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Tracking Program Update – Curtis Cude

This is Daniel Morris’ last OTAG meeting before moving to a new opportunity outside of state government. Daniel has provided excellence in epidemiology for Oregon Tracking and led our efforts regarding the use of DMV data for obesity surveillance and proximity measures. He also led Oregon Tracking’s efforts on radon and lung cancer, on which he reports later in the meeting. There are significant, though yet unquantified, budget uncertainties with the National Environmental Public Health Tracking Network (Tracking Network). We may need to adjust priorities within Oregon Tracking based on our final budget for the year. The Tracking Network is also adjusting its approach to develop short term, measurable successes to help shore up support for continued program funding (more information in the next presentation).
There is a new Tracking Network Chief, Dr. Lina Balluz, who came recently from the BRFSS program, and we may see more of this type of surveillance data coming into the Tracking Network.

New Tracking Network Projects – Curtis Cude                       
The Tracking Network is taking a break from its traditional siloed workgroup approach. The Tracking Network and grantee principal investigators and program managers were challenged to propose specific projects that can address environmental public health needs in the space of one year.
Nine projects were proposed (see this attached document for details). Two were rejected (Heat Wave Definitions and Syndromic Surveillance); two others may merge (Economic Burden of Environmental Disease in Children and HIA Toolkit). Grantees are encouraged to participate in projects that are of higher priority to them; grantees need not participate in all projects. Currently Oregon Tracking staff is involved in: Air/CVD Dashboard, Economic Burden/HIA Toolkit, Lung Cancer/Radon/Smoking  and Mapping of Risk Areas for Private Well Contamination and Social Determinants of Health. These projects are of high priority for the National Tracking Program. Project position within this list or in the attached document does not imply ranking.
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OTAG partners are encouraged to get involved, whether that means staying connected through email updates, meeting with staff or participating directly on the project teams. Please contact us if you are interested. Thanks!

Q&A: Fluoridation
Q: Is the Tracking Program working on fluoridation issues?
A: Only on the side, as it is not a Tracking Network priority.
Q&A: Air Quality/Cardiovascular Disease Dashboard
Q: Is there a good source of hospital emergency room discharge (ED) data for asthma and cardiovascular disease? Aren’t there major limitations to the air quality data?
A: Fifteen hospitals signed up in the state of Oregon to provide ED data to the ESSENCE system, which is in development. Air quality monitoring data does not provide good state-wide coverage. There is a new type of air quality model called DownScaler, which provides census tract-level resolution. We are beginning to become familiarized with this model.
Q&A: Economic Burden of Environmental Disease in Children
Q: What is being done in regard to the economic burden of disease in children due to the environment?

A: The Tracking Network’s project team will compile disease burden data; calculate environmental fractions and economic burden, looking at the feasibility of providing these tools to public health practitioners.

Q: One of the proposed conditions to explore in this area is childhood neurological disease. Where do those data come from?

A: The Tracking Network collects and presents data from reports of services  provided by Education Service Districts.

Q&A: Mapping of Risk Areas for Private Well Contamination
Q: What are the sources of private well data in Oregon?

A: The United States Geological Survey (USGS) Oregon office has ongoing groundwater studies using private wells in the Willamette Basin as well as in the La Pine area. Oregon Department of Environmental Quality (DEQ) monitors ground water management areas in the South Willamette, North Malheur County and the Umatilla Basin and has private well studies from around the state. The Oregon Health Authority maintains the Real Estate Transaction database under the Domestic Well Testing Act. When Oregon home owners sell their property, they are required to have the water tested. OHA gets private well data on nitrates, bacteria and arsenic. 
Q: Is there going to be an attempt to link this with the hydraulic fracturing, or “fracking”, nationwide to establish water quality in private wells? 
A: There is local grantee interest, but no Tracking Network -wide efforts have emerged. The Tracking Network was directed by Congress to look at fracking nationally. We have not heard of any outcomes at this point.  
IT Update: Tracking Portal 5.0 - Courtney Sullivan 

Portal enhancements continue. We are currently working on adding Environmental Justice measures of population characteristics to the portal. This should be released in early July. Next steps include adding obesity, heat-related illness and community design data as well as producing interactive map features.

Radon Surveillance & Interventions - Daniel Morris
Radon is the leading environmental cause of cancer mortality and the leading cause of lung cancer among non-smokers. Oregon Tracking collaborated with the Oregon Radon Program and Portland State University to promote radon testing and mitigation during Radon Action Month (January 2013). Oregon Tracking facilitated the transfer of radon test data and helped disseminate findings through our web site, Facebook and the news media. These health communications generated a great deal of media attention, increasing web traffic, information requests to the Oregon Radon Program and radon test kit sales. As more test data are collected from test kit manufacturers, we will be able to assess the full impact of our work on radon testing in Oregon. This project demonstrates the ability of the Tracking Program to leverage resources to extend the reach of public health interventions. 

Oregon Tracking’s highlights from National Radon Action Month:
· Articles have been published in the Oregonian newspaper

· The American Lung Association sells test kits on their website.

· Hardware stores have test kits on the shelf. You will get your individual test results back from the national organization.


Further information on Radon: 
· Oregon Tracking’s homepage 
· Oregon Department of Geology & Mineral Industries 
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#1 PROJECT PROPOSAL:  Air/CVD Dashboard

Section 1:  Overview


A. Date:  April 22, 2013

B. Topic Area:  Air/Hospitalization


C. Project Title:  Developing methods and displaying air quality and CVD performance indicators

D. Interested Cities/States: IA, CT, MO, NM, SC, UMDNJ

E. Lead:  Rob Walker, Iowa EPHT

Section 2: Project Structure:

		Members

		Affil. (state/city/univ.)

		Epi/Science Data

		IT

		Communications



		Rob Walker (lead)

		IA

		X

		X

		X



		Gary Archambault

		CT

		X

		 

		 



		Pat Przysiecki

		CT

		X

		 

		 



		Kris Schwartz

		MO

		X

		 

		X



		Ken Geter

		NM

		X

		 

		 



		Reed Corley

		SC

		X

		 

		 



		Dan Wartenburg

		UMDNJ

		 

		X

		 



		Gerry Harris

		UMDNJ

		 

		X

		 





Section 3:  Significance and Relevance


Issue:  The relationship between air quality and cardiovascular disease is well established in the literature, yet there are few publicly available sources of information that compare these datasets and provide a visual representation of the data.  This project will translate environmental and public health data into meaningful information to increase the knowledge of public health practitioners and other data consumers who will apply this new knowledge to improve community health. Such applications may include community needs assessments, county snapshots or reports, data exploration and hypothesis generation.

Tracking Relevance: A core EPHT objective is to visually display environmental and health data on state portals. To accomplish this, Analysis, Visualization and Reporting tools must provide the capability to combine appropriate multiple data sources into a single graph, table, chart or map. Analysis functionality should provide for minimally aggregated data, as in counts and rates. The underlying methods obtained during this project will assist states in expanding the combination of environmental and health data on state portals to other environmental or health data. It is important to note that this project is not meant to identify causal relationships between two measures, but to provide simple ecological comparisons on a single map, graph or chart. These data may be used to target new audiences who work with vulnerable populations and will assist with areas of health concern.

This project will also utilize a number of recent EPHT products, including:


·  Recommendations for Display of Multiple Measures on Maps on EPHT Portals (Geo WG/VGT Subteam)


· Session Summary from the TARDS/Air/Hospitalization Joint Session (Denver Workshop, 2012

· Updates to “Data Fusion”: EPHT Measures using Downscaler Model (CWG Air Team/EPA)

Section 4:  Project Details


Goal #1:  Launch a Dashboard that displays air quality and CVD hospitalization data on a single graph, table, chart or map.

Goal #2: Develop guidance including best practices for merging multiple datasets. The guidance may be used by other EPHT grantees interested in implementing similar dashboards on their state/local portals. 

Activities:


I. Determine baseline datasets to use by exploring data availability

a. Air Data


1. Time frame: Yearly (Future expansions will include quarterly)

2. Resolution: Census tract and county level data.

3. Source: Both Monitored and modeled (Downscaler) - EPA

4. Indicators: PM2.5 and Ozone (Future expansions will include CO, N02)

b. CVD Data 

1. Time frame: Yearly (Future expansions will include quarterly)

2. Resolution: County Level*

* States that have sub-county data for metro area swill evaluate the usefulness of displaying this data.


3. Source: Hospital discharge (Future expansions will include ED)

4. Indicators: Major Cardiovascular Disease (390-434, 436-448)

        Heart Disease (390-398,402,404,410-429)


        AMI (410)


        Cerebrovascular disease (stroke) (430-434,436-438)


        (Future expansions may include further breakdown/ED data)

II. Analysis, Visualization and Reporting by Using innovative informatics techniques for interaction with these data

By using the SND sub-team documents, and additional resources below, this project will utilize the guidance to develop an interactive dashboard (or other visual platform) to display both air and hospitalization data on maps, graphs, charts and tables. 


