Core Indicators Work Group

Leading Causes Sub-group 
Minutes

Mar. 27, 2007, 10:00–11:00 a.m.
Present: JoAnn Heale (chair), Sherri Deamond, Michaela Sandhu, Brenda Guarda (recorder), Min Su, Chee Wong
Absent:  Elizabeth Rael
	Items
	Discussion
	Decisions and action to be taken

	1.0 Welcome & Introduction
	Laura Bourne, MHP was to join the group but she’s left the Ministry.  Mary Ward from the HSIP Sudbury office will be joining the group.
	

	2.0 Volunteer to record meeting notes
	Brenda volunteered.
	

	3.0 Review Minutes from Feb 7, 2007
	
	Accepted as read

Sherri to post on APHEO website.

	4.0 Additions to Agenda
	Add External Cause Blocks (groupings developed by CIHI) as Item 6.3.  
	

	5.0 Follow-up action items

6.0. New Items
6.1 Leading Causes of Hospitalization - ISLMT
6.2 Comments re:  ISLHMT, Peel groupings
6.3 External Cause Blocks – CIHI


	ALZHEIMER’S & DEMENTIA (LC-29) – Michaela had looked into previous groupings and found that CIHI used the same groupings as Becker (ie. F01, F03, and G30).  
Michaela indicated that this grouping should include F00, F01, F03 and G30.  This is what was included in a CIHI report that will be released shortly.  F00 has an asterisk – it is only used with G30, never on its own.

UPDATED LC DEATH SPREADSHEET (V. 4.2) – JoAnn presented our leading causes of death spreadsheet to the larger CIWG in February.  Larger group wants a breakdown of what is included/excluded. 
There was discussion regarding the outcomes for this list.  The group recommends that ‘leading causes of death’ not be an indicator.  Recommend to the large group:
· Use this as a way of grouping causes of death

· Not an indicator on its own

· Replace the ‘all-cause mortality’ indicator chapter groupings with this new grouping

· Include it as a stand-alone resource.  Add information re:  methodology

Once the list is approved by the larger group, it will be added to the PHPDB as a grouping variable

ADDITIONAL CANCER CAUSES – this item will be tabled until the next meeting.

Reviewed the following resources:  298 item list forwarded to the group by Sherri, the International Shortlist forwarded by JoAnn.  The Shortlist contains 130 causes. JoAnn applied this list to the PHPDB environment – also used it for Ambulatory Care non-emergency and emergency visits.  The group reviewed the spreadsheet that JoAnn created (V.5).
Differences between the leading causes of hospitalization and leading causes of death lists:

· Residuals from each chapter are included in ‘other’ categories, rather than being gathered into one ‘residual’ groupings.  RECOMMMENDATION:  put all other categories into a residual category (per Becker) when ranking.  Once combined into the residual category, we need to look at the size (% of total hospitalizations) to determine if new groupings are necessary.
· Existing groupings are different than the mortality groupings.  We need to look at the groupings to see if there are items that we want to group together, so that it is more consistent with the mortality items. (e.g., arthritis, childbirth)
Question:  include/exclude Z codes (Contact with Health Services).  Dependent on what we choose as our denominator – all hospital separations or all morbidity.  Both the CIHI block codes for ICD-10 and the International Shortlist include Z codes (see Excel spreadsheet ‘International Shortlist for hosp morb Eurostat OECD WHO.xls).  In the interest of public health, may be worthwhile to exclude Z codes.  However, the LHINs would be interested in this aspect.
What’s the best starting point?  What’s the best list to use? CIHI blocks, 298 WHO groups, 130 International Shortlist.  Whatever grouping is used, must also be applicable to the Ambulatory Care leading causes list.  
Was noted that some of the lists (298 WHO, CIHI) do not have mutually exclusive categories

Question:  count discharges or patients?  Public health uses discharges since, if count patients, those without a HCN wouldn’t be included.  In addition, public health is interested in repeat visits, hence discharges is more applicable.

Look at Ambulatory care data by the number of visits.  Also use case type to determine non-emergency vs. emergency visits.  Should we have breakdowns by surgical vs. clinical visits?  Not important from a public health perspective.

Tabled until the above is investigated (item 6.1)

Tabled until the above is investigated (item 6.1)

	JoAnn to provide additional info to larger CIWG group and discuss our recommendations.
Brenda follow up with CCO and Sherri to look at Canadian Cancer Society stats to provide some information on whether these cancers be separated from the residual grouping.  
JoAnn to rerun the lists and exclude the Z codes.
JoAnn will re-run the data using the other 2 lists and distribute to the group for discussion at the next meeting.; then you
 

	7.0 Recommendations to bring forward to CIWG meeting
	Leading causes of death recommendations listed in item 5.0 will be brought forward to the larger group


	

	8.0   Next Meeting
	JoAnn will send out a list of possible meeting dates and times 
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