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Agenda

e Welcome and Announcements

e Healthiest Wisconsin 2020 Baseline and Health
Disparities Report
* Chapter 140 Overview

* The Wisconsin Immunization Program’s Human
Papillomavirus (HPV) Vaccine Initiatives

* Communicable Diseases Update
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Congratulations!

* The Oneida County Health Department has

recetved national accreditation from the Public

Health Accreditation Board (PHAB).

* Wisconsin now has five local health departments
with national accreditation, the highest number
nationally.

Protecting and promoting the health and safety of the people of Wisconsin
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Announcements:
May Health Events

* Hepatitis Awareness Month

e Melanoma/Skin Cancer Detection and Prevention Month®
e Mental Health Month

e Children's Mental Health Awareness Week, May 4 — 10

* National Women's Health Week, May 11 — 17

* Recreational Water Illness and Injury Prevention Week,

May 19 — 25
* National Asian and Pacific Islander HIV/AIDS Awareness Day,
May 19

* World No Tobacco Day, May 31

Protecting and promoting the health and safety of the people of Wisconsin


http://www.cdc.gov/hepatitis/
http://www.aad.org/spot-skin-cancer
http://www.mentalhealthamerica.net/go/may
https://www.ffcmh.org/
http://womenshealth.gov/nwhw/
http://www.cdc.gov/healthywater/swimming/rwi/rwi-prevention-week/
http://www.banyantreeproject.org/
http://www.who.int/tobacco/wntd/en/
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Announcements:
June Health Events

* Fireworks Safety Month, June 1 - July 04

* Men's Health Week, June 9 — 15

* National Lightning Safety Awareness Week,
June 22 — 28

* National Cancer Survivors Day, June 1

* World Sickle Cell Day, June 19

Protecting and promoting the health and safety of the people of Wisconsin


http://www.preventblindness.org/prevent-eye-injuries-fireworks
http://www.menshealthmonth.org/week/index.html
http://www.lightningsafety.noaa.gov/
http://www.ncsd.org/
http://www.worldsicklecellday.webs.com/
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Announcements: LLocal Health

Department Personnel Changes

e Darren Rausch, Greenfield Health Officer, 1s also
serving as the Interim Health Officer for the Cudahy
Health Department.

* Marilyn Schreuder is the new Health and Human Services
Director for Price County. Mary Hahn retired from this
posttion on March 14.

* Jennifer Rombalski 1s the new Health Officer for the
Chippewa County Department of Public Health.

* Nicole Hunger will be the new Health Officer for the
Buftfalo County Department of Health and Human
Services, starting May 5.

Protecting and promoting the health and safety of the people of Wisconsin
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Announcements: Central Office

Personnel Changes

e Kim E. Whitmore, MSN, RN, CPN, 1s the new
Policy Section Chiet and State Health Plan
Officer for the Office of Policy and Practice
Alignment.

* Dr. Timothy Corden is the new Chief Medical
Officer for the Bureau of Community Health
Promotion.

Protecting and promoting the health and safety of the people of Wisconsin
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Chapter Outline

Background to Healthiest Wisconsin 2020 Baseline and Health Disparities
Report

Selected slides from the report, including:
Introductory slides that appear at the beginning of each health focus area
and population chapter;
A sample slide from the demographic overview and each health focus area

and infrastructure chapter,
At least one slide representing each population addressed in the report; and

Figures representing the variety of data sources used in the report.

Important findings
References

Links to additional reports and resources


Presenter
Presentation Notes
This chapter serves as an introduction to the report. 

It includes the eight introductory slides that appear in each of the health and infrastructure focus and population chapters. These introductory slides provide the reader with context to understand how a specific chapter fits into the entire report.

The Introduction chapter includes 14 sample figures, representing the demographic overview chapter and each of the health and infrastructure focus area chapters. In addition, at least one slide addresses each of  the populations experiencing health disparities: four racial/ethnic groups; people with lower socioeconomic status; people with disabilities; lesbian, gay, bisexual and transgender (LGBT) populations; and by geographic area. These slides also represent the variety of data sources used in the report.

In addition, the chapter includes slides on important findings of the report, references, and links to additional resources.








Report Overview

This chapter is part of a larger report created by the Wisconsin Department
of Health Services to track progress on the objectives of Healthiest
Wisconsin 2020 (HW2020) and identify health disparities in the state. The
full report is available at:
http://www.dhs.wisconsin.gov/publications/P0/p00522.pdf

The report is designed to address the Health Focus Areas in HW2020.
Where direct measures exist, data are presented; where direct measures
are not available, related information may be included.

Information about populations experiencing health disparities is provided in
the Health Focus Area chapters and is summarized in separate chapters
devoted to specific populations.

Technical notes are available at:
http://www.dhs.wisconsin.gov/publications/P0O/p00522y.pdf



http://www.dhs.wisconsin.gov/publications/P0/p00522.pdf
http://www.dhs.wisconsin.gov/publications/P0/p00522y.pdf

Report Format

Full Report

Format: PDF
Intended use: reference document

Chapters

Format: Annotated PowerPoint slide set

Intended uses: presentations to
— Decision-makers

— Service providers

— Community leaders

— The public

Sample annotated slide
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The Wisconsin Behavioral Risk Factor Survey (BRFS) is an annualtelephone survey of
state residents ages 18 and older carried out by the Wisconsin Depariment of Health
Services in conjunctionwith the Centers for Disease Control and Prevention (CDC).
Estimates forthe total adult population and by sex and age use acombinedlandline
and cellphone sampling design from years 2009-2011. Estimates by race/ethnicity,
income, education, geagraphy, disability status, and sexual orientation are fromthe
landline-only sample population from years 2008-2011. For more information, referto
the Technical Notes chapter.

