EH in Schools Interest Call – Surveillance Data
August 3, 2017
3:00 pm – 4:00 pm ET
Attendees

Melissa Jordan
Nelson Adekoya
Jessica Joiner
Kristina Kintziger
Janie Cambron
Amita Toprani
Barbara Goun
Norm Anderson
Lori Harrison-Franklin
Carol Braun
Sharon Odom
Zach Stein
Yushiuan Chen
Magan Meade
Fatema Mamou
Meredith Jagger
Rasneet Kumar
Brendon Haggarty
Beverly Bradshaw
Vjollca Berisha


Call Notes
· Background
· Newer topic for CSTE – started around November 2015
· Health Schools Network, led by Claire Barnett, convened a workshop concerning EH in schools and daycare centers
· Invited CSTE, parent advocate groups, PEHSUs to be at the table
· Essentially, school environments for children are equivalent to occupational settings for an adult
· But, there is no surveillance system to look at this
· Conversation at first meeting focused mainly on indoor conditions
· Had a follow up meeting in June 2016 where they continued to talk as well as follow up on recommendations/actions
· CSTE’s recommendation was to create a workgroup of states and cities interested in this topic to determine what types of things would we like to pull in if we were to build a group of indicators
· Claire Barnett, Jerry Paulson (over PEHSUs in the country), and Melissa Jordan presented a roundtable at the 2016 CSTE Annual Conference
· Followed up with CSTE EH members to figure out who would be interested in joining a group focused on this topic
· Been meeting monthly since September/October of 2016
· Did a survey to get a sense of what data sources members of the workgroup have access to, which data systems they have experience with, and gathered a large list of potential data sources that could be used for this type of work
· The PDF of the findings can be seen here:


· Claudia – the thought is that this group will be going for the “low-hanging fruit” by trying to work with the data that is readily available to most people
· Examples: NIOSH data, fire inspection data, and/or school food safety inspections performed by public health departments
· Other questions we want to answer: where are the gaps in SyS data?
· Example: drinking water within schools
· Previous brain storming ideas included:
· EMS data that is geocoded
· Query syndromic surveillance systems around key words related to schools – may see acute events
· Absenteeism data – not specific to EH but could be a good indicator of acute events at schools
· This is a kick-off call for those people who are interested in using syndromic surveillance systems or PCC data for EH in Schools
· Norm – would be smart to collaborate with CDC Tracking/tap into their expertise
· Melissa – we are keeping them in the loop, and long term, there is the potential for any indicators we develop to be included in Portal
· Vjollca – very interested to know how we can use syndromic surveillance to get more out of schools
· Maricopa has a group that collects absenteeism information from schools as an indicator for flu surveillance, but it is only voluntarily reported and schools drop often
· Melissa – this could be a chance for CSTE to encourage national collection of absenteeism data
· Could also be a chance to pull together different public health silos (i.e., infectious disease)
· It was pointed out that daily counts reported in through syndromic surveillance could be difficult to get schools to do as a daily task
· Nelson – if we’re going to use SyS data for this type of work, do we have any topics/sections of EH that we’re trying to consider?
· Melissa – not yet, hoping that these calls will help determine what words should be in queries and which systems are best
· Carol – will send info to Hayleigh concerning what Missouri has done historically with SyS systems


· Someone asked whether PCC data is classified by where the call comes from.
· Beverly – in Maricopa County it is
· Norm – typically PCC data includes categorical information, but do we how they organize it? For example, would PCC data classify if the call was only to request information or if it was for medical treatment?
· Janie – does anyone have a data sharing agreement? How do you get that conversation started with the PCC?
· Meredith – has PCC data going directly to ESSENCE, but the data is only available to a few state epis
· Meredith provided a few agreement documents that Oregon has with their PCC, which can be seen here:


