CLPPP Regional Meeting

¥IDPH

8:30am— 9:00am
9:00am-9:15am

9:15am— 10:00am

10:30am - 10:45am
10:45am-11:15am
11:15am~-12:30pm

12:30pm—1:45pm

1:45pm— 2:00pm
2:00pm~-3:00pm

3:00pm-3:30pm

Childhood Lead Poisoning Prevention
Program (CLPPP) Regional Meeting

Check-in
Introduction — Carmily Stone and Stu Schmitz

Program Updates - Rossany Brugger (Blood Lead Testing); Kathy
Leinenkugel (ABLES)

Break
Performance Measure Discussion— Kevin Officer
Lunch

Healthy Homes Lead Poisoning Surveillance System (HHLPSS) —
Janet Lemmermann and Kevin Officer

Break
Environmental Public Health Tracking (EPHT) — Rob Walker

Conclusion and Final Questions
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Blood lead testing & school match

. I1AC 641 Chapter 67

. Stakeholders/school match

. Results 2015-2016 &
challenges
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1. IAC 641 Blood Lead Testing
Chapter 67

The bill passed 2007-08
legislative

Requiring all Children entering
kindergarten to have evidence
of at least one blood lead test.

Children will NOT be kept out
of school

The purpose of the blood lead testing requirement

is to improve the health of lowa’s children.

of lowa’s children. Blood lead testing will facilitate early detection and referral for
treatment of lead poisoning; reduce the incidence, impact, and cost of lead poisoning;
inform parents and guardians of their children’s exposure to lead; promote the importance
of reducing exposure to lead as an integral component of preparation for school and
learning; and contribute to statewide surveillance of childhood lead poisoning.

The blood lead testing requirement specified in this chapter applies to all applicants and
transfer students as defined in this chapter.

lowa Department of Public Health 3
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Evidence of a blood lead test

Lab result:

* A Hospital

* Dr’s Clinic

* Public Health
Clinic

641—67.5(135) Blood lead testing requirement.

67.5(1) Each applicant and transfer student shall meet the requirements of subrule 67.6(1).
67.5(2) The board of directors of each school district and the authorities in charge of each
nonpublic school shall, in collaboration with the department, ensure that applicants and
transfer students comply with the blood lead testing requirement according to subrule
67.6(1).

67.6(1) To be valid, a blood lead test shall be performed on an applicant or transfer student
before the applicant or transfer student reaches six years of age, or in cases in which the
applicant or transfer student has already reached six years of age, as soon as the
department notifies the parent or guardian that a blood lead test has not yet been
performed.

67.6(2) Desirable age for blood lead testing. A parent or guardian of a child under two years
of age is strongly encouraged to have the child tested for elevated blood lead levels by the
time that the child reaches two years of age.

IDPH: We will continue with the matching process regardless if we error. We have been
advised on creating a “fuzzy logic” that would introduce the possibility of false negatives, or
children who did not have a test but are counted as having one. Also, we have been
requested to check on enrolled kindergartners before doing the match, so letters to parents

lowa Department of Public Health 4
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should only go to those who are in the system, but were not matched. We can’t afford doing
this manually. This is not a man job, it will require a team to do the search.
Labs:

“Elementary school” means an lowa school district or accredited nonpublic school offering
kindergarten.

We continue to make strides with the laboratories and health care providers to properly send
the results of blood lead testing.

lowa Department of Public Health 4
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Payment sources for
| B e | Besieag (| et Tt
PI00QA 1Ee4dU Lesling
* Private insurance plans
* Medicaid and hawk-i

* Some county health

Aanartmante
Ut pal uiiciig.

The CLPPPs (If the child
is under 6 years of age)
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Exemptions to have a blood lead test

* Low risk exemption
Interview/questionnaire
800-972-2026 or (515) 281-8707
stuart.schmitz@idph.iowa.gov

- * Religious exemption

http://idph.iowa.gov/lpp/blood-lead-testing

800-972-2026 or (515) 281-3225
rossany.brugger@idph.iowa.gov
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2. Stakeholders
M g Ed I 1 '

il i
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Parents have
their children
tected

School Matchin

Process

Sample is drawn at healthcare provider’s location = doctor’s office, WIC clinic or local
public health office, or hospital

Sample is either processed on site (like a hospital or Lead Care Il location) or sent off
site to a reference lab or the State Hygienic Lab

Onsite hospital or LClI locations perform the test and get a result

That result and the required demographic information is entered into the LCII Software
report which produces an .xml file, or into the Excel spreadsheet

XML file or Excel Spreadsheet is sent to IDPH via SecureMail

Offsite reference lab or Hygienic Lab performs the test and gets a result

That result and all the required information get entered into that organizations data
system, and data extract is done

The data extract containing all required pieces of information is sent to IDPH via
SmartLab or other ELR (electronic lab reporting) method



CLPPP Regional Meeting September 2016

3. Results 2015-2016 &
challenges

1. School enrollment: 39,237.

School file: 70.0%
1% 2. lowa schools districts: 333 districts

School file: 250 districts, or 75.1%

Last year, we had a total school enrollment of 39,237 kindergartners, and we received 70%
of them listed in the spreadsheet. Out of the 333 lowa school districts, we received
communication from 250 districts, or 75.1%.

lowa Department of Public Health 9
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3. Results 2015-2016 &
challenges

3. 8510 children were not matched to

_ lead tests in HHLPSS. This was 30.1%
! of the school file.

lowa Department of Public Health 10
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Possible reasons to the
30.1%

=
|

1. Children never had a test.

2. Children had a test outside lowa.

3. They had a test in lowa, but it was not
reported to IDPH.

4. They had a test and it was reported to

IDPH, but under a different name.

The transition from individual STELLAR databases to the web-based HHLPSS database and
the move to electronic reporting of blood lead tests had some inherent issues that slowed
down this matching process. Prior to completing the school match an extensive effort was
made to clean as much of the data as possible.

For a handful of the school districts we discovered an error in our matching process. The
error occurred when we copied the information from the spreadsheet that was provided by
school nurse to our master spreadsheet was a result of the difference in how different
versions of Excel store the birthdate information. The explanation of the error is below:

Excel stores all dates as numbers, usually starting from 1/1/1900 as 1 and each day before
this day subtracts 1 and each day after adding 1 to the number. Your school utilizes the
1904 date system in Excel which is almost the same but the starting date is 1/1/1904.
When dates from this setting are imported, they have a difference of 1461 days (four years
and one day) as seen in the school match birthdates.

The 1900 date system was developed so Excel would work with Lotus 1-2-3 and the 1904
system was programmed to work with Apple operating systems and was developed

lowa Department of Public Health 11
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because 1900 was not a leap year and caused problems with some software dates. When
the dates were copied into our master file, the dates were inadvertently changed.

lowa Department of Public Health 11
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Sample of blood lead tests received,
found and not found in IDPH data base

.-

Total of BLT recvd Sample taken BLTs found in IDPH BLTs not found in IDPH Percent Found

We received 9% response from the 8,510 children who according to our system did not
have a blood lead test. | sampled 52% our of the 788 total blood lead tests or reports
received from school nurses and parents.

This is what we found:

lowa Department of Public Health 12
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[ NoRepors

[] Electronic Reports Only
[ Paper Reports Only

D Electronic and Print Reports

Type of communication used by county to report kindergartner's blood lead tests

Werlh | wiaches

Unien Clarie Leas | Monree | Wapelle
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Number of kindergartners’ blood lead tests and other docs received by county
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enrollment

The only data we need to match is the first and last name of the kindergartener or younger
and the date of birth. The rest of the information has been removed to avoid errors in the

matching process.

lowa Department of Public Health

4. 2016-2017 School

Main changes
* Secure e-mail
* Automated process
* New Excel sheet

* Reduces # of columns

* Eliminates unnecessary
data collection

September 2016
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Iowa Department of Public Health (IDPH) School Nurse/Reporter
& » Create Secure Emall Account

School Lead Reporting Process 2016 b essema i S
& Retrieve template (save to local computer)
& Fills aut template (student & contact tahe)
» Attache ¢ I late to
o Replies to secure message

sending to school.lead@idph.iowa.gov

IDPH

» Initiates a secure message to school

« Message contains attached Excel template
® Message originates from:

school.lead @idph.iowa.gov

» Retrieve Non-matched report
» Notify family of required lead test

SecureMal
— o
" Message _

-

IDPH 3 .

» Reads returned e-mail Challenges

o Detaches attached template

# Runs matching algorithm to identify » The secure mail link expires after 14 days
non-matched students @ 1DPH will send a reminder secure e-mail

# Generates a spreadsheet of every 10 days to everyone until the deadline
non-matched students per school Is reached. This will allow for a secure response.

e Updates school contact list » School contact should always use the most recent
» Sends Excel file to updated list of school link to reply through the lowa secure mail system.

contacts {a district will receive a
separate spreadsheet for each school)
® Message sent via secure mail

lowa Department of Public Health
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4. 2016-2017 School
enrollment

Schools will be
receiving a secure
email from IDPH

TEYUTOLIIE a TTopuUIDG,.

September 2016

The only data we need to match is the first and last name of the kindergartener or younger
and the date of birth. The rest of the information has been removed to avoid errors in the

matching process.

lowa Department of Public Health
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Format of secure Email

iowa
@ | SecureMaL
GO RS SR TR ([ TR

You have recelved a secure emall from the State of Towa.

Read vour secure message by clicking the link below ar paste the following sddress in your
browser.
browser mpt
d emui mes b
Mare infarmation regarding Secure Ema ng & User Guide) is available at:

lowa Department of Public Health
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4. 2016-2017 School

enrollment

* Schools will obtain a
spreadsheet through
the secure email

nraocecc and recnand
F’l N Nt Nl AN AN IHUFUI A

as directed.

The only data we need to match is the first and last name of the kindergartener or younger
and the date of birth. The rest of the information has been removed to avoid errors in the
matching process.

lowa Department of Public Health 19
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B ¢ o 3 F 5 H
Dite of birth Relighous  Low
Child's last manse _Child's first mame _{(man/ddiyy) of the school _County _exemption_exe:
Sexeh Jane 1720-2010 Norway Elementary Scheoel Bentea X
Cne e Alex 892010 Norway Elementary Scheel Bentoe,
Van Gegh Ve V302010 Nerway Elementary Schoel Benten X
Fuon Mya 1182010 lewa Valley Elementary School 609 Marengo Towa
Reed Angel 1029200 lewa ValBley Elementary Schoel 0% Marengo towa X
Shade, 11 Parker &11/2009 Towa Valley Elementary Scheol 09 Marengo Towa
A B8 (= D E
Number of
the school
First and last name of school's contact person Name of the school district E-mail address Phone number
Katherine Davis [Norway Elementary School 609 |katherine.davis@benton.k12.ia.us  |319-230-7869 x7
Katherine Davis Towa Valley Elementary School 609 | kdavis@ivesd.or 319-642-3581

lowa Department of Public Health 20
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Timeline for new school year data

Start of school year 2016 Secure email sent out to school with
instructions for submittal of spreadsheet

October 31, 2016 School electronic submission (via secure
e-mail)

August—December 31,2016  IDPH receives requests for low risk
exemption

November 30, 2016 IDPH informs schools of children with no
record of blood lead test.

lowa Department of Public Health 21
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5. Support to
continue operating

&

i

= IDPH reaches out private
clinics and labs to report lead
results.

