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Operator: 
Ladies and gentlemen, thank you for standing by, and welcome to the Tracking Webinar Series Part 1; “Successfully Integrating Environmental Public Health Tracking and Environmental Health Assistance,” presented in cooperation by the American Public Health Association, the Association for State and Territorial Health Officials, and the National Association of County and City Health Officials. 
During the presentation, all participants will be in a listen-only mode. If you would like to ask a question during the presentation, please use the “chat” feature located in the lower left corner of your screen. If you need to reach an operator at any time, please press “*0.” As a reminder, this conference is being recorded Tuesday, May 14th, 2013. I would now like to turn the conference over to Dr. Georges Benjamin. Please go ahead. 
Dr. Benjamin:
Hello everyone. I’m Georges Benjamin. I’m the executive director here at the American Public Health Association, and we are very pleased to be offering a three-part webinar series of CDC’s Environmental Public Health Tracking Network. The course is co-sponsored with our partners ASTHO and NACCHO. APHA has been a long-standing partner, supporting the tracking program and network, and as well as to help increase awareness to support for the network, as well as helping to increase the number of organizations that use and support the network. We value the network as a critical tool in making connections about where we live, work, and play, and the environmental hazards there that can make us sick. 
Prior to the tracking network, we had limited data on health, and environmental factors were critically linked. The network connects communities and information faster and more efficiently than ever before. The network also connects [inaudible] data in one framework that everyone can use. Now today we can get answers in minutes that once took months, and, of course, that saves money and time. 
The tracking network’s great achievement is bringing together what we know about our health and the environment. The network does it in a way that gives our best looking environmental impacts on chronic disease, which has an estimated 125 million Americans suffer from at least one chronic condition, and three out of four health-care dollars are spent on the treatment of chronic diseases. So we remain committed in our support for the tracking network, of course, especially that’s a challenge during these difficult budgetary times. So, again, I want to thank you very much for participating, and I’m going to turn it over to Lina.
Lina:
Thank you, Dr. Benjamin. Good afternoon, everyone. I’m happy to moderate this session on Community Health Assessment, so we’re going to hear two exciting presentations, which demonstrates how the environmental tracking is being used by our grantees. The tracking is the first surveillance system which combines health and environment and exposure data. 
Presently, there are 15 data sets and over 300 measures on the tracking website. We have 24 grantees who have tracking programs within their states. And we’re going to hear two exciting presentations. The first one will be by Miss Melissa Jordan who is the senior environmental epidemiologist with the Florida Public Health Tracking Program, which is housed in the Florida Department of Health Bureau of epidemiology. She has served in this capacity since September 2010. And prior to working with the tracking program, she spent seven years in Florida Department of Health, Chronic Disease Epidemiology and Surveillance section. She worked with BRFS, with Cancer Registry, with [inaudible], NYRBS, and Florida Use Tobacco Survey. Through this experience, she has gained an understanding of the community health assessment process and local data needs that she has applied to her work with Florida Tracking Program. Melissa.
Melissa:
Yes, thank you, Lina, and hello everyone. I’m really happy to be with you today to talk about the Florida Environmental Public Health Tracking Program and the work that we have done to develop a set of local environmental health indicators. 
So I have a few background slides here for those of you more familiar with the community assessment work and not as much with Environmental Public Health tracking. So if you’re asking what is environmental public health, it’s the area of public health that focuses on that relationship between environmental factors and human health. 
So environmental public Health tracking, then, is the ongoing systematic collection, integration, analysis, and interpretation of data on these environmental exposures and hazards and related health outcomes. And the tracking program uses this information to examine potential relationships between environmental hazards and human diseases. The goal is to shrink the environmental health gap and replace it with healthy informed communities, with an increased ability to reduce and prevent disease. 
The tracking program is funded through a cooperative agreement with the Centers for Disease Control and Prevention, and Florida has received that grant since 2002. The tracking program aims to bring greater visibility to environmental and health outcome data and to scientifically analyze them for interrelationships. The data and analytical results, in the form of indicators, are being made available to the public on both the national and state levels in order to draw public health policy and action. And this slide provides an abbreviated list of indicator topics available on the state and national web portal. 
And as Lina mentioned in her introduction, since this is part one of a three-part series, I thought I would start by showing the map of funded grantees, the 24 sites that are funded, along with the universities who are funded by this project, or as we call them, “academic partners of excellence.” 
Okay, so as I mentioned a few slides ago, tracking indicators are available to the public through our national and state web portal. The Florida tracking portal is located at www.floridatracking.com, and all of the indicators are presented with messaging that’s designed for the public. It’s geared toward a 12th grade reading level, and these public health messages provide a brief explanation of the health outcomes and environmental data available on our site. And more detailed documentation about the data sets and indicator definitions are contained in the metadata. So this screen is showing an example of some of the messaging and FAQs available on the Florida tracking website with our particulate matter and our air quality data. 
Also on the Florida web portal, data can be visualized with tables and maps and graphs, and our tables are generated with a “dot net” code, and they can easily be exported into Excel, so it’s a very user friendly interactive environment, especially, I think, geared at the local level in our county health departments who may want to pull some trend data and just throw it into an Excel file, and it’s something that they can easily, then, work with on their own. Also, we have graphs and maps that can be printed or saved and included in presentations and those kinds of products. And this provides our users with county-specific data in several formats, so it really meets, I think, a variety of user data needs. 
So as you may have noticed from the earlier slides, though, the Florida web query system is topic based, so first you select a topic, like air quality, and then an indicator, and then data are displayed by county. So in Florida we really wanted to develop something that was a little my county specific, like a county-specific report that would provide a snapshot as environmental and health outcome indicators in one kind of user-friendly format, a simpler format for our users. And so the Florida Department of Health has a lot of experience, actually, in this area, and we have developed many of what we call “county profile reports,” including several topic-specific reports. For example, we have a pregnancy and young child profile report that includes county-specific indicators related to maternal and child health. 
These county profile reports are used by our local health departments and stakeholders, as you may imagine, for a variety of projects, including community health assessment, setting health priorities, tracking Healthy People 20/20 objectives, and applying for grant funding. However, environmental health concerns we noticed were often missing from these discussions because they weren’t available in these easier profile snapshot report-style formats. 
So we decided that we wanted to develop a county environmental health profile report to fill this identified gap in county-level information. The Florida tracking program would take the lead on this project because of our program staff’s expertise in this area, but it was also decided early in the process that the final product would go beyond just the tracking indicators to include measures that represent our state priorities. 
