AGENDA
Core Indicators for Public Health in Ontario

Cancer, Smoking and Sun Safety Sub-Group
May 21, 2009 9:30-11:30
Present: Katherine Russell, Jolene Dubray, Carol Paul, Brenda Guarda, Beth Theis, Harleen Sahota
Regrets: Ali Artaman, Elizabeth Rael, Sue Bondy
1. Welcome and introductions 
Harleen announced that Scott Leatherdale and John Barbaro are unable to continue on the subgroup due to other commitments. 

2. Additions to Agenda
Item 4B was added to the agenda: Update on Cancer Incidence, Cancer Mortality, Smoking Cessation, SAM.

3. Review Previous Minutes (April 29, 2009) 
No changes. Approved.
Actions: Harleen to post online. 

Follow-ups on action items from April 29, 2009:

-NIDAY has now made Smoking a mandatory field…data will get better over time.  Also, every health unit has access to NIDAY data. NIDAY is hospital based. There may be data available for each health unit but how complete is it? If it’s a proxy for SAM, then it might be okay. Need to explore this data base more because it’s new and also not sure how complete data is. Smoking field became mandatory only a little while ago. 
Actions: Brenda will follow up with Mary-Anne & Jim Bottomley re. NIDAY.
4. Business Arising

a. Indicators back from external review for approval by subgroup 
i. Smoking Status 

Definitions for each of the specific indicators are now in the Survey questions table in response to Shawn O’Connor’s comments. Subgroup agreed it is good to keep it upfront and be explicit. 

Added “The omission of other forms of tobacco use (e.g., cigar, cigarillo, smokeless tobacco, etc.) in the smoking status definition may also contribute to an underestimation of smoking rates by up to 5% for some populations such as 15-24 year olds” in indicator comments to highlight this issue. 
Subgroup discussed usefulness of the daily smoking for teens and the abstinence indicator for adults. Scott’s feedback and Shawn’s feedback - Daily smoking for teens is not necessarily a useful indicator.

Subgroup decided to remove daily smoking for teens- not a typical teen pattern. Leave abstinence indicator- can see potential uses for this for health policy or program evaluation.
Actions: Jolene to update description, specific indicator and method of calculation. Insert citation for cigarell use. In Basic categories, change to “CCHS-public health unit; LHIN;” and remove OHS. Send cleaned up copy to Harleen for translation and posting. 
ii. OBSP Mammography 
Beth discussed feedback on indicator and members gave input.
Remove “Societal Outcome (Chronic Disease Prevention): An increased proportion of the population lives, works, plays, and learns in healthy environments that contribute to chronic disease prevention “ and “Societal Outcome (Chronic Disease Prevention): There is increased adoption of behaviours and skills associated with reducing the risk of chronic diseases of public health importance.” …screening doesn’t improve health. Change “Assessment and Surveillance” title to “Health Promotion and Policy Development.”
Denominator: “Population of women aged 50-69 (1st and 2nd year populations averaged
from census/intercensal or postcensal estimates)” We never use census so we need to check this. 

Actions: Beth and Carol to look into the denominator for the OBSP Mammography indicator. Beth to send Harleen draft with changes including changes to OPHS section. Harleen to insert Survey Questions table, make any other formatting changes, translate and post. 
iii. Screening Mammography 
Beth discussed feedback on indicator.

Screening vs. diagnostic reasons for mammography- there was feedback that we need to make clear in the description that this indicator does not examine diagnostic cases. Description is “Proportion of women aged 50-69 reporting having a screening mammogram in the past two years.” Subgroup decided on no change to description.
There was feedback that we need to define what screen-eligible means. 
Actions: Clarify screen-eligible in indicator comments (Definitions may vary over time as recommendations change). 
Standard bullet for analysis check list on Stats Can practices needs updating (Stats Can now removes Not Stated)…these bullets will be added in later.

Actions: Ensure consistency across Screening Mammography and OBSP Mammography when appropriate especially for OPHS outcomes. Add “For screening purposes, only mam4=1 should be used as part of the numerator” under Analysis Check List points for RRFSS. Add rationale for cut-offs under indicator comments.
Actions: Beth to send Harleen draft with changes. Harleen to insert Survey Questions table, make any other formatting changes, translate and post. 
iv. Ultraviolet Radiation 
Beth discussed feedback on indicator.

Actions:

Fix spacing in formulas. Change CCHS cycles to years. Fix up cited references. Add rationale for indicator. Beth to send Harleen draft with changes. Harleen to insert Survey Questions table, make any other formatting changes, translate and post. 

b. Update on Cancer Incidence, Cancer Mortality, Smoking Cessation, SAM

Cancer Incidence, Cancer Mortality and Smoking Cessation are in external review and will be approved at the June meeting. SAM is still being drafted but needs to be finished by end of June.

5. New Business 
a. Need to find reviewers

We need to work on finding reviewers in these last few weeks. It is hard to find reviewers, especially on short notice. 

Actions: Subgroup to forward calls for review to colleagues or send Harleen contact information.

b. Timelines and next steps
Prepare Cancer Incidence, Cancer Mortality, Colorectal Cancer Screening, Cervical Cancer Screening and Smoking Cessation for approval at the June meeting. Complete SAM, send for one week review period, incorporate feedback, approve, translate and post. 

c. Update on project

We need to produce final drafts for six more indicators. Harleen to update format of indicators that are already complete including inserting a survey questions table, update bullets on release guidelines, mode study for CCHS 2000/01, changes made table, references & formatting.

6. Next Meeting Date and Location 
June 10 1:30-3:30 (teleconference)