In this report, overweight and obesity are defined by the Body Mass Index (BMI), a
number calculatedfrom a person's weight and height. BMI is a fairly reliable indicator of
body fatness for mostpeople.” Overweight and obese people are at risk for a variety of
diseasesandhealth consequences, including hypertension, coronary heart disease,
type 2 diabetes, sleep apnea, and certain cancers.!

In 2009-2011, approximately two-thirds (65%) of Wisconsin adults were overweight or
obese and 29% were obese. Males were significantly more likely than females to be
overweight. According to annual prevalence estimates fromthe CDC, obesityin
Wisconsinincreased by 35% from 2000to 2010 (data not shown). 2

11


Presenter
Presentation Notes
The report is available in two formats. The first, intended to serve as a reference document, is a PDF of annotated slides, as shown in this slide. The second is a series of slide sets, each of which is a chapter in the report. The purpose for providing slide sets is to foster sharing of the data in presentations to decision-makers, service providers, community leaders, and the public. 


Report Outline

Executive Summary

Section 1: Introduction

Section 2: Demographic overview
Section 3: Health focus areas

Section 4: Infrastructure focus areas
Section 5: Data summaries by population

Section 6: Technical notes



Report Outline: Detall

Section 3: Health focus areas

» Alcohol and other drug use

» Chronic disease prevention and management
e« Communicable diseases

* Environmental and occupational health
» Healthy growth and development

e Injury and violence

* Mental health

* Nutrition and healthy foods

e Oral health

* Physical activity

* Reproductive and sexual health

» Tobacco use and exposure

Section 4: Infrastructure focus areas
e Access to health care



Report Outline: Detall

Section 5: Data summaries by population

Racial/ethnic minority populations
0 American Indians
o Asians
o Blacks
O Hispanics
People of lower socioeconomic status
People with disabilities

Lesbian, gay, bisexual, and transgender populations

Geography



Data notes

» Please refer to the Technical Notes chapter for a more detailed description of
limitations and methods:
http://www.dhs.wisconsin.gov/publications/P0/p00522y.pdf

 The 95% confidence intervals are denoted by error bars. Where
confidence intervals do not overlap, as shown in the example on
the right, differences are statistically significant. Larger confidence
intervals may indicate less reliable estimates that should be
interpreted with caution.

39% | 56%

« Population estimates that are considered unreliable are excluded.
* Misclassification of racial/ethnic groups may affect the accuracy of rates.

« Unless otherwise indicated, the Hispanic population may include people of
various races; Whites, Blacks, Asians, and American Indians are non-
Hispanic.

- €


http://www.dhs.wisconsin.gov/publications/P0/p00522y.pdf
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Source: University of Wisconsin Population Health Institute. County Health Rankings 2013, http://www.countyhealthrankings.org/our-approach Q


Presenter
Presentation Notes
Social determinants of health drive at least 50% of morbidity and mortality rates.1  Social determinants of health include socioeconomic status (SES), usually measured by income, employment, education, or housing. Groups with lower SES typically have significantly shorter life expectancy, higher rates of infant mortality, higher rates of chronic disease, and significantly lower self-rated health status.2
 
Health inequities are costly. The Joint Center for Political and Economic Studies estimates that the combined costs of health inequalities and premature death in the United States during 2003-2006 were $1.24 trillion.3 Further, addressing social determinants of health is an essential component of several key principles of the Public Health Code of Ethics which frame the ethical practice of public health.4
 
Healthiest Wisconsin 2020, the State Health Plan, lists two crosscutting focus areas: 1) Health Disparities, and 2) Social, Economic and Educational Factors that Influence Health.5  These broad focus areas have the potential to affect both the health focus area and public health infrastructure components of the plan and help set priorities in order to achieve large, equitable changes in health outcomes while saving health care dollars in Wisconsin.

 


Median age by county, Wisconsin, 2010

Source: U.S. Census, 2010.
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Presenter
Presentation Notes
This slide is an example of a map using U.S. Census data.

The median age, the age at which half the population is older and half is younger, varies considerably by county in Wisconsin, ranging from age 31 in Menominee County, to age 51 in Vilas and Iron counties.




Emergency room utilization among Wisconsin residents, by poverty status,
2008-2010
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Source: Wisconsin Department of Health Services, Family Health Survey, 2008-2010. Q


Presenter
Presentation Notes
The source of data for this slide is the Wisconsin Family Health Survey. It shows rates of emergency room utilization by poverty status. 

Poverty status is a way of determining which people do not have enough income to meet their basic needs, such as food, housing, clothing and transportation. The Federal Poverty Level (FPL) is based on the number of people in a household and their annual income in the previous year. A household is considered poor if their income is less than the FPL, and “near-poor” if income is greater than the poverty level but less than twice the level. For example, a household of four was considered poor in 2010 if income for 2009 was less than $22,050, and near-poor if income was between $22,050 and $44,100.6

During 2008-2010, more than one-quarter (27%) of poor residents in Wisconsin were treated in the emergency room in the past year; a rate that was significantly higher than for near-poor residents (18%), who were significantly more likely than residents who are not poor (13%) to be treated in the emergency room.


