Core Indicators for Public Health in Ontario - Reproductive Health Sub-Group

	Date:
	Wednesday, October 20, 2010

	Location:
	Teleconference

	Attendees: 
	Mary-Anne Pietrusiak, Amira Ali, Deshayne Fell, Nancy Ramuscak, Carol Paul

	Regrets:
	Emily Karas, Suzanne Sinclair, Sandy Dupuis (on maternity leave), Elizabeth Rael,  Chee Wong, Janette Bowie

	Chair:
	Mary-Anne Pietrusiak

	Recorder:
	Carol Paul


Minutes
	
	Item
	Actions

	1.0
	Review of Agenda  
	The agenda was accepted without revisions.   

	2.0
	Review of Minutes: August 26, 2010
	The minutes were accepted without revisions. Mary-Anne reported that Chee Wong had withdrawn from the group because he was retiring soon.
ACTION 1: Mary-Anne will post the minutes on the website.

	3.0
	Business Arising
	

	3.1
	HELPS, IntelliHealth – access to record level data
	The process to access record level in IntelliHealth is very difficult and when access is approved, getting the data is very slow. APHEO and others are continuing to work on this.  


	3.2
	HELPS Resource
	Mary-Anne modified the document as suggested in the minutes. This document is ready to post but we will hold off in case further changes need to be made when reviewing other indicators.

 

	3.3
	CMG+ codes
	Kinwah Fung at ICES reported that the 2009/10 datafile still has the patient service code. JoAnn Heale checked again and verified that they were there, so there is no change or action required on our part.
 

	3.4
	PHU access to BORN data.
On-line Niday, new fields, time points
	The paper on the need for PHU access to BORN data is still undergoing revision. There are some outstanding privacy issues that are being reviewed.
Deshayne explained that PHUs still have access to on-line Niday, but the data is not edited and may not be complete for some areas. Users should be aware of its limitations.
It is still not clear at this stage what weight measures will be collected in BORN and whether it will be possible to calculate gestational weight gain.

Some members had participated in the BORN build Webinar and found it very useful. However, there was some concern that public health was not a recognized user of the BORN data by the builders.
ACTION 2: Mary-Anne will continue to update the group as progress is made on the PHU access paper.
ACTION 3: Deshayne will provide updates on BORN as a standing item for the sub-group.

	3.5
	Fetal losses query
	Mary-Anne has made a request to the Ministry and they will create a pre-defined report that will provide this information.  The report will be based on in-patient and NACRS data.
 

	4.0
	New Business
	No new business

	5.0
	Work Plan
	

	5.1
	Documentation Resource – Excluding <500g
	A draft paper was circulated and discussed in detail. Deshayne and Nancy were commended for the great work that they did in putting all the issues together and looking at the relevance to each indicator. Recommendations for each indicator were reviewed. It was agreed that:
· Births <500 gm should be excluded from the fetal mortality rate

· Births < 500 gm should be excluded from infant mortality and perinatal mortality rates but this is not possible with the current data sources and it should be noted.

It is important to find an effective way to communicate the recommendations to users when the resource paper is completed.  A webinar or workshop should be considered at a future date.
ACTION 4:  Deshayne and Nancy will revise and circulate the document.



	5.2
	Vital Statistics Birth Data (Data Source Resource) – Birth registration timeline
	A draft paper on the birth registration timeline was circulated.  The paper included a chart with the changes in the live birth registration process in Ontario prior to 1990 to the present time.  It was agreed that the Vital Statistics Birth Data Source Resource should be revised to include the paper and the chart. Once complete, it will be sent to Service Ontario for their feedback.
ACTION 5:  Nancy and Mary-Anne will revise the Vital Statistics Birth Data Source.


	5.3
	Next draft indicators – Pregnancy rate, therapeutic abortions, Birth weight
	Mary-Anne will continue work on the Pregnancy rate indicator. A previous decision to remove Therapeutic Abortions as a separate indicator and only include it in the pregnancy rate was confirmed.  Mary-Anne said that ICES was still convinced that some abortions were not captured through the MOHLTC method. Carol said that she had checked with JoAnn Heale and the therapeutic abortion pre-defined report in IntelliHealth gave the same results that the Ministry reported to Statistics Canada. The IntelliHealth query for therapeutic abortions needs data from the Medical Services tables, for which the latest data was 2008. 
Amira reported that she is still working on the Birth Weight indicator.

ACTION 6: Mary-Anne and Amira will continue to work on their indicators.

	5.4
	Next draft indicators
	No new assignments at this time.

	5.5
	Reproductive Health Documentation Report – Why 3 Data Sources
	The “Why 3 Data Sources” resource will be part of the Reproductive Health Documentation Report and will be structured similar to the ‘Excluding Births <500 grams” part.

	6.0
	Standing Items
	

	6.1
	Core Indicators Working Group Update 
	The CIWG met the day before. Mary-Anne asked the CIWG about having postal code listed in the geography section of the indicators, even though it is not appropriate to report at that level.  CIWG will recommend wording that will apply to all indicators.  Mary-Anne will keep the sub-group informed of the CIWG recommendations.

	7.0
	Date, Time and Location of Next Meeting
	Tuesday, December 7th, 2010, 10:00 am to 12:00 noon (teleconference).
This was rescheduled to Thursday, January 13, 2011, 10:00 am to 12:00 noon.
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