* IDPH improves the data entry
in HHLPPPs & matching
process.

* Schools submit enrolled

kindergartners.

lowa Department of Public Health 22
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5. Support to
continue operati

&

ng ° Schoois contact parents to
have their children tested.

* Clinics and labs report blood
lead tests to IDPH.

* Local health departments and

lowa Department of Public Health
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5. Support to
continue operating

* Parents do their job!

lowa Department of Public Health 24



References &
contact info.

&

b

L&

=h
2/

testing
s (CDC: http://www.cdc.gov/

Contact information:

1 (800) 972-2026

Rossany Brugger (515) 281-3225
Rossany.brugger@idph.iowa.gov
Stu Schmitz (515) 281-8707

stuart.schmitz@idph.iowa.gov
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ﬁ THANKYOU!

L
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h
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P
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Introduction: Adult Lead

Adult Lead Exposure in lowa
* Current reference level for adults
* What follow-up is done for EBL adults
4 * HHLPSS and Adults — what LPH needs to know
* Child Cases and ABLES — working together
+ Beyond ABLES project
* Using HHLPSS built-in reports (if time)

* Comments, Quectiong

Kathy Leinenkugel, IDPH
Occupational Health & Safety Surveillance
Program

lowa Department of Public Health 27
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How Much Do You Know About
iead in iowa

% Can you name a city where lead was
e mined in lowa?

! ! ! ¢+ What was the highest adult EBL in 2015?

A: 20-30 B: 60-70 C:40-50 D: 80-100

+* What was the source or activity of the
highest 2015 adult EBL's exposure?

http://www.msswarriors.org/history/MeskinteractiveCD1/Pages/Culture/Anthology/Collins
%20Meskwaki%20Lead%20Mine.htm

Lead Mining Dubuque
http://www.encyclopediadubuque.org/index.php?title=LEAD_MINING

LEAD MINING. The principal attraction of the Dubuque area to the first white

settlers. LEAD mining was carried on in the area as early as 1685 when Nicholas

PERROT entered the territory. He established a fort near the present site of East Dubuque
and mined lead on the western bank of the Mississippi. (1)It is believed that the small-scale
mining done by Native Americans attracted Julien DUBUQUE to this land in 1788. Dubuque
skillfully persuaded the natives, in an agreement signed at Prairie du Chien on September
22, 1788, to grant him mining rights along the western side of the MISSISSIPPI

RIVER near CATFISH CREEK. Dubuque established one furnace to refine ore near present-
day EAGLE POINT while a second furnace was constructed at the mouth of Catfish Creek.
(2) Estimates of the amount of ore he annually mined range between twenty thousand and
forty thousand pounds. (3) Doubtful about the legality of his agreement with the Native
Americans, Dubuque petitioned the Spanish Governor-General in 1796 to obtain formal
recognition of his claim to which he gave the name "Mines of Spain." (4) From 1788 to
1810 he worked these mines with hoe, shovel, crowbar and pick, but sank no shafts. He
also used Native American labor.

lowa Department of Public Health 28
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According to Lucius Hart LANGWORTHY, the amount of lead exported from the Dubuque
mining district from 1833 to 1856 varied from 40,000,000 to 60,000,000 pounds annually.
Lead miners continued to enjoy what appeared to be a limitless supply of ore. In 1841
estimates were made that four times as much lead ore was mined than had been seen in the
preceding four years. Much of the mining between 1833 and 1856 was called "surface
scratching" referring to the lack of tunneling. One exception was the Thomas Levins mine
discovered in October 1850, in which a shaft was dug 120 feet long and small cars were
operated on tracks to bring the ore to the shaft, a distance of several hundred feet.
Occasionally vast caverns were discovered in which the crystallized lead sparkled like silver
and assayed out at 85 percent purity. Estimates were made that five thousand miners would
not exhaust the supply of ore in less than one hundred years. In 1875 eighty-five percent of
the 25,000 people living in Dubuque were miners. The growth of lead mining peaked in 1848
just as the California gold rush drew miners west in search of riches. (19) The continued
development of mining caused the number of smelters to increase to seven by 1849. The
total production of the seven smelters was estimated at thirty thousand pigs annually with
the price ranging from $17.00 to $25.00 per thousand pounds. Production varied widely. In
1847 a total of 140,000 pigs of lead were shipped from Dubuque, while in 1848 the number
had sunk to 30,000.

Four smelting furnaces were in operation in Dubuque at the beginning of the 1860s. All were
located near a source of water that was necessary in the smelting process. Refining lead was
simply a process of roasting the ore to burn off the estimated 16 percent sulphur content.
The remaining material was then washed free of ash and dirt.

Shifting priorities, rather than a lack of ore, spelled the decline of lead mining in Dubuque.
Settlers, recognizing the great opportunities in farming, abandoned the mines to homestead.
By the start of the 1900s, Dubuque was no longer a lead-mining community.

lowa Department of Public Health 28
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Typical Adult Exposure Sites

lowa Department of Public Health 29
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Prevalence rate of adults with elevated blood lead levels

S10 o ldl by cbaba Coaba Adule Dland l and Cunidameinlase: anmd
=10 HEB/ GL, OY S1at€ Staie AGUIL DiIO0G Leal cPiGEMICIOEY ana

Surveillance programs, United States, 2012

[ Not an ABLES state or did not submit BLL =10 pg/dL data
B <225 W25

Lead Mines = Lead Smelters = Manufacturing and Businesses Using Lead

Even though most of the lead mines in the US are no longer active, and there are fewer
smelters, the legacy of those businesses still impacts lowa and other states.

Federal Agency Region 7: NE, KS, IA, MO — high adult lead prevalence rates are linked to the
historical

Lead Mines — Lead Smelters — Mfg. using Lead

2012 was the last year with this many states reporting Adult lead data — funding
discontinued by NIOSH

2015 - some funding available to states as part of general occupational surveillance —
about half as many states reporting data to NIOSH

Rates shown are prevalence rate per 100,000 employed adults in state.

lowa Department of Public Health
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Industries With Adult Pb
Exposures in lowa

+ Plumbing fixture Mfg * Industrial Inorganic Chemicals

* Industrial Machinery Mfg b

* Iron, Brass & Aluminum > Radiator Shops

foundry * Stained Glass Artisans

+ Valve & Pipe fittings = Indoor Firing Range Employees

* Lead smelter/Primary and/or users

+ Storage Battery Mfg = Construction Industry
(Renovators, Home Repairs,

* Lead Pigment M
= fe Painting Contractors)

What industries or businesses in your county or jurisdiction have a high risk of lead
exposure for workers?

lowa Department of Public Health 31
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Adult Lead
Exposures
in lowa

lowa Department of Public Health

What businesses or
industries in your
county or jurisdiction
have a high risk of lead
exposure for workers?
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{manufacturing co.. hf. o
Johnson :y)I(‘

Controls
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Lead 101

* Lead is a dose toxin:
* How much
* How long
* Vulnerability of the person

lowa Department of Public Health 34
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* Most likely by inhalation
* Lead fumes

o C

a
iy
-

be oral

airborne lead
contamination of food &
drink items

* hand-to-mouth transfer
from surfaces

N
»‘—\\! : ’7: '
=l

| &
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| A~
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Lead In the
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body

Lead enters the
body much faster
than it leaves the

body.

Lead in
the Body
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+
L

If you are
exposed to lead
on a regular
basis, your
blood lead
level and total
“body load” of
lead will
increase.
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Adults:
Effects of Lead Exposure

®Cardiovascular and Kidney Damage
®High Blood Pressure

(\:1\ — ®Pigestive prob_lems ;:_‘\1_ /’§>
X G ®Nerve Disorders >
O\ ®Anemia
®Reproductive Problems

Problems can be effects from childhood exposure
or current exposure as an adult.

lowa Department of Public Health
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= Slide updated 12/18/2015
Blood lead concentration

{ug/dL) Reference Blood Lead Levels
ki G I (BLL) for Adults in the U.S.
%@ Removal BLL"

OSHA’s Return to Work

% ACGIH Biological Exposure Index

OSHA's NEP — lead (2008)

* Level for BLL testing every 6 months (AOEC, 2007)

30 4 /I- California DPH Medical Guidelines (2009)

25 L/ |+ Healthy people 2020, OSH Objective 7 (2010)

20 + * Case Definition for an elevated BLL: CSTE (2015), ABLES/

NIOSH/CDC (2015), CDC Nationally Notifiable Condition (2016)

10 * Level not to exceed during pregnancy: AODEC (2007), California

= DPH Medical Guidelines (2009), CDC (ACCLPP, 2010)

S -

124+~ 2009-2010 average BLL among adults (National Report on
Human Exposure to Environmental Chemicals)

*The OSHA Lead Standards state that the examining physician has broad flexibility to tailor protections to the worker's needs.

Chart and 2" page Included in references

lowa follows NIOSH (CDC) definitions for adult lead levels, so in lowa, a blood lead level of

5 mcg/dL or higher is considered above the reference level or elevated from a medical
point of view.
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Environmental Health Services

Bureau - IDPH Lead Program

» All Blood Lead Levels (BLLs) are required to
be reported to IDPH per lowa
Administrative Code 641, Chapter 1

¢ Adult and child reports both go into the
IDPH web-based called HHLPSS — Healthy
Homes and Lead Poisoning Surveillance
System

lowa Department of Public Health 39
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lowa Department of Public Health

IDPH ABLES Program
Aduit Biood iead
Epidemiology & Surveillance

Persons 16 years of age or older as of the
date of testing
lowa Residents
Occupational Hea
Program

* ABLES Funding from NIOSH grant,
currently $10,000/yr additional to core

OHSSP funds.

September 2016
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Adult Lead
Exposures
in lowa

lowa Department of Public Health

What Do We Do

* Primary Goal of NIOSH Funding:
* Track info about exposures

* Work-related or not

* Industry coding (employer)

* Job (occupation)

* Non-work: hobby, home RRP, other
Report de-identified data to NIOSH for
use in national surveillance

September 2016
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Adult Lead
Exposures
in lowa

lowa Department of Public Health

What Do We Do - EBLs > 10

v
.

