Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group
	Date:
	Wednesday, March 9th, 2011

	Location:
	Teleconference (10:00 a.m. to Noon)

	Attendees: 
	Mary-Anne Pietrusiak, Deshayne Fell, Nancy Ramuscak, Carol Paul, Hilary Caldarelli, Jessica Deming, Oren Jalon, Lorraine Telford, Enayetur Raheem (for Ali Artaman)
Guests: JoAnn Heale (MOHLTC), Carly Heung (MPH student at OAHPP)

	Regrets:
	Janette Bowie, Sandy Dupuis (on maternity leave), Elizabeth Rael, Amira Ali, Ali Artaman

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Carly Heung


Minutes
	
	Item
	Actions

	1.0
	Review of Agenda  
	The agenda was accepted with an additional item 4.4


	2.0
	Review of Minutes:
January 13, 2011
	The minutes were accepted without revisions. 
ACTION 1: Mary-Anne will post the minutes from the last meeting on the website.

	3.0
	Business Arising
	

	3.1
	Fetal losses query
	Mary-Anne had no new information to report. The status is that Mary-Anne made the request for this new table in intelliHEALTH to MOHLTC and they agreed. However, now Mary-Anne has to work with MOHLTC to define the codes. 
ACTION 2:  Mary-Anne to work with Joann Heale at MOHLTC to define this new query and work to have it added to intelliHEALTH.

	3.2
	BORN data – PHU access, general update
	There is nothing new to report regarding PHU access to BORN data. The BORN group is focusing on the building of the new database which is to go live in the fall.
Deshayne provided a brief update on the BORN build progress, including the new committee structure and release of the data dictionary. Carol provided a brief update regarding a meeting between BORN executives and Ministry executives. The group discussed privacy regulation issues as they related to the OPHS, previous public health access to BORN data, and access issues to BORN data raised in a recent discussion paper.

	3.3
	Vital Statistics Update
	Carol provided an update on the March 4, 2011 Vital Statistics Summit, including changes to the way municipalities and provinces are being geocoded and the next batch of data releases for birth and death data. There was good representation from APHEO at the Summit. Carol was cautiously optimistic that more attention was being paid to the problems with vital statistics data. Nancy mentioned a few data coding issues of stillbirth data in IntelliHEALTH, whereby the codes included for the country of birth of the mother and father were not the same as previous years. Apparently the error has been fixed by the IntelliHEALTH team.

	4.0
	New Business
	

	4.1
	Change in method in counting therapeutic abortions (TA)
	Mary-Anne provided a brief introduction to changes in methods for counting therapeutic abortions. Mary-Anne and JoAnn Heale discussed the release of the POWER chapter on reproductive health, which included ICES’s analysis of therapeutic abortions.  
http://www.powerstudy.ca/the-power-report/the-power-report-volume-2/reproductive-gynaecological-health
JoAnn Heale compared data relationships within the POWER study and discussed how the TA query in intelliHEALTH is being modified to include the new grouping of private physician offices (PPO), along with those in hospital and the five free-standing abortion clinics. As a result of the changes, the number of TAs reported provincially (and thus the pregnancy rate) will be increasing. The increase is likely enhanced in the Greater Toronto Area. There are still a few differences between the numbers reported in the POWER report and what will be reported through intelliHEALTH, e.g. POWER – elective TAs occurring in women in the Registered Persons Database aged 15-45 only; intelliHEALTH – all TAs (elective and non-elective, all age groups). This methodology will allow us to be more complete in counting pregnancies. There will also be an option to adjust the numbers by different complication time frames (e.g., 40, 60, 120 days). Although the old TA table will not be maintained, all 3 categories of hospital, clinic and PPO will allow comparison with the old methodology since it is essentially the PPO category that is new.
ACTION 3: JoAnn will send Mary-Anne the new documentation and a data table for review. Mary-Anne will then send this out to the group. 

	4.2
	Change in method in counting deliveries
	Mary-Anne and JoAnn discussed changes in the method for counting deliveries. The patient service code of 51 was missing a fair number of deliveries when comparing it with the number of births and adjusting for multiple births. The Z37 code seems to be more complete and provides a number closer to what is expected from the number of births.
ACTION 4: Mary-Anne and JoAnn to do a comparison of the previous methods in counting and the recommended count methods, (count from 2003) to identify discrepancies if any.

