Core Indicators Work Group

Leading Causes Sub-group 

Minutes

November 15, 2007, 10:00–11:30 a.m.
Present: JoAnn Heale (chair), Brenda Guarda, Elizabeth Rael, Julie Stratton, Katherine Haimes (recorder) 

Absent: Min Su, Mary Ward, Rachel Savage, Chee Wong, Michaela Sandhu,
	Items
	Discussion
	Decisions and action to be taken

	1.0 Welcome & Introduction
	
	

	2.0 Volunteer to record meeting notes
	Katherine volunteered. Thanks to JoAnn for chairing.
	

	3.0 Review Minutes from Aug 14, 2007
	Accepted with changes to sections 5b and 5c.

The group felt that the descriptions and explanations in section 5 from the Aug 14 minutes are very useful and could form part of the write up for the indicator.


	Katherine to make changes and send to JoAnn, who will forward the final minutes to Mary-Anne for posting on the APHEO website.

	4.0 Additions to Agenda
	Add: 7b. ICD-9 Groupings
	

	5.0 Follow-up action items


	a) .zip file of working group documents

· JoAnn sent a .zip file of final documents that helped to develop the leading causes of mortality indicator. Documents included the methodology paper (Becker), a short background piece on the ISHMT, a mapping document and data files.

· The mapping document is used in the new SAS Web Report Studio. It maps ICD-10 codes for deaths and hospitalizations to the leading cause groups. The file contains one spreadsheet for deaths and one for hospitalizations and is named: ICD Mapping – Hospitalization & Death – 05Nov2007.xls. The mapping system has been tested in SAS Web Report Studio and compared to the PHPDB.

· The data files included are provincial data for the ISHMT and ICD-10 Blocks for ambulatory care visits and inpatient discharges for the most current year.

Discussion about change in reporting re: mental health discharges:

As of 2006 FY, hospitalizations for psychiatric discharges from psychiatric beds are reported to the Ontario Mental Health Reporting System (instead of the DAD), which is going to be available in the PHPDB. However, some mental health discharges will be captured in the DAD in situations where patients are not discharged from psychiatric beds. 

b) Public Health Groupings (Brenda and Katherine)

· Brenda and Katherine met via teleconference in September. Brenda was working on a Child Health report and needed to put together a list of leading causes of hospitalizations. She used ICD Chapters in her report as she found the ISHMT was not as appropriate for use her report.

· Both the ISHMT and ICD-10 Blocks include categories that are not as important to public health. At a previous meeting it was suggested that we not have another modified list of causes, but Brenda and Katherine were warming up to an alternate list of categories that are of public health importance. We recommend having 2 lists/ways to do it:
    1) suggest using either ISHMT or ICD-10 Blocks; and
    2) Develop a list that is more useful to Public Health
Brenda and Katherine will look at Min's comments on the ISHMT for starting to re-group the categories. Brenda has developed some syntax files to regroup the categories and will send them to Katherine.

· There was discussion that z-codes (pregnancy and childbirth) might not be useful for including in a list of leading disease causes. In addition some of the codes for clinical services might not be useful for such a list (health care use vs health status).

· The residuals for mortality (Becker’s) cross all chapters and are lumped together. The ‘other codes’ for hospitalizations (ISHMT) are reported separately for each chapter. The group discussed removing the ‘other codes’ categories from the ISHMT for the Public Health list

· Regarding external causes of injury, Brenda looked at categories from the International Classification of External Causes of Injury (2004). She created syntax to query these categories. JoAnn will run this and compare the categories to CIHI’s external cause list.

· There was discussion about how this work can influence the Public Health Standards and the protocol for the Foundational Standard.
c. SARS U04

The list of leading causes of deaths is set in the PHPDB. SARS is included in the residual category, as it is not currently classified under respiratory diseases. JoAnn created a separate SARS report for interested health units. The group felt that SARS should not be included as a leading cause of disease and should be reported separately. JoAnn will write a statement to note the rationale for this.
	Brenda and Katherine to continue working on a list of leading causes of hospitalization and a morbidity list useful for Public Health.

Recommend excluding z-codes and other health service codes (yet to be defined) when developing the morbidity list useful for Public Health

Brenda to send out syntax to JoAnn and Katherine.

JoAnn to compare the International Classification of External Causes of Injury to CIHI’s external cause list.

JoAnn to write a statement about SARS for the leading causes of death indicator.

	6.0 New Items
	a. Leading cause of cancer incidence and mortality
· In the CIWG Cancer and Risk Factors group, there is discussion about two indicators: cancer incidence and cancer mortality. The group is discussing which cancers to include and the data source for the indicators.

· There are some differences in recommended coding and data sources between the cancer incidence/mortality indicators and the cancers included in the leading causes of death groupings.

· For example, lung cancer is currently coded as C34 in the cancer incidence indicator and as C33-34 in the list of leading causes of death groupings. CCO does not include C33 when reporting lung cancer. 

· The options for reporting cancer mortality data are SEERstat and the PHPDB. SEERstat is managed by CCO and includes more information used to classify the cancer. This information is used to clean the mortality data and results in fewer cancers in the ‘other categories’ when compared to the PHPDB.

· The group would like to develop a list of the leading causes of cancer. To date, CCO does not have an official list, but are working on one and have a draft. 

· One option re: different data sources is to note the difference between the data used in the leading causes of mortality from PHPDB and the data from SEERstat and perhaps use SEERstat as the data source for the list of leading causes of cancer.

b. ICD-9 groupings
There was discussion about looking at leading cause groups for ICD-9 codes.

The ISHMT has a mapping for ICD-9 in addition to ICD-10 codes. JoAnn will explore this area, starting with mortality.
	Brenda will be the contact with CCO and will send the draft list of leading causes of cancer to JoAnn.

JoAnn will query the leading cause of cancer list and compare PHPDB to SEERstat.

JoAnn to explore possibility of looking at leading cause groups for ICD-9, starting with mortality.



	7.0 Recommendations to bring forward to CIWG meeting
	Include statement about excluding SARS category in the leading causes of death and hospitalization indicators.
	JoAnn to draft this statement

	8.0   Next Meeting
	Next meeting will be more of an update as to where the work on the leading causes of hospitalization and Public Health list has progressed.

Next meeting: Tues Dec 18th 9:30-11am
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