MINUTES

Core Indicators Working Group

Cancer and Risk Factors Subgroup

Hereafter: “Smoking and cancer screening sub-group”

Meeting #11-2007
Date:

August 14, 2007

Time:

1:30 – 4:00 pm
Place:

Teleconference
Chair:

Brenda Guarda
Recorder:
Sue Bondy

Present: Brenda Guarda, Beth Theis, John Barbaro, Katherine Haimes, Carol Paul, Chee Wong, Jolene Dubray, Elizabeth Rael, Jane Hohenadel, Sue Bondy
Regrets:  John Garcia, Michelle Poirier
1.0 Assignment of recorder   Sue Bondy volunteered

2.0
Additions to agenda: none
3.0
Approval of minutes (May 8, 2007) - approved
4.0
Business arising 
4.0a.
Colorectal screening (Beth)
Beth noted that there is uncertainty as to what to do with “other- specify”.  The text responses are not available in the CCHS share file.  It was suggested to go forward with ‘other-specify’ lumped with missing and percentages reported as ‘percent of non-missing’.  It was noted that this will be reconsidered if the overall process (led by M-A P) can come up with a collective statement about how to handle various forms of DK from survey data.
Beth will soon circulate close-to-final drafts of Breast, colorectal and cervical screening. 

4.0d-ii. 
Draft indicator review -- Smoking status indicators 

[addressed early as John had to leave].

John has circulated an updated document reflecting suggestions discussed at May mtg.  “Comparable health indicators” was left out as this relates across indicators.  

Sparseness of data for youth for small regions was discussed. Carol mentioned pilot project from StatCan combining years of CCHS data.  Further information will come in fall. 
Noted to continue with the abstinence indicators as it will always have data.
Jolene suggested a note be included as to why the group is not following the NAGME guideline.  A notation should be added as to why, where this group chooses to go with guidelines other than NAGME.  

4.0b. 
Smoking attributable mortality
There was discussion about the works by Murray and Lopez and Doug Manuel, and whether these were the same or different methodology.  It is suspected that Doug’s methodology is the same but he reports on more detailed ‘local’ data.  He will be presenting at the APHEO conference.

4.0c.
Cancer hospitalization.

It was confirmed by the large CIWG that this indicator can be dropped

4.0d-i.  
Draft indicator review -- Minors’ access.  
Jolene has circulated an updated document reflecting suggestions discussed at the May meeting. The number of indicators has yet to be confirmed with person at the MHP who coordinates the enforcement program. Under method of calculation, typo for 3rd indicator will be corrected – compliance/enforcement checks.

As suggested by Elizabeth, Jolene will run the current draft past Sharon Sabourin at the MHP and Denis Gervais at the MOHLTC. Brenda will also discuss this current draft with Tobacco Enforcement Officers from Simcoe Muskoka District Health Unit.
Chee noted that provincial-level data included Part I and Part III charges, but the data was not specific to the section of the SFOA under which the charge was laid. Jolene mentioned that the inspection forms do capture which section of the SFOA the charge was laid, so the data should be available. Elizabeth asked if a Provincial value could be calculated from health unit specific data as a solution until a more detailed version of the provincial-level data becomes available.   The comparability of indicator for charges was discussed, given that practices differ between health units (i.e., warnings versus charges).
Discussion around interpretation of compliance rates based on the total number of inspections as opposed to total number of vendors.  Since the MHP has required that all tobacco vendors be inspected twice a year, it will be easier to use the total number of inspections as the denominator in this indicator. 
Additional action items;
1.  Jolene to determine correct name of MOHLTC tobacco portal
2.  Jolene to add information related to start of tobacco portal and modes of collection pre-portal.
4.0d-iii.
Draft indicator review -- Quit smoking

Jane sent an e-mail with questions for input just prior to meeting.  

Many detailed sub-elements were identified – probably too many for one indicator page.
Not going to include ‘Changes Made to Improve Health’ smoking-related responses from CCHS - whether smoking was the highest priority for health behaviour change.

Jane is going to re-circulate another draft before the end of August.  She will explore if splitting the indicator into two main parts will work: stages of change and actual recent quitting.
5.0
New business

5.0a.
Update from the meeting of the larger indicators group
Proposal was submitted to PHAC to secure services of an epidemiologist.  Will hear in September.

Chairs of subgroups gave updates.  Leading causes of chronic disease is an overlap with this group.  This group will be brought back into that larger discussion.  

This group had asked about comparable health indicators.  Decision was that this section could be deleted from all indicator pages.

This group had also asked about standardization.  APHEO resource pages on indirect and direct standardization is available will be updated soon.
Name change for our group.  “Smoking and cancer screening sub-group”.  Responsibility for updating some of our indicators (Alcohol, Physical Activity, Nutrition and Healthy Weights)  will now be moved to a new group: “Healthy eating and active living subgroup”.  
Infectious diseases subgroup (Brenda Coleman).  They have questions regarding adopting the minimum of 5 cell-count and a review is needed of the legislation regarding privacy as opposed to reportable diseases.  

5.0b
Draft indicator review – cancer incidence and mortality
The term ‘malignancy’ considered okay as would be the ICD-O behaviour indicator for ‘invasive’.  Discussion about differences between ICD-10 and ICD-0, and reader of indicators should be alerted to CCO decision to go with ICD-O.
Incidence rates always do pertain to a specific time period, so definitions should include “within a specified period of time”.  

Much discussion about mortality data.  Original source for vital statistics data resides with Registrar General, however, better source of data for indicator is after processing by CCO, which provides better data on site-specific cancer deaths after incorporating information from incidence data.  

Beth will follow up with PHAC and Statistics Canada to ensure they are being consistent with respect to numerator rules for death rate and incidence rates, relative to standard being adopted for SEERStat, particularly with respect to ICD codes for colorectal and lung cancers.  

The issue of population denominators was discussed– Beth indicates that SEERStat includes both the population numerator and denominator.  It was noted that the PHPDB and SEERStat may not be 100% consistent at all times and readers/users of indicators should be informed of this.  For PHPDB, 2006 population estimates now added and updates made to 2003-2005.  SEERStat not subject to annual, or routine, one-time release or distribution of data.  Health Units and divisions of Ministries of Health may request data at any time. 

Change denominator to population estimates from Seerstat.  Beth to gather necessary documentation and pass along to Brenda for inclusion.  PHPDB population estimates can remain as a secondary source.

Reference to “HELPS” is historical and should be deleted.

Analysis checklist section. – the SeerStat/CCO user agreement currently states that cell counts less than 6 are to be suppressed/not reported.  Beth to double-check to ensure this suppression rule should not be <5.
6.
Next meeting and location

Group will be asked, by e-mail for their availability in October. 