 
· Vjollca – will also follow up about such an agreement because Maricopa Co uses PCC data
· What are the goals of this group/potential outputs for the group?
· Melissa – as opposed to the larger EH in Schools workgroup, this workgroup will be where we go into the weeds
· For example, potential ideas include: pilot tests ideas, create queries, produce a white paper/other workgroup type summary of activities, pros and cons of datasets, determine the limitations of SyS data, determine how can we improve
· Melissa – would also like to submit a Position Statement to CSTE (due by March 2018), and she is currently thinking that it could be modeled after the Pollen Surveillance Position Statement
· The Position Statement would acknowledge the lack of national data collection and potentially standardized how to collect data going forward
· Next steps
· After we go through our data, we could have mini presentations on the calls of what we we find
· Look at data that’s easily identified – EPA has a nice toolkit for EH
· Janie will start by going through her state’s SyS data – ESSENCE doesn’t automatically pull in PCC data
· If already have data, look for school specific events/anything
· Do we have a good occupational health definition that our query can mirror?
· Hayleigh and Melissa will talk to the CSTE Occ Health analyst
· Look for Doodle from Hayleigh to plan next call

August 8, 2017 Updates
· CDC has a PCC Community of Practice – you can read up on their current and previous work here: https://www.cdc.gov/nceh/hsb/chemicals/poison_center.htm
· To join, email Royal Law at RLaw@cdc.gov
· A Basecamp site has been created for sharing documents amongst group members
· Please reach out to Hayleigh if you have not received an invitation to join
[bookmark: _GoBack]



Oregon Health Authority Access Agreement with PCC.pdf
Agreement Number 128927

I ‘ Oregon 1 t I
Authority
State of Oregon

Network and Information Systems
Access Agreement
Amendment

In compliance with the Americans with Disabilities Act, this document is
available in alternate formats such as Braille, large print, audio recordings,
Web-based communications and other electronic formats. To request an
alternate format, please send an e-mail to dhsalt@state.or.us or call 503-378-
3486 (voice) or 503-378-3523 (TTY) to arrange for the alternative format.

This is amendment number 2 to Agreement Number 128927 (“Agreement”) between the State of
Oregon, acting by and through its Oregon Health Authority, hereinafter referred to as “OHA,”
and

Oregon Health & Science University
Oregon Poison Center (OPC)
Debbie Goss
3181 SW Sam Jackson Park Rd, MC 104
Portland, Oregon, 97239
Phone number: 503-494-4768
Fax number: 503-494-6937
Email address: goss@ohsu.edu
Agency’s home page URL: http://www.ohsu.edu/poison/index.htm

hereinafter referred to as "Contractor."
1. This Agreement shall become effective on the last date on which all parties have signed.

2. The Agreement is hereby amended as follows: language to be deleted or replaced is struck
through; new language is bold and underlined.

a. Amend the Agreement Section I, entitled “Effective Date and Duration” to read as
follows:

“I1. EFFECTIVE DATE AND DURATION
hic An 3 ma affacti
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agreement: This Agreement shall become effective on the last date on which
all parties have signed and shall remain perpetually effective until
terminated. The parties agree to review the Agreement as necessary every 2
years. Parties agree to amend the Agreement as necessary, and terminate the
Agreement and all resulting Access privileges when the Access is no longer

necessary.”

3. Except as expressly amended above, all other terms and conditions of the original
Agreement and any previous amendments are still in full force and effect. The Parties
certify that the representations, warranties and certifications contained in the original
Agreement are true and correct as of the effective date of this Amendment and with the
same effect as though made at the time of this Amendment.

4.  Signatures
Agency, by the signature of its authorized representative, hereby acknowledges that
he/she has read this Agreement, understands it, and agrees to be bound by its terms
and conditions.