Estimated annual economic costs of excessive alcohol use in
Wisconsin, 2011
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Total annual cost: $6.8 hillion
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Source: University of Wisconsin Population Health Institute: The Burden of Excessive Alcohol Use in Wisconsin, March 2013. a


Presenter
Presentation Notes
This slide shows economic data.

In 2011, it was estimated that the annual economic costs associated with excessive alcohol use in Wisconsin totaled $6.8 billion.7 Of these costs, $2.9 billion was paid by federal, state, and local government agencies; $2.8 billion was paid by excessive drinkers and their families; and $1.1 billion was paid by taxpayers (data not shown). Only 1% ($69 million) of the annual costs was covered by alcohol taxes.7



Hospitalizations due to long-term complications from diabetes among
Wisconsin adults, age-adjusted rate per 10,000, by race/ethnicity, 2010
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complications of diabetes amputation among patients with diabetes

Source: Wisconsin Inpatient Hospitalization Discharge, 2010. 20
Note: Hospitalization rates considered unreliable are excluded.


Presenter
Presentation Notes
The data source for this slide is Wisconsin Inpatient Hospitalization Discharges.

Long-term complications of diabetes mellitus include renal (kidney), eye, neurological, and circulatory disorders.8 Diabetes is the leading cause of non-traumatic lower-limb amputations and new cases of blindness among adults in the United States. Management of blood sugars, diet, and physical activity may prevent or delay some of these adverse outcomes.9 

In 2010, Black adults in Wisconsin had hospitalization rates for long-term diabetes complications and diabetes-related lower-extremity amputations that were four times higher than rates for Whites. The hospitalization rate for long-term complications from diabetes was also higher among Hispanics than among Whites. 

The second indicator provides an example of where rates that were considered unreliable were excluded.


Chronic hepatitis B cases by race/ethnicity, Wisconsin, 2010-2012
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Source: Wisconsin Electronic Disease Surveillance System (WEDSS), 2010-2012. 21
Note: Includes chronic hepatitis B virus cases, confirmed or probable.


Presenter
Presentation Notes
The Wisconsin Electronic Disease Surveillance System (WEDSS) is the source for the data shown in this slide.

Hepatitis B is a viral infection that attacks the liver and can cause both acute and chronic disease. The virus is transmitted through contact with the blood or other body fluids of an infected person. Two billion people worldwide have been infected with the virus and about 600,000 people die every year due to the consequences of hepatitis B.10 Hepatitis B is preventable with the currently available safe and effective vaccine.

Nearly 1,400 cases of hepatitis B (confirmed and probable) were reported in Wisconsin from 2010 through 2012.  More than 90% of these were chronic cases; the remainder were acute, perinatal, and unspecified. Most adults with acute hepatitis B recover from the infection. Even though acute infections can be severe, the most serious complications are associated with chronic infections, such as cirrhosis and liver cancer.

Asians accounted for 43% of reported chronic cases of hepatitis B in 2010-2012; Whites and Blacks accounted for 18% and 16% ,respectively, and cases where race/ethnicity was unknown accounted for 18%. The low percentage reported for Hispanics (2%) may reflect under-reporting, rather than low incidence. About 60% of pregnant women with hepatitis B infection in Wisconsin during 2010-2012 were Asian: Hepatitis B is endemic in Asia, Africa, and other regions. 





Number of Wisconsin children under age six who were lead tested and
lead poisoned (10 mcg/dL or higher), Wisconsin, 2001-2010
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Source: Wisconsin Department of Health Services, Wisconsin Childhood Lead Poisoning Prevention Program (WCLPPP). Q


Presenter
Presentation Notes
Data shown in this slide are from the Wisconsin Childhood Lead Poisoning Prevention Program (WCLPPP).

Between 2001 and 2010, the number of Wisconsin children under age six who experienced lead poisoning declined by 73%, while the number of children who were tested for lead poisoning increased by 34%. 


Percentage of low birthweight (<5.5 pounds) births, by maternal
race/ethnicity, Wisconsin, 2008-2010
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Source: Wisconsin Interactive Statistics on Health (WISH), Wisconsin resident birth certificates.


Presenter
Presentation Notes
The data shown here are from Wisconsin resident birth certificates and available from Wisconsin Interactive Statistics on Health (WISH). 

Low birthweight (less than 5.5 pounds) is the most important factor affecting neonatal mortality (deaths within 28 days of birth) and a significant determinant of postneonatal mortality (deaths between 28 days to 364 days after birth). Most low birthweight infants survive and are healthy. Nevertheless, low birthweight infants who survive are at increased risk for health problems ranging from neurodevelopmental disabilities to respiratory disorders.11

During 2008-2010, the overall percentage of low birthweight births in Wisconsin was 7.1% (not shown). The percentage of low birthweight births among Black women was significantly higher than for any other population in Wisconsin. Over the past 10 years, Black women have consistently had the highest percentage of low birthweight births, roughly double the rates of other racial and ethnic groups.



Intentional injury deaths by race/ethnicity, age-adjusted rates per
100,000, Wisconsin, 2008-2010
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Source: Wisconsin Interactive Statistics on Health (WISH), Wisconsin resident death certificates. Q


Presenter
Presentation Notes
Resident death certificate data, shown here, are also available from Wisconsin Interactive Statistics on Health (WISH). 