ICUILal rivviuci — 4 LDLu
Contact medical provider/clinic to request
missing info (address most common)

Fax form asking for reason for test,
suspected exposure source , name of
employer if work-related

Provide reference materials regarding adult
lead reference levels, chronic exposure
concerns

Provide referrals for treatment guidance
* lowa Poison Control Center, Ul

September 2016
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Adult Lead
Exposures
in lowa

lowa Department of Public Health

What Do We Do - EBLs > 10
Patient:
» Check HHLPSS for prior tests

e 1stEBL 10-19: may send out materials

¢ EBLs of 20+: send out an exposure

qu 1ioctinonnaire and educatinnal

MAT S LI I e S AT L T

materials specific to exposure
* Include a print out of all their prior
BLLs on record

September 2016
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Adult Lead What Don’t We Do

Exposures * There is No funding for blood lead

. testing for adults

in lowa * We don’t make home visits to
=7 B inspect for lead hazards — no

environmental inspection
* We don’t make worksite visits to

inuactiagata laad hazarde
HIVOSUBALT ICdU 1iadiaius

* May make a referral to lowa

Most likely to refer to OSHA when:
* Any worker results > 40

* Multiple workers with results > 25
* New worksite/employer> 25
* Take-home lead exposures occur

Referrals to OSHA for site inspections, regulatory role

Usually referral is by employer/business name with a summary of concerns

(Ex: Four workers had BLLs all drawn on 8/10/16; A=45 mcg/dL, prior test was 22 on
6/9/16; B=41 mcg/dL, prior test was 20 on 6/9/16; C=24 mcg/dL, prior test was 9 on
5/4/16; D= 14 mcg/dL, second test of record, prior test was <2 on 7/7/16)

Patient name only shared when OSHA needs more information regarding location in plant
where EBL works

Referrals to OSHA allowed under IAC 641—1.17(139A,22) Confidentiality: 1.17(3)
Reportable disease records and information, with the exception of AIDS and HIV records,
which identify a person or a business named in a report, may be disclosed under the
following limited circumstances: a. By and between department employees and agents
who have a need for the record in the performance of their duties. b. By and between
department employees and agents and local boards of health and local health departments
as necessary to conduct an investigation. c. By and between department employees and
agents and health care providers, laboratories, and hospitals as necessary to conduct an
investigation. d. By and between department employees and agents and employees and
agents of federal, state, and local agencies as necessary to conduct an investigation.

lowa Department of Public Health 44



CLPPP Regional Meeting September 2016

Adult Lead Adults and HHLPSS

Exposures HHLPSS was not built for adult lead

. surveillance, so we improvise

in lowa + Kathy is the case manager for all adults

+ Alerts: go to Kevin (state) and the
contact person for the county

jurisdiction
*  Kathy never gets alerts — uses other way to
monitor.

*  We are testing whether we can change the
adult settings so fewer new cases are
automatically opened.

Adult Jurisdictions in HHLPSS
» State/County jurisdiction

* Anonymous jurisdiction
* Qut-of-State jurisdiction

An adult with a validated address should show as being in the state or county jurisdiction

If an adult does not have a validated address (or it is missing), it will be in the anonymous
jurisdiction until problem resolved

If the adult if from another state, once the address is validated, the case should move to an
out-of-state jurisdiction but is still visible in database and extracted data
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Adultlead ) oos Adult Alerts: LPH role
FXPosures 1. Verify the alert is for an adult address or
in lowa person

2. Mark alert as ‘read’
»  Address option: Administratively close if
HHLPSS will let you so it does not come up
as an open address in your jurisdiction.

However, please contact Kathy when.....
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Contact Kathy

* when chiid and
adult EBLs at same
address

*  when child
investigation
determines risk of
take-home lead

HLT File Delete
Ltiste

Clinical Letters

22015 = Delet

Patient Info F V= Dt
Patient Address Delete

Blood Lead Tests dew  Delse
Case Details.
Case Exposure Contmatory Tost
DTl RO ta Resull Type: Lab cats peomplete
b Wt L e Detection Resut Lab Senpi & Electronicaly Reparte

Other Medical o v [EcuaiTo v jwa

Chelation

Sample Descrption

Fatient Attachments

Date rovd ot Lab Dot Anshzed

ABLES does not routinely do home environmental visits or inspections. If IDPH knows that a
family is working with both an EBL child and an adult with an EBL, Kathy will defer to the
State or LPH contacts for most of the communication with the family.
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Adult Lead
Exposures
in lowa

&

lowa Department of Public Health

Beyond
ABLES
Project

September 2016

48



CLPPP Regional Meeting

Background: 2013 Adult Data

* 770 of 856 or 90% of lowa EBLs were employees working in
manufacturing plants that use lead or metal products containing
lead.

* 10 employers accounted for 786 EBLs workers - almost 92%

* Highest EBL cases were linked to hobby exposure related to firearms
use at unregulated gun clubs, casting or reloading ammunition, and
to small business radiator repair shops, and home renovators.

» Some counties with the highest number of adult EBLs had the
lowest percentages of children being screened at 1, 2, 3 years of
age.

* Data showed an increasing number of young women working in the
lowa battery plants, with a 2-fold increase in EBLs in women of
child-bearing age in 2013.

» Many battery plant workers have decades of elevated lead levels,
which may be resulting in worsening health and chronic disease.

lowa Department of Public Health
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Adult Lead
Exposures Beyond ABLES - Problem?

in |°W3‘ Medical providers in high-risk

communities often do not know the
level or duration of lead exposure
being experienced by their patients
and their families.

“Work takes care of monitoring that.”

Lack of screening of adults

involved in high-risk work
or hobbies.
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Adult Lead
Exposures
in lowa

lowa Department of Public Health

IDPH ABLES and CLPPP will work with
local public health providers to
connect with medical providers,
families, and employers at the
community level to raise awareness
of hazards and health impacts from
workplace and hobby lead exposure.

September 2016

51



CLPPP Regional Meeting

AdGEESR Project Communication Goals
Exposures !
in lowa Messaging to Medical Providers,

Employers, Employees:

* Exposure dangers for women of child-
bearing age

* Impacts from chronic lead exposure

family members

1-4 years of age in high risk areas

lowa Department of Public Health

+ Take-home lead concerns for children and

* Reasons for periodic screening of children

September 2016
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Adult Lead
Exposures
in lowa

lowa Department of Public Health

Project Continuity Goals

Work with local and statewide
healthcare systems to determine the
needs of primary medical providers
caring for families in high-risk areas.

Identify family resources needed
and/or available within local areas.

September 2016
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Using Data to Focus — Where to Start

* Cross referencing was done of the 99 counties:

= County of residence for lead battery plant workers with
EBLs in 2013 (29)

* Known industrial lead exposure case clusters (7)
* Known gun clubs or firing ranges (53)

* Known radiator repair shops(36)

* 10 or more adult EBL individuals in 2013 (13)

* This comparison yielded a list of 20 counties
representing 92% of the adult EBLs in 2013.
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Each area
has at least
one county
under state
jurisdiction
and 1 LPH
CLPPP.

lowa Department of Public Health
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gd"'t Lead Beyond ABLES Project
Xposures
P Next Step

in lowa

* |dentify Key Partnersin Area 1
(Clayton, Delaware, and
Dubuque Counties)

Contact Kathy if you would like to
be involved in future planning.
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Adult Lead

Exposures lowa ABLES web site
in lowa

idph.iowa.gov/Ipp/surveillance
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Using HHLPSS Current Build in Reports

* If time allows, review in session

* If not, anyone can contact Kathy to follow-up, get tips
e Kathy.leinenkugel@idph.iowa.gov 515-281-4930

lowa Department of Public Health
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Useful Ways to Use the Current Build in
Blood Lead Test List Reports Function

* Run a report of blood lead tests for your
jurisdiction between any date range

* Then you can do your own data clean-up and analysis,
spot duplicates,

* Limited choices, but still provides helpful
information

* Not an option: Cannot currently run for only the
highest result for a person between date range —
still need to do that manually from all tests (or
write your own macro).
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Using Reports to monitor recent tests

HHLPSS
Healthy Homes and Lead
Poisoning Surwillance Swstem

Environmental | Administrative | Reports

Home | Clinical

Blood Tests Report

Blood Lead Test List

— Report P
Lead Program Activity N =
= lood Test Type | Al v Patient T Adult v
ligible for Closure Blood Test Typ L Eaom Tpe -
Pos Test Wi Next PB Test

List Cases By Provider Next PB Test From Date Next PB Test End Date

* Blood Sample Test

Blood Sample From Date 07/01/2016 Blood Sampée End Date 07/31/2016
Next PB Test Overdue Days 0 Junsdiction All Junsdictions v
Child Report Blood Sample Test Case Type [Al v | Report Type Blood Test List v
Child Case Events Report Export Eormat ]

Environmental
Administrative

View Report

Depending on your computer hardware, software, the report will either
open on screen or show up as a download in the lower right of your

g BloodTestRepor....c...
screen (Windows 7 Enterprise, MS Office 2013, browser Chrome shown)

lowa Department of Pu

blic Health
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Why Use CSV and not PDF or Excel

i ] C__DE

Lab Tests Lists
Critaria: Diste Lamia Colacted Batmsan G7923998 snd $19173018
Date Raport Genaruted: BABAE 542037 PU

Patinnt Torw e L L —

Last PR

ey Rewst KContrmatry
PDF good for printing, but can’t Excel built in report can be sorted,
format, sort, etc. formatted, etc. but not as easily as CSV.

Good: Both capture the criteria used for the report (CSV does not).
Bad all versions: No way currently to capture: HHLPSS ID, Address, Med Provider,
Lab, Middle Initial.

CSV stands for comma separated values

lowa Department of Public Health
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HOME IMSERT

Caiibri

[l
PAGE LAYOUT FORMUI
i1 - A A
u-E-S-A-
Jr

REVIEW

G H

C D
ate_of |Last_Blo|Last_Blo]interpCo] Last_Blo|Confirmatory

A [:]
1 |iblinterplp.
2 [interp Cc T
i Interp Cc ]
4 | Interp Cc i
5 | interp Cc e
& interp Cc i

arina
e
L
ST
oerrr
i
g
LLLL L
e
Wi
CECER
o
ann
CEEE LS
CEEEES
g

7 |interp Ce
8 |interp Cc
9 |interp Cc
10 |interp cc
Interp Cc
Interp Cc
Interp Cc
Interp Ce
Interp Cc
interp Cc
Interp Ce
Interp Cc
Interp Cc
Interp Cc
Interp Cc
Interp Ce
Interp Cc
Interp Ce
Interp Ce
Interp Cc
Interp Cc
28 Interp Cc
29 interp Cc
30 | Interp Cc

BloodTestReport (6) (&

HENEEN Venous =
HENEEE Venous =
HEREEE Venous =
umuMn Venous =
BENEEE Venous =
HEREEA Venous =
NENENE  Unkoow <
mupged Venous <
HEBEEE Venous =
HHBEEN Unknow: <
Hupuuy Unknow =
HuRENE Venous =
HHFEHN Venous =
wumENN Venous =
uusus Copillary =
HESEME Venous =
HuEEEN Unknow: =
suggEs Unknow) =
HUMHED Venous <
HEBEEE Unknow <
HMHEEE Unknow) =
HEREEE Venous =
nEmEMn Venous <
REREEs Venous =
HHNEEE Unkoow =
HNNEMN Venous =
HEHEEE Unknows <
HHNEEE Venous <
HEEHEE Unknow: =

3 Mo
1.4 No
13 No

3 No
11 No

2 No
1 Mo
3 No
7 No
1 No

9 No
18 No
16 No
25 No
1.5 No
22 No
1.4 No

VIEW ACROE

¥ Wrap Text

erge 8 Center

What the
Raw Report
looks like as
CSV, current

HHLPSS
Version

lowa Department of Public Health
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What
Auto
Format
column
widths
looks like
CSV

lowa Department of Public Health
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Ilz.