OREGON HEALTH & SCIENCE UNIVERSITY, OREGON POISON CENTER (OPC):

By:
Print Name:
Title: Date:

STATE OF OREGON ACTING BY AND THROUGH ITS OREGON HEALTH
AUTHORITY PURSUANT TO ORS 413.033:

By:
Print Name:
Title: Date:
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Oregon Health Authority Access Agreement.pdf
Agreement Number 128927
OHSU #S0S8-2010-1121

State of Oregon
Network And Information Systems
Intergovernmental Access Agreement

In compliance with the Americans with Disabilities Act, this document is available
in alternate formats such as Braille, large print, audiotape, oral presentation and
electronic format. To request an alternate format, please send an e-mail to
DHS.Forms(@state.or.us or contact the Office of Document Management at

(503) 378-3523, and TTY at 503-378-3523.

This Agreement is between the State of Oregon, acting by and through its
Department of Human Services, hereinafter referred to as “DHS or Receiver,” and
Oregon Health & Science University
Contracting Services Group
Debbie Goss
3181 SW Sam Jackson Park Rd, MC104
Portland, Oregon, 97239
Phone number: 503-494-4768
Fax number: 503-494-6937
Email address: goss@ohsu.edu
Agency’s home page URL: http://www.ohsu.edu/poison/index.htm
hereinafter referred to as “Grantor”.

Work to be performed under this Agreement relates principally to the DHS’
Public Health Division (PHD)
800 NE Oregon St.
Portland, OR 97232
Agreement Administrator: Barbara Progulske or Designee
Telephone: 971-673-1006
Fax: 971-673-1100
Email: Barbara.a.progulske@state.or.us
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I1L.

PURPOSE

The purpose of this Agreement is to define the roles and responsibilities of the
parties when accessing information, networks, and systems of either party; to
identify which party is receiving the access/information Receiver and which party is
providing the access/information Grantor, and to identify the information/system
access required.

EFFECTIVE DATE AND DURATION

This Agreement shall become effective on March 1, 2009, date regardless of the
date on which all parties have signed and shall remain effective until

February 28, 2012. The parties may extend this agreement in two or three year
increments by written amendment to this agreement.

RESERVATION OF RIGHTS / TERMINATION
This Agreement may be terminated at any time by mutual consent of the parties.

This Agreement may be terminated by either party upon delivery of 30 days written
notice of the other party.

Grantor of the access/information reserves the right to immediately revoke the
Access granted through this Agreement for failure to comply with the requirements

- of this Agreement.

Grantor of the access/information reserves the right to terminate this Agreement or
modify access to the information if there are changes or revised interpretations in
federal or state laws, rules, or regulations, or if Grantor of the access has changes in
policies that require such change.

The Receiver of the access/information agrees to provide the Grantor of the
information/access, as requested, access to Receiver’s officers, agents, contractors,
subcontractors, employees, facilities and records necessary to determine:

. Receiver’s compliance with the terms and conditions of this Agreement;

. Whether or not to continue to grant Access, in whole or in part, under this
Agreement;

. Any additional information the Grantor of the access/information may require
to meet any state or federal laws, rules and regulations regarding use and
disclosure;

o Receiver’s documentation of a written security risk management plan.

In the event the Receiver fails to abide with the above requirement, the Grantor of
the access/information reserves the right to immediately revoke the access granted
through this Agreement. »
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INDEMNITY / INSURANCE

The Parties shall be responsible exclusively with respect to their own employees, for
providing for employment-related benefits and deductions that are required by law,
including but not limited to federal and state income tax deductions, wozkers
compensation coverage, and PERS contributions. Each party shall be responsible, to
the other, to the extent permitted by the Oregon Constitution, subject to the
limitations of the Tort Claims Act (ORS 30.160-30.300), only for the acts,
omissions or negligence of its own officers, employees or agents.

DOCUMENTS

This Agreement consists of this document and includes the following listed exhibits
which are incorporated into this Agreement:

1.  Exhibit A: Roles and Responsibilities

2. Exhibit B: Grantor Data Certification

3.  Attachment 1: Defined Purpose of original Agreement March 1, 2009

There are no other documents unless specifically referenced and incorporated in this
Agreement.