During 2008-2010, the Black population had the highest rate of deaths from all causes of intentional injury in Wisconsin (26 per 100,000), while Hispanics had the lowest (10 per 100,000) (data not shown).

Suicide was less common among Hispanics and Blacks compared to American Indians and Whites; American Indians had the highest suicide rate. Homicide deaths resulted in the largest disparity in injury-related deaths among racial and ethnic populations in Wisconsin. The age-adjusted death rate from homicide among Blacks was four times higher than among American Indians and 19 times higher than among Whites. 




Suicide risk during past 12 months among Wisconsin high school
students, by sexual minority status, 2007-2011
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Source: Wisconsin Department of Public Instruction, Youth Risk Behavior Survey (YRBS).


Presenter
Presentation Notes
Wisconsin Youth Risk Behavior Survey (YRBS) data are shown here.

The Youth Risk Behavior Survey (YRBS) is a biennial survey administered by the Wisconsin Department of Public Instruction in conjunction with the Centers for Disease Control and Prevention (CDC) as part of a national effort to monitor health risk and protective behaviors of high school students. 

In the YRBS, high school students are asked whether they have had sexual contact with males, females, both, or neither. Students with same-sex contact, including those who have also had opposite-sex contact, are referred to as sexual minority students. Those with only opposite-sex contact are referred to as sexual majority students. Students who have not had sexual contact (approximately 40% of students) are excluded from this analysis.

Sexual minority youth are at increased risk for suicidal ideation and behavior. In a study addressing school climate and anti-gay bullying, researchers found that sexual minority students who do not experience anti-gay teasing reported the lowest levels of depression and suicidal feelings of all student groups (heterosexual, lesbian, gay, bisexual, and questioning students).12 Additionally, all students, regardless of sexual orientation, who attended schools with a positive climate and absence of anti-gay bullying had the lower levels of depression, suicidal behavior, substance abuse, and unexcused absences compared to students in schools with negative school climate.12 

In Wisconsin, sexual minority youth were approximately three times as likely to consider suicide and report suicidal behavior compared to sexual majority peers. More than 1 out of 4 sexual minority youth has attempted suicide and more than 1 in 10 made a suicide attempt that resulted in injury in the previous 12 months.


Obesity among children (ages 2-4 years) enrolled in the WIC, by
race/ethnicity, Wisconsin, 2001 and 2010
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Presenter
Presentation Notes
The Centers for Disease Control and Prevention (CDC) Pediatric Nutrition Surveillance Survey is the source of data shown here for children in WIC by race/ethnicity, comparing obesity rates in 2001 and 2010. 

Childhood obesity disproportionately affects low-income and minority children. Children who are obese in their preschool years are more likely to be obese in adolescence and adulthood and to develop chronic diseases, such as diabetes, hypertension, hyperlipidemia, asthma, and sleep apnea.13

In 2010, 14% of children (ages 2-4 years) enrolled in WIC were obese (data not shown). American Indian children enrolled in WIC had a significantly higher rate of obesity than any other population group, while Hispanic and Asian children were significantly more likely to be obese than Black or White children. More than one in four (27%) low-income American Indian children ages 2-4 were obese and nearly one out of five Hispanic (18%) and Asian (17%) children were obese. These proportions exceed the U.S. percentage of low-income children who are obese (14%).

From 2001 to 2010, the rate of obesity among low-income children in this age group increased significantly for every racial and ethnic group except Asians. American Indians experienced the greatest increase in early childhood obesity (47%), followed by Blacks (35%), Whites (16%), and Hispanics (14%) (percent change not shown).



Number of full-time-equivalent (FTE) dentists needed to reduce
significant shortages for Medicaid members, 2009
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Presenter
Presentation Notes
The Wisconsin Department of Health Services, Primary Care Office, Shortage Designation Program is the source of data shown here.

This map shows the number of full-time-equivalent (FTE) dentists needed to eliminate a significant dentist shortage for populations enrolled in Medicaid and eligible for dentist services for calendar year 2009. Removing a “significant shortage” means having a ratio of 3,000 Medicaid-enrolled members to 1.0 FTE dentist or lower, as defined by the federal Office of Shortage Designation; this is not an optimal ratio.14 In 2009, there were four Wisconsin counties in which there were zero FTE dentists providing dental services to Medicaid patients: Calumet, Florence, Lincoln, and Pepin. Milwaukee County needed the highest number of FTE dentists to eliminate significant shortages for the Medicaid-enrolled population.

Data were not available to describe the total state dental workforce in detail or to describe dental access for the total state or uninsured populations. State workforce data needed to meet federal criteria to designate dentist shortages for the entire population are not available. For additional information about data limitations, see: http://www.dhs.wisconsin.gov/publications/p0/p00368.pdf


Neighborhood environment of children less than 18 years of age, by

race/ethnicity, Wisconsin, 2011-2012
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Presenter
Presentation Notes
The Wisconsin data shown here are from the National Survey of Children's Health.

The location and environment in which people live affect their level of physical activity, especially as these elements relate to a person’s daily routine. Well-planned neighborhoods and workplaces can encourage people to engage in healthful physical activities. Youth with access to places for physical activity during non-school hours are more likely to be physically active.15

Although differences in the percentage of children living in neighborhoods with opportunities for physical activity were not statistically significant by race/ethnicity, Black parents were significantly less likely to feel that their neighborhood was safe. 