Formatting
= Options

* Leave column headers
alone

* Wrap text in column

* Redo column headers
(examples in row 1 shown)

+ 15t column — error in CSV
reports in this HHLPSS
version — delete

* Last column — for adults,

always shows no so | delete.

lowa Department of Public Health
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Reformatted View,
still CSV

lowa Department of Public Health
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ze * New folder - 0
[ W —— Saving as Excel
ol B s = » Use ‘file’ then ‘save as’
. . 2016 dna ‘ * Browse to the folder you
et s oo e | wantto use to save your
. : | datafile
N e -+ Fillin a file name
o s * Notice that the ‘save as
Toots ~ [_Open | [ concel type’ still shows ‘Unicode
v ' == Text’ —click down arrow
2 Ui for options, chose Excel
e |+ Click ‘Save’
L
= Mide Folders Tools ~ Save J Cancel ’
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c D

™Y 2 g

o

_E F_ G H

I TN

LH

BloodTestReport (6)

1asa0te
T12/2m6
e
719/2016
72016
7/21/2008
7fafa018
7112006
7/28/2016  Unknawn

Formatting to
do a quick
review

* Click on upper
left-hand corner
to highlight entire
field

* Click on Data Tab

* Check my data
has headers

* Choose options
for sort by and
order

lowa Department of Public Health
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Patient_Nama

BloodTestReport (6)

7/12/2016
7/29/2016
7,

7/21/2016
182016
7/11/2016
7172016
7/12/2016
7/11/2016

7/12/201
7/19/2016
7f12fam6
Tf22f2016

7/12/2016
721/2016
7f21/2016

Type Qualifier

Results shown
sorted by BLL
highest to lowest

| then highlight all
results that are at or
above the BLL level for
review want to review
(10 mcg/dL).

lowa Department of Public Health
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)

K06

Vemow

BLL Dete Sample Typel Cusbfier | BLL

¥

BloodTestheport (5)

Then | do another
sort by the person’s
name, then BLL date
(oldest to newest)

YViiy. ©

person’s test results
within the time
frame of the report
are grouped
together for review.

A :!! gf a
’

lowa Department of Public Health
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gla Tyl Crsalfiar | L | Hotes

| also conditionally
format the patient
name column to
highlight duplicate
names.

| add a cralitimn
1 duiu O vl L}

umn fo
notes.

| format the page
layout as desired

lowa Department of Public Health
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Black Hawk Juriidiction, Children Next Test Due

rdus, Al Types of Cases |

Laat [Canfiom |
| 8L fatory

415/001) x Capillary

AN5/3013 | 9283015 [Capillary - No g
&/13/2014 | 9/16/2015 _|Capillary = | [no
10/1/7013 | 10/13/2015 | Capillary = e ]
10/1/2014 | 11/5/2018 [Unknown |« | 7 [Na
&10/2013 | 11/a52015 _|Unknown 3

pullary

enour
Venous

Cagillary _

olafafals

&
L] B4 | 9rsia0ns
[

OI004 | OI0NS [Unknowen

mAAME | A [yrr—

Total Testsin list: 1721

Using Reports to generate a
retest list & other uses

Black Hawk Jurisdiction, Children Nest Test Due

1, 2016-Nov. 30, 2016, >30 da due, All T of Cases
s ypes

Last Blood |Last Sample | Interp | Last |[Confiem
Patient_Name DOB | Test Date |Type Code | BLL |atory

9/24/2013 | 9/26/2015 |Unknown < 3 |No
7 Drew, Nancy 5/18/2012 | 12/2/2013 |Capillary < 2 |No
8 Drow. Nancy | 5/18/2012 | 9/24/2015 |Capillary < 3.3 INo
=] 5/18/2012 | 5/23/2013 |Capillary < 3 |No
0 J15/2014 | 1/16/2015 |Capillary = 7 _[Ne
x]sur,sm..-gsu 1/15/2014 | 7/23/2015 [Unknewn | = | 4 [Ne

2 Star, Shiniog BH| 1/15/2014 [ 1/19/2016 [Capillary | = | 19 [No

7

3 Star, Shining 8H| 1/15/2014 | 2/25/2016

4 Star, Shining 84| 1/15/2014 | 6/22/2016 |Venous = | 10 [Ne

Info about retests done

Ability to spot possible problems:
Why are there so many children with
reports shown 1 day apart?

lowa Department of Public Health
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Same report except
retest only for
Open Case Type

Limits: no address, parent
name, Med provider, etc. to
generate a mailing list, but gives
a smaller list with a higher
priority for retesting.

Black Hawk Jurisdiction, Children Next Test Due Sept.1, 2016-

Mov. 30, 2016 , >30 days {ue, Open cases
Patient Last Test |Interp | Last |Confirm-
Name DOB  [LastBLLDate| Type | Code | BLL |atery
A 3/25/2012 | 6/14/2013 | Venous = 12 |Yes
] 12/24/23012| 12/34/30i3 | Venous = i [Ves
C 2/6/2014 5/9/2016 Capillary = 23 |No
D /3172015 | 8/1/2016 Capillary - 10 |No
E 1/15/2014 | 2/25/2016 | Unknown = 13 |No
F 5/4/2014 | 6/14/2016 | Capillary = 10 |No
G 6/12/2015 | 6/16/2016 | Capillary d 10 _|No
H 1/16/2013 | 7/21/2014 | Venous = 37 _|nNo
] 9/14/2011 | 6/21/2013 | Venous - 18 |ves
] 7/15/2015 | 7/19/2016 | Venous - 12 |No
K 6/28/2014 | 8/3/2016 | Capillary = 10 |No
L 8/18/2014 | 8/10/2016 | Capillary - 18 |No
M 10/21/2012| 7/27/2016 | Capillary = 16 |No
N 11/20/2014| &/17/2016 | Capillary = 15 |Neo
O |12/24/2011| 11/20/2014 | Venous = 15 |No
P 8/4/2015 8/8/2016 Capillary = 13 |Ne
Q 6/1/2015 | 6/21/2016 | Capillary = 10_|No
R 7/9/2014 | 7/28/2016 | Capillary = 31 |Ne

lowa Department of Public Health
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Using Reports, Multiple Uses

Juby 2016 Ancrymous Tests Adults
Spec | Test |
Patient Name | | Type |Qual| BIL |lab |Cline
= : 3

Notes

AL, | 13tei1eeai7/12/2018
8 | B0 G A0 1 se avas

i
Mouse, Mickey 12/6/1988|7/27/2016 : 2

Dumpty, Humpty il = |5 |

Dumpty, Humpty | 4/29/1965(7/27/2016

TheDog, Pluto 4/6/1985| T.l'Z?f'ZCIlGI

The Dog, Pluto 4/6/1985/7/12/

1
results sitting in the
Anonymous jurisdiction i.e. |
need to clean up (address,
etc.)

However it also lets me spot

three sets of tests that need

to be checked

* Ali three have 2 tests on

7/12/16 and 7/27/16 -
Why? Lab error, Clinic
error, ELR system
problem? Where
Tested?

The bottom set is probably in

HHLPSS as two different

people because of how

submitted — may need to

merge.

lowa Department of Public Health
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Questions?

Kathy Leinenkugel, IDPH
Occupational Health & Safety Surveillance
Program
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Aligning Program Resources,
Activities, and Funds

\ Kevin Officer, Contract Manager

In November 2015 the CLPPP began a 5-year (2016-2020) strategic planning process. The
overall objective of this strategic planning process is to work towards “Aligning Program
Resources, Activities, and Funding”.
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* 5-Year Strategic Planning Process (2016 — 2020)

* Kick-off meeting: November 2015 Focus Group
Discussion
* Purpose
* Workgroups
* Data
* Clinical Case Management
* Environmental Case Management
* 2016 — 2020 Workplan
* Communication and Outreach
* Regional Meetings
¢ ListServ
* Information and Training Webinars

Aligning Program Resources, Activities, and Funds

* In November 2015 the CLPPP began a 5-year (2016-2020) strategic planning process.
With the overall objective of “Aligning Program Resources, Activities, and Funding”.

e Kick-Off Event: November 2015 Focus Group Discussion.

e PURPOSE: The purpose of this meeting was to bring together a specific group of local
partners (CLPPP case managers) to assist IDPH in developing a 5-year plan for better
aligning current CLPPP services with available resources (i.e., funding and staff) and
improving data management and reporting requirements.

¢ WORKGROUPS: Focus group participants included IDPH staff from the Lead Program,
Maternal Child Health, Environmental Health, and local CLPPP case managers. Focus
group participants took part in large group and small breakout group discussions about
CLPPP case management activities and services they provide under the lead program
grant. Three workgroup teams were formed to address program areas related to data,
clinical case management, and environmental case management.

e Each workgroup team was tasked with reviewing specific program related activities or
processes (focus areas). We challenged case managers by asking them to identify areas
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of the program or activities that could either be eliminated or modified.

* 5-Year WORKPLAN (2016-2020): A five year workplan was developed from workgroup
team discussions. The workplan lays out priority areas for further discussion, target dates,
and responsibilities.

* A workplan document resulting from those efforts can be found on our website at
http://idph.iowa.gov/lpp/childhood-lead under Program Planning.

* Communication and outreach to local partners was a common discussion point within all

three workgroups. In the future the lead program will address this through holding
regional meetings, developing a listserv, and holding informational and training webinars.

lowa Department of Public Health 76



CLPPP Regional Meeting September 2016

Aligning Program Resources, Activities, and Funds

Why is aligning CLPPP resources, activities and services, and program funding important?
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$1,400,000 4

Childhood Lead Poisoning Prevention Funding
State Fiscal Years 2010 - 2017

@ Tobacco

Aligning Program Resources, Activities, and Funds

State Fiscal Year

$1.200000 — 0O State
= Federal (CDC)
$1,000,000 +
2 $800,000
s R—
B dsi e
T $600.000
$400,000
$200,000
o | I . W ] P
2010 2011 2012 2013 2014 2015 2016 2017

September 2016

e Areduction in program funds over the years is one of the primary reasons for needing

to align programs and services.

* In 2010-2011 the CLPPPs operating budget was over $1.2M in funds received from CDC
(51%, $639,412), tobacco settlement funds (6%, $76,388), and state appropriated funds

(43%, $539,596).

e CDC funds were used to support local CLPPPs. State and tobacco funds supported lead

staff, state hygienic lab, data systems, and other program budget items.

e Federal funding continued to decrease until FY2014 when CDC funding for CLPPPs was
eliminated. To date, CDC no longer provides support to state childhood lead programs.

e From FY2010 to FY2014 the CLPPP budget was reduced by approximately 50%.

