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This was a large group, with members from two Working Groups, and members introduced themselves.
Review of Public Act 093-0966-Public Health Obesity
Bill Kling summarized Public Act 093-0966-Public Health Obesity. This Act amended both The School Code and the Illinois Health Statistics Act to mandate the gathering of child health data related to obesity. This data currently is gathered on the Child Health Examination form that parents must submit to schools at the start of each year. However, the data is not collected from the forms for use in surveillance or policy and program development. There was a question about whether the language in the Act supersedes the language in the Illinois Health Statistics Act on data submission being voluntary. Bill said yes. The Act can be accessed online at: http://www.legis.state.il.us/legislation/publicacts/fulltext.asp?name=093-0966.
Arkansas Statewide MBI Report for Public School Children
This report was discussed as a model for how Illinois can report its data. The data collected here will be aggregated, which should support policy development. This is important since little is known about effective treatment for childhood obesity. Notifying parents of child obesity without being able to refer them to treatment options would not be ethical.
The Arkansas was funded at about $800,000 to compile and produce. Illinois has a much larger population of school children, 2.7 million in 2000, as so would require a much larger effort. Since this was an unfunded mandate, figuring out how to develop a report will take some strategic effort.

Overview of current statewide health reporting for school-aged children
Jeff Sunderlin of the Illinois Department of Public Health (IDPH) presented the IDPH current situation. Currently IDPH has very little data about child health. The new Act will require coordination at the state level; the rules will be developed by IDPH, the data collection will be carried out through ISBE (school staff) and DHS (school nurses), then the data will be managed by the Illinois Department of Health Statistics (IDHS). Finally, the Act is an unfunded mandate.
Bruce Steiner of IDHS described the data that is currently available. A statewide telephone survey has been conducted which sampled counties around the state. Also, there is the YRBS data. However, none of these have actual height and weight data. The biggest challenge from his perspective will be getting the data into a database.

Vyki Jackson of DHS presented on the department’s activities. Currently DHS has the responsibility to report on child health, but has very little data. She sent around a copy of a statewide report. One problem has been a lack of compliance by the schools with data collection. She provided a draft of the next Child Health Examination form, which has been modified to include diabetes risk factors. The form is in the approval process and will be available electronically on the department’s website when approved. She stated that a major problem will be gathering the data from the forms and inputting it into a database.
Vyki also presented information sent by Sharon Neeley at ISBE. There currently is electronic submission of childhood immunization data to ISBE. This data can also be manipulated on the system’s website, and has about 10 years worth of reports. This means that data collection and manipulation for child obesity data is possible, as a model system is already in place. The current procedure is for physicians to complete the form, the parent submits the form to the school, and (once the form is properly completed) the form is filed. About 95% of forms already have the child birth date, gender, height, weight, and blood pressure on them.
John Krause of CPS student information systems stated that CPS is in the process of implementing a new system. It will be piloted starting in February 2005. However, the new system is not set up to collect obesity data.

Dan Foertsch of the Archdiocese stated that currently the Archdiocese does not have a student information system. Data is collected manually. However they are in the process of investigating the purchase of a system.

Discussion
Suggestions and statements of what might be helpful to smooth the process along included:

· A scannable form. Concerns included the fact that physicians may not complete the form properly. In addition, many forms are not completed. This leads schools to send the forms back to parents for additional information. For some students this may lead to up to 6 copies of the form.
· Physician in-services on form completion, or a video training session. Concerns here include physician participation.

· Highlighting key sections of the form before sending it out to parents and notifying parents that their children will be excluded from school if it is not completed. Many schools already do this, but still are faced with a large number of incomplete forms.
Advocacy Summit
Bill Kling summarized the purpose and process of the CLOCC Advocacy Summit held on Sept. 29th. He highlighted the fact that one of the recommendations that came out of the Summit was to seek funding for the current unfunded mandates, including Public Act 093-0966-Public Health Obesity.
How to Proceed
Maryann Mason brought up the fact that CLOCC is considering a pilot project for data collection. Based on the results, it will be possible to have a realistic idea of how much it will cost to collect, manage, and report on the child obesity data. No one in the group expressed any concerns with this process. Bruce mentioned that it would be useful to sample first. This would allow the determination of feasibility. There is existing educational technology and staffing that can then be built upon.

Other suggestions included:

· A utilization study of how the health examination forms are currently completed by physician’s offices.

· Pilot a training program for physicians so they better understand and complete the forms.

· Address school compliance with reporting. How will the state ensure that schools send in the required data? What consequences will there be for non-compliance?

· Figure out how to work around the school nurse shortage. CPS is trying to move away from using school nurses for health form submission, as it is really a data entry issue.