ACTION 5: Deshayne to forward Mary-Anne her dataset of codes being used for deliveries.  

ACTION 6: Mary-Anne and JoAnn to work on a predefined table in intelliHEALTH to match the revised core indicator.

	4.3
	Core Indicators Alignment document
	Mary-Anne provided an introduction of the Core Indicators Alignment document. Mary-Anne circulated a report that is being worked on by a student at OAHPP, Mary Kathryn Tighe. The Core Indicators Work Group had identified this report as a task that they needed help completing. The reproductive health part of the report raised a number of issues that need discussion.
Mary-Anne raised some concerns for the preconception health, healthy pregnancies, and preparation for planning pieces. The group discussed some strategies to make the indicators more relevant.
ACTION 7: Mary-Anne will provide suggestions for the student based on group feedback.

	4.4
	Risk factors in relation to indicators
	Hilary Caldarelli provided a brief introduction around the idea that risk factors for each indicator could become part of the document template and the group discussed where this information might fit in the template. This is especially in relation to the foundational standard and the social determinants of health and risk conditions.
ACTION 8: Mary-Anne will bring this up at the upcoming Core Indicators Work Group meeting for their input. 

	5.0
	Work Plan
	

	5.1
	Documentation Resource 
	An updated draft of the Reproductive Health Documentation Report was circulated. It is looking good but there are a few areas still incomplete. Decisions around whether to exclude births <500 from the stillbirth rate and perinatal birth rate will wait until those indicators are under revision. 
ACTION 9:  Deshayne will follow-up with CIHI regarding hospitalization data and clean up the document. The group will review the draft before finalizing the recommendations. Deshayne will add the 2009 home birth data once they are publicly available.  Mary-Anne will forward Deshayne hospital birth data from 2009 and the 2007 birth data from vital statistics. 

	5.2
	Vital Statistics Birth Data (Data Source Resource)
	Oren completed the formatting of the birth registration timeline. Nancy and Carol have been working on the Vital Statistics Birth Data source document. The document is very out-of-date so there are many sections that will need to be rewritten. The hospitalization piece will be removed and put in the Hospitalization data source.
ACTION 10: Nancy and Carol will circulate a revised draft for the next meeting.

	5.3
	Crude birth rate
	Amira was unable to attend the meeting and provide an update.
ACTION 11: Amira will draft some comments for the crude birth rate indicator.

	5.4
	Birthweight
	OAHPP provided a search within the grey and peer-reviewed literature related to birth weight (including size for gestational age). *see sub-group plan below

Hilary discussed the limitations of LBW as highlighted in the CIHI report: Too Early Too Small http://secure.cihi.ca/cihiweb/products/too_early_too_small_en.pdf
The group indicated that this report summarizes the issues well and although they will complete the literature review, the recommendations are sound. Lorraine suggested that in the long term, a process to improve data collection quality regarding gestational age will be indicated. 
ACTION 12: Hilary, Amira and Lorraine will continue working on this item.

	5.5
	Next tasks, update to Work Plan
	Mary-Anne suggested Oren and Jessica form a workgroup to work on revising the Folic Acid Supplementation indicator with information from the CCHS, RRFSS, and the literature.

ACTION 13:  Mary-Anne will send Oren and Jessica the word document for this indicator.   

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG will be meeting by teleconference in two weeks. Mary-Anne did bring forward the wording of the Basic Categories, geography issue at the last meeting. This item is ongoing.  

	7.0
	Next Meeting
	May 11 – 10:00-12:00 (teleconference).


* APHEO Core Indicators: Reproductive Health Indicator Sub-group (Birth Indicator Group PLAN)
Members: Amira Ali, Hilary Caldarelli, Lorraine Telford 
Shading indicates “complete”

	Activity
	Person
	Deadline

	Search Question
	Lorraine
	Feb 23

	Lit Search
	Beata Pach (OAHPP Lib)
	Mar 2

	Lit Search Reading and Discussion of key findings
	Amira, Hilary, Lorraine
	April 30

	6B – Birth Weights Draft Revision
	Amira, Hilary, Lorraine
	May 11

	6B – Birth Weights Revision Final
	Reproductive Health Sub-Group
	End of May

	Dissemination (TBD)
	APHEO, OAHPP
	End of June?
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