Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group Minutes
	Date:
	Thursday, April 30, 2013

	Location:
	Teleconference

	Attendees: 
	Amira Ali, Hilary Blackett, Becky Blair, Natalie Greenidge, Caitlyn Johnson, Sherrie Kelly, Magda Mekky, Carol Paul, Mary-Anne Pietrusiak 

	Regrets:
	Janette Bowie, Nicole Findlay

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Natalie Greenidge


Minutes
	
	Item
	Actions

	1.0
	Welcome 
	

	2.0
	Review of the Agenda
	The following items were added to the agenda: 
6.1 – Hilary’s transfer to Waterloo Wellington LHIN from North Simcoe Muskoka LHIN
6.2 – Reproductive and child health (RCH) accountability agreement (AA) indicators
6.3 – HPHC monitoring reports

	3.0
	Review of Minutes:

February 14, 2013
	The following action items from the February 14th meeting remain outstanding:

1. Action item #2 – Natalie is unsure if the revised December 11, 2012 were circulated to the group.

2. Action item #8 – Mary-Anne will contact subgroup members for permission to include their names in the “Acknowledgement” section of reproductive health Core Indicators and resources.

The following error was found: 

Action #7 – Hilary, rather than Magda will share the groups “Google Drive” Excel spreadsheet summarizing the results of literature reviewed for “Maternal substance misuse” indicator. 
ACTION 1: Natalie will circulate the revised December 11, 2012 minutes.
ACTION 2: Mary-Anne will contact subgroup members for permission to include their names in the “Acknowledgement” section of reproductive health Core Indicators and resources.

ACTION 3: Natalie will amend and post the February 14, 2013 meeting minutes.

	4.0
	Standing Items
	

	4.1
	BORN data – PHU access, general update
	Sherrie reported:
· Seventeen PHUs completed the privacy tool. These PHUs were sent data sharing agreements today. Depending on the privacy/security requirements in place, a health unit could have access to: 

· Standard reports and/or

· Public health data cubes 

· BORN will continue to work with the remaining 19 PHUs to facilitate completion of privacy tool assessments.  

· Data will be available for the 2012/13 fiscal year onward. 

· BORN may consider building a legacy data cube containing two fiscal years’ worth of data (i.e., 2010/11 and 2011/12). This will require linking Niday and BORN Information System data. Legacy data dating back to 2004 are available from BORN by special request. 
· Beta testing of the PHU data cube is underway within BORN. Nancy Ramuscuk, Mary-Anne and Amira volunteered to participate in beta testing for their respective PHUs and Sherrie anticipates the cube will be available to them in May 2013. If others from these PHUs are interested in participating in the beta testing, they should contact Sherrie for access. Usernames and passwords should not be shared.  

· Following testing of the data cube, the public health standard report will be pilot tested by a few health units.

· Prior to the roll out of the data cube and public health report, BORN will host separate webinars on each tool. The webinars will be recorded and posted on the BORN website. 

· Some PHUs that have little/no familiarity with Niday may need additional support to enhance understanding of this data source. 

· BORN is working on a plan to create annual provincial reports in the future. 
· PHUs will have access to data for their health unit only.  Comparator data will eventually be available (provincial level and another group to be determined).
· At this time, standard reports will not be made available to provincial agencies (i.e., MOHLTC, PHO). 

· Carol reported that the MOHLTC is formulating a plan to approach BORN for access to data.
· Mary-Anne suggested that it would be helpful for BORN to send out a briefing on APHEOlist to update the membership on the status of the public health cube and standard report. This may prompt epidemiologists in the PHUs with no data sharing agreement in place to inquire about their facility’s progress toward completing the privacy assessment tool. 

	4.2
	Vital Statistics Update

	Carol reported that:
· 2010 and 2011 births and stillbirths have been received and it is anticipated that IntelliHEALTH will be updated in late May.

· The “Birth Registration” work group, of which Eric Everett is a member, has not met since December 2012. 

	5.0
	New Business
	

	5.1
	Natalie’s Contract
	Natalie reported that:

· Her contract has been extended until September 18th, 2013.