III. Market and disseminate product

a. Publish new Dashboard – Within 6-9 months of proposal acceptance.

b. Outreach/messaging plan:

1. Content & data display messaging – Develop and display background and additional information on air/CVD that will be displayed on content landing pages.

2. Metadata to describe the combined datasets and limitations on its use


3. Test using key audiences – Local public health, state health officials, etc.


4. Target audiences – Identify potential new audiences who would find this information useful. (Accountable Care Organizations)

IV. Limitations:


a. Some data will be at the county level. This is due to most states not having the availability of sub-county data, or that data will be suppressed on a wide basis. For the areas that have available data, such as metropolitan areas, sub-county data may be used.

b. Hospitalization data does not include out-of-state discharges. This is an understood limitation to all hospitalization data in the EPHT network. This will be communicated during the outreach and messaging.


c. Might infer cause and effect, correlation. Proper messaging will be key to the public understanding the scope of this project and its products.


d. Hospitalization data may include transfers therefore may have duplicates.


e. The NAICS changes over time, proper documentation needs to be made to note these changes and levels.


V. Develop and submit a “How-To” guidance document and lessons learned FAQ.


Other Documents of Interest

Indiana Health: http://indianaindicators.org/StateDashboard.aspx

PAHO: http://ais.paho.org/phip/viz/regionalindicatordashboard.asp 


Health Matters: http://www.healthmattersinsf.org/modules.php?op=modload&name=NS-Indicator&file=index 


Maryland EPHT site: http://eh.dhmh.md.gov/idehaweb/query.aspx

Guide to creating Dashboards: http://www.juiceanalytics.com/wp-content/uploads/2010/11/Guide_to_Dashboard_Design.pdf
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Maryland’s Website with Multiple Measures.
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#2 PROJECT PROPOSAL:  Community Environmental Health Profiles


Section 1: Overview


A. Date:  4/22/13


B. Topic Area:  Place-Based Analysis


C. Project Title: Community Environmental Health Profiles


D. States interested in the topic: FL, LA, MD, ME, MO, NJ, NYC, SC, WI, NAPHSIS, NACCHO


E. Project Lead (name, affiliation):   Melissa Jordan, FL


Section 2: Project Structure 


A. Project members: 

		Name

		Affiliation

		Science

		Informatics

		Communications



		Melissa Jordan 

		FL

		X

		

		X



		Chris DuClos

		FL

		X

		X

		



		Rebecca Thomas

		FL

		

		

		X



		Adrienne Katner

		LA

		X

		

		



		Kate Streva

		LA

		

		X

		



		John Braggio

		MD

		X

		X

		X



		Norman Anderson

		ME

		

		

		X



		Kathy Decker

		ME

		X

		

		



		Jeff Wenzel

		MO

		X

		

		X



		Barb Goun

		NJ

		X

		

		X



		Wendy McKelvey

		NYC

		X

		X

		X



		Amy Curran

		SC

		

		

		X



		Jenny Camponeschi

		WI

		X

		

		



		Sara Ishado

		WI

		

		

		X



		Sukhjeet Ahuja

		NAPHSIS

		X

		

		



		TBD

		NACCHO

		

		

		X





Section 3: Significance and Relevance


A. Statement of concern, issue, or need

Current Tracking structure is topic-based and not place-based. Local health officers and other stakeholders need access to community profiles that provide a snapshot of data measures at the highest resolution available. County-specific indicator reports are currently published annually by the University of Wisconsin’s County Health Rankings & Roadmaps project, and some states may also release separate county-specific rankings and reports. However, Tracking can improve upon previous efforts by taking further steps to link data in topic-based reports, with content driven by stakeholder needs. Profile reports will be generated with the more meaningful “community” rather than county in mind. They will provide environmental health indicators – many at the sub-county level – that are not readily available from other sources. This information could be used by stakeholders statewide to conduct community health assessments, identify priorities in environmental health, and mobilize partnerships to address these public health issues.    


B. Impact and relevance to tracking 

Local health officers are interested in incorporating Tracking data into community health assessments and community health improvement plans.  Data must be readily available in a format that is easy to access, understand, and share, and preferably available at the sub-county level or at a minimum, county-level. This project aims to develop a product that answers the question “What’s in My Community?” and support public health actions from local health officials.   


The Tracking Program has created a structure in which data from a variety of sources has been gathered in a standardized and linkable format. This structure makes creation of quick place-based reports potentially very easy. Quick reports can be customized by content, according to an expressed need. For example, community health needs assessment and implementation plans are now required from hospitals as part of the Affordable Care Act to maintain 501c3 status. Local health officers can use reports of environmental conditions in their jurisdictions to support allocation of resources. 


Section 4: Project Details


A. Goal 

The goal of this project is to provide reports that communities, local health departments and coalitions, and other stakeholders can use to assess and monitor environmental health issues over time to drive policy, intervention, and other public health actions. These community profile reports would combine environmental and related health measures into community-specific snapshots, building off of existing Tracking infrastructure. With input from stakeholders including local health departments, hospitals, and community-based organizations devoted to improving the environment, we will develop several topic-specific Community Health Profile report templates. We will incorporate measures that are available at the sub-county level, in addition to relevant NCDMs. Examples of reports to be developed include: “Environmental Justice in [COMMUNITY],” with content guided by groups such as the New York City-based West Harlem Environmental Action Committee (WE ACT for Environmental Justice); “Community Health Needs Assessment for [HOSPITAL],” with content guided by local hospitals; and “Healthy Housing in [COMMUNITY],” with content guided by groups that provide services to improve housing, such as the National Association for Energy Affordability. 


B. Activities 

I. Identify stakeholders


a. Description: Compile a list of stakeholder contacts within each jurisdiction and invite representatives to be a part of a Stakeholder Advisory Committee. Reach out to local public health officers, hospitals, community-based organizations, etc. to identify a need and rationales for topic-based, automated community health profiles.

b. Deliverable: Stakeholder contact list and list of potential report topics with a description of purpose and content. 

c. Timeline: May 2013

II. Establish data standards and review available data   

a. Data: Hospital inpatient discharges, emergency department visits, cancer registry, childhood lead screening, air quality, American Community Survey/U.S. Census, poison control center, vital statistics (mortality and birth certificates)  

b. Description: Create inclusion/exclusion criteria to apply to data sources (quality, timeliness, geographic resolution, etc.), and review data currently used by the Tracking network for NCDMs and additional data sources identified by this team to see which meet the inclusion criteria. Document the availability of sub-county level data sources. 

c. Deliverables: Inclusion criteria; inventory of data that meet the established criteria

d. Timeline: May-June 2013

III. Review/develop indicator definitions

a. Data: Data sources from Step II that meet the inclusion criteria  

b. Description: Review NCDMs, indicators from other sources (county health profiles, HP 2020, National Tracking portal, etc.) and create bank of indicators. Document the availability of sub-county level indicators. 

c. Deliverables: Inventory of indicators

d. Timeline: June-August 2013

IV. Community profile report development – draft pilot testing

a. Description: Develop several topic-specific Community Health Profile reports.  Invite several representatives from among stakeholder committee to collaborate on selecting content and key indicators, and to provide guidance on how reports should be marketed. 

b. Deliverables: Drafts of Community Health Profile reports.

c. Timeline: September-October 2013

V. SIMULTANEOUSLY WITH PREVIOUS ITEM: IT Development – Merging and reporting on indicators available at varying levels of geographical resolution

a. Description: Develop architecture for a simple relational database structure and data query front end that allows a user to enter a zip code (or click on a point on a map) to populate a template report. 

b. Deliverables: Relational database architecture that can be shared across grantees; a template for displaying data at varying levels of geographical resolution.

c. Timeline: September-October 2013

VI. SIMULTANEOUS WITH PREVIOUS ITEM: IT Development – Accessing reports

a. Description: Develop technology for sharing Community Health Profile reports with stakeholders using a variety of web-based approaches that accommodate varying levels of IT support among grantees. 

b. Deliverables: 

i. High IT support options: “widgets” that allow entry of zip code to access the topic specific report; interactive map that allows click on points that bring the user to the report for their community.

ii. Lower IT support option:  Development of an index page that brings a user to a static, topic-specific report.

c. Timeline: September-October 2013

VII. Pilot/focus group testing

a. Description: Conduct pilot/usability testing of Community Health Profile reports and web-based access tools with a larger group of end users (local health officials, hospital representatives, other users) identified by stakeholders. 

b. Deliverables: Summary report of test results and recommendations

c. Timeline: November-December 2013

VIII. Revision of Community Health Profile reports 

a. Description: Modify content and display of reports and web access tools, based on feedback. 

b. Deliverables: Revised reports and web-based access tools.

c. Timeline: June 2013 – February 2014

IX. Marketing and dissemination

a. Description: Using the pilot and focus group testing results to create and fine-tune the marketing and outreach plan, we will develop tools to help users understand the importance of community-level profile reports. This plan will include a clear vision for dissemination and use.