CONFIDENTIALITY, PRIVACY, AND SECURITY of DHS
IINFORMATION ASSETS
A. Confidentiality of Client Information
1.  All information as to personal facts and circumstances obtained by the
Receiver on the client shall be treated as privileged communications,
shall be held confidential, and shall not be divulged without the written
consent of the client, his or her attorney, the responsible parent of a
minor child, or his or her guardian except as required by other terms of
this contract. Nothing prohibits the disclosure of aggregate information
in summaries, statistical, or other form, which does not identify
particular individuals, notwithstanding Attachment #1 of this
Agreement, Grantor will be notified by Receiver prior to release of said
aggregate data.
2. The use or disclosure of information concerning clients shall be limited
to persons directly connected with the administration of this contract.
Confidentiality policies shall be applied to all requests from outside

sources.
3. Grantor, Receiver and any subcontractor will share information as
necessary to effectively serve Receiver’s clients.
4.  Receiver acknowledges that Grantor is a public corporation and is

subject to the Oregon Public Records Law (ORS 192). Without
limiting the foregoing, Receiver acknowledges that any of information
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given by receiver to Grantor is a public record subject to disclosure
under the Oregon Public Records Law.

Information Privacy/Security/Access

If the Work performed under this Agreement requires the parties or their
subcontractor(s) to have access to or use of any computer system or other
Information Asset for which the parties imposes security requirements, and
grant the other party or its subcontractor(s) access to such Information Assets
or Network and Information Systems, the parties shall comply and require all
subcontractor(s) to which such access has been granted to comply with the
respective party’s security standards and policies so long as those standards
and policies are shared with the complying party prior to sharing of the
Information Asset or Information System. For the DHS this compliance
information may be found in OAR 407-014-0300 through OAR 407-014-
0320, as such rules may be revised from time to time. For purposes of this
section, “Information Asset™ and “Network and Information System” have the
meaning set forth in OAR 407-014-0305, as such rule may be revised from
time to time.

The parties further agree to share any changes to policy, or requirements with
the other party within 3 days of the change. The parties agree to provide
contact information for the reporting of security incidents or breaches. For
DHS the contact information is found in the OAR listed above.

VII. AGREEMENT CONTACTS
DHS/Receiver; Public Health Division

Barbara Progulske

800 NE Oregon Street, Suite 772
Portland, OR 97232

Phone number: 971-673-1006

Fax Number: 971-673-1100

Email: barbara.a.progulske(@state.or.us

Grantor: Agreement Administrator

#128927/KAS

OHSU

Contracting Services Group, MC104
Debbie Goss

3930 SW Macadam Avenue
Portland, Oregon 97239

Phone number: 503-494-4768
Facsimile number: 503-494-0615
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goss@ohsu.edu
With copy to:

Oregon Poison Center

Sandy Giffin

3181 SW Sam Jackson Park Road
Portland, OR 97239

Phone number: 503-494-6077
Facsimile number: 503-494-0615-
Email: giffin@ohsu.org

VIII. SIGNATURES

THIS CONTRACT, INCLUDING ALL ATTACHMENTS REFERENCED HEREIN, WHICH ARE
FULLY INCORPORATED BY THIS REFERENCE, CONSTITUTES THE ENTIRE CONTRACT
BETWEEN THE PARTIES. THERE ARE NO UNDERSTANDINGS, CONTRACTS OR
REPRESENTATIONS, ORAL OR WRITTEN, NOT SPECIFIED HEREIN REGARDING THIS
CONTRACT. NO AMENDMENT, CONSENT, OR WAIVER OF TERMS OF THIS CONTRACT
SHALL BIND EITHER PARTY UNLESS IN WRITING AND SIGNED BY AUTHORIZED
REPRESENTATIVES OF BOTH PARTIES. ANY SUCH AMENDMENT, CONSENT, OR
WAIVER SHALL BE SIGNED BY ALL PARTIES AND SHALL BE EFFECTIVE ONLY IN THE
SPECIFIC INSTANCE AND FOR THE SPECIFIC PURPOSE GIVEN. THE PARTIES, BY THE
SIGNATURE BELOW OF THEIR AUTHORIZED REPRESENTATIVES, ACKNOWLEDGE
HAVING READ AND UNDERSTOOD THE CONTRACT AND THE PARTIES AGREE TO BE
BOUND BY ITS TERMS AND CONDITIONS AND NEITHER PARTY SHALL BE ACCORDED
ANY ADVANTAGE OVER THE OTHER BY REASON OF BEING THE DRAFTER OF ANY OF
THE LANGUAGE OF THIS CONTRACT.