Estimated prevalence of HIV in selected demographic groups, ages 15-

59, by race/ethnicity, Wisconsin, as of December 31, 2012
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Presenter
Presentation Notes
The data shown here are from the Wisconsin HIV Surveillance System.

Disparities in HIV prevalence (persons living with HIV infection) occur both between men who have sex with men (MSM) and other demographic groups (non-MSM and females) and by race/ethnicity within each demographic group. In 2012, more than 1 in 4 (27%) Black MSM in Wisconsin was estimated to be HIV positive, compared to 7% of Hispanic MSM, and 3% of White MSM. Among non-MSM males and females, Blacks also had the highest rates of HIV, followed by Hispanics. Fewer than one in 1,000 females and non-MSM males in Wisconsin is HIV positive. Within these groups, the percentages are highest among Blacks (1.2% of non-MSM males and 0.7% of females).

These percentages are based on published estimates of the percent of Wisconsin adolescent and adult males that are MSM (Black, 4.3%, Hispanic, 5.3%, and White, 5.6%) 16, and CDC’s estimate that 18% of people living with HIV are unaware of their status.17 





Smoking among Wisconsin adults ages 18-64, by disability status,
2008-2011
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Source: Wisconsin Department of Health Services, Behavioral Risk Factor Survey (BRFS); 2008-2011 landline-only dataset.


Presenter
Presentation Notes
The Wisconsin Behavioral Factor Survey is the source of data shown here.

The Wisconsin Behavioral Risk Factor Survey (BRFS) is an annual telephone survey of state residents ages 18 and older carried out by the Wisconsin Department of Health Services in conjunction with the Centers for Disease Control and Prevention (CDC). Estimates for the total adult population and by sex and age use a combined landline and cellphone sampling design from years 2009-2011. Estimates by race/ethnicity, income, education, geography, disability status, and sexual orientation are from the landline-only sample population from years 2008-2011. For more information, refer to the Technical Notes chapter.

In the BRFS, living with a disability is defined by responding affirmatively to at least one of two questions:

Are you limited in any way in any activities because of physical, mental, or emotional problems?
Do you now have any health problem that requires you to use special equipment, such as a cane, a wheelchair, a special bed, or a special telephone?  (Includes occasional use or use in certain circumstances.)

In 2008-2011, more than one-third of Wisconsin adults ages 18-64 with a disability were current smokers, compared to about one in five adults without a disability. 


Key points

Populations that experience health disparities

Populations that experience disparities in socioeconomic status, health
risk behaviors, and health outcomes in Wisconsin include:

Racial/ethnic minority populations

People with lower socioeconomic status (low income and less
education)

People with disabilities
Lesbian, gay, bisexual and transgender (LGBT) populations
Residents of Milwaukee County and of rural areas



Key points

Need for additional data

Additional data are needed in order to better understand the extent to

which health disparities exist in some of Wisconsin’s relatively small
populations, including:

» Hispanics/Latinos
 American Indians

* Asians

* People with disabilities
 LGBT populations

* Foreign-born populations
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Links to additional reports and resources

« Healthiest Wisconsin 2020 Baseline and Health Disparities Report:
http://www.dhs.wisconsin.gov/hw2020/hw2020baselinereport.htm

 Healthiest Wisconsin 2020: http://www.dhs.wisconsin.gov/hw2020/

* Wisconsin Minority Health Program:
http://www.dhs.wisconsin.gov/health/MinorityHealth/index.htm

* Wisconsin Department of Health Services, listing of topics:
http://www.dhs.wisconsin.gov/data/topicaltz.asp

« University of Wisconsin Population Health Institute, publications:
http://uwphi.pophealth.wisc.edu/publications/index.htm

— Opportunities to Make Wisconsin the Healthiest State
— Health of Wisconsin Report Card
— 2013 Wisconsin Health Trends: Progress Report



http://www.dhs.wisconsin.gov/hw2020/hw2020baselinereport.htm
http://www.dhs.wisconsin.gov/hw2020/
http://www.dhs.wisconsin.gov/health/MinorityHealth/index.htm
http://www.dhs.wisconsin.gov/data/topicaltz.asp
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f" History of 140 Review
4%  statutory & Administrative Rule
e 1993 Public Health Statutes revised:

O WI statute 251.20 (1) Rule making. The department shall
promulgate rules that specify all of the following:

(1) Required services for each of Levels I, Il and Il local
health departments under s. 251.05 (2).

(2) Additional required services for Level Il and Level Il
local health departments under s. 251.05 (2) (b) and (c),
including services that the department of health services
determines appropriately address objectives or services
specified in the most recent public health agenda under
s. 250.07 (1) (a).
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Q Statutory and Administrative Rule

Chapter DHS 140 - REQUIRED SERVICES OF LOCAL
HEALTH DEPARTMENTS

DHS 140.07 Designation of level of local health department.

(1) Under the authority of s. 251.20 (1), Stats., the department shall direct a
process to formally review the operations of all local health departments in a
county or municipality at least every 5 years. A review of the operations of a
local health department shall result in a written finding issued by the state
health officer as to whether the local health department satisfies the
requirements for a level I, Il or lll local health department.

