Reproductive Health Indicators Sub-Group (of Core Indicators Work Group)
August 16, 2006 Teleconference - Minutes
9:30-10:10
Present:  
Mary-Anne Pietrusiak, Durham Region Health Department
Sherri Deamond, Durham Region Health Department

Carol Paul, Ministry of Health and Long-Term Care

Amira Ali, Ottawa Public Health

Ian Taylor, Ministry of Health and Long-Term Care
Terry Stevens, Ministry of Health and Long-Term Care
Emily Karas, Ministry of Health and Long-Term Care

Regrets:
Chee Wong, Ministry of Health Promotion

Sara Knox, Ministry of Health and Long-Term Care

Graham Woodward, Cancer Care Ontario

Ruth Croxford, Institute for Clinical Evaluative Sciences
Elizabeth Rael, Ministry of Health Promotion
Kirsten Rottensten, Ministry of Health and Long-Term Care

Discussion of Therapeutic Abortion Data
· Ian has continued to work on the query as the Group outlined in the last teleconference. When he was checking the numbers, he found that the total number of OHIP codes (removing duplicates) using the specified codes for abortions was less than through the query. This suggests that not all of the hospital records have a corresponding OHIP record like they should. Ruth had identified this as an issue before. The number of missing OHIP claims are decreasing each year. 
	Sum of COUNT Visit Number
	TACat
	 
	 
	 
	
	

	Calendar Year
	CLINIC
	HOSPITAL
	OTHER
	Grand Total
	Actual Claims
	Difference

	2001
	17,427
	20,650
	10,075
	48,152
	42,539
	5,613

	2002
	18,495
	19,618
	8,674
	46,787
	42,744
	4,043

	2003
	18,247
	18,415
	11,302
	47,964
	44,664
	3,300

	2004
	16,452
	17,489
	11,900
	45,841
	43,047
	2,794

	Grand Total
	70,621
	76,172
	41,951
	188,744
	
	



· The group decided that the query with the three separate categories of TAs was the most accurate number and that we will proceed with this method of counting.
· (Note: In a separate e-mail discussion, it was noted that the missing OHIP claims may be from non-fee-for-service physicians. Even though shadow billing is supposed to occur, it may not be complete. Although the number of these physicians is increasing each year, it may be that the shadow billing is getting better.)
· In terms of the incomplete numbers from the Independent Health Facilities in 2001 and 2004, which were corrected for by Terry Stevens in the HELPS numbers, it appears that these are being captured in the “other” category. Since health units will be using the total number for their pregnancy rate calculations, it is not worthwhile to do some kind of adjustment to make the numbers consistent. The inconsistency will be documented in the indicator.
· There was discussion about how the change in counting TAs will affect the Ministry. This is not known. Elizabeth may be able speak about whether they will change their HELPS methodology to be consistent with this new method. We do not know whether other areas of the Ministry will follow APHEO’s lead.
· The pregnancy indicator will be re-drafted in the fall. It will be sent out widely for comment so people in the Ministry and others will have the opportunity to provide feedback.

· In terms of next steps, Ian will forward the query to Mary-Anne and Sherri at Durham so that they can test it out at the health unit. Amira would also like to test it in Ottawa.

· Mary-Anne thanked Ian and Terry for their work and commitment on this part of the project. It would not have been possible without them.

Next meeting of the whole Reproductive Health Sub-Group, by teleconference:
August 22, 9:30-12:00
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