* From FY14 to FY17, state appropriated funds have been used to support the CLPPP. 53

percent or $285,432 funds local CLPPPs. The remaining 47 percent of state funds

support lead staff, HHLPSS, state lab, etc.

lowa Department of Public Health
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Comparison of Counties Served by a Local CLPPP v. IDPH
SEY2010 - 2017

A _w e

wen Counties Serviced by CLPPPs
mmm CLPPPs
Counties Serviced by IDPH

——S5taff Levels
60
; l I i
40 l o =u B

2010 2011 2012 2013 2014 2015 2016 2017
State Fiscal Years

Aligning Program Resources, Activities, and Funds

e This graph compares the number of counties served by local CLPPPs and IDPH from
FY2010 to FY2017.

e The graph is another illustration for the need to better align resources (staffing) with
program activities and services.

¢ Although funding steadily declined from FY2010 to FY2014, the number of local CLPPPs
and counties they provided lead program services to remained fairly constant over that

same time period.

e From FY14 to FY15 and on though FY17 we began to see a decline in #CLPPPs and
service area covered.

e Primarily due to loss in CDC funds resulting fewer grant funds available for local CLPPPs.

* From 2014 to 2017: loss of 8 CLPPPs/covering 13 counties. Increased IDPH counties
covered from 30 to 43.

e Over same period lead program staff decreased. Including 2 certified EBL inspectors. 2
case managers responsible for 43 counties.
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e Unsustainable trend. Currently CLPPP funds only cover 1.85 FTEs (0.95 FTEs for HHLPSS,
0.6 FTEs toward case management, contract management)

e Show map of FY17 CLPPPs
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Childhood Lead Poisoning Prevention Program ( CLPPP)
2016 - 2017 Local CLPPPs and Service Areas

..........

« Primary sgencies = bold.
3 becel CLIW®y provide services n oolered Crenties.
» 10PN Laad

DU goice lonn Depatment of Fubhe HewTh, Lead Rosseang Breverton Bragrvm, Mty 2014

Aligning Program Resources, Activities, and Funds

Local CLPPPs = 23, Counties served = 56

Lead Program Staff = Covers 43 counties throughout lowa

September 2016

So far this year (2016) the lead program staff has conducted over 20 EBL inspections.

The lead program conducts 30-35 EBL inspections annually.

lowa Department of Public Health
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Aligning Program Resources, Activities, and Funds

CLPPP Reorganization:

* Contract Management & Funding
* Review funding formula
* Use data to determine program needs (activities, services)
* Restructure program model (regional, local, service based)

* IDPH Role in CLPPP
» Contract management services
* Subject Matter Expertise
* Not provide case management services (clinical,
environmental)
* Chapter 72 Rules
* Update rules to reflect current program needs
* Base needs on funding
*» Cutting required services and activities

lowa Department of Public Health
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lowa Department of Public Health

Childhood Lead Poisoning

B e e W T W T W

Prevention Program (CLPPCF”)

Questions ?

September 2016
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Childhood Lead Poisoning

e e e A

Prevention Program (CLPPCF”)

Performance Measures

\Kevin Officer, Contract Manager
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CLPPP Performance Measures
Background
* Collecting data since 1992

* STELLAR (1992-2013) - Strategic Tracking of
Elevated Lead Levels and Remediation

e D hacad
Ns< Waoscu

* Data managed at local level
» Statewide data updated and compiled monthly
* Over 1 million records transferred to HHLPSS

Background
Since 1992, the lowa Department of Public Health (IDPH) has been maintaining a database

on blood lead testing done in lowa (children & adults) and case management activities.

STELLAR (1992-2013) - Strategic Tracking of Elevated Lead Levels and Remediation
PC based
Data managed at local level
Statewide data updated and compiled monthly
Over 1 million records transferred to HHLPSS

lowa Department of Public Health
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CLPPP Performance Measures

HHLPSS

Healthy Homes and Lead
Poisoning Surwillance System

Background

HHLPSS (launched July 1, 2013) — Healthy Homes &
Lead Poisoning Surveillance System
* Web based

* Live data
» Managed by IDPH Lead Program, IDPH IM staff, and

Background

HHLPSS (launched July 1, 2013) — Healthy Homes & Lead Poisoning Surveillance System
Web based
Live data
Managed by IDPH Lead Program, IDPH IM staff, and CDC
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Historic Use of Lead Data

—Surveillance & Grant Reports
(CDCQ)

—Reports to legislature

—Local CLPPPs (HUD and other
funding opportunities)

—CLPPP program & billing reports

—LCohort Data

CLPPP Performance Measures
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Uses of Lead Data

Futur

—Aligning CLPPP funding, resources,
and services

—Funding opportunity (RFP, RFS, etc.)

—Distribution of funds (funding

formula)

—Measuring CLPPP performance

o Establishing baseline standard

CLPPP Performance Measures
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Lead Program Data Categories
*Geographic

*Environmental
*Clinical (patient)

*Economic

*Housing

CLPPP Performance Measures

Lead Program Data Categories

Geographic
Environmental
Clinical (patient)
Economic
Housing

Rental v. owner occupied

lowa Department of Public Health
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Lead Program Data Indicators

Geographic:

* State

* County

Jurisdiction (service areas)
Region

CLPPP Performance Measures

Lead Program Data Indicators

Geographic:

State

County

Jurisdiction (service areas)
Region

lowa Department of Public Health
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Lead Program Data Indicators
Environmental:

* # of house investigations opened
* # of house investigations closed
* % of house investigations closed
* Duration from opened to closed
(months, years)
# EBL inspections

CLPPP Performance Measures

Environmental:
# of house investigations opened
# of house investigations closed

% of house i
Duration fro
# EBL inspec

nvestigations closed
m opened to closed (months, years)
tions

lowa Department of Public Health
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Lead Program Data Indicators

Fliai [T ey |

=i L -
Liinicai (patient):

+ Children <6 years in age population

* Number of children tested <6 years in age

Number of children tested <6 years in age, >10 pg\dL

* Number of children tested and confirmed <6 years in
age, >10 pg\dL

« Percent of children tested and confirmed <6 years in
age, >10 pg\dL

* Number of children tested <6 years in age, >15 pg\dL

* Number of children tested and confirmed <6 years in
age, >15 pg\dL

* Percent of children tested and confirmed <6 years in

age, >15 pg\dL

CLPPP Performance Measures

Clinical (patient):

Children <6 years in age population

Number of children tested <6 years in age

Number of children tested <6 years in age, >10 pg\dL

Number of children tested and confirmed <6 years in age, >10 pg\dL
Percent of children tested and confirmed <6 years in age, >10 pg\dL
Number of children tested <6 years in age, >15 pg\dL

Number of children tested and confirmed <6 years in age, >15 pg\dL
Percent of children tested and confirmed <6 years in age, >15 pg\dL
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Lead Program Data Indicators

Economic:
* Poverty for children <6 years in
age

Housing:
* # houses built prior to 1950
* Rental v. owner occupied

CLPPP Performance Measures

Economic:

Poverty for children <6 years in age

Housing:
# houses built prior to 1950
Rental v. owner occupied

lowa Department of Public Health
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Data Sources

- Crmuiramm nt

~
T LIIvVIIUVIInicHi

(EPHT)

e HHLPSS
* Blood lead level data
* (Case management activities
* Billing reports

* |lowaGrants.gov
* How funds utilized

* Local CLPPPs

* Census

Other (MedicAid, ABLES, etc.

CLPPP Performance Measures

Data Sources

Environmental Public Health Tracking (EPHT)

HHLPSS
Blood lead level data

Case management activities

Billing reports
lowaGrants.gov

How funds utilized
Local CLPPPs
Census
Other (MedicAid, ABLES, etc.)

lowa Department of Public Health
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Sample Performance Report

] lowa Department of Public Heaith
DPH> P il

\ ) Promating and Protectiog the Health of Jow
J IDPH Child Lead Program
INE._ 12n St

Des Moines, I 50319

Ansgast 8, 2018

Deas IDPH,

The lowa CLPPP will be gin program transitions over the mext couple of vears.

IDPH bas begun Performance Meastzements for the currest CLPPF contracts m FY'17.
This tool is a way for your jurisdiction 1o know how well #f does within the CLPPP and smte

Smcerely,

ey
Below is the IDPH Performance Report Card.

IDPH Confirmation Rates

R S

IDPH confirmed 57, 14% of tests 10 or > and 68.42% of tests 15 0r > N 2015

lowa's confirming perc ent was 62 17% for tests 10 or > and 62 06% for of tests 15 or >
IDPH had 5500 chilkdren under the age of § within this junsdiction for 2015
13647 ¢ hikdren were tested fof lead n IDPH CLPPP during 2015

IDPH recieved S0 doltars from the CLPPP contract in 2015

Here’s an example of what a performance report may look like.

Reports would be uploaded to grant site and located on CLPPP website.

lowa Department of Public Health
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CLPPP Implementation & Use
Performance v Annual report
o Initial report to CLPPPs - 3
Quarter of SFY17

o Submitannuallyin January

o Grantapplications

Measure prior year’s performance
Determine funding levels
Determine future program
direction

Implementation & Use

Annual report
Initial report to CLPPPs - 3" Quarter of SFY17
Submit annually in January
Grant applications

Measure prior year’s performance

Determine funding levels

Determine future program direction
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Childhood Lead Poisoning

e e e

Prevention Program (CLPPCF”)
Performance Measures

Niinctinnec
LLUCTOLIVIID
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Homes Lead Poisoning
Surveillance System
(HHLPSS)

The purpose of this presentation is to give you “big picture” overview of how data
collection works, in addition to talking about HHLPSS: its functionality and limitations, how
we update the software, and the various organizations involved in obtaining the data and
their responsibilities for ensuring the accuracy of the data that is in HHLPSS.
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1. Sample is drawn at healthcare provider’s location = doctor’s office, WIC clinic or local
public health office, or hospital

2. Sample is either processed on site (like a hospital or Lead Care Il location) or sent off
site to a reference lab or the State Hygienic Lab

3. Onsite hospital or LCIl locations perform the test and get a result

4. That result and the required demographic information is entered into the LCIl Software
report which produces an .xml file, or into the Excel spreadsheet

5. XML file or Excel Spreadsheet is sent to IDPH via SecureMail

6. Offsite reference lab or Hygienic Lab performs the test and gets a result

7. That result and all the required information get entered into that organizations data
system, and data extract is done

8. The data extract containing all required pieces of information is sent to IDPH via
SmartLab or other ELR (electronic lab reporting) method
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Blood Lead Test
Mgmt.

Reporting: Info

1. Data arrives at IDPH Information Management

2. If data is missing or in the wrong format (i.e., O or no result, or dates are in incorrect
format), IM runs scripts to “fix” the data because the system will not accept incorrect
or incomplete data. We go by each lab location’s limit of detection. In LClls, limit of
detection is <3.3. Other lab locations, it’s <1. Many lab locations still have <5 as their
limit of detection.

3. Fixed data gets dropped into Rhapsody, IDPH’s data parsing software, which picks up
the e-mail message, separates the attached file, and

4. Parses out the individual data elements of each file (i.e. first name, middle initial, last
name, street, city, state, zip, etc.)