So the first step was to form a workgroup, and we included representatives from the tracking program, of course, and also environmental health leadership and county health department representative, including someone from the PACE-EH program, which Julianne will discuss a little bit later. We met monthly to brainstorm and review existing indicators from various programs. I’m sure many of you are familiar with some of the county indicator projects out there, such as Healthy People 20/20 being one, the University of Wisconsin, County Health Rankings. 
We also reviewed websites developed by some of our local health coalitions to give us a better idea of some of the state priorities. And one that we really, I think, model some of our indicators after was an indicator project from Miami-Dade County, and if you’re interested, that website is miamidadematters.org. 
Okay, so next -- actually, our next up here was really to do some marketing, so at the same time that we were compiling our indicator wish list, we started to reach out to stakeholders, including county health department staff, environmental health department directors, our county health department assessment groups, and PACE-EH staff, and our health planning group. And the purpose of the outreach so early in the development process was to engage probable end users and assess interest levels and possible uses of the tool so that we could develop something to meet those needs. 
So once we developed a list of possible indicators for the environmental health profile, we had a lot of work to do on the data acquisition and processing side to put a final product together. So the intermediate steps include meeting with data stewards to better understand new data sources that the tracking program had not previously worked with, requesting access to new data sources, getting those data use agreements in place, and making decisions and modifications to our indicator definitions to better meet our state needs. Also, making some decisions about overlapping indicator definitions like one that might be found on Healthy People 20/20, versus one from the University of Wisconsin’s County Health Rankings. And then finally, we the use of GIS, we developed several population proximity measures that were new to our state. 
So after about one year of work on this project, we released a draft profile report and we put that out for review in January of 2012. We again reached out to all of the stakeholders we had engaged earlier in the process to review this first final draft, if you will, and we created an online survey for internal department of health staff to submit feedback, and for other reviewers we asked they e-mail us their suggestion. 
So tracking staff spent a lot of time reviewing and categorizing the feedback. And based on the feedback, we did make changes to the profile report. Originally we had an error-now measure, for example, and it was removed from the final profile report. We had attempted to develop a measure that would look at the percent of the population by county that were signed up to receive air quality alerts for the U.S. Environmental Protection Agency, and the feedback from our county health departments is that they really didn’t see that as being useful, and also, that was not something that they could control, and they were not really doing any program marketing or anything in that area, and so there wasn’t a lot of interest. And we have dropped that measure, although the tracking program and some of our state stakeholders groups, like our asthma program, continue to be interested in that area, so we’d like to continue monitoring the data. But we didn’t feel it was a priority to include that indicator on our final profile report. 
And some new indicators were added. There was a loss of interest from our county health departments, and including dog-bite-related data, like hospitalizations and emergency department visits. And, actually, these measures were very easy to develop and add to the profile since the tracking program uses the hospitalization and emergency department data sets routinely. So that was something that we were pretty easily able to calculate and add at the last minute change to the profile. Just because there was so much interest and need, we saw such a demand at the county level for this information, so we decided to support that and have put that data on the tracking website. And finally, as you may imagine, some of the measures had to be added to our wish list that we do plan to revisit as data sources are available that may support the creation of those indicators at a local level. 
So, currently, the Florida County Environmental Health Profile Reports are available on the Florida tracking website as PDF files, and we are exploring the development of a more interactive reporting system for future versions of the profile report. Also, while the data available on the tracking website are at the county level, the tracking program staff have assisted individual counties in using sub-county level data when available. 
And, finally, I wanted to share a snapshot of the County Environmental Health Profile. This is Page 2 of our report, and this shows the last measure from our asthma section and the beginning of the built environment section. The profile report itself is very simple, which you can see from this example. It displays the indicator title, year, and basic demographic information being presented in that indicator, along with a county number and a state number, and that’s it. 
We wanted the actual product to be something that would be simple and easy to share at the local level with partners and take to community health assessment meetings. But additional documentation, I think, is really a strong point of the tracking program, you know, that we do put a lot of emphasis on public health messaging and metadata, so additional documentation about the data sources and indicator definitions are available on the Florida tracking website for each of these indicators. 
And finally today, I wanted to mention a related project that we also hope will be useful to our community stakeholders. Last year the Florida tracking program released a mobile version of our web portal that’s designed for Smart Phone users. So this application, like the profile reports, is location focused instead of topic focused. So, on this first screen you would select a topic area and a geography. So, for example, you would select a county, your county of interest, and a topic like asthma. And then on the second screen to your right, it would return the most commonly used indicators for that topic for the county you selected. So in a way it’s creating a kind of mini profile report for each topic. 
And then additionally, if you select one of the indicators that were displayed on the previous screen, you would come to this next picture here, which is the trend graph for the county you selected, along with the state value for the same period. And then finally, the picture to your right here of our screenshot of our Smart Phone app shows that we have produced a simplified version of our public health messaging, and frequently asked questions, designed for this forum. So it allows us to still provide that context that is so important with the tracking program and tracking data, and so each indicator does have that public health messaging to kind of provide some more information about the data sources and limitations, but it’s in a format that’s geared towards Smart Phone users, so it’s a little bit more user friendly. 
Okay, and with that, I would like to end with my contact information, if you have any questions. Also, please feel free to check out the Florida tracking website at Floridatracking.com. And if you are interested in the mobile version of our website, you can access it two ways. You can go to Floridatracking.com, and then on the top right-hand corner of our website there is a link that says, “Mobile,” and that will take you to the mobile website, or you can go directly on your Smart Phone to Floridatracking.com/EPHTmobile. And thank you very much for your time. 
Lina:
Thank you, Melissa. Our next speaker is Miss Julianne Price. She’s the Florida Department of Health Statewide Protocol for Assessing Community Excellence in Environmental Health coordinator and an environmental specialist at the Indian River County Department Division of Environmental Health. She is a graduate of the University of North Carolina at Asheville, with a B.S. in Natural Resource Management from the Environmental Studies program. 
Mrs. Price earned the national accreditation as a Registered Sanitarian in 2007, and in 2011, graduated from the CDC Environmental Public Health Leadership Institute. Her work has been published in two textbooks and numerous journals, and she won several awards, including NACCHO’s Jim Parker Award, ASTHO’s Best Practice Award, and recently was awarded the Governor Point of Light Award for her volunteer efforts. Julianne.
Julianne:
Thank you for that introduction and for having me as a presenter for this webinar today. In my presentation, we are going to take a look at how environmental public health assessment is strengthened by connecting community issues to environmental public health indicator data, such as in the environmental public health county profiles that Melissa just spoke about. So the two main environmental public health assessments we use in Florida are the Protocol for Assessing Community Excellence in Environmental Health, or PACE-EH, and the Environmental Public Health Performance Standards Self-assessment. 
So there has to be a stepping point for what you seek to accomplish with your environmental public health assessment work as it relates to the use of indicator data. Are you starting an assessment in response to a community’s identified issues or are you participating in a larger environmental public health assessment, where the data may drive your decision? As you select which assessment tools to utilize, it’s important to think about what indicators exist that corroborate with the issues being defined. 
So let’s take an in-depth look at PACE-EH for an example of how environmental public health indicator data can best be utilized to help you accomplish your goals. For those of you who are unfamiliar with PACE-EH, it’s an environmental assessment tool developed by the CDC and NACCHO that lets the community define their environmental health issues and then provides a methodology. It’s comprised of 13 tasks to take these identified issues and form action plans that ultimately solve issues. 
The Florida Department of Health has been using PACE-EH since 2003. We have over 55 projects that have been conducted, and $27 million worth of community-identified improvements have been realized because of the project’s successful implementation. And here are some issues that commonly appear as community-identified issues on the PACE-EH survey that are collected in communities. As you can see, there is a wide variety of issues, but for the most part, they’re all build environment issues, but quite a broad range of issues here. 
For many years, and before the environmental public health county profiles existed, PACE-EH coordinators have dreaded completing task seven, which is finding locally appropriate indicators for community-identified issues. Some coordinators, including me, the very first time I did PACE-EH in 2004, even skipped this task entirely, because they just were not able to get their hands on the right data. And it was a major weakness of the PACE-EH process, because, while we were able to illustrate qualitative data through pictures and the community survey data, we had very little quantitative data at our disposal to prove and bolster the community’s issues. 
So while we were out there working in the community and seeing the crack houses and crime and all the elements that cripple a neighborhood’s health, we didn’t have the data at the level we needed to prove it. And I’m happy to report that this is no longer the case, thanks to the environmental public health tracking data and the environment public health county profile data, the profile reports, we have the data and can use it as a foundation to layer with other qualitative data. 
So let’s take a look at a case study of PACE-EH to illustrate how necessary the environmental public health indicators are to strengthening the assessment process so that the results you and the community hope to achieve can be reached. In the Gifford community, residents identified abandoned housing as the top issue in their community. In the county environmental public health profile, we found that we did, in fact, have a higher incidence of vacant housing than the state average. In fact, it was 21.4% of homes in the county were empty. So that indicator, combined with the community survey data, is enough to get stakeholders’ attention. It created a strong foundation upon which to build and layer other indicators like crime. 
Another helpful layer of data to add is from performing a windshield survey. Many counties work with groups like Habitat for Humanity or their housing non-profit organizations to successfully gather this type of data. And in our county, Habitat was able to tell us that 40% of the homes in this community called “Gifford,” the homes were substandard too, so, again, just layering some indicator data there to show the problems. 
Here is a picture of what crime mapping looks like. Most of the time, all you have to do is contact your local Sheriff or police department and give them the geographic parameters to create in GIS map. In this case, the indicator used to map was calls for service, and there was an evident corroboration of the call for service being located in the crime-ridden abandoned housing in this community. So when we looked closer at, you know, the vacant housing, it was really the crime that residents feared. So it was important to layer this over that indicator of vacant housing. It’s always good to be able to illustrate your indicators in a visual way, and this picture certainly accomplishes that in relation to the vacant housing, vacant or abandoned housing indicator. 
We have access to so much data, and one thing that I’m proud of with our PACE-EH work and the environmental public health county profile is that we are using the data to build relationships and solve community-identified issues. This was an abandoned house for which drug activity was occurring in, and we gathered stakeholders to demolish it. So the Gifford PACE initiative, we were able to facilitate over 40 abandoned homes being demolished. And that’s pretty amazing when you think that when we started we had no funding to do this, and no capacity had been built among local stakeholders to move forward on the issue. 
Let’s switch gears now and look at another environmental public health assessment that the Florida Department of Health uses, named the “Environmental Public Health Performance Standards Self Assessment.” This assessment is based on ten essential services of environmental public health, and it is used to assess the capacity of Environmental Public Health programs, agency, and systems to provide essential services. And here are the ten standards. I’m sure many of you are already familiar with these standards, as they are adapted from the National Public Health Performance Standards. 
Engaging stakeholders in the Environmental Public Health System is a key part of the environmental public health performance standard self assessment and action plan. As you can see in this slide, there is a diverse composition of stakeholders. As we look at the case study next, this is important for contextual purposes. 
This case study revolves around performing the environmental public health performance self-assessment using a PACE-EH framework in order to have a process to perform an assessment but have the meaningful action results in the end. This is a new innovation that, combined with the use of the environmental public health county profile indicators, is yielding excellent results. 
So in the results of the environmental public health performance standard self-assessment the Health Department in Indian River County identified a service gap in the environmental public health performance standard number one, which is monitoring community health status. They looked at the environmental public health county profile data and discovered there was a higher incidence of dog-bite-related emergency visits in Indian River County as compared to the state average. 
So we actually looked at the data in our environmental public health county profile and looked to see how we were doing, and this was one of the indicators that we weren’t doing so well. And because we scored low on the environmental public health performance standard one, which is monitoring community health status, we felt this would be a good indicator to choose to incorporate in our community health improvement plan. 
So with that higher incidence we were armed -- with that information we were armed with the right information, and it was a prime opportunity to design an action plan to address the service gap by composing SMART objectives to improve monitoring community health status by looking at where we needed improvement. And it was easy to determine where we needed improvement because we have the environmental public health country profile data. 
Here’s some of the actions that resulted and are being carried out right now as a result. The objective was set that by December 2015 we would decrease the prevalence of animal bites by 5%. So that was part of our SMART objectives set. And we needed to illustrate the burden on communities in a dollar figure by analyzing multiple data sources for bite data. And designing an intervention to motivate policy changes was something we felt strongly should be part of our action plan. And we made sure to meet with and include stakeholders in the community, such as the Human Society and Animal Control. 

