MINUTES

Core Indicators Working Group  
Cancer and Risk Factors Working SubGroup

Meeting #01-2006

1.0 CALL TO ORDER

DATE:

April 4, 2006

TIME:

9:30a.m. - 12:00 p.m.
PLACE:
393 University Ave., Toronto, or via teleconference
CHAIR:
Brenda Guarda

RECORDER:
Jane Hohenadel
2.0 ROLL CALL

Present:
Jolene Dubray, Carol Paul, Elizabeth Rael, Chee Wong



Beth Theiss, Brenda Guarda*, John Barbaro*, Katherine Haimes*, 


Jane Hohenadel*    (* via teleconference)


Regrets:
John Garcia, Sue Bondy

Brenda Guarda agreed to chair this meeting and then discuss a permanent chair at the end of the meeting.  JoAnn Heale had volunteered to chair the group, but had to withdraw from the CIWG.  Thanks to JoAnn for arranging the first meeting.

3.0 APPROVAL OF AGENDA

The agenda was fairly vague for the first meeting, basically following the discussion from the CIWG meeting on Feb. 3, 2006, related to Cancer and Early Detection of Cancer Indicators and Behaviour and Health indicators.

4.0 APPROVAL OF MINUTES

No minutes to approve from working group.

5.0 NEW BUSINESS 

5.1 Process

There was a discussion as to our time frame and how the subgroup was to proceed.  No time frame has been given to the group.   The work that the subgroup agreed that we were asked to do by the large CIWG was to discuss new proposed indicators and changes to current indicators, assign tasks to subgroup members to investigate issues related to proposed additions and changes, and take back to CIWG.

5.2 Current indicators
We started to work our way through the cancer indicators and related discussions from the CIWG meeting on February 3.

5.2.1 Smoking status

There was an extensive discussion about smoking indicators.  There was direction from CIWG to have indicators consistent with OTRU smoking indicators.  In reviewing the wording of questions from OTRU, RRFSS and CCHS, the wording is different, and the questions are used on different populations.   OTRU includes a statement “within the last 30 days”, which is not in RRFSS or CCHS.  There is also a difference in the use of the “at least 100 cigarettes in lifetime” statement.  CCHS does not use that question to derive their smoking variables, even though the question is asked.  CCHS 2.1 uses that question to derive the “never smoked” indicator.   

We talked about the current documentation for smoking status indicator on the Core Indicators website.   Changes will have to be made to the documentation regardless of what changes are made to the indicators, to describe more alternative indicators.  

Action:  Carol and Jolene will investigate differences in wording of questions between different sources.   They will develop a spreadsheet that will allow us to determine the comparability of the different sources for smoking indicators.
Carol to see if she can find a report that compares CTUMS and CCHS indicators.

The subgroup has to decide on the primary definition that we want to use.

5.2.2 Adolescent smoking rates
There was discussion about including the “100+ cigarettes” question in derivation of adolescent smoking status.  OSDUS uses the question.   The SHAPES definition uses the statement, along with “ever smoked for 7 days in a row”.   

Action:  Jolene and Beth will look into the adolescent smoking status questions and report back.  Beth will follow up with Scott at U. Waterloo (SHAPES project)

5.2.3 Age groupings for smoking questions
There was a fair amount of discussion as to whether to use 12-18 or 12-19 and the resulting ramifications.  RRFSS sample includes only those 18+.  CCHS usually reports for age group 12-19 (in Beyond 20/20 and Health Indicators), or 12-14 and 15-19.  OTRU and CTUMS report for age group 15-19.   The Mandatory Programs Guidelines refers to the 12-19 age group.   The decision at CIWG had been to report for age 12-18 to be consistent with legal drinking age (19+) and alcohol indicators.
Action:   Based on the above discussion, we felt that the age group should be kept as it is (i.e. 12-19) for youth smoking status.  We will need to take the recommendation and justification back to CIWG.
There was also discussion as to the need to keep mutually exclusive age categories for youth and adults (i.e. 12-18 and 19+) as opposed to using 12-19 for youth and 18+ for adults.   