AGENCY
W A 1 - 3/18/10
Authorized Representatlve Date
DEPARTMENT of HUMAN SERVICES
Wire (N
3 /.7-! / 2610
Authorized Representatlve " Date

DHS Contracts Date
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IIL

EXHIBIT A
ROLES AND RESPONSIBILITIES

DEFINITIONS

* “Access” means access to any combination of Client Records, Information
Assets, and Network and Information Systems.

o “Client Record(s)” means any client, applicant, or participant information
regardless of the media or source, provided by the Grantor to the Receiver.

. “User” means any individual authorized to access Network and Information
Systems and who has an assigned unique log-on identifier.

) “Individual User Profile (IUP)” refers to a DHS form used to authorize a

User, identify their job assignment and the required access to DHS Network
and Information System(s). It generates a unique alpha/numeric code used to
access the DHS Network and Information Systems. (NOTE. The Grantor may
ave a similar process to be used when granting DHS access to their
information.)
. ‘Network and Information System(s)” is the computer infrastructure which
rovides personal communications; Client Records; regional, wide area, and
local networks; and the internetworking of various types of networks.
‘Informatlon Asset(s)” refers to all information provided through the
rantor, regardless of the source, which requires measures for security and
rivacy.
‘Incident” is a threat or event that compromises, damages, or causes a loss of
onfidential or protected information (e.g., unauthorized disclosure of
nformation, failure to protect user ID’s, theft of computer equipment or
lient Records, etc.)

ACCESS CONTROL

If required for access, the Grantor agrees to promptly review requests, including
forms such as the IUP, and will:

otify the Receiver of the approval or denial of its request for each User for
hom Access has been requested;

rovide any unique log-on identifier required for approved Access;

nsure that updates to approved inquiry processes and instructions are
rovided to Receiver.

Receiver agrees to complete any forms (such as the IUP) for each person for whom
Acces.i. is requested. The original shall be kept in a secure location. The form shall
be pro!VIded to the Grantor upon request. '

No UsL:r shall access data for any purpose other than those specifically authorized
under this Agreement.
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Except as otherwise specified or approved by the Grantor neither the Receiver nor
its Users shall modify, alter, delete, or destroy any Information Assets.

The Receiver shall immediately notify the Grantor when the Receiver, or its Users,
no longer require Access whether due to changes in their individual duties or due to
changes in the Receiver’s programs covered under this Agreement.

III. SECURITY
The Receiver shall have established privacy and security measures in place that
meet or exceed the standards set in laws, rules, and regulations, and that are
applicable to Users regarding the safeguarding, security and privacy of Client
Records, all Information Assets, regardless of the media, and all Network and
Information Systems.

The Receiver shall prevent any unauthorized access to the Grantor’s Network and
Information Systems by its Users. The Receiver shall ensure the level of security
and privacy protection required in accordance with this Agreement is documented in
a security risk management plan. The Receiver shall make its security risk
management plan available to the Grantor for review upon request.

The Receiver shall maintain security of equipment and ensure the proper handling,
storage and disposal of all Information Assets accessed, obtained, or reproduced
through this Agreement to prevent inadvertent destruction or loss, ensure proper
disposal when the authorized use of that information ends, consistent with the record
retention requirements otherwise applicable to this Agreement.