And here is what it looks like to make the case for what dog bites cost. And I think this is important to paint the picture of what is this issue financially, what’s the burden that we’re paying. And we were able to do that, with Melissa’s help, to examine the indicator data in more depth to be able to get these figures. So the data came directly from that environmental public health country profile, and we were able to ascertain the total cost for 2011 emergency visits in Indian River County $206,494. The cost to taxpayers, which includes the Medicaid, charity, was 25%, so 25% of that $206,494, the taxpayers were paying for. The total cost is even higher, really, when you include the time spent by staff on the bite investigations and the prophylaxis. We have staff at the Health Department working on those things. So that’s a cost factor that should be incorporated. 
And increased stakeholder partnership resulting in local action to affect policy change, including a comprehensive educational campaign, and a coworker working on this found that the Human Society had in fact tried to start a campaign before, but there just didn’t seem to be enough political will and interest. They had been to the local county commission and done a presentation, but there just wasn’t any traction, and so we saw this as a prime opportunity to pick that back up. They’ve done great work and bring in more stakeholders and make it part of the action plan. 
So in closing, integrating environmental public health assessment work with environmental public health tracking and performance improvement is a key to success. And we’ve done this as the state level by integrating our work. It’s enabled us to develop statewide objectives. And these are two objectives that are in our state health improvement plan and are directly related to environmental public health assessments. And for those of you that either work at a state health department or a local county health department, chances are that you’re working on accreditation, and these objectives are important to put in the state health improvement plan or your community health improvement plan, because they’re environmental public health assessments and a core function of public health. So we did that and we also did it at the local level with our community health improvement plans, too, so full integration. And the more results, education, and awareness that is produced through environmental public health assessment, really, the greater support and value there is for such work. 
And I do want to point out in the last slide we set a pretty lofty goal for the environmental public health performance assessment for 100% of our Florida counties to do that assessment. And in Florida we have 67 county health departments. So that means that every single one of those county health department, by December 31st, 2014, is going to do an environmental public health performance standard self-assessment, and so far, so good, about half of them have done it. 