b. Deliverables: Marketing and outreach plan to include to the following:

i. Companion document: “What’s in My Community?”  It will include some FAQs, and suggestions on how to use the community profile reports.


ii. The CPR Handbook: A short, two or three page fact sheet highlighting the benefits of having profile reports for your community.


iii. Webinar: What’s in My Community? Tools for Local Health Practitioners


c. Timeline: September 2013 – March 2014

#3 PROJECT PROPOSAL:  Economic Burden of Environmental Disease in Children


Section 1: Overview


A. Date:  4/22/13


B. Topic Area:  Place-based Analyses


C. Project Title: Economic Burden of Environmental Disease in Children


D. States interested in the topic: CA, CT, FL, MN, NH, UT


E. Project Lead:  Paul English (CA)


Section 2: Project Structure


A. Project members: 

		Name

		Email

		Grantee

		Organization 

		Expertise



		Gala King

		galatea.king@cdph.ca.gov

		CA

		CA Environmental Health Tracking Program

		Epi/data



		Max Richardson

		Max.Richardson@cdph.ca.gov

		CA

		CA Environmental Health Tracking Program

		



		Paul English

		Paul.English@cdph.ca.gov

		CA

		CA Environmental Health Tracking Program

		Epi/data



		Gary Archambault

		gary.archambault@ct.gov

		CT

		Connecticut Dept. of Public Health

		Epi/data



		Patricia Przysiecki

		Patricia.przysiecki@po.state.ct.us

		CT

		Connecticut Dept. of Public Health

		Epi/data



		Melissa Jordan

		Melissa_Jordan@doh.state.fl.us

		FL

		Florida Dept. of Health

		Comms



		Jean Johnson

		jean.johnson@state.mn.us

		MN

		Minnesota Dept. of Health

		Epi/data



		Paula Lindgren

		Paula.lindgren@state.mn.us

		MN

		Minnesota Dept. of Health

		Epi/data



		Chia-Hui Chawla

		chia-hui.chawla@dhhs.state.nh.us

		NH

		NH Dept. Health and Human Services

		Epi/data



		John Colby

		jcolby@des.state.nh.us

		NH

		NH Dept. Health and Human Services

		Epi/data



		Sam LeFevre

		slefevre@utah.gov

		UT

		Utah Dept. of Health

		Epi/data





Section 3: Significance and Relevance


A. Statement of concern, issue, or need


Recent national and international reports have documented that the U.S. lags on many important indicators of child health, even compared to other developed countries.  Environmentally-related diseases represent a large burden on children, including a cost in medical care and quality of life.  It is important to quantify these costs and also the economic costs to society for these conditions.  Policy makers need this information to justify public health legislation.  Further, this information can be used for documenting tracking “accountability” , also referred to as “return on investment” of public health dollars.


B. Impact and relevance to Tracking 

Tracking is uniquely positioned to quantify the burden of environmental diseases in children through its collection of nationally consistent indicators on deaths, hospitalizations, emergency room visits, and other data.  Quantifying the burden of these conditions in both direct and indirect costs, to the extent feasible, will highlight the seriousness of these diseases and both the economic and human impact on children and society. 


Section 4: Project Details


.


A. Goal 

The goal is to produce a state-specific report on the economic burden of childhood environmental disease.  Outcomes expected to occur include more attention on these conditions by policy makers, possible policy actions to reduce the burden, and more recognition of the value of EPHT.


B. Activities 

I. Review of Environmentally-Related Diseases and Conditions


a. Description: Consensus will be achieved on the type of conditions to be analyzed:  We initially recommend that 4 conditions be examined:  Childhood asthma, childhood lead poisoning, childhood neurological diseases, and childhood cancer.  We note that some states that have completed similar studies have included birth defects and some adult diseases.


b. Deliverables: A list of specific childhood diseases and conditions to be included in this project.


c. Timeline: May 2013


II. Disease Definitions


a. Description: The specific conditions and ICD codes for each disease will be agreed upon.  Incidence or prevalence data may be used.  In some cases, such as childhood lead, a mean measure of childhood blood levels may be assumed.


b. Deliverables: The project will provide a list of definitions/codes for each of the childhood diseases identified in Activity I.


c. Timeline: May – June 2013


III. Compile State-Specific Data


a. Description: Each state will assemble a database of disease burden based on state-specific data, and relying on national estimates only as necessary.  It may be possible to compute burdens on a county-level as a future follow-up activity, but would be beyond the scope of this initial work.


b. Deliverables: Inventory of available data by state. 


c. Timeline: June – September 2013


IV. Develop Environmentally Attributable Fractions


a. Description: Based on past research efforts and literature reviews, the Environmentally Attributable Fraction (EAF) of each condition will be agreed upon.  We will recommend that the definition of EAFs by Landrigan et al. (2002) be adopted, which relates to air, water, and soil pollutants.  This definition excludes occupational and behavioral risks. The EAFs may be adjusted based on state-specific studies.


b. Deliverables: The project will provide a description of the EAF determined to be the best calculation by the group, along with details on any state variations. 


c. Timeline: August – October 2013


V. Calculate Economic Burden


a. Description: Using published methodologies, government cost estimates, and consultation from a University of California health economist, we will come up with costs estimates of specific health events or per child/per disease cost estimates.  Costs may vary by region.


b. Deliverables: State-specific cost estimates of the environmentally-related childhood diseases identified by the group. 


c. Timeline: November – December 2013


VI. Disseminate Findings


a. Description: Reports will be published describing the methodologies, results, and conclusions.  Each state will develop their own report but we will also consider consolidating the reports into one report which could be submitted to a peer-reviewed journal for greater dissemination opportunities.


b. Deliverables: The project will provide a final report summarizing the methodology used by the group, including variations at the state level, along with the results and recommendations. 


c. Timeline: December 2013 – March 2014


VII. Technology/Use by Other States


a. Description: Provide guidance and technological support for others wanting to calculate state-specific cost estimates for environmentally-related diseases and conditions. 


b. Informatics: Work with CDC to determine feasibility or to possibly implement a tool that can be made available to other stakeholders that will allow them to input parameters/disease estimates and will apply the EAFs to calculate cost estimates. 


c. Deliverables: Economic Costs of Environmentally-Related Diseases Tool/Calculator


d. Timeline: August 2013 – April 2014 


VIII. Communications and Outreach


a. Description: Reports will be disseminated to key stakeholders, including policy makers, universities, advocacy groups and the general public. The project methodology and results will be presented in various formats to reach a broad audience. 


b. Deliverables: Outreach plan to include a national webinar describing the project methodology and results, publication of the results through various outlets ranging from state portals to scientific journals.  


c. Timeline: January - April 2014


#4 PROJECT PROPOSAL:  Heat Wave Definitions


Section 1: Overview


A. Date:  4/22/13


B. Topic Area:  Climate Change and Weather


C. Project Title: Heat Wave Definitions for NWS Products


D. States interested in the topic: CA, OR, NM, NH, WI, MD, NJ, KS


E. Project Lead(s) (name, affiliation):  Paul English, CA and Curtis Cude, OR


Section 2: Project Structure 


A. Project members: 


 

		Name

		Affiliation

		Sci

		Info

		Comms



		Eric Roberts

		CA

		x

		 

		 



		Paul English (Lead)

		CA

		x

		 

		 



		Henri Ménager

		KS

		x

		 

		 



		Shelley Bearman

		KS

		 

		 

		x



		John Braggio

		MD

		x

		x

		x



		Dennis Holt

		NH

		 

		x

		 



		Kate McGreevy

		NJ

		x

		 

		x



		Brian Woods

		NM

		x

		 

		 



		Curtis Cude (Lead)

		OR

		x

		x

		 



		Eric Main

		OR

		x

		 

		 



		Jennifer Mann

		UC Berkeley

		x

		 

		 



		Jenny Camponeschi

		WI

		x

		 

		 



		Megan Christenson

		WI

		x

		 

		 



		Juli Trtanj

		NOAA

		x

		

		





Section 3: Significance and Relevance


A. Statement of concern, issue, or need 

Heat waves are one of the major public health issues associated with climate change and repeatedly cause significant morbidity and mortality around the world. Climate change models predict that there will be a steady increase in summertime temperatures in this century.


B. Impact and relevance to tracking 

In order to track the occurrence of heat waves and their health impacts, we need to know the relationship between ambient temperature and illness. However, the temperature range that is harmful to human health varies with climate and population adaptation.  The National Environmental Public Health Tracking Program and grantees have the surveillance infrastructure, expertise, and data to better understand heat-related illness and determine what constitutes a heat event of public health significance.


Section 4: Project Details


A. Goal 

1. Determine the relationship between heat and potentially heat-related health outcomes, including hospitalizations and deaths, while controlling for important confounders.


2. Determine the criteria, within each climate region, that define heat events with an important impact on public health.