IV. USER DISCLOSURE OF INFORMATION
Wrongful use or disclosure of Information Assets by the Receiver or its Users may
cause the immediate revocation of the access granted though this Agreement, in the
sole discretion of the Grantor, or the Grantor may specify a reasonable opportunity
for the Receiver to cure the unauthorized use or disclosure and end the violation,
and terminate access if the Receiver does not do so within the time specified by the
Grantor. Legal actions also may be taken for violations of applicable regulations and
laws.

The Receiver shall immediately report any Incidents involving Access addressed in
this Agreement to the Grantor. The Receiver shall comply, and shall cause its
subcontractors to comply, with any requirements for identifying and addressing a
privacy or security Incident. This requirement applies regardless of whether the
Incident was accidental or otherwise.

#128927T/KAS _ Page 8





VL

The Receiver and its Users shall comply with all federal and state laws, rules, and
regulations applicable to the privacy, confidentiality, or security of Access,
including HIPAA. The Receiver shall have established privacy and security
measures in place that meet or exceed the standards set in OAR 407-014-0300
through OAR 407-014-0320.

The use and disclosure of any Access is strictly limited to the minimum information
necessary to perform the required services.

SUBCONTRACTING
The Receiver shall ensure all subcontractors are held to the same requirements as
the Receiver regarding Access.

COSTS
Each party to this Agreement will bear their own cost, if any, related to obtaining

Access.
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EXHIBIT B
GRANTOR DATA AND CERTIFICATION

L Grantor Tax Identification and Insurance Information. Grantor shall provide
Grantor’s federal tax ID number and the additional information set forth below. This
information is requested pursuant to ORS 305.385.

Please print or type the following information:
Name (exactly as filed with the IRS) Oregon Health & Science University

Address 3930 SW Macadam Ave., Mail Code: MC104, Portland, OR 97239
Telephone: (503) 494-4768 Facsimile: (503) 494-6937

IL.  Certification. By signature on this Agreement, the undersigned hereby certifies
under penalty of perjury that:
A.  The number shown in Section I. is Grantor's correct taxpayer identification
and all other information provided in Section L. is true and accurate; and
B.  Grantor is not subject to backup withholding because:

1.  Grantor is exempt from backup withholding;

2. Grantor has not been notified by the IRS that Grantor is subject to
backup withholding as a result of a failure to report all interest or
dividends; or

3.  The IRS has notified Grantor that Grantor is no longer subject to
backup withholding.

NOTE: This page will be redacted for purposes of Public Records requests in
accordance with Public Records request laws.
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ATTACHMENT #1

This agreement provides for the limited use of Oregon Poison Center (Grantor) data by the
Oregon Department of Human Services (Receiver) to detect and monitor events of public
health importance, including chemical, biological, radiological and nuclear incident
exposures; to ensure detection of reportable conditions (e.g., mushroom, paralytic shellfish
exposures, pesticides, etc.); and to ensure appropriate disaster response management,
including call center surge capacity for tracking adverse events to emergency
countermeasures such as vaccines, antibiotics or antiviral medications; AND, the use by
Grantor of Receiver’s resources during a disaster, or similar public health emergency,
including timely consultation with subject matter experts regarding patient management,
and reimbursement (under a separate agreement, and following FEMA guidelines) for
surge capacity needed for caller triage and information management and sharing.

A disaster or emergency may be undeclared or the Governor or Governor’s designee may
declare a state of emergency under Oregon Revised Statutes (ORS) 401.055 to 155, a
public health emergency under ORS 433.441 to 452 or issue approval of one or more
public health actions under ORS 431.264.

A.  Overview:

This Agreement allows Receiver access to Grantor’s data; it also establishes the
understanding for coordination of efforts between Grantor and Receiver during public
health emergencies.

The Grantor (Oregon Poison Center) serves as an emergency information and resource
center for the public and health care professionals 24 hours a day/seven (7) days a week.
Its service area includes residents of Oregon, Alaska and Guam. The Grantor handles
almost 70,000 calls a year related to poisonings, toxic exposures, and information requests.