So lessons learned: This slide shows some important lessons learned that will improve results if considered. A relating survey question to indicator data, if possible, is very important. Don’t be afraid to ask for the data. I think in the past we knew who the data keepers were, but we really didn’t talk much, and we didn’t know what type of data they had. So don’t be afraid to ask for the data. It does exist, especially these days. There’s much more information out there. 
And take the time to explain to the data keepers about the impact of your assessment. If they understand what you’re trying to do, they’re more likely to help you be able to pinpoint the information that you need. And in the case with PACE-EH we’re really trying to help the community. They told us what the issue is, and oftentimes they’ve been battling this issue for 40, 50 years, and so getting the data to support what they’re telling us is very important. And oftentimes it makes all the difference for achieving the solution. 
So if you’re able to communicate to data keepers specifically what you need so they how to shape their reporting and what sources of data to gather, you’ll be more successful. It’s a two-way street. I’m so thankful that Melissa included me in the workgroup to develop the environmental public health country profile, because, for PACE-EH, we were doing very poorly on that task, where we couldn’t find the local appropriate indicators to bolster the community’s identified issues. So that was a bridge formed and definitely a two-way street. So communicating to them is very important. 
And use all the tools available for illustrating data, GIS, crime mapping, collaborating a variety of indicators to prove the problem. Everything you can get your hands on that applies, I would highly recommend. I think that the environmental public health county profile data, that serves for an excellent foundation, but the more you can layer, if you can get your hands on that crime mapping, or depending on what the issue is. Sometimes it’s street lights and just illustrating the lack of street lights on a map can do it. But the issue is so broad, so whatever tool you can use to overlay, it illustrates the picture and it bolsters the community to be able to create that change that they’re trying so hard to achieve. So this concludes my presentation, and please note my contact information if you would like to contact me. I love PACE-EH and our work, so I’m always happy to talk about it and I’d be glad to talk to you further. Thank you. 
Lina:

Thank you, Julianne. 
And we have some questions for our presenters. The first question is, “Have you considered adding vector-borne disease reporting?”

Melissa:
Hi, this is Melissa. Thank you for the question. We have, you know, but one of the things that we tried really hard not to do in this effort was duplicate anything else going on in the state. And so our vector-borne disease program in Florida has a lot of reports and weekly summaries and things that they put out, and so there’s already a lot going on in that area. And so it wasn’t as much of a priority, because there is a lot of information going out to the counties from that program. But I think in the future that’s the kind of thing that we would like to consider adding in as well, since it is part of that snapshot of environmental health. 
Lina:
Thanks, Melissa. I have another one, “If county profiles were created to drive policy, do you have any examples of the data leading to policy?”

Melissa:
I think we’re on that journey now. Like in the example of the dog bite emergency-related visits, we hope – I’ll say we hope -- it might lead to an ordinance or, you know, an educational campaign that will result in some policy change. And when you’re working in the community though, it oftentimes is a specific issue that the community – it’s localized, it’s not countywide. So it may be that they want park improvements. So policy change isn’t as associated with that as the environmental public health performance standard self-assessment. I would say the policy change is more likely to occur in the self assessment, and we hope it does. 
Lina:
Okay, we have another question. This appears to be for Melissa. Let’s see here. Okay. “Could this be extended to have an indicator of a home use medical device, like a ventilator or oxygen concentrator, for when air quality is poor, and I’m assuming that could alert local public health officials to check on them that their device is functioning properly?” In other words, does tracking, does it go that detailed?