3. Work with National Weather Service Forecast Regions in each state to discuss possible changes in criteria for issuing heat products during heat waves


B. Activities 

Available data to be used are temperature data from weather stations, deaths and hospitalizations from heat-related illness.  Analytic procedures include the use of descriptive statistics, GIS joins/overlays, and Poisson regression. Guidance will be provided at the end of the project to the NWS, and local public health and emergency response agencies on the health risks of heat and the occurrence of potentially hazardous heat events.  Project is expected to take approximately one year.

Detailed Activities:


1) Each state will be broken into climate regions to account for major climatic and heat adaptation differences across the state.


2) Inpatient hospital discharge and mortality data will be used to compute daily event counts at the zip code level for 2000-2009.


3) Weather station data will be attributed to zip codes by calculating a weighted average of the two stations closest to the population weighted geographic center of each zip code.


4)  Census block populations will be attributed to zip codes to calculate event rates.


5) Descriptive statistics and graphs will be used to explore the data and determine typical temperature ranges and trends in hospital admission and mortality.


6) Poisson regression will be used to model the association between the rate of various health outcomes and daily temperature values (such as min temp, max temp, heat index, etc). (code will be provided).


7) Heat events will be identified and compared with cooler periods to test the effect of duration on human health.


8)  Model results will be used to create graphs of predicted values and temperature threshold dose-response curves.


9) Excess deaths/hospitalizations due to extreme heat will be estimated over the 10 year period.


10) Regional differences and daily high temperature thresholds above which is determined there is a substantial risk for heat-related illnesses and an important impact to public health will be identified.


11) The results of the project will be packaged for messaging by health communication specialists and appropriate methods for communicating to stakeholders will be determined.  There will two potential audiences for this project:  government agencies (NWS and public health emergency preparedness at local and state levels) and the general public. Contact with NWS forecast centers and emergency preparedness offices will be sought to coincide heat products with recommendations from the results of this project.  We will also assist these stakeholders with messaging for the public.    


Timeline

May 2013: Kickoff meeting


June-Aug:  Assembly of temperature and health data


Sept-Dec: Data analysis


Jan-March: Report writing, messaging


April-May 2014: Dissemination


#5 PROJECT PROPOSAL:  HIA Toolkit


Section 1: Overview

A. Date: April 22, 2013


B. Topic Area: Place-Based Analysis


C. Project Title:  Promoting Environmental Public Health Tracking Network Data Use in Health Impact Assessments


D.  Interested states: MA, MN, NY, NYC, and SC


E.  Project Lead:  Margaret Round, Massachusetts Department of Public Health (MDPH) (proposal and project lead)


Section 2: Project Structure


Project members*: Margaret Round (MDPH/BEH; project management and science), Chuck Stroebel (Minnesota Department of Health; data use, communications), Wendy Brunner (Minnesota Department of Health; science),  Sanjaya Kumar (New York State Department of Health; science, informatics),  Iyad Kheirbek (New York City Department of Health and Mental Hygiene; science), Amy Curran (South Carolina Department of Health and Environmental Control;  science and communications), Christine Gorwood (MDPH; data use and communications), Jan Sullivan (MDPH; data use and communications).


*Members will participate in regular conference calls and consult with project partners to meet deliverables by December 31, 2013.   This project will require support from Ross Strategic (e.g., conference calls, document sharing/management through SharePoint, potential action items).


Project partners:  CDC National Tracking Program including SND and PMO Workgroups (on informatics and communications/outreach); other Tracking Network grantees with expertise in HIA projects; CDC Healthy Community Design Initiative (and HIA)


Section 3: Significance and Relevance


Health Impact Assessments (HIAs) are a useful tool in encouraging stakeholder involvement and public engagement. HIAs are also a decision-support tool that aims to improve the quality of decisions related to proposed projects or policies. HIAs systematically analyze how a proposed project, plan, or policy affects environmental, social, demographic, and economic conditions that drive the health and wellbeing of communities and, in turn, how these impacts are likely to positively or negatively influence health. HIAs make recommendations to mitigate negative impacts and improve positive health impacts.  In its 2011 report, the National Research Council (NRC) concluded that HIAs are an especially promising way to factor health considerations into the decision-making process, across sectors and at all levels, to improve health.


The NRC pointed out that the U.S. National Environmental Policy Act (NEPA) and some related state laws explicitly require the consideration of health impacts as part of environmental impact assessments. However, such consideration has historically been focused on the use of National Ambient Air Quality Standards and air modeling.  Better integration of health and other data can occur in the NEPA process through the use of EPHT data.  In addition, we expect that more states will require the use of HIAs for various sectors in the near future.  In Massachusetts, for example, a law mandating the use of HIAs to assess the health impacts of Massachusetts Department of Transportation projects became effective in 2009.  In 2011 the Minnesota Department of Health implemented a process for identifying new HIA projects by systematically screening Environmental Assessment Worksheets, part of the State’s environmental review process.  There are also several national initiatives to demonstrate the broad use of HIAs across the US including the Health Impact Project, a joint collaboration of the Robert Wood Johnson Foundation and The Pew Charitable Trusts. (See: http://www.rwjf.org/en/topics/rwjf-topic-areas/health-impact-assessment.html).

The state and national network (portals) are ideal tools to inform HIAs because they provide readily-accessible standardized datasets for characterizing environmental quality measures and the health status of a community.  Three key components of an HIA that EPHT data can inform are: baseline health data on the community affected by the proposed policy/project, tools to evaluate the impacts or benefits of the proposed policy/project, and identification of those members in the community that are more vulnerable to health impacts.  


The value of bringing EPHT data into decision-making for improving public health through HIAs is clear.  This project, which has multiple components, has several advantages: 


· By incorporating a HIA toolkit onto the national and state portals, including publicizing grantee HIA case studies, the capacity of grantees and others outside EPHT to conduct HIAs using EPHT data can be strengthened and the role of EPHT in directing public health actions can be demonstrated.


· In consultation with CDC and HIA data users and stakeholders at the local level, the project team will identify existing EPHT data, propose new measures and informatics enhancements, and other HIA health-related toolkits (e.g., CDC Healthy Places Program, Transportation Health Impact Assessment Toolkit; http://www.cdc.gov/healthyplaces/transportation/)that HIA practitioners can access via a webpage on the state and federal EPHT portals that will demonstrate the utility of EPHT data. 


· Through a strong communication and marketing focus, project outreach will increase the use of EPHT data in many sectors (such as transportation, education, and smart growth) by promoting EPHT in the HIA process. The HIA toolkit team will reach out to professionals and other stakeholders in the private and public sectors who use or would benefit by using EPHT data in their HIAs. 


· In addition, if accepted by CDC, grantees working on the HIA toolkit would collaborate with those working on the social vulnerability project to coordinate the identification of vulnerable populations and further strengthen EPHT’s role in the HIA process.  This could support the integration of measures of social vulnerability and environmental justice into EPHT through the proposal to CDC of new data sets relevant for HIAs as possible NCDMs.  


Section 4:  Project Details


Goal:  Demonstrate the usefulness and accessibility of EPHT data for conducting HIAs to a wide audience including HIA practitioners and stakeholders.   


Activities:


I. Based on review of comprehensive HIAs conducted in the US: (a) identify existing EPHT data that can be used for the baseline health assessment of an HIA; (b) identify readily-accessible tools to evaluate the impacts or benefits of a proposed policy/project, and (c) identify methods and data sources to characterize vulnerable populations in a given area aand  (d) propose new measures (e.g., NCDMs for specific sectors) and related informatics enhancements that would be useful for HIAs based on existing data 

Data/Tools: 


(a) For baseline health assessment, existing EPHT data including hospitalization for asthma and heart attack, childhood blood lead levels, possibly birth defects, cancer, environmental data (air quality and drinking water quality), community design, population characteristics (e.g., population in poverty, uninsured, age), and mortality associated with reducing air pollution.  


(b) Comprehensive sector-specific HIAs will be evaluated to identify readily –accessible tools that can be used in the assessment phase of the HIA process


(c) To characterize vulnerable populations, EPHT data developed for the Health Impacts Associated with Fine Particles and other methods developed by grantees will be identified


(d) Identify usability and informatics enhancements (data displays, portal functions, web navigation) to facilitate use of Tracking Network data in HIAs including usability testing with HIA data users to identify short and long term strategies to enhance grantee/national portals.  .

Deliverable:  Tools and methods to access and download EPHT data that can be used in sector-specific HIAs (e.g., transportation, climate change); and any new/proposed NCDMs


Requirements: Concurrence with CDC on methods



Timeline: Draft HIA examples and methods to CDC by December 2013


II. Develop a comprehensive webpage tailored to use of EPHT data in specific components of HIAs including methods, resources and examples of HIAs that have benefited from small area analyses (i.e. sub-county data); build upon existing HIA resources and focus on the utility of EPHT data in HIAs. This includes providing a link CDC’s existing web page on Healthy Places/HIAs on the new webpage in order to provide supporting information about how to effectively use tracking data.  While significant resources exist on HIA methods and applications, the national EPHT portal and many state portals do not showcase EPHT data as a resource for HIAs. This represents a missed opportunity - incorporating EPHT into a national movement to bring public health into decision making will not only improve the nation’s health but foster key partnerships with other sectors and entities. The EPHT-tailored webpage can serve as a template for use by the state grantees.  