5. The parsed fields are imported into corresponding fields in HHLPSS
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Blood Lead Test

Reporting:
HHLPSS

In HHLPSS, two things happen: the result is either directly imported into the system, or is

held for patient, address or result deduplication

1. If the blood test is imported directly, the patient record appears in the system as you
see it with the new blood lead test result in a separate screen.

2. If held, the issue is fixed by me, and the record is manually imported into the system.
The patient record appears in HHLPSS with the most recent address information and
blood test result.
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Reporting
Requirements

lowa Admin Code Sec. 641.1(2) specifies the
following required pieces of information:

Patient’s name

Patient’s COMPLETE address
Patient’s date of birth
Patient’s sex

Patient’s race & ethnicity
Patient’s telephone number
Parent or Guardian Name
Date of collection

Sample type (Cor V)

Result value

Provider’s name, address & phone number
Processing laboratory name & address

If female, whether patient is pregnant

For occupational conditions, name of
= employer

YVVVYVYVYVYVVYVVYVYYVY

September 2016

Here are the data elements that are REQUIRED to be reported: NOTE: elements in bold
are the MINIMUM required to import a record into HHLPSS. If ANY of these data elements

are missing or in an incorrect format, the record WILL NOT import into HHLPSS.

lowa Department of Public Health
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Reporting
Requirements

lowa Department of Public Health

lowa Admin Code Sec. 641.6(3) states:

> All analytical results greater than or equal to
20 mg/dL in a child under the age of six years
or a pregnant woman shall be reported to
IDPH by telephone at 1-800-972-2026

> All other analytical results shall be reported to
IDPH at least weekly in an electronic format
specified by IDPH

> Acceptable formats: Lead Care I (XML file),
Excel template, HL7

September 2016
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HHLPSS Data Local Public health can:

» Edit any information on the Patient

3 Info screen
\0 g_c,\ ©  » Enter data in notes on open cases
0 © » Enter data under Environmental
tab related to inspections

WL
The beS\%

IDPH staff can modify most other data
related to blood tests, addresses,
providers, and labs
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lowa Department of Public Health

‘ ” elements in Lead Care Il report or

ﬁ » Medical Providers are responsible
for completing all required data

lab requisition
» Labs are responsible for capturing

required data elements and timely
" l reporting of results

September 2016
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Healthy Homes Lead The CDC distributes a new version
Poisoning Surveillance (or build) of HHLPSS once per

System (HHLPSS) quarter. Here’s what happens:

» New build comes in from CDC

» Information Management loads build
onto TEST site

oftwar

LYy LAt

(g»]

Testing by IDPH staff (1-2 months)

Ve
U p d ate » New build loaded onto PRODUCTION

site

The CDC’s goal is to distribute a new build of HHLPSS once every three months. This is
what happens in the Department each time a new build is released:

Once the build arrives from the CDC, it is loaded onto a TEST site by Information
Management. The Lead Program staff work with the new build on the TEST site, to make
sure everything is working. In some cases, things that worked in previous versions, are
broken in the current build. Some ELR functions in the previous build lead to duplicating
addresses; previous versions duplicated providers.

Once the build has been thoroughly tested, flaws and all, it is loaded onto the

PRODUCTION site. I've been informed by Info Mgmt that we do not skip builds, regardless
of its issues.
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HHLPSS Functionality & common issues encountered in
Limitations previous versions:

[-\ » Jurisdiction settings & impact on
local public health

» Duplication of providers via ELR

/
A > Alerts
2T TN » Address duplication/validation
issues
» Missing/incorrect test results,
missing data

» Case settings

As you are probably well aware, there have been issues with the application. Here are
some:

- Jurisdiction: some addresses were showing up in the wrong jurisdiction, putting kids into
counties where they didn’t belong

- initial versions duplicated providers to the nth degree; we haven’t yet cleaned that up

- alerts were not getting to the correct person so follow-up could be initiated immediately.
We still call or send an e-mail if we get notice of a high lead result via phone or fax

- the previous version did not always pick up addresses that were already in the system,
resulting in duplication of addresses, particularly if the address has apt or lot numbers

- Some of the scripts IM wrote to correct missing data was changing test results to <3.3 if a
‘0’ was present in a result value

Limitations: HHLPSS was designed specifically for surveillance, NOT case management.
CDC likely did not consult with local public health programs when the software was being
designed.
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e your issues wit

HHLPSS?
Be specific

n:lmhn rc
(==

t

Get screen shots

The more information we can
provide to Information
Management, the more likely
the issue will get fixed.

1. Be Specific: What were you doing when the issue came up? What should have

happened? What actually happened?

September 2016

2. Have examples: identify specific records and get the HHLPSS ID number of the record
you were working in

3. Get screen shots: cannot emphasize this enough; we need documentation to forward
to Information Management

lowa Department of Public Health
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= & Web Slice Gallery ¥ £'] Prod Held Patient Records £ | Test Held

HHLPSS Application Error
Details

Error:

Object reference not set to an instance of an object at
R Web EntityMaint HHLPSSELRMess ages make pi

System Web Ul WebContros LinkBution OnCick(Eventargs e) at
System Web Ul WebContros LinkSutton Ralks efos tBac kEveni(Siring eventArgument) at

Int32
R Web EnttyMaint HHLPSSELRMess ages IbinFielD_Clic k(Objec t sender, EventArgs e at

System Web Ul WebContross L ystemWeb Ul ventHander Raisef
(Stnng eventArgument) at System Web.U| Page RaiseF

SOUNCeCoNMIolL Srng everntargument) al Sy stem e U Page Ras ePosiBackEvent
(NameV alueCollection postData) at Sy stem VWeb U Page Proc essReques Man(Bookean
inc ugeStagesBeforeA s yne Point, Bockean inc udeStagesAflerAsync Point)

Back 1o HHLPSS
Back o previous page.

Test Type Detec e Fesut Lab seroi
[ e i e — s wazier
Sargeo Type g Do nptan e rtering She
Captary ~
Omte rec erved af Theved Diafe
Eute Orme Oute revamtiots  DuteAnayzea WD {Cole iatect
a6 o706 oT06016 Gz
FPoter Address (af tme of draw ) Age reported by
304 Bh AVE. Shiey | A 51240 vl ¥rs
nsiuson (0= 18373 U - S Lukes.
Feysxan (D= L6401 ) LaTewr . Shasnas
Arayzng Laboratory | (1D=007) UPH - 51 Luks's Regronsl Mede.al Center
Frtoring Latoratony
Comyment
i Owie Created Created By Dt MM Mo ed By

3#: 1078982

FilsDalets
[
3

| Gortirmanary Test
st cate ncoepicts
¥ Erctronc sty Reporter
[l reponea oy Lo
Furing Sour e
=] = |
Age at araw
o uiztec)
2¥rs 5 Mo
Acu?

Here are some examples of screen shots. Error messages will look like this.

lowa Department of Public Health
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= & Web Slice Gallery ¥ £'] Prod Held Patient Records £ | Test Held

HHLPSS Application Error
Details

Error:

Object reference not set to an instance of an object at

R Web EnttyMaint HHLPSSELRMess ages make i, Int32

R Web EntityMaint HHLPSSELRMess ages IbinFlielD_Clic k{Objec t sender, EventArgs (‘} at
System Web Ul WebContros LinkBution OnCick(Eventargs e) at

System Web Ul WebContros LinkSutton Ralks efos tBac kEveni(Siring eventArgument) at
System Web Ul WebControls LinkButton SystemWeb U veniHander Raise KEvent

(HAHMN, OAKLEY) DOB: 1/21/2014 1D#: 1078982

|Patient Addr
304 DI AVE

14D EEA0IE 1 Capstary
= - [ 158 70 AVE SE
i F e Dagstery Nt
Bk io previous page.
| Contirmanary Test
Fesut Type st cate ncoepicts
Test Type Ctec Bon Fesut Lab Sl & ¥ Erctronc sty Reporter
[ e i e — s wazier iregores by Lo
Sargso Type g Do nptan e rtering She Puring Source
Captary ~ =] = |
Cmte rec evved af - Teeved Diabe: Age at araw
Cute Drme Dt Feva ot Lot Cinte Anaty 2o LHD {Caic ulabed) {Caic ulabed)
CE06 012016 OTOGE oo 2% 6 s

Plent Address sl tme of draw )

Age reponed by lab Acur?
304 B AVE. Sbiry | 1A 51240 ~] ¥is M |

natuson (0% 18372) U - S Lukes [ chaose |
FRYSERN  [0n6a401) Lafeuwr, Shauna [ Groose |

e, Ere— B

Fstorring Lasoratory =

comment

i Cwle Created Creaed By Dute MooTed Modied By

We will also need a screen shot of the patient record you found the error in.

lowa Department of Public Health
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To create a screen shot, use the Snipping Tool which can be found in your Start Menu. You
can move the Snipping Tool icon onto your taskbar by clicking and dragging it there.
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HHLPSS
Responsibilities

Here are the distribution of responsibilities as they relate to the HHLPSS application:

lowa Department of Public Health

Centers for Disease Controi

» Application development

» Technical support: what State IM
can't fix

» Updated versions

» Database Administration
» Infrastructure Maintenance

end changes, Rhapsody, ELR process

» Tech support: re-writing script, back-

September 2016
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HHLPSS Yy
Responsibilities IDPH Lead Program

> Help Desk: First point of contact for
LPH

» Add/maintain data, correct
inaccuracies

» Add/maintain users, access
assignments

» Test, test and test again new builds
for functionality

Here’s what we have control over:
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Responsibilities -

Public Health

Prevent. Promote. Protect.

HHLPSS Local Public Health

Check accuracy of patient data,
including addresses, draw dates, and
sample types

Check accuracy of local provider data
AND ensure ALL providers within
jurisdiction are reporting to IDPH

Document and report problems

Provide specifications for needed
reports

September 2016

Here is what local public health programs can do to improve the functionality of HHLPSS.

lowa Department of Public Health
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f"u 'nnc???

wWwe Vil
Clinical tab, data issues: Janet Lemmermann @ (515) 242-5200
Environmental tab: Kevin Officer @ (515) 242-5902
Adult Leads (ABLES): Kathy Leinenkugel @ (515) 281-4930
Reports: Janet, Kevin or Kathy, depending on type of

report you need

Here are the people to contact when you have HHLPSS questions. We can now take
questions.....
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lowa Department of Public Health

HHLPSS

L T R ¥ S

(Healthy Homes & Lead Poisoning Surveillance System)

Case Management Data
Requirements

Kevin Officer, Contract Manager

September 2016
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lowa Department of Public Health

What data elements are required to
be entered into HHLPSS?

Clinical Case Management

Environmental Case
Management

HHLPSS EBL Case
Management Checklist

September 2016
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What data elements are required to
be entered into HHLPSS?

HHLPSS EBL CASE MANAGEMENT CHECKLIST

Case managers can use the HHLPSS EBL Case Management Checklist when entering patient
and address record information into HHLPSS. The list contains required program elements
and information that needs to be entered.
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What data elements are required to
be entered into HHLPSS?

HHLPSS Case Management Navigation Links:

Patient Info

Family Members

Associated Persons

Patient Attachments

Upload Attachment

Notes
Address Info M Investigation Summary

Property Owner
Information
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What data elements are required to
be entered into HHLPSS?