Melissa:
Right, well something similar that we have done, and there’s a National Association of Chronic Disease directors and CDC-sponsored webinar tomorrow, where I’m actually going to talk about the tracking partnership with the Florida Asthma Program. And so one of the things that we did, in partnership with the Asthma Program, was take a look at that air quality data and get a feeling for who is receiving the alerts and how many people in each county were getting those air quality alerts from the EPA. And then at the same time, our asthma program was creating a recognition program for asthma-friendly schools and daycare centers, and they included that criteria, having someone at the school who receives air quality alerts daily and makes modifications based on alert levels, and so they included that as one of the criteria to get a gold level recognition. So I think that’s a really great example of applying that information. And so I think there probably is room for improvement in terms of making use of the air quality alerts in that way through those kind of public health action and alerting programs. So thank you, we’ll consider that. 
Lina:
Okay, and I have a question for Melissa, another one for you. “What kind of grocery store – supermarket data were you able to gain access to? Is the access to data immediately available or by request only?” 
Melissa:
Sure. Actually what we did is in Florida that information is maintained by the Florida Agency for Consumer Affairs. Agriculture and Consumer Services is their title. And so they have a file that’s grocery stores as a separate file, supermarkets, and then registered produce stands. So we were able to put in a request to them and get that information. And so we are able to share that with anyone who is interested. And then it was just a matter of geocoding and mapping. And, you know, it’s an interesting point, something that Julianne and I have discussed quite a bit because it does include that field registered produce stand, but that’s not necessarily someone who doesn’t have a permit or a peddler’s license, you know, it doesn’t cover anyone who just pops up on the side of the road. It also doesn’t cover a lot of farmer’s markets. So, you know, just some caution there in how you interpret that idea of a produce stand. But, yes, that information is readily available. If you’d like to contact me, I can either send you the information or put you into contact with the right people to get an updated version. Ours is about a year old now. 
Lina:
Thanks. Julianne, I have one for you. “By removing abandoned housing used in crime did it drive crime to other neighborhoods or was there an actual reduction in area crime?” 
Julianne:
Great question. There was an actual reduction in the amount of crime, and then we were able to track that. And it was knocking down the abandoned housing, but it was also working closely with the local Sheriff’s Department. And we worked on the top five issues in the community that I showed, and one of them was crime, so we were working on that concurrently. And we actually, about a year into the project, had someone step up from – they were inside the – we call them the “drug lord” in the community, but they were inside his ring, and they said, “You know, I’m seeing things change in my community, I want to be part of it. I don’t want to do this anymore. I’m going undercover.” And he actually brought down the drug lord. He’s now in federal prison. And, you know, the community had been plagued with that for over 20 years, and they lived in fear. So I would say kind of the crosspollination of those two issues was responsible for reducing crime. But, yeah, I think it was something like 35% it was reduced.

Lina:
That’s great. Okay, I have a question for both of you. “Do the current EPH data sets break down data into race or ethnically specific outcomes?”

Melissa:
Yeah, this is Melissa. Actually, the Florida Department of Health has an American-Indian-focused statewide profile report, and that was a pretty big effort to put something like that together. It primarily pulls from birth certificate, death certificate, some BRFSs, and American community survey data. Unfortunately, when we looked at that, we could really only look at some indicators at the state level and nothing really at the county level due to small sample sizes. So for the environmental county profile report there are some data sources where we have some reporting of race and ethnicity, I would say American Indians, either small numbers of problems, or underreporting in the data sources. But for some of our other disparate populations like non-Hispanic blacks and Hispanics, sometimes we can look at some of the breakdowns, for example, with emergency department visits and hospitalizations, we are able to look at those broken down by demographic groups. 
Lina:
Okay, and I have a question on the bites, so this is for both of you and there are three questions on bites, so I’ll try to combine those. It’s, “Is bite data for all animal bites or only dog bites?” The second one, “Is animal control in Indian County under the health department?” And the third is, “Regarding the goals around the dog bite initiative, a 5% reduction seems a bit modest, is there a reason the goal was not more ambitious?” 
Melissa:
Well this is Melissa. I’ll answer the first question. We were limited in how we could look at the animal bites based on ICD-9 coding, which is what format the hospital and emergency department datasets are in. And so dog bites are separated, and that is actually what we looked at, specifically at dog bites. And then the other categories are a little strange in the way that some animals, like cats, are lumped in with many other animals, and so you can’t really tease them out. But the data that we’ve looked at so far have focused just on the dog bites. 
And so animal control is not part of our county health department. We’re state employees and we do county functions, so, you know, we are local, but the animal control is under the county government structure. But we work closely together, you know, if there’s an animal that has rabies. We know them and we work with them regularly, but they’re not under us directly. 
And the 5%, that’s a good question. It’s hard to pick a percentage, but, you know, when you’re developing SMART objectives and they’re in a community health improvement plan that is part of accreditation, I think the “A” in “SMART,” “achievable,” is the answer to your question. We really felt like 5% was achievable, and we played it safe, I guess. But we definitely wanted to be able to achieve our goal. 
Lina:
Okay, we have a question about restaurant inspections and waste management. Do either of you have examples of indicators for those?