Data: Identify readily accessible environmental and health data from the Environmental Public Health Tracking (EPHT) portal and specific HIAs that have used EPHT data (e.g., CDC-sponsored air quality HIA for New York City; MDPH Grounding McGrath Highway Transportation HIA). 


Deliverable: HIA webpage; Webpage will include existing HIA web pages in their agency/state (where applicable), messaging on what an HIA is, how EPHT data can be used in HIAs (in the scoping, assessment, and evaluation and monitoring phases), annotated links to other HIA resources, and case study synopses highlighting how EPHT data were used in the HIAs and how the HIAs influenced decision-making to protect or improve public health.


Requirements: Technology support for addition of webpage to portals  


Timeline: Webpage mock-up to CDC by September 2013 


III. Market the use of EPHT data for HIAs to a wide user and stakeholder audience and publicize the HIA data/toolkit to the HIA practitioners. HIAs are being conducted nationwide in many sectors including transportation, housing, education, industry, and agriculture.  The HIA toolkit team will reach out to professional organizations representing the planning community, community development corporations, local health organizations, and smart growth practitioners to promote the role of EPHT in HIA development. In addition, the team will promote EPHT in the context of HIAs with federal officials who implement the National Environmental Policy Act (NEPA) and their state counterparts. 


Data/Information: HIA webpage and case studies of Tracking data use


Deliverable: One-page promotional piece for distribution to stakeholders; and to share with Tracking Network grantees (PMO Workgroup) and CDC Healthy Communities Design Initiative; email announcement that could be shared across the network for use in local and national electronic newsletters and subscription services.  Also propose suing web analytics, tracking case studies/examples of National/State data use as examples of success stories.

Requirements: Development of an outreach plan


Timeline: Distribution to stakeholders by December 2013


#6 PROJECT PROPOSAL:  Lung Cancer, Smoking, and Radon


Section 1: Overview


A. Date:  April 18, 2013


B. Topic Area:  Place-based Analysis


C. Project Title: Simultaneous Presentation of Lung Cancer Incidence, Smoking, and Radon Data

D. States interested in the topic:  Colorado, Kansas, New Hampshire, New Jersey, Oregon, Pennsylvania, Utah, and Vermont


E. Project Lead:  Barbara Goun, NJ EPHT/NJ DOH, barbara.goun@doh.state.nj.us

Section 2: Project Structure

.


A. Project members: (name, affiliation, discipline, and expertise - science, informatics, and communications) 

		Name

		Affiliation

		Science

		IT &


Informatics

		Comm. & Outreach



		Stephanie Kuhn

		CO EPHT, CDPHE

		

		

		X



		Jane Mitchell

		CO EPHT, CDPHE

		X

		

		



		Devon Williford

		CO EPHT, CDPHE

		

		X

		



		Eric Brown

		CO EPHT, CDPHE

		

		X

		



		Farah Ahmed

		KS DHE

		X

		

		



		Janet Neff

		KS DHE

		

		

		X



		Henri Ménager

		KS DHE

		X

		

		



		David Stewart

		KS DHE

		

		X

		



		John Colby

		NH DHHS

		X

		

		



		Chia-hui Chawla

		NH DHHS

		X

		

		



		Sherry Driber

		EPHT, NJ DEP

		X

		X

		X



		Barbara Goun

		EPHT, NJ DOH

		X

		

		X



		Anita Kopera

		Radon Prgm NJ DEP 

		X

		X

		X



		Steve Anderson

		EPHT, NJ DEP

		X

		X

		



		Daniel Morris 

		OR Tracking, OR PHD

		X

		

		



		Tara Chetock

		OR Tracking, OR PHD

		

		

		X



		Jay Devasundaram

		EPHT, PA DOH

		X

		X

		



		Sam LeFevre

		UT DOH

		

		X

		



		Pegs Gibson 

		VT DOH

		X

		

		



		David Grass

		VT DOH

		X

		

		



		Ali Johnson

		SCR, VT DOH

		X

		

		





Section 3: Significance and Relevance  

A. Statement of concern, issue, or need 

In the United States, lung cancer is the second most common type of cancer in both men and women.  During 2009, nearly 206,000 Americans were newly diagnosed with lung cancer, and over 158,000 Americans died from lung cancer.  Smoking is known to cause 80 to 90 percent of cases of lung cancer1, and radon is considered the second leading cause of lung cancer.  These two risk factors (tobacco smoke and radon exposure) are synergistic, and it is estimated that 86% of radon-related lung cancer deaths occur among current or former smokers.2 

B.  Impact and relevance to tracking:


It is important to visually show the general public that smoking and radon continue to be the leading causes of lung cancer.  Better understanding and visualization of the geographical distribution of lung cancer incidence, smoking prevalence and potential radon exposure (whether through actual radon testing data, geologic formation data or both), will allow health and environmental agencies and interested stakeholders to target outreach activities focused on smoking cessation, radon testing, and promotion of radon remediation.  Tracking is well positioned to quickly map these datasets at as small a geographic scale as possible, (i.e. radon testing and geologic radon data are available at very fine resolution), and to begin outreach activities targeted at impacted communities.  States will be encouraged to show lung cancer incidence and smoking data (current and ever smoker) by year, sex, and race, if data are available.  Radon data utilized will depend on data availability by state.


The proposed project will develop inter-state agreement on the three data sets (lung cancer incidence, smoking, and radon) to be presented, and then will encourage each state to visually present the datasets in ways that are technically feasible within their software and hardware systems.  This proposal does not seek to develop a single software tool or a single GIS methodology for the simultaneous presentation of the three data sets.  By encouraging a diversity of simultaneous presentation approaches, the proposed project will spur states to try different visualization methodologies, to identify those that look best, work best, are compatible with existing software, and best meet their needs.  States will document and share their approaches regarding using these datasets for selecting communities and populations for targeted outreach.  The proposed project is not a research project, and will not evaluate the ecological association of the three datasets.  


Section 4: Project Details


A. Goals

Goal 1.  Simultaneous visualization and publication of datasets (age-adjusted lung cancer incidence; smoking prevalence as determined via BRFSS or other surveys; and radon exposure and/or geologic formation data) on EPHT websites and portals.  


Outcome:  Development of improved radon testing and remediation outreach targeting.  


Goal 2.  Design state-based outreach materials and activities encouraging smoking cessation, radon testing, and radon remediation targeted to impacted communities and populations.  Work with state-based partners to coordinate with existing activities across programs and agencies.  Share outreach materials and successes among participating states.  Partner with county health and environmental departments, local health officers, local environmental professionals, and other interested groups.  Conduct multi-state outreach and media activities during National Radon Awareness Month, January 2014.  


Outcome:  Increased usage of EPHT websites and data portals, and increased media attention on lung cancer, smoking cessation, radon testing, and radon remediation leading to desired health behaviors (smoking cessation, radon testing, and radon remediation).


B. Activities

1.  Compile datasets for age-adjusted lung cancer incidence and smoking prevalence.  Develop needed geographic data layers for mapping


· Encourage use of data at geographic scales finer than county, if possible


· Encourage display of lung cancer incidence and smoking data (current and ever smoker) by year, sex, and race, if data are available


Deliverables:  Datasets and maps of age-adjusted lung cancer incidence; and smoking prevalence (current and ever smoker) as determined via BRFSS or other surveys.


Timeline:   May - August 2013 


2.  Compile datasets for radon and develop needed geographic data layers for mapping.  Collaborate on use of geologic data where high quality radon testing data are not available


· Review and cite literature


· Review state data where both data sets are available to establish protocol


· Consult with EPA and USGS on existing datasets and methodologies


· Explore options to use radon test data with known methodological flaws (such as lack of pre/post mitigation indicators, or precise locations) to provide indirect estimates of radon potential.  Use geologic data in combination with radon testing data or exclusively where radon testing data is not available or sufficient.  Draw upon prior work by Radon Task Force.  


· Develop a set of methodologies to be employed by participants


· Encourage use of existing tools (e.g., GAT, Environmental Exchange Network Flows, and others) 


Deliverables:  Methodology, datasets and maps of radon testing or radon potential, including datasets and maps for areas lacking high quality or sufficient radon testing data. 


Timeline:  May - September 2013

3. States develop preliminary geographic presentations which display three datasets simultaneously (lung cancer, smoking and radon) 


· Work with IT and GIS staff to develop mapping, tabular and chart based presentations


· Develop needed refinements where only geologic data are used to estimate radon potential


Deliverables:  Preliminary maps, tables and charts for all participating grantees; and selected sharable technical methodologies when possible.            

