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Introductions and recap of SB2940
Following introductions the group Maryann gave a brief summary of SB2940. This bill was signed into Illinois law in August 2004. It will increase the collection of data from the Child Health Examination Form that is completed at the 1st, 5th, and 9th grades. The DSWG will look at how the collection of the data from these forms will work. IDPH is charged with rule making, and wishes to do it based on a process that will be effective. 
Outline of steps going forward
Jeff related the conversation he had with the IDPH Legal Department.  Due to the Joint Commission’s oversight, IDPH must make progress on developing rules for SB2940. Jeff has agreed to a deadline of November 1, 2005 to submit proposed rules to Legal for review. They will then go to the Rules Committee on Nov. 23, and then to the State Board of Health on Dec. 8. The Joint Commission is the final body that reviews rules and regulations as regards public acts. This body can send them back for changes. Once the rules are approved by the Joint Commission, they are posted for public comment. Following this, changes can be made, and then the rules are sent for approval again.
IDPH wishes to make the rules based on the results of piloting different processes. Due to the Nov. 1 deadline, Maryann suggested that lessons learned need to be completed by August or September.

Pilot formations
Weimo asked how other states have handled the data collection. Jeff responded that the other states all collect their data in a manner different from Illinois. Maryann was informed by the CDC that no other state is using the school health form for the data.
ISBE has the ability to collect aggregate data, but no means to collect individual data. Weimo mentioned that ISBE is working with IBM to develop a data system which would allow web-based sorting and analysis. Currently there are 56 Regional Offices of Education around the state that can accept data from schools in their regions.  It was pointed out that with 2 million children in Illinois, this will mean data collection on 500,000.
The fact that this is an unfunded mandate was discussed. Schools will not readily find the resources for reporting the data. Maryann asked whether the data must be a census, or if it could be a sample. The law does not clarify. So, it could be a sample, but the sampling method would have to be developed.  There was also some clarification that the purpose of the law is surveillance, not screening. A sample would permit surveillance. There was a question as to whether a sample would allow differentiation between different categories. The sampling frame would have to include a sample size large enough to be representative of the variables of interest. However, if sampling would require changing schools each year to remain representative, it might be more trouble than a census.
Jeff pointed out a concern he has about some of the language of the bill that states that the health examiner must note any health concerns on the form. This could be interpreted as a screening mechanism that would then make someone responsible for referral. Maryann believes that the intent is to provide a history of health issues in order to document a medical condition for insurance purposes. However, Jeff stated that if it becomes part of the rule-making process it could hold things up.
The first step is to gather the data that already exists. This data can then be used to help target resources and to create new resources. Then, screening becomes a more reasonable goal. 

The group discussed what data would be collected. There was agreement that collecting all of the data on the form would be the simplest method. This would especially be true if the form were scannable. However, if aggregate data were to be reported then it would be necessary to select several data points or reporting, rather than the entire form. Folks from asthma and diabetes are very interested in the data that would be available. Also, there is a lot of interest in BP and mental health. Piloting the reporting of comprehensive vs. aggregate data was suggested to help determine workload differences.
Pros and cons of aggregate reporting were discussed. Aggregate reporting would require calculations be made at the school level, which would increase the burden and error of reporting. There was some question as to whether aggregate data would be useful. This was particularly of concern due to the reporting bias that already exists on the forms. Not all data is completed fully or accurately. It was thought that given the ability to use surveillance data to advocate for resources, it may be that clinicians would be more motivated to fill in the forms completely and accurately.
Options that were discussed included:
1. Schools report complete data directly to IDPH. This would relieve them of the requirement of reporting immunization data.
2. Schools report complete or selected data to ISBE or their Regional Offices of Education. They would then compile the data and report it to IDPH.

3. Schools report aggregate data to IDPH. This is the least attractive option.

4. Clinical offices report the data directly to IDPH. This option is not supported by the law, which only gives authority to collect data from the schools. Also, many forms are completed outside the office setting, such as at health fairs. It was dropped.

The group decided to pursue pilots of options 1-3. Options 1 & 3 would require a contractor to manage the data. The hiring freeze seriously constrains IDPH’s ability to manage that amount of data. However, the U of I Supercomputing Center has handled this type of data in the past, and would not be required to go through the full bid process, as it is part of the state university system. In addition, there will need to be conversations with ISBE around their work with IBM to develop a new student information system.
Identification of potential funding sources
Potential sources of funding for pilots include:
· Asthma program

· Diabetes program

· Obesity program – the next fiscal year only

These programs could potentially provide a combined total of about $100,000. 

There is also a possibility of funding from the IL Children’s Health Care Foundation to look at gathering data through school health centers. School health centers are already working on developing a database of their patients. However, school health centers are not representative of the state’s population, and do not complete the school health exam forms for all of the children in their schools. In addition, they are concentrated in high schools, so would not have good coverage of 1st and 4th graders. Finally, the data would be based on clinical records, not the school health exam forms. SB2940 does not give authority to collect that information. However, the database may be a project that the IL Children’s Health Care Foundation would be interested in funding.
The CATCH schools are representative of the state, and many are interested in obesity. While the program targets 2-4 grades, it could be a good place to pilot data entry/reporting.
Weimo has a grant proposal in that could support this effort. He will know the results in May.

Maryann will revisit her CDC contact and inquire as to whether there is any support available.

Next steps
1. Maryann will contact ISBE to get more detail on their student information system plans.
2. Vycki Jackson will talk to someone from the Regional Offices of Education about those offices collecting data to then pass on to IDPH.

3. Maryann will talk to her CDC contact about the pilots and support for them

4. The group will write up a description of each pilot, how it will work, and how much it will cost.

5. Funding needs to be figured out by May for pilots to take place in Aug/Sept.

Updates from Working Group Members
Amanda mentioned that she is developing a treatment/resource protocol for obese children to be used in an elementary school setting.
Minal shared the treatment protocol she uses with overweight children to motivate change. She uses a non-fasting total cholesterol screen to get the attention of parents. If there is no change in 6 months, she refers the child to Children’s Memorial Hospital for specialty care.

Girma mentioned that he ahs birth data that could be used in a study to connect birth weight/status to later overweight for specific children.
Next Meeting
The next meeting will be held on Tuesday, April 19 at 9am. The purpose will be to flesh out the pilot projects.

