MINUTES

CIWG – Cancer and Risk Factors Working Group

Meeting #8–2007

1.0 Introductions

DATE:

March 13th, 2007

TIME:

1:30 p.m. – 3:30 p.m.

PLACE:

via teleconference 

CHAIR:

Brenda Guarda

RECORDER: 
Katherine Haimes

Present: 
John Barbaro, Jolene Dubray, Brenda Guarda, Katherine Haimes, Jane Hohenadel, Carol Paul, Beth Theis, 

Regrets:

Elizabeth Real, Sue Bondy, John Garcia, Chee Wong

2.0 APPROVAL OF AGENDA

The agenda was approved with no additions 

3.0  APPROVAL OF MINUTES (December 5th meeting)

Thanks to Jane Hohenadel for taking minutes for the previous meeting.

Minutes were approved as is.

4.0  BUSINESS ARISING

a.  Mandatory Programs Review - Brenda

Prior to the last meeting, Brenda had contacted Brenda Perkins via email and has still not received a response.  Everyone has received and looked at the draft Ontario Public Health Standards. The group is waiting to hear more about the Surveillance protocols and supporting documents to see if there is opportunity for the work of the Core Indicators Work Group to fit in. 

b.  CCO smoking syntax – Beth




TABLED

Item tabled for next time. Beth is having difficulty accessing Mike Spinks files after he left CCO. She will follow up with Mike to find the smoking syntax files. 

Action: Beth to find out about smoking syntax files from Mike Spinks.

c.  Survey DK/NS responses

The group was to ask the larger group about recommendations for including or excluding survey responses of ‘Don’t Know’ and  ‘Not Stated’ in analysis. Brenda will follow-up with Mary-Anne to see what the discussion/decision about this was.

Action: Brenda to follow up with Mary-Anne to find out about discussion/decision around inclusion/exclusion of DK/NS survey responses in analysis 


d. Screening mammography – Beth



TABLED

e. Colorectal screening – Beth




TABLED
f. Sun safety indicator – Beth




TABLED

Item tabled until preliminary analysis of the National Sun Safety Survey is complete (expected late June or July).     

g. Smoking attributable mortality – Brenda


TABLED

Action: Brenda to contact Doug Manuel

h. Indicators summary spreadsheet – Brenda

Brenda updated the spreadsheet and sent it out.  A new column, ‘Outstanding Issues’, was added to track the issues that need to be resolved with each indicator.  For example, outstanding issues for the mammography and cervical cancer screening indicators would be determining the correct denominator. Indicators were assigned to group members for revision.   

There was discussion about forming a new subgroup to tackle the review of the physical activity, fruits and vegetables/nutrition, BMI, and alcohol indicators.  We are unsure whether it is up to us to recruit members for this or if the larger group will do this. Brenda will follow up with Mary-Anne to find out about this.

Action: Brenda to follow-up with Mary-Anne to see who will recruit members to form a separate sub-group to look at the physical activity, nutrition, BMI and alcohol indicators.

i. Updating indicators - Brenda

There was some discussion about keeping the cancer hospitalizations indicator and whether to combine inpatient discharges with ambulatory visits or day procedures or to keep them separate. Jane volunteered to look into cancer hospitalizations and will report back to the group.

Action: Jane to look into cancer hospitalizations (inpatient discharges, ambulatory visits, and day procedures)

Brenda spoke with Mary-Anne about updating the indicator web pages. To update the pages, Mary-Anne suggested:

1. Copy the indicator page currently on the website and paste into a Word document

2. Create 2 versions of the updated indicator. One using track changes and one with track changes turned off (a final version).

A document with some general considerations listed for updating the indicators was distributed. This list includes things to look for when updating the indicators. Another general consideration is geographic area. DHC needs to be changed to LHINs and the Health Planning Regions can be removed.

Once the indicators are updated, we should send them to our own group. To keep track of the version of change, use a filename with the abbreviated indicator + the date of revision. For example, the cancer incidence indicator revised March 15th would have a filename of: CanIncMar15-07.doc 

Once our group has finalized the revision, the indicators will be sent for review to the larger group and to experts in the field for review.

Action: All group members to start updating their assigned indicators.

j. Smoking analysis by age groups – John B.

John had a look at smoking rates for the age groups 12-14 yrs and 15-19 yrs. Both age groups are difficult to report on smokers at the local level, however, it is possible to report on never smokers. 