Timeline:  September - November 2013


4. Share presentations, technologies, and provide opportunities for leveraging each other’s efforts to improve/fine tune state-based presentations and activities


· Compare display approaches across states to identify unique considerations and good practices


· Document and share methodologies for selecting communities/populations to target 


· Adopt shared materials, technologies, methodologies and activities 


Deliverables:  Consolidated comparison of display/presentation methodologies, with transferable approaches identified.            

Timeline:  October - December 2013


5. Develop, share, and implement outreach/communication/marketing strategies.  Make displayed data and materials available on state EPHT websites and portals


· Work with Communications staff to develop outreach/communication strategies, and create detailed state-based marketing plans and timelines  


· Use existing materials and tools (e.g., EPA Radon Action Month - Event Planning Kit, and others) as appropriate


· Share materials and strategies


· Finalize outreach plans, timelines and materials   


· Conduct and document state-based media campaigns during Radon Awareness Month - January 2014


Deliverables:  Documented outreach and communications activities regarding presentations on EPHT websites and portals.  Documented usage of public EPHT websites and data portals, and media attention on lung cancer, smoking cessation, radon testing, and radon remediation.            

Timeline:  October 2013 -  February 2014.


6. Develop lessons learned summary, create success stories, and provide access to reusable components 


· Develop lessons learned summary report


· Create success stories 


· Provide access to reusable project components to interested states and others 

Deliverables:  Lessons Learned Report, and success stories 

Timeline:  February 2014


References:


1.  CDC website, accessed March 1, 2013, http://www.cdc.gov/cancer/lung/.


2.  Lantz PM, Mendez D, and Philbert MA.  Radon, Smoking, and Lung Cancer:  The Need to Refocus Radon Control Policy.  Amer J Public Health, March 2013, 103:3.    


#7 PROJECT PROPOSAL:  Mapping of Risk Areas for Private Well Contamination


Section 1: Overview


A. Date:  April 22, 2013


B. Topic Area:  Private Well Water


C. Project Title: Identification and Mapping of Areas at Risk for Private Well Water Contamination


D. States interested in the topic: ME, NJ, MN, WI, CO, VT, NH, PA, IA


E. Project Lead(s) (name, affiliation):  Andy Smith (ME), Jerry Fagliano (NJ).  (Rebecca Lincoln (ME) is expected to assume future project lead activities if this project proceeds.)


Section 2: Project Structure .  

A. Project members: Sci=Science, Info=Informatics, Comms=Communications
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Assistance is also expected from USGS (Joe Ayotte and Eliza Gross).  


Section 3: Significance and Relevance


A. Statement of concern, issue, or need:

Approximately 15% of the U.S. population obtains their drinking water from private domestic wells.  These wells are largely unregulated and testing the safety of this water for drinking is almost always the responsibility of the well owner.  High levels of naturally occurring arsenic, uranium, manganese, radon, and fluoride have been reported in private well water in a number of states.  Contamination due to human activity (e.g. bacteria and nitrates) is also common.  Levels of exposure can be orders of magnitude higher than similar exposures associated with public water systems (e.g., arsenic and uranium levels in excess of 400 ppb have been detected in Maine, New Hampshire, Pennsylvania and Wisconsin).  Despite the significance of this environmental exposure, very little funding is available to support a public health response to this danger. Some states have extensive data on private well water test results but limited resources to work with these data.  Other states have only limited data and are grappling with the task of compiling and utilizing these data.  There is a need to more effectively disseminate what we know about the occurrence of wells high in contaminants, and to assist local communities and individuals with targeted programs to promote well water testing and remediation.  


B. Impact and relevance to tracking.

The Tracking Program already compiles and disseminates data on arsenic and other contaminants in public water supplies.  Private well water data may represent a data source of greater interest for health studies, and may play a more important role in promoting significant exposure reduction.  Unlike public water supplies, there are very limited federal and state resources directed toward assessing private well water quality.  Over the past year and a half, the EPHT Private Well Task Force (PWTF) has worked to identify a set of initial priority contaminants of concern to states (arsenic and nitrates), to develop metrics for these contaminants in private well water, to pilot-test these metrics in map displays, to develop how-to guidance documents for preparing metrics, and to pilot use of the NYS Geographical Aggregation Tool to help prepare sub-county data.  For states that did not participate in the PWTF, or that do not have private well data readily available, other approaches to displaying some vulnerability information are available.  Both the  Pennsylvania and New Hampshire Tracking Programs have worked with USGS to model the probability that a region will have well water with arsenic levels above a specified threshold (e.g. 4 ppb) based on observed relationships between known ground water arsenic levels and geology.   


This project leverages the pilot activities of the PWTF by supporting several states in implementing the PWTF Guidance for Tracking Grantees to Display Private Well Data (Arsenic and Nitrates) on Grantee Portals, using existing IT infrastructure. These displays will be used by individuals and local public health professionals to identify areas at risk for private well contamination and to implement appropriate interventions (such as local initiatives to promote well water testing).  The timing of this effort to disseminate these data is also beneficial in light of recent CDC funding (the Private Well Water Initiative) that has helped a number of states identify and compile private well water data. 


The Tracking Program has provided the rationale and design guidance (TNIP) for the implementation of GIS mapping at the enterprise level. This includes spatial queries and display of interactive raster and vector maps. Modeled arsenic occurrence predictions based on underlying geology, in the absence of individual well water data, is another approach to understanding potential exposure and risk that can be displayed interactively, using the TNIP enterprise GIS infrastructure.


Section 4: Project Details


A. Goal 

The goals of this project are 1) to create and display the private well data metrics developed and piloted by the Private Well Task Force; 2) to use these metrics as well as similar metrics associated with USGS modeling efforts to create vulnerability maps which identify sub-county areas likely to be at risk from high levels of contaminants in private well water; 3) to assist public health practitioners at the state and local level to use these maps for public health actions in affected communities; and 4) to provide guidance for states with limited private well data on how best to utilize that data.


B. Activities

1.  Available data.

Considerable work to identify, evaluate, and compile private well water data has already occurred in several states.  These efforts have occurred under work supported by CDC’s Private Well Water Initiative, as well as work associated with the EPHT PWTF.  Maine has compiled data for over 30,000 tests from approximately 20,000 wells from test results submitted to the state health and environmental testing laboratory, with several thousand additional test results available annually.  New Jersey has compiled data for about 100,000 wells that have been tested at least once under the state's Private Well Testing Act since 2002.  About 10,000 well test reports are received each year.  Minnesota has an extensive database of well water nitrate data (200,000 test results) and arsenic (20,000 test results), with approximately 5,000 additional test results added annually.  Wisconsin has identified over 100,000 nitrate test results and over 13,000 arsenic test results from private wells. Colorado has access to data on approximately 7,000 wells sampled for a variety of chemicals.  Vermont has a database of private well water testing results performed since 2004 by the state public health laboratory and intends to extract and develop a dataset per the PWTF guidelines; they anticipate that they will have in excess of 5,000 test results for each of the analytes of interest.  New Hampshire has a database of 1,720 well water arsenic test results.  Iowa tracks approximately 6500 individual drinking water analysis reports each year in a web based electronic database accessible by other state entities and the public.   The water testing and recordkeeping is part of a grant based well testing program managed by the state.  The program offers free drinking water testing to private drinking water well users.  Iowa tracks approximately 6500 individual drinking water analysis reports each year in a web based electronic database accessible by other state entities and the public.   Currently, the database contains over 102,000 individual well records and over 77,000 water testing records with information on bacteria, nitrate and locally significant chemicals of concern. 


In addition to these data, there are approximately 31,000 well water test results compiled by USGS to prepare national arsenic in ground water maps.
  


2. Analytical approaches


The PWTF has already developed a number of measures for the display of arsenic and nitrate private well water data, which are described in the PWTF Guidance for Tracking Grantees to Display Private Well Data (Arsenic and Nitrates) on Grantee Portals, which has been approved by CWG. These measures have been piloted in several states, including at the sub-county level.  


As an alternative to the observational well water data, USGS has developed a modeling approach that combines well water data and geology in statistical regressions to generate state maps depicting the probability that wells will exceed a given arsenic concentration (e.g., 1 ppb, 5 ppb, 10 ppb).  This work has been completed for PA and NH, and in the case of NH has produced predictions down to the 30 meter grid level.
  


3. Technology


There are several opportunities for applying existing and innovative informatics.  States hosting the PWTF metrics on state portals can largely leverage existing IT portal infrastructure for displaying tables, charts and maps.  To facilitate the display of sub-county data and limit the need to suppress at the sub-county level, the Geographic Aggregation Tool (GAT) can be used to aggregate neighboring geographic units until a desired data quality / sufficiency criterion is met (e.g.. 20 wells per unit).  The use of heat maps and point maps applied to point data for childhood blood lead levels in ME’s secure portal will be evaluated for use with private well water data on a secure portal by ME.  Raster maps and other choropleth maps used by USGS will be evaluated for display on public portals by PA, NH and NJ.  