Julianne:
We do have some restaurant inspection data, I think, Melissa, through DBPR probably?

Melissa:
Yes, that’s my understanding. We don’t have an indicator kind of neatly packaged on the Department of Health website, public facing, that I’m aware of. Julianne, do you know of anything?

Julianne:
Yeah, I don’t think so. You can go to their website and search some to see how the restaurants scored I think, but it’s not yet rolled up into an indicator. 
Lina:
Okay. We have a question specifically about PACE-EH. “Does the program have an ongoing portal for citizen involvement so that problems can be reported as they arise?”

Julianne:
Usually the problems are reported to our county health departments, in fact, we do have a PACE-EH website, so if you Google “Florida Department of Health” and “PACE-EH,” that website will come up. And NACCHO also has a nice PACE-EH toolkit as a resource. But usually the health departments are aware of the issues, to some extent, in the communities because they’ve been trying to solve it through applying enforcement for so many years. And achieving some short-term successes, but it usually PACE-EH is a vehicle to solve long-term environmental health issues, and either the community seeks to the health department or the health department chooses to use the tool to solve the environmental health issues.

Lina:
Thanks. And because we’re running low on time I’m trying to combine questions that may be similar, so there’s two here that have to do with air quality. One says, “Does Florida have any real-time data tracking such as daily air quality measurements and asthma emergency department visits?” And also, “Have you done anything to track radon levels singularly or in conjunction with lung cancer?” 
Melissa:
Yes, this is Melissa. In terms of – let me answer radon first. The Florida Department of Health does have a strong radon program who collect test data and release those at a sub-county level. For the county profile report, since we were looking for standardized county indicators, we ended up releasing one that’s housing units tested for radon, and it’s a rate per 100,000. And so what we did is take all of the houses tested by county and then look at the total number of houses and created a rate with that. And so that’s kind of talking a little bit more to the overall testing prevalence by county, and not as much radon levels, which are a little bit harder to quantify. And, as many of you may know who work in that area, that, you know, somewhat biased in terms of who’s tested and where. So for the sake of creating standardized measure, that’s the direction we went with. 
In terms of air quality data, the Department of Environmental Protection in Florida does make available daily air quality alerts, and that’s a partnership that we’ve developed with the tracking program and the Department of Environmental Protection. And so they do send us e-mail, you know, alerts if there’s anything that they think we should be aware of. And at the same time, we do have the ability to use our syndromic surveillance system to look at daily asthma-related emergency department visits if we feel that there’s a situation that may require that; for example, during a wildfire or something like that. We have at least, you know, not maybe as routinely, but we do look at our syndromic surveillance system daily to kind of get an idea for increases in emergency department visits related to respiratory diseases.

Lina:
Thank you. And we appear to be running out of time. Let’s see if we can – no, I’m afraid we’re not going to be able to take any more questions. Hopefully we’ll be able to capture these questions and send those on to Melissa and Julianne, and maybe they can respond to you individually by e-mail. 
So, again, I’d like to thank everyone for joining us on our webinar today. This has been cosponsored by APHA, ASTHO, and NACCHO, and today we were exploring how environmental public health tracking can assist and incorporate in environmental health assessment. Thank you everyone and have a good afternoon.

Operator:
Thank you, ladies and gentlemen. That does conclude the webinar for today. We thank you for your participation and ask that you please disconnect your lines. Thank you and have a good day. 
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