(2) In directing the review under sub. (1), the state health officer shall use
department personnel and other appropriate local health officials who have
expertise in the field of public health and are knowledgeable about the
requirements for local health departments.
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f:’ Benefits of the DHS 140 Review

e For DHS:
0 Comply with Wisconsin Statute 250.
O Assure a basic level of services for all citizens.

* For LHD an opportunity:
O To update policies and procedures.
O To reorganize resource materials and update agreements.

O For staff and board members to learn from each other about
the function and success of the local health department.
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' DHS 140.04
4% |evel | Local Health Department

Required Services:

a) Public health nursing services.

b) Services to prevent and control communicable
disease.

c) Services to prevent other diseases.

d) Services to promote health.

e) Abatement or removal of human health hazards.

f) Services to prevent the future incidence of
occupational disease, environmental disease and
human health hazard exposure.
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i" 140 Review History

e 1999 first 140 reviews
 Addressed the various levels of health departments.
O Level |, II, lll criteria and

O Incorporated State Health Plan

e 2005 Organized tool using “Twelve Essential Public
Health Services”

e 2009 Used an electronic survey tool except for health
departments that had a new health officer since
2005.
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Q DHS 140 — PHAB Crosswalk

Compare Wisconsin Statutes and Rules to PHAB
Domains and Standards to identify:

1. Evidence requested by both PHAB accreditation and
the DHS 140 Review.

2. Evidence requested by the DHS 140 Review only.

3. The PHAB Domain most closely related to each
statute and rule reference.
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140 Review Only: 140 & Accreditation:
e BOH Composition » BOH Engagement

» Records Retention « CHA

» Beach Closures « CHIP

* Disease Manual  Informing Public/

» CD Reporting Elected Officials

* Annual Report » CD Outbreak Response
e HO Requirements * CD & Injury Prevention
e PH Nursing Program » Confidentiality

» TB Isolation » Public Health Policy

» Screening & Follow Up * HHH Ordinance

» Operating Budget

DHS 140 — PHAB Crosswalk:
b The Evidence

Accreditation Only:

e Domain 4 - Community
Engagement

e Domain 9 - Quality
Improvement
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X

¢

2014 — DHS 140 Review Tool

Based on 2009 DHS 140 Review Tool.

Combines more Statute and Rule references.

Uses DHS electronic systems for evidence collection.
Tool organized by Essential Public Health Service.

|dentifies statute and rules addressed by PHAB
accreditation.

Provides method for PHAB accredited agencies to
address about one-third of evidence requests
through submission of their PHAB accreditation
report.
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i" Getting Started

 Two to three months prior to DHS 140 Process:

DHS sends 140 letter to Local Health Officer
O Explaining the DHS 140 Review process.

O Providing link to the tool(s) and SharePoint site.
O Proposing timeline.
O Proposing date for on-site review.

e DHS staff assigned for DHS 140 review.
e DHS 140 Review Team convened.

* Bureau-specific evidence identified in the DHS 140
Review Tool.
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i

 LHDs gather required documentation.

Timeline

 Upload evidence to SharePoint.

e The DHS 140 Review Team reviews documentation
within two weeks after LHD has uploaded all
documents.

e DHS 140 Review Team sends any questions regarding
LHDs documentation to LHD.

e The LHD respond to DHS 140 Review Team questions
within two weeks.
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ﬂ 140 Review — Documentation
Submission - PHAB Accredited

For PHAB accredited agencies:

O Indicate on DHS 140 Review Tool if evidence for PHAB
accreditation submitted met the PHAB evidence
requirement.

O Submit PHAB accreditation report.

O If evidence used for PHAB accreditation does not
correspond to DHS 140 required documentation
requested, make requested documentation of meeting
statute reference available.
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ﬂ DHS 140 Review
4 . . .
Evidence Submission

Evidence types: Do not submit any evidence containing
patient confidential information!

1. Web Links: links to documents available on agency or partner
websites (e.g., community health assessment, community

health improvement plan, annual report, minutes,
newsletters)

2. Electronic documents: load electronic documents on the DHS
140 SharePoint site.

3. Hard copy documents: collect documents that cannot be
sent electronically to be viewed during the on-site visit.
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i" DHS 140 Level Il and Level 1l
Survey Review

Level Il and Level IIl DHS 140 Review Surveys include:
 Level Il and Level lll Health Officer education and experience.

e Provision of public health programs and services:

O Level ll: seven (7) programs that meet at least five Healthiest
Wisconsin 2020 focus areas.

O Level lll: fourteen (14) programs that meet at least seven
Healthiest Wisconsin 2020 focus areas.

e Level lll health departments provide the date of their most
recent contract with the Division of Public Health for licensing
and inspecting food, lodging and recreational facilities.
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i,' DHS 140 — On-Site Review

DHS 140 Review Team visits the LHD to:

0 Clarify evidence submitted.
O Review hard copy documentation and complete review.
O Recognize the health department’s public health services.
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i

DHS 140 Review Team determines if the LHD has met
statutory requirements.

e |f met,
O DHS sends a letter to the LHD, Board of Health Chair, and
County Board Chair or other designated representatives; and

O DHS presents a certificate to the LHD.

DHS 140 Review Outcome

e |f not met,
O DHS sends a letter specifying DHS 140 deficiencies and

O DHS asks the LHD for remediation plan.