Action:  Carol and Jolene will follow-up and add age group information to their spreadsheet. 
5.2.4. Quit smoking; Intent to quit; Quit methods
We were in agreement that there should be an indicator for quitting smoking (attempted to quit).

Beth mentioned that the Cancer 2020 target (proportion making at least one quit attempt per year) was based on information from eight health units, using stages of change.   Ontario did not opt into the quit smoking module in CCHS 3.1.   OSDUS has a question, but it isn’t reported.  CTUMS uses a different definition.

Action:  Jolene will check into the definition for CAMH.
In RRFSS, there is one question about intentions to quit.  It was core, then became optional and is now part of the cessation module.   Beth will check with CCO, Jolene with OTRU re definitions, questions.  Carol says there is a problem with small numbers in CCHS for Stages of Change question.  She discourages people from using at the health unit level.  They could possibly ask to have all health units ask in Ontario.   It’s possible that there will be a new question or new module in CCHS about quitting smoking.   Two of the questions put forward by the Ministry in deliberations for making RRFSS a provincial survey, are related to cessation.  CTUMS has an intention to quit question.
Action: Jane and Katherine will create a spreadsheet with cessation related questions (attempts, intention, methods) from different sources.  Beth and Jolene to send info to Jane and Katherine.
There had been a recommendation from CIWG to cross-reference smoke-free homes and second-hand smoke exposures from the Smoking indicators section to Physical Environment and Health section.  However, outdoor air quality is the only indicator currently in the Physical Environment and Health section.   We discussed adding an Indoor Air Quality indicator to cross-reference ETS indicators to.    
Action: The group recommends linking the two sections and adding an Indoor Air Quality indicator.  Brenda will create a spreadsheet for smoking in enclosed public places indicators from different sources.   
5.3 Screening
5.3.1 Colorectal cancer
The module on colorectal c. screening was selected by Ontario in CCHS 3.1.  The lower end of the age group is 50.  
Action: Beth will investigate the colorectal screening indicators and report back.
5.3.2 Mammography screening

There was a question about OBSP and SeerStat data as to whether health units could get this data on a more consistent and current basis.  There was some discussion of the SEERStat product (from CCO) and OBSP.  CCO is moving to a data warehouse.
Action: Beth will investigate; but right now, beyond their control.

There was discussion about the definition of mammography screening.  CCO is using options #1,2,3 and 6 from CCHS question in order to determine proportion having a screening mammogram.   On the Core Indicators website, we have a Mammography indicator (all reasons), and an OPSP mammography indicator.   Within the Checklist discussion of the general indicator, screening mammography is discussed.   We discussed the idea of having a Screening mammography indicator as well as the general mammography indicator.
Action: Beth has an electronic copy of a document that compares CCHS and ICES (OHIP) indicators, that she will forward.  Elizabeth with check with Kirsten R. re the mammography indicators.  
5.3.3 Clinical Breast Exam

The subgroup was asked to consider dropping this indicator.    After discussion, the group voted to keep it in.  It is part of the optional content in CCHS 3.1 and was selected for Ontario.   It is an indicator that can be used for looking at health service utilization 
Action : Elizabeth to take back to Kirsten.
Action:  Beth will try to get age groups tied down from CCO (will meet with Lorraine Marrett and Verna Mai).  She will also talk to Lorraine Marrett about sun safety indicators.  
6.0 New Business

6.1. Permanent Chair of the Subgroup

After some persuasion and lots of compliments, Brenda agreed to take on the role of chair on a permanent basis.

7.0 ADJOURNMENT AND NEXT MEETING


Meeting adjourned at 12:15p.m.   
The next meeting is scheduled for Tuesday, May 2, 2006, 10a.m. - 1:00pm, at the same location.     Vijay Patel (MOHLTC) will book a meeting room and arrange teleconference equipment at the University Avenue site.
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