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RSA 15-B:9 Penalty. Any person who knowingly fails to comply w1th the provisions of this chapter or knowingly files a false report
shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord NH 03301




CSTE and NIOSH BRFSS industry and occupation Work Group
Meeting Agenda
Sept 5 -6, 2012

Location: NIOSH Alice Hamilton Laboratory, 5555 Ridge Ave, Cincinnati, OH

Contacts: Aaron Sussell and Erin Simms

i

Objectives: Promote states using BRFSS to improveioccupational health surveillance. Promote
adoption of NIOSH industry and occupation BRFSS r?lodule 2013-2016 to provide better data to
health agencies, policymakers, large employers, and researchers on US workers’ health status
and health behaviors. Share states’ experiences wnth adding /O in BRFSS. Produce
recommendations for presenting states’ BRFSS data with I/O. Facilitate collaborations for

analyses of multistate dataset(s).

Wed. Sept 5, 2012

8:30-8:45 Introductions and administrative iteri"ls (pass out lunch order menu)

8:45-9:00 Overview of objectives and tasks for worklng meeting, and identify the task sub-
groups. A. Sussell !

9:00-9:15 Discuss the consensus process for théa meeting (general agreement, not
necessarily unanimous) M. S\'Neeneyf?, T. Davis, and A. Sussell

9:15-10:15  Group discussion of the Spanish tran%lations of the 1/0O questions. Decide on
approval status for recommended Spanish questions.

10:15-10;30. Break

10:30-12:00 Training BRFSS Interviewers for I/0. States discuss their experience with
interviewer training and monitoring. NIOSH presentation of the interviewer
training materials (Pam). Discuss maierials and decide approval status.

12:00-1:00  Lunch (in building)

1:00-1:30 Using BRFSS 2012 data. Task 5.a. Discuss who is interested in aggregating the
2012 BRFSS state data with I/O. States discuss their logistical and administrative
challenges in BRFSS data sharing. Wbo should aggregate the data into dataset?

1:30-3:00 Using BRFSS 2012 -2013 data. Task 5b and 6. Discuss the codeset for group |

and O for descriptive analyses. Do sfates have something generalizable to all
states? Discuss the basic descriptive analyses that should be done with 1/0 (for
state annual reports) 4 I




CSTE and NIOSH BRFSS industry and occupation Work Group
Meeting Agenda
: Sept 5 -6, 2012
Location: NIOSH Alice Hamilton Laboratory, 5555 Ridge Ave, Cincinnati, OH
Contacts: Aaron SusseII_;and Erin Simms '
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3:00-3:30 Using BRFSS 2012 -2013 data. Task §b and 6 continued — Descriptive analyses.
: Discuss cross-tabs that should be used when presenting 1/0 data for reports.

3:30-4:00 Break
4:00-5:00 Using BRFSS 2012 -2013 data. Task 5b and 6 continued. Discuss higher level
~analytical plans for an aggregated multistate data set. Discuss an outline (of
variables) for multivariable analyses that would examine the associations

between | and O and prevalence of various health conditions, while controlling
for confounders. ‘ '

5:00 ‘Adjourn until for day.

TBD Optional - dinner at a Cincinnati restéurant in Mt. Adams near the hotel
(Springhill Suites Cincinnati Midtown).

Thurs. Sept 6, 2012

8:30-10:00  Occupation question, Task 1 and Cell;phone issues Task 4. Discussion of the
wording of and the order of land O cjuestions (Any changes would be for 2104
BRFSS). States experiences with cell fphone interviews related to inclusion of 1/0
in BRFSS. « '

10:00-10:15 Break
10:15-11:00 Using BRFSS data. States and NIOSH discuss needs to maximize using of BRFSS
with 1/0. Discuss what would motiva;te more states to administer /0 module

and/or add to the BRFSS Core.

11:00-11:30 Wrap-up. Questions and comments..