-_____________________________________________________________________________________________________________________________________________________
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Certificate of Designation

Wisconsin Department of Health Services

(Insert name of health department)

Is a local health department 1n good standing with the statutes set forth by the
Wisconsin Legislature and relevant administrative males of the Department.

This local health department was formally reviewed by the
Wisconsin Department of Health Services, Division of Public Health
on (insert date of on-site visit or determination letter date)
It has been deternuned that this local health department meets the requirements
and 1s so designated as a

Level (insert level of designation)

In accordance with DHS 140.07(4) this designation 1s m force up to five years.

Karen McKeown, RN, MSN
State Health Officer and Administrator
Division of Public Health
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2014 Recommended Immunizations for Children from 7 Through 18 Years Old

FFSR A

7-10YEARS 13-18YEARS

T
[ w
[ o )
\

Pneumococcal Vaccine®

Hepatitis A (HepA) Vaccine Series®

Hepatitis B (HepB) Vaccine Series

Inactivated Polio Vaccine (IPV) Series
Measles, Mumps, Rubella (MMR) Vaccine Series
Varicella Vaccine Series

These shaded boxes indicate when the vaccine is These shaded boxes indicate the
recommended for all children unless your doctor tells vaccine should be given if a child is
you that your child cannot safely receive the vaccine. catching-up on missed vaccines.

These shaded boxes indicate the vaccine is recommended for children with certain health
conditions that put them at high risk for serious diseases. Note that healthy children can get the
HepA series®, See vaccine-specific recommendations at www.cdc.gov/vaccines/pubs/ACIP-list.ntm.

FOOTNOTES

' Tdap vaccine is combination vaccine that is recommended at age 11 or 12 to protect against tetanus, diphtheria and pertussis. If your child has not
received any or all of the DTaP vaccine series, or if you don't know if your child has received these shots, your child needs a single dose of Tdap when they
are 7 -10 years old. Talk to your childs health care provider to find out if they need additional catch-up vaccines.

1Al 11 or 12 year olds — both girls and boys — should receive 3 doses of HPV vaccine to protect against HPV-related disease. Either HPV vaccine (Cervarix®
or Gardasil*) can be given to girls and young women; only one HPV vaccine (Gardasil®) can be given to boys and young men.

? Meningococcal conjugate vacdne (MCV) is recommended at age 11 or 12. A booster shot is recommended at age 16. Teens who received MCV for the
first time at age 13 through 15 years will need a one-time booster dose between the ages of 16 and 18 years. If your teenager missed getting the vaccine

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

altogether, ask their health care provider about getting it now, especially if your teenager is about to move into a college dorm or military barracks. American Academy

* Everyone 6 months of age and older—including preteens and teens—should get a flu vaccine every year. Children under the age of 9 years may require Of Pediat rics

more than one dose. Talk to your child's health care provider to find out if they need more than one dose. Ty

£ A single dose of Pneumococcal Conjugate Vacdine (PCV1 3) is recommended for children who are 6 - 18 years old with certain medical conditions that place them DEDICATED TO THE HEALTH OF ALL CHILDREN™

at high risk. Talk to your healthcare provider about pneurmococcal vaccine and what factors may place your child at high risk for pneumococcal disease.
£ Hepatitis A vaccination is recommended for older children with certain medical conditions that place them at high risk. HepA vaccine is licensed, safe,
and effective for all children of all ages. Even if your child is not at high risk, you may decide you want your child protected against HepA. Talk to your

healthcare provider about HepA vaccine and what factors may place your child at high risk for HepA. %I}Ifﬁ)lﬁ?gjﬁg
For more information, call toll free 1-800-CDC-INFO (1-800-232-4636) or visit http://www.cdc.gov/vaccines/teens STRONG MEDICINE FOR AMERICA

http://www.cdc.gov/vaccines/who/teens/downloads/parent-version-schedule-7-18yrs.pdf 56
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e Advisory Committee on Immunization Practices
@ tothe CDC: Recommendations for HPV Vaccine

 Three-dose series, routinely at age 11-12 years.
O Males: quadrivalent HPV (HPV4) vaccine only.
O Females: either HPV4 or bivalent HPV (HPV2) vaccine.

e Catch-up vaccination: females aged 13-26 years, and
males aged 13-21 years who have not completed the
vaccine series.

O HPV4 vaccine may be given to males aged 22-26 years who are
not up-to-date.

* Also routinely recommended for men who have sex with

men (MSM) and immunocompromised persons aged 22
through 26 years.
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@

Estimated vaccination coverage with selected vaccines and doses among
adolescents aged 13-17 years, by survey year — NIS-Teen, U.S., 2006-2012

80 —

70 -

B —

50 —

40 -

30

Percentage vaccinated

20 -

10 —

e [dap*

m— e MenACWYT

== = = =1 HPV (females)®
= = >3 HPV (females)®
=== =1 HPV (males)"
=nm =3 HPV (males)"

-— * 21 dose Tdap vaccine on or after
age 10 years.

T >1 dose MCV4 vaccine.