Data are entered into a database called Toxicall©.

Data are available to Receiver through a direct data feed from the Grantor and through the
National Poison Data System (NPDS), a web-based application that aggregates data from
all regional poison centers and allows users to query data, conduct fatality case
management and utilize an alerting system for surveillance.

B. Commitments:
1.  Receiver shall:

a. In cooperation and coordination with Grantor, help implement and
maintain the data exchange mechanisms involved in this effort through
the use of appropriate and secure internet technologies.

b. Guarantee the security of information provided by the Grantor and limit
access to this information to those with administrative rights as
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determined by Receiver and Grantor.

Guarantee the accuracy of Grantor data to be published, presented to or
shared with non-users by coordinating all reports and presentations
with the Grantor.

Define the data fields and case information from Toxicall® or the
NPDS database, or both, necessary to: 1) identify events of public
health importance, and 2) assess needs and implement control strategies
for disaster-affected populations.

Provide 1) support to Grantor during public health incidents as subject
matter expert consultations; 2) public information messages; and 3)
(under a separate agreement) reimbursement, under FEMA guidelines,
for services rendered to the State of Oregon during a governor declared
or state public health emergency, in which the Grantor is fulfilling a
mission of Receiver.

2. Grantor shall:

a.

#128927/KAS

Agree to provide Receiver’s Public Health Division access to data from
Toxicall© and NPDS, as determined by this data use agreement
between the parties in accordance with respective information security
policies.

Agree to provide identifying information or case notes, or both, for
patients who may be an event of public health importance, as
determined by Receiver and allowable within the Health Insurance
Portability and Accountability Act. (45 CFR 164.512(b)

Use the Toxicall© database to track cases for exposure status and
adverse events.

Triage calls; and take all calls directed to the Grantor during
emergencies

Agree that Receiver may integrate or otherwise manipulate, Grantor
data with other data sources to allow effective emergency management.
Receiver agrees not to corrupt or affect the Grantor data or systems
when performing this function.
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Outline CSTE EH Schools Overview_JW.pdf
CSTE Environmental Health in Schools Workgroup Overview
June 1, 2017 at 2pm ET

Environmental Health at School: Ignored Too Long, November 2015

The First National Facilitated Workshop on environmental health at school convened a variety of
subject matter experts and parents of affected children to develop research and policy
recommendations for addressing environmental health hazards (including, but not limited to,
indoor air pollution, PCBs, molds, and chemical mismanagement and spills) commonly found in
the nation’s 130,000 Pre-K-12 schools and child care facilities. These risks place more than 55
million children who occupy these facilities across the country at risk every day. Workshop
attendees discussed data needs and gaps and proposed recommendations for improved
surveillance of environmental health at school.

Most importantly for state and local epidemiologists is the need to develop a standardized set of
indicators that would allow for the assessment and monitoring of environmental health
exposures and hazards in schools and child care facilities.

Other proposed data and surveillance recommendations include:

1. Develop a robust surveillance system for identifying and tracking environmental health
risks in schools, including the need to build consensus around which health outcomes to
track.

2. Review and determine the kind of data that should be collected regarding environmental
health risks in schools and how these data can be collected efficiently, including
coordination between the public health and education communities.

3. Develop institutional tools or mechanisms for identifying at-risk or vulnerable children,
including those that are medically fragile, to ensure that they receive appropriate
assistance.

4. Conduct pilots of the proposed prevention, intervention, and tracking programs including

pilots for tracking and surveillance programs that could be conducted by CSTE and other
entities.