4. Communication Products

There are a number of communication products to be developed.  These include general content messaging for state portals around key messages for private well water (e.g., importance of testing), following a review of content already on the national portal as well as state-specific content.  There is a need to develop messaging around data displays (tables, charts and maps).  We anticipate an effort to use web usability testing methods to evaluate certain map products with key user audiences for these data, such as local and regional partners.  Finally, training materials will be developed, such as webinars for use in training local and regional health partners on how to access these data from the portal and how to use them in a local context.  


5. Final Deliverables

Deliverables will consist of the following, with all to be completed by December 2013:


a) At least five states (ME, NJ, MN, WI, CO) will display  consistent measures for private well water data as tables, charts, and maps at the sub-county level on state portals, accompanied by messaging.


b) One or more states will provide secure portal access to point level private well water data capable of revealing well-specific data


c) Two states (NH, PA) will display USGS map products showing probability of wells exceeding a given concentration of arsenic as a potential private well water metric at the sub-county level.


d) Two states (VT and IA) will complete evaluation of their available data and initiate efforts to compile data for future use and display.


e) Training materials and informational tools will be developed to support local health partners accessing and using these data.


Interim deliverables and timeline can be developed if the proposal is accepted by CDC.


#8 PROJECT PROPOSAL:  Social Determinants of Health


Section 1: Overview


A. Date:  April 22, 2013


B. Topic Area:  Place-Based Analysis


C. Project Title: Social Determinants of Health Data: Creating Indices to Assess Disparities in Health and Environmental Exposure for Small Area Geographies


D. States interested in the topic: NYS, NH, MO, MA, OR, UT

E. Project Lead (name, affiliation):  Devon Williford, GIS Analyst, CO DPHE


Section 2: Project Structure 


A. Project members: 


		Name 

		State/Org

		Science/Data

		IT/ Informatics

		Communication/Outreach



		Devon Williford

		CO
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		Jane Mitchell
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		Alicia Fraser
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		Christine Gorwood
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		Alicia Taube
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		Jennifer Lewis

		MO
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		Dennis Holt
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		John Colby
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		Neil Muscatiello

		NYS
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		Thomas Talbot

		NYS

		x

		x

		 



		Daniel Morris

		OR
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		x

		 



		Sam LeFevre

		UT

		x

		 x

		 





Section 3: Significance and Relevance 

A. Statement of concern, issue, or need


No health burden or exposure to an environmental factor can be fully understood or effectively addressed without first understanding the socio-demographic characteristics (poverty, unemployment, educational attainment, race/ethnicity, linguistic isolation, etc.) that make up a community.  The risk of living in an unhealthy community is not uniformly distributed across all races, income brackets, or levels of educational attainment. The potential importance of socio-demographic and economic factors on health outcomes and intervention effectiveness is widely recognized by health professionals yet very little work has been done to develop a standardized process to utilize available social determinants of health (SDoH) data to delineate vulnerability to environmental hazards. While Local Health Departments (LHDs) and others are expected to address health disparities at the community level, only about half of LHD respondents to the 2008 NACCHO National Profile of LHDs Survey reported having data available to support their actions.  


This proposal would develop a menu of standardized SDoH variables as well as tools and recommendations for analysis and simultaneous display of health or environmental burden with SDoH  data that describe vulnerable populations. 


B. Impact and relevance to tracking 


Activities completed for this project will develop formative work on standardizing SDoH variables and developing scientifically sound indices that can be applied to a variety of datasets in a consistent way to assess health disparities in vulnerable sub-populations. The Tracking platform can be utilized as a data visualization and decision-making tool to identify community concerns related to below-average health outcomes and poorer air or water quality, characterizing the people who live there and pinpointing the need for change in the highest-risk communities. Products, methodologies, tools, recommendations, and datasets created by this project can be adapted and implemented by other EPHT grantees. Any of the social vulnerability indices developed could be used in concurrent and future projects such as Health Impact Assessments (HIAs). Display on Tracking portals of consensus SDoH variables and indices relevant to a spectrum of environmental public health outcomes will provide new more granular views of data to help LHDs and other advocacy groups target action to reduce disparities and assess outcome/efficacy of their actions through improved understanding of populations that may be disproportionately vulnerable to environmental hazards or other health outcomes. Work to assess component measures will lead to publishable methods and best practices.

Section 4: Project Details 


A. Goal The goals of the proposal are to 1) obtain and organize a consensus database of SDoH variables available at sub-county geographies that can be used to develop social vulnerability indices (SVI) as comparative metrics to better understand health outcomes and environmental conditions among vulnerable populations; 2) develop a prototype for application of geospatial tools and analysis for assessment of health or environmental disparities at the community level; and 3) use relationships established with Tracking stakeholders to vet SDoH metrics and indices and to develop messaging and outreach materials about how to use Tracking tools to support investigation of health disparities at the community level.  

B.  Activities  


I. Identify and obtain socio-demographic data variables in geographic format at sub-county geography (use to create SVI)


a. Data:  Existing socio-demographic indicators or variables available from multiple data sources at sub-county geography (ACS, U.S. Census, ATSDR, EPA)

b. Description:   


· Determine which socio-demographic indicators from available data sources are most meaningful to describe vulnerable populations for a spectrum of environmental hazards and/or health outcomes.  


· Collect SDoH data that describes vulnerable populations at the census tract or ZCTA geography and determine what census data sources best support variables of interest.  


· Create social vulnerability indices (SVI) that will be used in the analyses of health outcome and environmental exposure data (see Activity II).


· Compile a geographic database (geodatabase or shapefile) of this data so that each socio-demographic indicator can be queried or distributed individually.  


c. Deliverables:  Consensus list of sub-county socio-demographic data variables and a publishable geographic database of socio-demographic indicators (census tract, ZCTA geography).  The data and list of selected data variables will become an easily distributable product for all EPHT programs to use.  


d. Timeline:  May 2013 

II. Build and Complete a Data Analysis Framework integrating the SVI with multiple health and/or environmental concerns 


a. Data: SDoH indices (menu of options from consensus variables team will develop in Activity I); five sub-county health outcome or environmental exposure geographic datasets identified by participating Tracking team members.


b. Description: SDoH data will be utilized in examining 5 health and/or environmental concerns identified by project team members (data will be provided by at least one project participant; not every participant will provide input on all 5 frameworks):

i. Examine the National Air Toxics Assessment (NATA) dataset and associated health outcome risk estimates to determine which socio-demographic groups could be most at risk.

ii. Cardiovascular disease (acute myocardial infarction) hospitalization data will be examined at the sub-county level using a socio-demographic index in order to determine what groups are more at risk.

iii. Create a socio-demographic index for obesity and examine its relationship to adult BMI (obtained from DMV driver’s license information).

iv. Examine birth outcome data (low birth weight), using an SDoH index to examine socio-demographic and geographic groups most at risk.

v. Examine census-tract level childhood lead poisoning data and socio-demographic data to determine vulnerabilities/risk factors in children with BLLs at 5-10 ug/dL. 

c. Deliverables: Complete 5 individual data analysis frameworks that will include the following components:


· Methodology for creating a SDoH index or a set of individual socio-demographic indicators to use in a data analysis specific to the topic area. The index will function as a comparative metric that facilitates the combined-effect of multiple social-demographic indicators among sub-county geographies.  


· The publishable geographic dataset containing the socio-demographic index values used in each framework. 


· Recommended techniques to stabilize numbers and protect data confidentiality, such as aggregation of several years of health outcome data or application of the NYSDOH Geographic Aggregation Tool (GAT) to support analysis and visualization of data at a sub-county geography.


· Recommended analysis approaches and techniques (applied methods will vary from very descriptive approaches to more complex approaches):


· A series of maps to visualize the social vulnerability index values across a jurisdiction along with the geographic distribution of the specific health outcome or environmental health concern.  


· Quantitative, Descriptive Statistics:  This analysis would be performed to answer such questions as how many census tracts that contain a health outcome above X also contain a socio-demographic index value above Y?  How well does the index describe the specific health outcome or environmental concern across the jurisdiction?


· Perform a basic regression analysis to describe how the socio-demographic data fits the specific health outcome or environmental exposure data set.  


· Spatial Statistics: Apply a geographically weighted regression that can be used to model spatially varying relationships between the socio-demographic index and the health outcome or environmental exposure.   


· Analysis results and interpretation of results, additional data products (maps, aggregated health outcome geographies, etc.)


· Recommendations for integrating the data analysis techniques/tools used and analysis results and/or data products into existing EPHT portal infrastructure.


· In addition to creating a data analysis framework that will help us visualize and understand the characteristics of vulnerable populations within areas that also contain health and environmental exposure disparities, this activity goes further in creating a resource that will directly assist EPHT programs in utilizing socio-demographic information in their portals well beyond 2013.  


d. Timeline: June-October 2013


III. Develop messaging and outreach materials about how to use Tracking SDoH tools to support investigation of health disparities at the community level


a. Data: SDoH variables, indices and data analysis framework (Activities I and II).


b. Description:   


· Solicit advisory groups and end-users (potentially via survey) to identify and develop useful indicators/metrics and data products.