· She will primarily be working on PHO-specific projects during that time. 

· She is currently: 

· assisting the Injury and Substance Misuse prevention subgroup with finalizing their Core Indicators

· assisting with revision of the “Drinking in excess of the LRADG” Core Indicator 
· preparing to co-present at the 2013 APHEO conference on the revised LRADG Core Indicator
· She will continue to participate on the CIWG, but apart from the work outlined above, will no longer be a regular contributor to the Core Indicator subgroups. 
· Natalie thanked the group members for the opportunity to work with them over the past 18 months. The group thanked Natalie for her valuable contributions to the project.

	5.2
	Family Planning indicators workshop (Magda)
	Magda reported that:

· On February 27, 2013, she attended a meeting of the national reproductive health indicators work group. 
· In 2012, the group was awarded a 2012 CIHR planning grant for development of national reproductive health indicators related to family planning. 
· The group discussed revising the CCHS sexual behaviours module for the 2015 CCHS redesign. Proposed changes included: 
· expanding the list of comprehensive contraceptive use – adding emergency contraception
· adding the subject of pregnancy intention 
· including females aged 14-49 to align with other surveys.

	6.0
	Work Plan
	

	6.1
	Hilary’s transfer to Waterloo Wellington LHIN
	Hilary reported that: 

· Her portfolio at the Waterloo Wellington LHIN is different from that at the North Simcoe Muskoka LHIN. 

· Her work will focus on Chronic Disease Prevention & Management (CDPM) and primary care. 
· Waterloo Wellington LHIN has no reproductive health group, but supports Hilary’s continued work on the RHWG. 


	6.2
	Reproductive and Child Health (RCH) accountability agreement (AA) indicators
	Mary-Anne reported that:

· She is a member of the RCH Indicator Task Group, a MOHLTC committee examining Accountability Agreement (AA) indicators for 2014-2016. Magda is also a member.
· Members are encouraged to consult with their colleagues about the proposed indicators.

· AA indicators differ from health status indicators in that a baseline is determined and the health unit is responsible for affecting an appropriate change in the indicator in a pre-determined amount of time (i.e., approximately 1 year).   
· The 2011-2013 MOHLTC AA indicators included one RCH indicator, “Baby-friendly Initiative (BFI) Status”, which monitors public health unit performance related to the implementation of a number of activities that promote, support and protect breastfeeding. This indicator will be kept, but possibly revised for the 2014-2016 AA indicators. 

· With respect to other 2011-2013 AA indicators, the MOHLTC will be dropping those based on CCHS data, (i.e., youth that have never smoked a cigarette, drinking in excess of the LRADG), as the data are not timely enough for the purposes of accountability agreement indicators. 
· RCH crosses many areas. Mary-Anne is unsure of indicators that are being developed by other task groups (e.g., indicators related to childhood immunization were not included in the RCH task group’s ranking, but may be covered by the Vaccine Preventable Diseases Indicator Task Group). 
· The RCH indicator task group was given a list of indicators that could potentially be included in the 2014–2016 list and was tasked with ranking their top 10 proposed indicators. 
· From this list of top 10s, each committee member was then asked to rank their top 5. 

· The MOHLTC would like to include indicators related to oral health and prenatal classes. 

· The MOHLTC provided criteria for choosing indicators, which include: 
· High public health burden 

· High investment of PHU resources

· Sensitive to change in a timely manner (within a one year period)
· The indicator task group has been focusing on board of health-level indicators.

· Mary-Anne asked for feedback from the group on her top 10 ranked RCH indicators:
1. % of pregnant women who report alcohol consumption during pregnancy. The group agreed that including this as an AA indicator may be problematic. Amira stated that including behavioural indicators are not a direct reflection of the information/services provided by public health. Alcohol consumption during pregnancy may be underreported due to social desirability.
2. % of women breastfeeding exclusively at hospital discharge. Caitlyn stated indicator may better reflect the effectiveness of primary health care rather than public health. Amira stated that this indicator is indirectly included in BFI indicator. Magda and colleagues at Peel Public Health preferred an indicator that captured breastfeeding at 6 months.
3. Folic Acid supplementation.  Becky stated that with fortification of grain products, folic acid supplementation is no longer a major issue. Mary-Anne will not include this indicator in her top 5 ranking.

