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]
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Agreement Number 128927  


 


 


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 II, entitled “Effective Date and Duration” to read as 


follows: 


 


 “II. 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 June 30, 


2014. The parties may extend this agreement by written amendment to this 



mailto:dhsalt@state.or.us

mailto:goss@ohsu.edu
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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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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 


• Document existing children’s environmental health surveillance programs 
 


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


• Draft suite of environmental health at school indicators 
 


• Pilot test at state and local levels 
 


• Publish guidance on calculating and tracking a national suite of indicators 
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Completed Activities 


• 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” 
 


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


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


• November 2016 – January 2017: Discussed data sources and potential activities for the 
workgroup 


 


• February – March 2017: Data sources survey implementation 
 


• April 2017: Review survey results and discuss subcommittee activities 
 
 
 
Survey Overview 


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


  
 


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


 


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


 


• “Experience Working with this Data Source” – most frequently (5+ respondents) reported for: 
o Emergency room and hospitalization data 
o Syndromic Surveillance 
o Poison Control 
o Economic Wellness/SES 


 


• “No Access or Experience with this Data” – most frequently (5+ respondents) reported for: 
o Sanitation inspections 
o Fire safety inspection 
o CDC School Health Policies and Practices Study (SHPPS) data 
o Personnel health complaints (occupational health, NIOSH or OSHA databases) 
o Parent/child environmental health complaints regarding school risk 
o 1305 grant (program data) 
o Individual health plans 
o School attendance 
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• 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 I 


use to periodically search for any calls related to carbon monoxide exposure. CO is reportable here in 


MO and, while I 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 I am 


aware of as it relates to environmental health. Periodically I query ESSENCE chief complaint data using a 


term search to find possible cases of carbon monoxide exposure. I also have access to a portal in which I 


can then obtain actual patient names, dates of birth, and sometimes home addresses. For those that 


seem likely to be a CO exposure, I 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) 






image3.emf
Oregon Health  Authority Access Agreement with PCC.pdf