Potential CSTE Workgroup Activities
e Document existing children’s environmental health surveillance programs

e Explore tools and mechanisms for identifying children who are at-risk or vulnerable to
environmental hazards such as those with underlying health conditions

e Draft suite of environmental health at school indicators
e Pilot test at state and local levels

e Publish guidance on calculating and tracking a national suite of indicators





Completed Activities

e June 2016: Roundtable presentation at the CSTE Annual Conference “Environmental Health
at School: Call to Action for Coordinated Surveillance of Environmental Hazards and
Exposures in Schools and Child Care Facilities”

e August 2016: Created formal CSTE Environmental Health in Schools Workgroup and invited
state and county epidemiologists to participate

o September 2016: Workgroup kick-off call, 17 jurisdictions

o November 2016 — January 2017: Discussed data sources and potential activities for the
workgroup

e February — March 2017: Data sources survey implementation

e April 2017: Review survey results and discuss subcommittee activities

Survey Overview
e States/counties represented: California, Florida, Indiana, Kentucky, Maryland, New York,
North Carolina, Oregon, and Multnomah County

o “Not Collected/Available” — most frequently (5+ respondents) reported for:
o Asthma grant (program data)
o Individual health plans
o School health nurse database

e “Access to Data Source” — most frequently (7+ respondents) reported for:
o Emergency room and hospitalization data
o Syndromic surveillance
o EMS data

o “Experience Working with this Data Source” — most frequently (5+ respondents) reported for:
o Emergency room and hospitalization data

Syndromic Surveillance

Poison Control

Economic Wellness/SES

o O O

e “No Access or Experience with this Data” — most frequently (5+ respondents) reported for:
Sanitation inspections

Fire safety inspection

CDC School Health Policies and Practices Study (SHPPS) data

Personnel health complaints (occupational health, NIOSH or OSHA databases)
Parent/child environmental health complaints regarding school risk

1305 grant (program data)

Individual health plans

School attendance

O O O O O O O O





Data Sources:

EMS Data

Ambulatory Care Data

Poison Control

Syndromic Surveillance

Emergency room and hospitalization data

1305 grant (program data)

Asthma grant (program data)

Individual health plans

School health nurse database

Federal subsidized meal programs (food service inspections 2x year)
Sanitation inspections

Fire safety inspection

CDC School Health Policies and Practices Study (SHPPS) data
Personnel health complaints (occupational health, NIOSH or OSHA databases)
Parent/child environmental health complaints regarding school risk
Community water systems surveillance

Private drinking water surveillance

Drinking water surveillance at tap

Building structure data - year built, building conditions, construction permits
Radon screening

Pesticide applications

School attendance

Economic Wellness/SES

Other
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Hi Hayleigh,

Here is a very brief synopsis of what we’ve done with PCC data and ESSENCE data as is relates to
environmental health (not specific to anything school-related).

Carbon monoxide — our MO PCC graciously set up a query in their Toxicall/Toxitrack system for us that |
use to periodically search for any calls related to carbon monoxide exposure. CO is reportable here in
MO and, while | do not have any hard number of how many unreported cases we’ve found, it has been a
significant help. The PCC staff has (at our request) even begun to try to get patient full names and dates
of birth and COHb (which we need to meet our case definition).

We are very interested in finding other uses for our PCC data and I’'m sure they would be glad to help us
if we have ideas on how to use it.

ESSENCE —there are other areas of our health department that also use ESSENCE, but this is what | am
aware of as it relates to environmental health. Periodically | query ESSENCE chief complaint data using a
term search to find possible cases of carbon monoxide exposure. | also have access to a portal in which |
can then obtain actual patient names, dates of birth, and sometimes home addresses. For those that
seem likely to be a CO exposure, | then request medical records from the hospital where the patient was
seen. It can be rather labor intensive, but we find many cases that otherwise would go unreported.

For several years, we have been querying ESSENCE for heat-related illness counts (we don’t attempt to
obtain actual case reports at this time) and we do intend to test the new HRI query developed by the
CSTE workgroup.

We are interested, also, in other environmental health uses for our ESSENCE data.

Thanks, am looking forward to hearing the results of the conference call. Too bad we didn’t have a “big
brother” option to mute folks, but oh well. Better luck next time.

Carol (Missouri)
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