· Document methodologies, particularly the rationale of selected SVI indices, and any visual, statistical or spatial analyses employed.


· Develop messaging (including strengths/limitations) to accompany any data products that will be visualized on EPHT portals.


· Provide an inventory of selected data variables as well as recommended techniques and analysis approaches to be shared with other Tracking states or others.


c. Deliverables:


· Documentation describing why EPHT is looking at social vulnerability (significance and relevance) and what has been done already (summary of current research). 


· Metadata and messaging for any new data layers (e.g., SDoH data layers), providing interpretation specific to the display of multiple measures (if applicable); methodologies employed; and any additional resources for related methodology and research.


· A basic “how to” guidance for any new tools developed within existing portal structure.


· Descriptions of how selected SVI indices correlate with a corresponding health outcome or environmental exposure


d. Timeline:  May-December 2013. (Note: Some projects proposed in II.b could be duplicated by multiple states but work may be time limited by data development steps such as required geocoding. The proposal would benefit from extension of the deadline to March 2014.)


#9 PROJECT PROPOSAL:  Syndromic Surveillance


Section 1: Overview


A. Date:  4/22/2013


B. Topic Area:  Climate and Weather


C. Project Title: Extreme Weather: Enhanced Surveillance using Syndromic ED Data in Real Time


D. States interested in the topic: _CT, FL, ME, NJ, NYC, NYS, PA, VT, WA, NAPHSIS_


E. Project Lead(s) (name, affiliation):  Jerald Fagliano, NJ and Melissa Jordan, FL


Section 2: Project Structure 


A. Project members: 
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		Shao Lin
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		Neil Muscatiello

		NYS

		X

		

		



		Jay Devasundaram

		PA

		

		X

		



		Pegs Gibson

		VT

		X

		

		



		David Grass

		VT
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		Steve Macdonald

		WA
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		Tina Echeverria

		WA

		X

		

		



		Sukhjeet Ahuja

		NAPHSIS

		X

		

		





Section 3: Significance and Relevance


A. Statement of concern, issue, or need:


Changes in climate have led to increased frequency of extreme weather events.  These events include extremes in temperature (heat waves, extended cold) and extremes in precipitation (hurricanes, blizzards, tornados, thunderstorms and associated flooding, snow accumulation, damaging winds and power outages, as well as drought).  These events may have a direct, acute effect on the health of populations, especially vulnerable individuals (English et al., 2009; CDC EPHT, 2013).  


For example, exposure to excess heat can cause a wide range of health impacts, from mild symptoms to death.  During heat waves, many individuals seek medical care at hospital emergency departments for heat exhaustion and dehydration.  Extreme cold may result in hypothermia, frostbite and death, and affected individuals may also be cared for at hospital emergency departments.  Storms may have immediate effects on the occurrence of injury and drowning.  In addition, carbon monoxide poisonings may increase during and after damaging storms, particularly where there are extended power outages. Drought may lead to more frequent or intense wildfires and respiratory health impacts.  These outcomes may be reflected in increased numbers of hospital emergency department visits.


During extreme weather events, there is a need by state health departments for situational awareness.  Part of that awareness is an understanding of the numbers of individuals being impacted by the event.  Syndromic surveillance systems provide state health departments with the tool for capturing data in near-real time from hospital emergency departments.  Some states and cities have developed syndrome definitions to capture heat-, cold- or storm-related morbidity, and some of these definitions have been validated within a system.  However, there is a need for standardization and broader validation of syndrome definitions for consistent application across many jurisdictions, allowing for aggregation and/or comparison of weather-related morbidity.  


B. Impact and relevance to tracking:


Building on the CSTE/SEHIC climate change indicator work (English et al., 2009), the EPHT Content Work Group Climate Change Task Force has developed a series of Nationally Consistent Data and Measures (NCDMs) and other public health indicators related to extreme weather events.  The national EPHT portal has a module related to climate change, its impacts, and related public health indicators (CDC EPHT, 2013).   In addition, several Tracking grantees have been working on data utilization projects having to do with climate and weather issues affecting public health. 


References


CDC EPHT, 2013.  Climate Change (web site).  Centers for Disease Control and Prevention, Environmental Public Health Tracking Program. Accessed at: http://ephtracking.cdc.gov/showClimateChangeLanding.action 


English PB, Sinclair AH, Ross Z, Anderson H et al., 2009.  Environmental health indicators of climate change for the United States: Findings from the State Environmental Health Indicator Collaborative.  Environ Health Perspect 117:1673-1681.


Section 4: Project Details

A. Goal 

The goal of the proposed project is to develop enhanced, near real-time syndromic surveillance of extreme weather-related events, to include standard, validated syndrome definitions, automated data analysis and notification processes, and guidance for the use of these data for appropriate public health actions by state and local departments of health.


B. Activities  

I. Available Data: Reviewing existing, state- or city-specific syndromic surveillance system characteristics and capacities


a. Description: The project will document state and city capacities to conduct syndromic surveillance, in general and for extreme weather events.  Characteristics and capacities include: data system; case information (demographics, chief complaint or diagnosis); completeness of reporting; geographic and population coverage; existing syndrome classifications related to extreme weather events; timeliness of reporting.  To the extent possible, the project will build on information available from the International Society for Disease Surveillance (www.syndromic.org). 


b. Deliverables: The project will complete an inventory of syndromic surveillance system characteristics and capacities, at a minimum for grantees participating in the project.


c. Timeline: May-July 2013


II. Analytical Approaches: Developing syndrome definitions


a. Description: The project will develop syndrome definitions, using text queries based on emergency department chief complaint data and/or ICD diagnosis codes.  Initially, syndrome definitions will be informed by existing definitions in use by EPHT grantees, in particular those participating in the project.  At a minimum this set will include: heat-related illness; cold morbidity; and carbon monoxide poisoning.  Additional definitions for extreme weather-related syndromes may be developed if time permits. 


b. Deliverables: The project will complete a set of standard syndrome definitions for extreme weather-related events. The project may also outline a general procedure for development of syndrome definitions.


c. Timeline: June-October 2013


III. Analytical Approaches: Validating case definitions and pilot-testing


a. Description: The project will evaluate and attempt to validate syndrome definitions by matching emergency department uniform billing (UB) data against the syndromic surveillance data for the same time period and geography.  The project will examine ways to improve syndrome definitions through this comparison. Building upon the work already completed by some EPHT states, grantees may also examine trends in the syndromic surveillance data compared with the UB data. In addition, concordance of peaks in UB and syndromic surveillance data will be examined, with reference to extremes in relevant environmental data (e.g., heat index, minimum temperature), if feasible. EPHT grantees participating in the project will also test the ability to examine syndromic surveillance data at sub-state and possibly sub-county geographies if warranted by differences in climate or local information needs, and as available data permit. 


b. Deliverables: The project will complete a summary report of validation test results and document feasibility, advantages and disadvantages of small-area analysis of syndromic surveillance data for extreme weather events. The project will also develop methods/guidance on validation testing. 


c. Timeline: August-December 2013


IV. Technology


a. Description: The project will build upon the existing syndromic surveillance systems already built within states and cities.  These systems vary from place to place. The focus will be on building bridges to EPHT, through the “people network,” as well as establishing secure data access to the systems by EPHT programs.  


b. Deliverables: Supplemental to the report under Activity I, the project will complete a supplemental summary describing the enhanced connection to secure syndromic surveillance systems by EPHT programs. 


c. Timeline: October-December 2013


V. Communication Processes and Materials for Public Health Action


a. Description: The project will review existing processes for alerting and disseminating health messaging in relation to extreme weather events.  For each of the syndromes the project develops, the project will develop guidance as to use and communication of syndromic surveillance data within health departments and to external stakeholders, including local health departments, the press and possibly the general public.  To this end, the project will develop templates for communication support documents such as press releases, web postings, and social media messages.   


b. Deliverables: For each syndrome, the project will develop a guidance document addressing use of the data for public health actions. 


c. Timeline: August-December 2013


VI. Marketing to Local Health Departments, State Partners and Additional States


a. Description: The project will develop a summary document outlining state syndromic surveillance system capabilities and products for stakeholders interested in extreme weather-related health outcomes. The guidance will include case definitions for each syndrome and guidance on implementation. This could be also be used by states wanting to use these definitions as drop in measures or in response to an emergency situation and not just on an ongoing basis. The project will also develop a system requirements document describing data and informatics needs for additional states and cities that may be interested in participating.


b. Deliverables: A project summary document and systems requirement document will be completed. 


c. Timeline: October-December 2013


� �HYPERLINK "http://water.usgs.gov/nawqa/trace/pubs/geo_v46n11/index.html"�http://water.usgs.gov/nawqa/trace/pubs/geo_v46n11/index.html� ;
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