Clinical Case Management

SELECT & PATIENT

Clinical case management main page for locating or finding a patient.
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Healty Lesd
Podsening Survillance Syriem

Clinical Case Management Navigation Links:

HHL PSS (SMPSON, BARTHOLOMEW) DOB: 41172012 1D#: 963040

Case Type (Case Status)

Language

State Case (Open)

LlocalOMe. [ |

ModcslRoc [ |

MoxBooa [T |
#Reports |

P |

558 | I
Uedicad © i -
Mext P Date —#[4292013

Wnterview in Englah?

c

Direction  Apt

Census Tract Parcel o Disirict

Type
Suu. [ ]
=]

I

Follow-up recesed

1 1L

Guasdian Phone Guardian First Name Guardian Last Name

I I

1. Confirm and update patient information.
2. Add "Ethnicity" and "Race" information.
3. Save information.

lowa Department of Public Health
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Family Members

Clinical Case Management Navigation Links:

(SIMPSON, BARTHOLOMEW) DOB: 4/1/2012 ID#: 963040

1. Add primary parent or guardian information.

2. Save information.

3. Add as "Primary" guardian.
4. Add phone number.

5. Save information.

lowa Department of Public Health
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Clinical Case Management Navigation Links:

Blood Lead Tests

(SIMPSON, BARTHOLOMEW) DOB: 4/1/2012 1D#: 963040

Select Tiered Date Resull  Sample Type Patient Address on Draw Date HLT File Delate
llllll

........

Fatie

Hew|

1. Confirm blood lead "Result" and "Sample Type"
are correct.

2. Verify confirmatory test has been completed. If
so, make sure

"Confirmatory Test" box is checked.

3. Verify "Physician" and "Analyzing Laboratory" are
present on

most recent blood lead test.

4. Save all changes made on Blood Lead Tests page.
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Clinical Case Management Navigation Links:

T ————
Case Details
Case Initiation

HHLFPS5S5

Case Type

Case Status

| ==

Cane Making Blocd Resuits)
AR =

Case Initiation

S Grign of cave neiffication

M Transter, from where
i Dfher, specity

Date of case making
BLL

SLmI2013
Case Manager home visd done?
=]

Date environmentst heats

neafied case

P

(SIMPSON, BARTHOLOMEW) DOB: 4/11/2012 IDW: 963040

Reasca for Case N2aton
(Serveflance Case Only)

Vencus

=]

Patient Address at Draw Date
RNEIIMETES

Date LMD frst received
netice

—

Date of first home vist

—

Brimary resdence envronmantsi
Investigation done?

Date case frat sssigned
o Cane Manager

[

Date cf nkal envronments!
mestigation

.

1. Complete Case Initiation information
2. Save information.

lowa Department of Public Health
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Clinical Case Management Navigation Links:

Case Details

Case Manager:
E Cane Vanaoer Sangement

Case Evenis

| case Stbas:

Letier
Tyoe

T

1. Complete "Case Details" information.
2. Assign a clinical "Case Manager".

e Click on Edit Case Manager Assignment to assign a case manager

September 2016

* Once assigned, click on Assign Case Manager to assign a case manager to the

patient.

3. Add Case Events for patient contacts and follow-up activities

completed.
4. Save events.

Note: For clinical case managers it is important to enter the proper case event codes for

contract billing and tracking purposes. Refer to the HHLPSS Billing Code Requirements
located on your grant site in lowaGrants.gov.

lowa Department of Public Health
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Clinical Case Management Navigation Links:

Patient Address

HHLPSS (SIMPSON, BARTHOLOMEW) DOB: 4/1/2012 IDW¥: 963040

| Add Patient Address

Resided Status Delete Edi
Open & Ed¢
Mot A Case -1 Est
LY -]
C—— 7]
E =]
ri—

1. Veirfy Patient Address.

2. Validate Address

1. Add additional notes to patient records.
3. Save Address

4. Dedup address, if necessary.

lowa Department of Public Health
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Clinical Case Management Navigation Links:

(SIMPSON, BARTHOLOMEW) DOB: 4/1/2012 1DW; 863040

1100 Esat 8 Street Apt/Sul

Dedup address, if necessary.

e HHLPSS may determine that there are
similar, duplicate addresses in the system.

e If this occurs, a pop-up window will open
and require you to either select a similar
address

 Orreject the addresses listed because they
are not the same address.

* This occurs a lot with apartment addresses
and addresses with multiple associated
units.
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The deduplication process prevents HHLPSS from
creating two HHLPSS IDs for the same address.
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Clinical Case Management Navigation Links:

Associated Persons

HHL PSS (SIMPSON, BARTHOLOMEW) DOB: 4/1/2012 (D#: 963040
e .

Add Relationship Add Relationship (1D Known)

Choose Person as || [=] of Bannoiomew Smpsan

Manage Group/Cluster Membership

1. Add "Associated Persons" that are currently in HHLPSS. This
includes siblings, parents, other current or former members of the
household.
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Clinical Case Management Navigation Links:

Upload Attachment

1. Upload documents pertinent to patients case. Documents may
include lab results, doctor's notes, EBL inspection results, etc.
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HHLPSS

Clinical Case Management Navigation Links:

(SIMPSON, BARTHOLOMEW) DOB: 41/2012 ID#: 963040

[pamzrore ] [

Author

kofficer

1. Add additional notes to patient records.

September 2016

Note: Clinical case managers should add notes to patient records when the patient is not

an open case, but a contact has made, or some other billable activity has occurred. In

order for the contact or activity to show up on the monthly billing report “Child Contact”

must be entered into the Subject field.

lowa Department of Public Health
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What data elements are required to
be entered into HHLPSS?

Environmental Case Management

HHLPSS SELECT AN ADDRESS
nad

1. Main page for locating or finding an address.
2. Enter HHLPSS address ID (if known) or enter address information.
3. Address can also be linked to from the patient address record.

Note: Different navigational links on environmental tab than clinical.
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Environmental Case Management Navigation Links:

HHLPSS SELECT AN ADDRESS
Health: Lead

Potsomni

Address Search Results

Address Investigation Status Address ID Jurisdiction
E20T SW 100 ST Des money 14 S0315 299917 Pok County

¥ 1439 100 5T Des mongs 4 50314 3912 Pok County

1625 108 ST Des ey |15 S04 308048 Pok County

1717 108h ST Doy moiney |4 50314 368504 Pok County

52477 Polk County

uuuuuuuuu by

q 396278 Pok County

JeQLss] 397896 PokCoun ty

4 Cloged 7888 Pok County

| 1a O 367851  Pok Counl by

II ~SI3R011 12130415

[ Rese seocn

1. A search of the address may produce a list of
similar addresses to choose from.

2.Generally, the address will either be an “Open” or
“Closed” address.

3.Select the appropriate address by clicking on the
address link.
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Environmental Case Management Navigation Links:

Address Info |

1430 10TH STREET (ID# 387881)

Edit Address Back 1o Search resuls

Address ki J9T88
Line 1 [1430 10th 5T | apvstes| Lne | Cansus Tract

iy [Des momes sute ik [=] Zo[so3ns County [Pok [=] Corsun Biock

Parcel Numter Desrict r Dwesng Type
ll  NoofUnts High Risk Structure? Dwnership Type
Prone (- Year Bult =1 vestigaton States Open

EE

| Validae ACOress

1. Confirm and update address information.

2. Validate and save address information.

lowa Department of Public Health
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Environmental Case Management Navigation Links:

Address Info |

1430 10TH STREET (ID# J97881)

Dedup address, if necessary.

e HHLPSS may determine that there are
similar, duplicate addresses in the system.

e If this occurs, a pop-up window will open
and require you to either select a similar
address

 Orreject the addresses listed because they
are not the same address.

* This occurs a lot with apartment addresses
and addresses with multiple associated
units.
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The deduplication process prevents HHLPSS from
creating two HHLPSS IDs for the same address.
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Environmental Case Management Navigation Links:

1430 107TH STRIET (ID8 39781}

nnnnnn

1. Add EBL Inspector name.

2. Add investigation details and save information.

3. Click on "Add Event" to add event details.

4. Enter "Event Type", "Date Referred", "Date Due",

"Date Completed", "Result", "Responsible Party", and

"Comment".

Note: For environmental case managers it is important to enter the proper case event
codes for contract billing and tracking purposes. Refer to the HHLPSS Billing Code

Requirements located on your grant site in lowaGrants.gov.

5. Save Event Detail information.
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Environmental Case Management Navigation Links:
[Tnvestigation Summary |

Investigation d: 10489
Investigation Detail
Investigation Detail

Investigation Qulcome
Date Closed 0910172016 Remediation [ jnterior [E:Ifeger..y o [
Closure Rgason rﬁ_leamnce Achieved T]

Sources of Exposure identified

Mo Hazard Identified [ | Alternate Location Identified

Lead Paint Found ® ves I No Unknown Lead Paint Hazard Location ilntEr\Ur |
Lead Source Other | - J Oec %

Than Paint Found | Lo Exposure Yes No Unknown

[Esteiyiconeetiy

Closing and address

1. Change Status from Open to Close under
Investigation Detail section.

2. Enter Date Closed, Closure Reason, and where
remediation was completed.

3. Save information.
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Environmental Case Management Navigation Links:

709 4TH STREET (ID# 144553)

Property Owner Information

Invesbgaton Listing

S 10452 Open  Brugger, Rossany S022015

Investigation |d: 10468

i Property Owner Detail
Nansg Phess
Year buit ]
State [ ¥] Baseaon @ 0
Comty [ = e [ =)
AptSuite & Addresstine]
Address Line] &w Code

1. Add information on property owner.

2. Save property owner information.
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Environmental Case Management Navigation Links:

Additional Environmental Case Management Links

* Address Notes
* Address Attachments
* Construction History

* Healthy Housing

1. Address information can be provided in these additional areas of environmental case
management, but are not required by CLPPP.
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Additionai Case Management Documents

Case Management Protocols

ve Plan Checklist

HHLPSS Guidance Manual

(S

YIDPH

lowa Department
of Public Health

Healthy Homes and Lead
Poisoning Surveillance System
(HHLPSS)

Guidance Manual

May 2014

Version 1

September 2016

Both of these case management documents can be

found in your Contract Document component on

lowaGrants.gov.
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HHLPSS

(Healthy Homes & Lead Poisoning Surveillance System)

Case Management Data
Requirements

N\ .
Questions?
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Tracking Program

* WhoamlI?

*  What does the Tracking program do?

Why is Tracking here?

Tracking’s Role?

Who am I:

Rob Walker, Environmental Epidemiologist / Biostatistician within the Bureau of
Environmental Health Services. | am not part of the Lead program as...

| work within the Environmental Public Health Tracking grant. This is an almost $900K CDC
grant with the goal to provide information that can be used to plan, apply, and evaluate
actions to prevent and control environmentally related diseases. | am the national co-chair
of the lead workgroup that works to standardize lead data nationwide.

What does the Tracking program do:

The largest part of the funding is to develop & maintain a web based portal for data
dissemination.