§ HPV vaccine, either bivalent or
guadrivalent, among females. ACIP

| I I
2006 2007 2008

2009

. : :
.- recommends either bivalent or
guadrivalent vaccine for females.
91 HPV vaccine, either bivalent or
I L quadrivalent, among males. ACIP
| ] .
recommends the quadrivalent
vaccine for males; however, some
. males might have received bivalent
N’ vaccine.
7’
,'I-
-’ .
Pt
| | |
2010 2011 2012

CDC. MMWR 62(34);685-693 : http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6234al.htm 58



http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6234a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6234a1.htm

Wisconsin Department of Health Services

90
80
70
60
50
40
30
20
10

0

Immunization Rate (%)

Estimated Tdap and MCV4 Vaccine Coverage Among Adolescents

ged 13-17 Years, NIS-Teen, 2006-2012, Wisconsin vs. U.S.

L.z — Tdap (> 1 dose), Wisconsin |
1 , A --Tdap (21 dose), U.S.
/ I
//
T ;4” """""""""""""""""""""""""""""""""""""""""""""" — MCV4 (2 1 dose), Wisconsin
A -MCV4 (> 1 dose), U.S.
| | | | | |

2006 2007 2008 2009 2010 2011 2012

59



Wisconsin Department of Health Services

90
80
< 70
o
£ 60
o
S 50
S 40
-
£ 30
20
10
0

Estimated HPV Vaccine Coverage Among Adolescents Aged 13-17

— HPV (> 1 dose), females, Wisconsin
T--HPV(21dose), females, US.

| — HPV (=2 3 doses), females, Wisconsin

--HPV (= 3 doses), females, U.S.

--HPV (=2 1 dose), males, U.S.

--HPV (= 3 doses), males, U.S.

2006 2007 2008 2009 2010 2011 2012

60



Wisconsin Department of Health Services

Actual and Achievable Vaccination Coverage if Missed Opportunities
‘ Were Eliminated: Adolescents Aged 13-17 Years, NIS-Teen, 2011
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Missed opportunity: encounter when some but not all ACIP-recommended vaccines are given

HPV-1: receipt of at least one dose of HPV ;
2011 NIS-Teen available at http://www.cdc.gov/vaccines/stats-surv/nis/nis-2011-released.htm#nisteen Hiw EEHC%%EPTRIEE'EPE%EEI

CDC. Turning HPV Vaccine Challenges into Opportunities. June 26, 2013. 61



Wisconsin Department of Health Services

e' Wisconsin Immunization Program Activities to
4

Improve HPV Vaccine Coverage — 2013

Letter sent to Wisconsin health care providers, including ACIP
recommendations for adolescents and adolescent vaccine coverage
rates.

O Included links and resources to assist providers with improving
adolescent immunization rates.

Presentations given on adolescent immunization platform, with a
focus on HPV vaccine and resources to improve coverage, during 13
regional workshops for providers enrolled in the Vaccines for
Children (VFC) program.

Conducted Assessment, Feedback, Incentives, and eXchange (AFIX)
visits with VFC providers, sharing vaccine coverage rates and
addressing barriers to immunization and strategies for improving
coverage rates.

62



Wisconsin Department of Health Services

e' Wisconsin Immunization Program Activities to
4

Improve HPV Vaccine Coverage — 2014

e Dr. Jeffrey Davis, Chief Medical Officer and State Epidemiologist for
Communicable Diseases, will present on HPV disease and vaccine
during the Communicable Disease Spring Seminars, June 10-12.

 Collaborating with the Wisconsin Chapter of the American
Academy of Pediatrics (AAP) on organizing an HPV Vaccine Summit
on June 16 (train-the-trainer educational event).

e Conducting enhanced AFIX site visits with VFC providers with low
adolescent and childhood immunization rates:
O Greater focus on quality improvement strategies.
O Follow-up to evaluate changes in coverage rates.
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q' Evidence-Based Tools To Improve Coverage Rates

e Wisconsin Immunization Registry (WIR) features that can
help health care providers reach out to adolescents in their
practices who are not up-to-date on their immunizations:

O Adolescent immunization assessment and benchmark reports.
O Ability to generate reminder and recall notices.

 We strongly encourage providers to use these effective,
evidence-based tools to improve coverage rates among
children and adolescents in their practices.

e More information is available at:
http://www.dhs.wisconsin.gov/immunization/WIR.htm.
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CDC Communications Materials and Resources

<

* Free resources for immunization providers, patients, and parents:
www.cdc.gov/vaccines/who/teens/index.html.

O CDC print materials (fact sheets, flyers, posters) for preteens and teens —
available in English, Spanish, Viethamese, Korean, and for American

Indian/Alaska Native populations:
www.cdc.gov/vaccines/who/teens/products/print-materials.html.

 Tips and Time-savers for Talking with Parents about HPV Vaccine:
www.cdc.gov/vaccines/who/teens/for-hcp-tipsheet-hpv.html.

Multimedia Products

You're not
opening
the door

to sex. ¥oa're

closing
the door
to cancer.

* Posters, flyers, and * Web features

g et » Health e-cards

| Fon
1 '
* Podcasts and PSAs o Weh Bitton - Hﬁn,wum THE KEY TO
* Videos : CANCER PREVERTION
B

ovivaccines/tesns
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Questions and Comments

Wisconsin Immunization Program
Bureau of Communicable Diseases and Emergency Response
Division of Public Health

http://dhs.wisconsin.gov/immunization

Phone: 608-267-9959
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Next State Health Officer
Bimonthly Webcast:

* June 6, 2014

Thank you for participating!

Protecting and promoting the health and safety of the people of Wisconsin
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