The group decided to include a note on the teen smoking status indicator page that it may be worthwhile to look at sub-age categories. Smoking status for age 15 to 19 years might be reportable at the provincial level, but this is difficult to report on at the local level. HUs might be able to report the prevalence of never smokers for ages 12 to 14 and 15 to 19 years.

There was some discussion about including the indicator on prevalence of never smokers for adults. John had a look at the prevalence of never smokers in adults from the CCHS and noted that it has increased significantly for 12-19 year olds and adults 20 to 44 years, but not for those aged 45-64 yrs and 65yrs+. The group decided to add the prevalence of never smokers as an indicator for adult smoking status

Action: Include note on age sub-categories and never smoker indicator in teen smoking status. Include prevalence of never smokers indicator in adult smoking status.
k. Quit smoking questions & syntax – John B, Jolene, Katherine

There was some discussion about the new indicator for quit smoking. Jolene presented the indicators that OTRU uses in the OTRU monitoring report. Those are:

· Quit attempts within 12 months

· Quit duration (<1 yr, 1-5 yrs, 5+yrs)

· Quit rate among ever smokers

Quit smoking indicators in CTUMS include: 

· 30 day and 6 month quit intervention

· health professional ever asked respondent to quit smoking in past 12 months

· Quit aids current and former smokers used

At the last meeting, we decided not to go ahead with an indicator for cessation aids. We decided that the primary data source would be CCHS as the Stages of Change module was selected across all HUs in Ontario in the 4.1 cycle. In the CCHS core Smoking module, former smokers are asked when they stopped smoking.

The group decided to include the following indicators in the overall Smoking Cessation/Quit Smoking indicator:

· Quit attempts (% of smokers that tried once to quit [ever?], % that tried more than once to quit [in past 12 months?])

· 1 year quit duration

· Quit intention

· Stages of change (would include contemplating quitting)

5.0 NEW BUSINESS

a.  Complete smoking-related indicators

i. Quit smoking definition, CAMH – Jolene


See item 4k.

ii. Smoking in public places – Brenda


TABLED
iii. ETS variables, OTRU - Jolene

There was some discussion about the availability of data for ETS-exposure to SHS in the workplace from the CCHS. There are no questions on actual exposure to SHS in the workplace. However, in the Labour Force module, there is a question that asks what the restrictions on smoking are at the place of work. The CAMH monitor has data on exposure to SHS in the workplace, however, this is not available at the local level.

Action: Katherine to check if there are any other questions in the CCHS that ask about exposure to SHS in the workplace

b. Update: CIWG large group

No updates from the larger group meeting.

c. New Indicators – All 
See 4i. There was discussion about possibly including ambulatory care/day procedures when looking at cancer hospitalizations.


d. Data Gaps in Public Health Indicators

The group discussed the document ‘Data Gaps in Public Health Indicators in Ontario’ to see whether we can address any existing data gaps in the indicators that are relevant to our group.

Incidence of non-malignant skin cancers: reporting on this is problematic. Data on this is not available from the Ontario Cancer Registry; however, there is a national estimate from the Canadian Cancer Stats. It is not feasible to get Ontario data for this.

Mammography screening and pap smear rates of groups that are under screened: It is possible to look at immigrants as there is an immigration indicator in the CCHS. However, we cannot make this a core indicator as it is difficult to define and look at these groups.

Proportion of children <12 yrs who reside in smoke free homes:  RRFSS has questions on smoke free homes, but not specifically for children <12 yrs. There is a question on smoke free homes in the CCHS and there is some information in the CCHS on ages of individuals in the household. Carol offered to look into combining the information in the CCHS on age of household members and smoke free homes to see if we can derive this indicator.

ACTION: Carol to explore CCHS age of respondents in household and smoke free homes to try and derive the indicator for proportion of children <12 yrs who reside in a smoke free home.

Proportion of the population of all ages who avoid artificial sources of ultraviolet light: We are waiting for the results of the National Sun Survey. This item is tabled until then










TABLED

6.0 NEXT MEETING DATE AND LOCATION

We agreed to hold our meetings on the 2nd Tuesday of the month in the afternoon.   

DATE: April 10, 2006 

TIME: 1:30pm

LOCATION: teleconference only

TELECONFERENCE: For calls with-in Toronto: 416-212-0400, Out side of Toronto: 1866-355-2663.  Then enter the following code: Pass Code: 2110 + # ( pound sign) 
Thanks everyone.
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