The portal address is on the Pen and Trinket you received.

We will cover more on what data we have in a few moments

Additionally, Tracking trains and builds capacity for state and local partners to use the data
and develop actions around it.

Why is Tracking here:

When the Lead program switched from STELLAR to HHLPSS, the data is stored in a new way
— within hundreds of SQL tables. The Tracking program was familiar with this structure, as it
is how all of our other data is stored. The Tracking program also needs lead data to submit
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to the CDC as part of the grant.

The Tracking Program is considered the Data Stewards of the lead data. We are the
gatekeepers.

Tracking’s Role:
Provide the Lead Program with the information and data needed to make programmatic

decisions and improvements. Provide the local public health and jurisdictions with data to
assist with improving the health of lowans
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lowa EPHT

Program Goal

What is the goal of the Tracking program?

Our ultimate goal is to transform data into actions.

We do this by allowing others to review data on the public portal, by assisting state and
local partners and providing data for specific projects.

We review and track Public Health Actions and Success Stories — so if | provide data to your
jurisdiction don’t be surprised if | follow-up with a form for a PHA.

Examples of past lead projects were: Analyzing and matching the school data and
Conducting a geocoding series for Dubuque

lowa Department of Public Health 144



CLPPP Regional Meeting September 2016

m g
=g Il
LL}
HHLPSS EPHT
“Raw” Data Calculated Measures
Contains Duplicates “Cleaned”
Case Management Evaluation & Trends
Updated Immediately Updated Yearly (on Portal)

Tracking Program - Differences

So we all know what HHLPSS is and what information is being collected. What is Tracking
data and how is it different?

Tracking data is derived from the HHLPSS database.
HHLPSS is “raw” data that has not been cleaned yet. The back-end data still contains
duplicates and deleted records
Tracking takes these data and converts them into NCDM’s (Nationally Consistent
Data Measures) that were approved by the CDC and the National Lead program.
These data can now be compared across years, counties, jurisdictions, and even
states.

When should | use HHLPSS data or Tracking data?
HHLPSS is your case management tool and used to identify new cases and record
actions.
Tracking is for presenting data, program evaluation and identifying trends in the
data.

Why are there so many duplicates?

With any database, the quality of the data is only as good as what is put in. We combined
33 databases to create HHLPSS. This duplicated a ton of data and the lead program has
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worked hard to reduce this.
To make future data better, we will rely on the labs and locals to ensure that the best data is
going into the system.
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Monthly Totals
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Deduping

The EPHT has developed a number of reports to assist the Lead Program in removing
duplicates in HHLPSS

1. Exact Match — Matches children with the same name and DOB

2. Medicaid ID — Matches children with same Medicaid ID and a combination of DOB,
name and address

3. Date of Birth error — Matches children with a wrong day or month in the DOB

4. Last Name Error — Matches children who have the same first name, DOB and address —
but different last name.

These are checked monthly. The data since 2013 has been cleaned, and working on some
of the older. More than 6 years of age of the current date will not be cleaned.
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Tracking Program

* Why do | have less access now?

Why are we not using 4 X the
national average anymore?

Will these numbers “hurt” me when

annluing far fiinde
SEEYing o7 TunGs

Why don’t | have same access as STELLAR
Database much more complicated
Security — Need firewalls and extra security with all the hacking
HIPAA
The Privacy Rule permits covered entities to disclose protected health information,
without authorization, to public health authorities who are legally authorized to
receive such reports for the purpose of preventing or controlling disease, injury, or
disability.
Using the data for purposes not outlined in code/contract

Why are we not 4 times the national average/ data changed?
Since 2013 we have been using the NCDM'’s. All past data was recalculated to
normalize to national standards.
We were comparing apples to oranges, but now more like Honeycrisp to Granny
Smith.
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Tracking Program
* Confirmed

* Unconfirmed

* Birth Cohort

* Elevated EBL

flivated EBL |

birth Cohort (N
Unconfirmed !
Confiriga"'

Definitions that is used within the Tracking Portals and data:

Confirmed — A venous test or a second screening test (capillary) done between 1 and 84
days (12 weeks) of a previous screen

Unconfirmed — A screening test that did not receive a second test within 84 days.

Birth Cohort — All children born within the same calendar year — separated into 3 and 6
year groups.

Elevated EBL — A blood lead test that is equal to or greater than 10.
These are standard metrics decided by the CDC and adopted by lowa and most other

states. These are also some of the definitions that will be represented on the report cards
each jurisdiction will be getting.
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d Lead Poi 8 of Children (<6 Years of age) tested that ever had a Blood Lead

2500

2000

g

>
3

Number of Children

FIPSFFSPLIIELEs R

Level result >=10 pg/dL by Surveillance Classification and by Birth Cohort

EPHT Confirmed Not Elevated

= EPHT Unconfirmed Elevated

i .
EPHT Confirmed Elevated
I I I —CLP Elevated

Birth Cohort Year

Data Comparison

This is a quick representation of the numbers you saw in the past and how they relate to
the numbers that are currently being presented.

The top line represents the lowa lead numbers calculated the “old” way,
The light yellow is those children who we know did not have an elevated lead (confirmed

not elevated)

The blue represents those children who had at least 1 test 10 or greater but did not have a
confirmatory test (venous or a capillary test within 12 weeks)
The dark yellow are those children confirmed to be 10 or greater
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Tracking Program

What data is on the Portal

Birth Cohort - <3 & <6

* County, State & Map
Annual Testing

* County, State, City & Map
Persons 6 and Older

*  6-<16 & Adult

» State & Map

https://pht.idph.state.ia.us/healtheffe

cts/LeadPoisoning/Pages/default.aspx

We have data from 2000 through 2015 on the portal

Typically the data is updates in August/September when the census data is released

Birth Cohort - <3 & <6

. County, State & Map
Annual Testing

. County, State, City & Map
Persons 6 and Older

. 6-<16 & Adult

. State & Map
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;\JIDPII". Lead Poisoning

Home  Ewireomest - Helth - PeoplelCommunity - Faorts - Rmswces - Help - Coatxctls A
Heme  Mesith | Lead Paisesing

futhms Lead Lead and the Environment Lead and Health Exposure and Risk Prevention Links

Birth Defacts

fr Overview

(Carbon Monxsde Presoning

Heart Attacks

Theai Rsiaied Tness

Lead Porsormag. “7:014‘-.1'.'&.’- 500, - 1- Sf\r.:r.'. have blood
ead levels (BLLs) r of lead per
h the Centers for

The Trackang program wants to des ad Possoning measures in & standard way over bme to better understand the

mpact across Towa, to inform the nd to aid state and local partners in program planning and evaluation efforts

lood lead testing results available on the portal indude:

idren Under &
ns 6 and Older
en Under 3

rt Children Under &

This is our public portal. It was launched on the first (redesigned). This is the gateway to
access all the child and adult data.
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Data Comparison

Here is a dashboard

lowa Department of Public Health

Children Tested by Blood Lead Level Category Confirmed Elevated Blood L
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Score Card

1

el ST
f IDPH Child Lead

August §, 2016

Dear IDPH,

The lowa CLPPP will begin program transitions over the next couple of vears.

IDPH has begun Performance Measurements for the current CLPPP comracts in FY17.
“This ool is 3 way for your parisdiction 1o know how well it does within the CLPPP and stase.
IDPH

Below is the IDPH Performance Report Card.

IDPH Confirmation Rates

[
—

: I .
Testi 13 or s confrm

150
-t e o

IDPH confirmed 57 14% of tests 10 or > and 68 42% of tests 15 or > n 2015

lowa's confirming percent was 62 17% for tests 10 or > and 62 06% for of tests 1505 >

IDPH had 66500 chidren under the age of 6 within this jJunsdic tion for 2015
13647 chikiren were tested for lead in IDPH CLPPP during 2015

IDPH recieved $0 dollars from the CLPPP contract in 2015

This is the Report Card that Kevin mentioned earlier.
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2014 and 2015 Data Results

199,495

2015

2015
199,500 53,515 350

Children Children Confirmed
Under 6 Tested 10 or >

This is the 2014 and 2015 data for the child lead program. This data is available on the

public portal
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2702

(1692)

Number
of
addresses
opened

lowa Department of Public Health

2011-2015 Data Results

997
(887)

Number
of
addresses
closed

36.9
(52.4)

Percent of
addresses
closed

1.76

Average years
to close an
address
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Other data from EPHT

Geocoded data for maps »

: >
Special data requests e >
Sub-county analysis &
* New or special reports

Geocoded Data:
We have Geocoded all lead data, with new years data finished by August.

Special data requests:
These data would be a request that would: 1. help your program improve services, 2. assist
in a grant, 3. make contract work more efficient.

Sub-county analysis:
Currently, we have city level data available on the public portal for the 10 largest towns in

lowa.

New or special reports:
What can be done to improve services?

All data requests must be used for contract specific work. If not, then a DSA would need to
be completed.
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LEAD DATA REQUEST
Datoofrequest [ Date rsquired 1]

CONTACT INFORMATION:

Noma

Program

Phone numbar

[ |
L |
emud | ]
[ ]

........................ B TR
SERVIGE REQUEST:

Format of Dise

Purpase

Accass 1o Dot [Dihers within Program ¥
9 Dota Requested
v !

T T T Ty T
L ] / Submit completed form to Rob Walker at: Robert. Walkerd IDPH.lowa.gov

THANK YOU: Your request will bo processed in the order f was recedved

Data Requests

September 2016

Here is an example of the lead data request. All requests must be submitted to me and will
be processed in the order that they arrive. It may take up to 5 business days to complete a

request, so do not wait to the last minuet to request data.
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Tracking program 1. What data could you use to improve
Discussion

wniir carvicrac nr nat haua arracc $n?
FUHI ST VILES U v o Gaulioos Wl

2. What is the biggest limitation for your
program?

3. What can IDPH do to help your
program?

We would like to get some feedback and begin some discussions.

1. We all know “Funding” is a huge limitation, but not much we can do about that.

2. Reports, training, HHLPSS manual?

3.

4. An example on program improvement. Do you schedule children to get a 2" capillary
test exactly 12 weeks from the first? How many times does that family reschedule? Maybe

that is an area where looking at 11 weeks may help get those “confirmed” values higher
without having to conduct venous tests.
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\ymPH
)

8:30am-9:00am
9:00am-9:15am
9:15am - 10:00am
10:00am— 10:30am
10:30am = 10:45am
10:45am-11:15am
11:15am-12:30pm
12:30pm—1:45pm
1:45pm—2:00pm
2:00pm—3:00pm

3:00pm-—3:30pm

Childhood Lead Poisoning
Prevention Program (CLPPP)
Regional Meeting

Check-in

Introduction — Carmily Stone and 5tu 5chmitz

Program Updates

CLPPP Program Review — Kevin Officer

Break

Performance Measure Discussion— Kevin Officer

Lunch

Healthy Homes Lead Poisoning Surveillance System (HHLPSS)
Break

Environmental Public Health Tracking (EPHT) — Rob Walker

Conclusion and Final Questions
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