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2:00 PI Update - Jae Douglas
· Overview of eligible grants available for the coming year.

· NCEH to push the Climate Change forward

· Pesticides

· Looking at new measures for lead and drinking water quality.

· EPHT’s great promise is looking into new indicators and environment and health data and to develop measures at the national and regional levels.
Technical Update IRMA & Secure Portal – Courtney Sullivan
IRMA is the public portal project.  The functional requirements were met with the soft launch on October 5, 2010, and since that time the focus has been on the redesign. The process of getting the redesign up and running in production is the current push. The URL will be sent to OTAG members by the end of the week. The redesign has a more sleek and elegant look and is driven by topic area. The due date to meet for the current requirement of the Secure Portal is July 31, 2011, which is the end of this grant phase.
Indicator Description

The indicators were based originally on feedback from members of OTAG and other sources. Choices were supported by literature on health in the community and on statewide sources of data available.

Q&A Session on the Secure Portal
Q: Is 6 months a reasonable time limit for granting data access?
Q: Are you expecting this to be a single request?

Q: Are you concerned that the user would come in and take all of the data?  If they are not limited, there is a security risk.

Q: What is the highest level of anxiety or the worst case scenario?

A: The request would be indictor specific for one 6 month time period. None of the data will have client/patient names associated with it. For this type of data, we do not go the client name level of data. This is also an issue of identifying the user and their intended purpose.

Q: What are the rules for access for CHAT?

A: One year. The data is updated annually.

Q: Are we worried about someone giving out the suppressed data in a non-suppressed format?

A: That is why we have posed the question to you, “Is it necessary to display the non-suppressed data differently so that the user is aware that is should be suppressed?  Yes.  All thought it was critical to display data so that user was aware that it should be suppressed.
Q: What about using an agreement for frequent flyers, separate from agreements for one-time - users?

Q: Do the data stewards or EPHT need to see copies of any publications prior to dissemination?

A: Since, EPHT is looking only at aggregate county data and consequently will never see patient names, no this is not necessary.
Q: What about doing spot audits on data users/agreements?

A: This has always been a concern of EPHT and we have planned to put some guidelines in for analytics. If you are publishing and do your due diligence, all the information is there and available on the correct use of the data.
Climate Change – Dan Rubado

Developing a Heat Wave Definition for Oregon
In order to track heat waves and their associated burden of heat-related illness, we need to have a good operational definition of what a heat wave is in Oregon. This will probably need to vary regionally across the state for different climate zones. We are trying to develop heat wave definitions based on when we observe significant increases in morbidity.
Q&A Session 

Q: How should we divide the state into regions for analysis? 
A: The minimum would be 3 regions. East and West are not distinct enough.
Q: Is there a basic temperature threshold for the mean human being and community resilience factors, and environmental conditions?

A: No. These factors vary geographically with adaptation to climate. 
Q: Is there a way to consider more than just heat?

A: Yes. The heat index includes temp and humidity. Humidity combined with high temps has a larger impact on health outcomes. However, in Oregon, when we have heat events, the humidity is almost always very low.
Q: Do air inversions (quality) come into consideration when creating a definition?

A: Yes. There is a relationship between temperature and stagnant air and, as a result, air quality.
Future Heat Indicators for Data Portal:

Heat-related illness indicators are a way of systematically tracking the toll of heat waves. This will be increasingly important if they become more common as predicted in climate change models. We are looking at the number of heat wave events and days per year; the number of person-days of exposure to heat waves; the number of excess hospitalizations during heat waves, by age group; the attributable risk of hospitalizations during heat waves by age group; summary of indicators by county and state, broken into regions.

Q: Why are we doing this and what do we intend to do with the information?
A: We are educating decision and policy makers on the impact of heat waves on human health. EPHT does not work on a predictive paradigm. It is after the fact. We gather data to see if the indicators are increasing, and how it is affecting the health of Oregon residents. We have to ask ourselves the questions, “Are we assisting communities and adapting?” and “Are our actions helping to determine what the impact of heat waves are, and what can be done about it?”

Q: Do these seem like the right indicators to look at?  Should we include something else?

A: This is why we are asking the questions.

Q: Does this include data on emergency room treatment for those who have not been admitted?

A: No, not currently. We only have data on people admitted to the hospital. Emergency and urgent care data may become available to us in the future and we are very interested in using them.
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