4. 18 month screen (well baby visit). The group agreed that this is an important indicator, but wondered if it should be included as an AA indicator or monitoring indicator. Hilary noted a potential data quality issue: some cases will be missed if screening can be performed by nurse practitioners (nurse practitioners don’t use OHIP billing codes).
5. Proportion of grade 2 students participating in oral health screening in low, medium and high risk schools. This screening program is universal across the Ontario.
6. Percent of JK and SK students who are in need of preventive care receiving preventive dental services. Mary-Anne stated that JK and SK students are screened based on whether the school is high or medium-risk school. In Durham, all JK and SK students are screened. Not sure if this is the case in other PHUs. The group agreed that indicator #5 above may capture more of the population.  
7. Percent of children with urgent dental needs confirmed to have initiated dental treatment with dental provider within a specified time period. Mary-Anne feels this may be problematic and will not rank it among her top 5.

8. Prenatal class attendance. Many PHUs are moving toward providing online prenatal information, use of which would be difficult to capture. Mary-Anne stated that attendance by priority populations, (e.g., primiparous women), would be important to note. No standard provincial curriculum for prenatal education exists and effectiveness of the courses can’t be measured. Curriculum of courses may not be BFI-compliant. Mary-Anne will rank this indicator among her top 5 and make note of these caveats. 
9. Smoking during pregnancy. As per #1 above. Include as a monitoring indicator.
10. Gestational weight gain. Mary-Anne will rank this among the top 5 AA indicators. 

	6.3
	HBHC monitoring reports
	Amira stated that Ottawa Public Health sends quarterly Healthy Babies Health Children (HBHC) monitoring reports to MOHLTC. Amira proposed approaching BORN about the possibility of creating standard HBHC reports. ACTION 3: The group will discuss the feasibility of this request with Sherrie.

	6.4
	Outstanding items on revised indicators and resources
	ACTION 4: Mary-Anne will address outstanding issues (item 6.1 from February 14th, 2013 meeting).

	6.5
	New Indicator – Maternal weight
	Becky and Caitlyn reported:

· They have created an outline for “Gestational Weight Gain” Core Indicator and are reviewing the literature. 
· They will aim for a completed 1st draft by the end of July, 2013. Caitlyn will be on maternity leave starting in August.

· Nicole was assigned the “maternal obesity” Core Indicator. Becky and Caitlyn have been unable to touch base with Nicole about the status of her work on the “maternal obesity” Core Indicator. Unsure if Nicole will continue as a RHWG member: she may be overseas at the moment and may be returning to school in September.
· PHO is hosting a webinar on gestational weight gain May 21st, 2013.

	6.6
	New indicator – Maternal substance misuse
	Magda reported:

· She has completed an outline for the “Alcohol and Pregnancy” Core Indicator and has begun to review the literature. 
· Hilary is working on “Illicit Drug Use and Pregnancy” Core Indicator.

	6.7
	New indicator – Maternal mental health
	Mary-Anne and Amira met on April 29 and reported:

· They have begun to review the literature. 
· From their brainstorming, they will be exploring:

· From BORN: any previous mental health issue during pregnancy
· From CCHS: self-reported depression (under chronic conditions), access to mental professionals among women of reproductive age (19-49)
· From OMHRS and  NACRS: ED visits or hospitalizations for post-partum depression (i.e., ICD-10 post-partum depression codes)

· Group members were encouraged to provide names of experts in the field they know who may be able to serve as resources (e.g., OBS/GYNs or mental health professionals with content area expertise).  

	7.0
	Standing Items
	

	7.1
	Core Indicators Work Group Update
	Please refer to February 14th, 2013 meeting minutes for an update from the most recent CIWG meeting. 

	8.0
	Next Meeting
	July 10, 2013, 10 am - noon
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