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Core Public Health Functions

The core functions of public health, whether at the local, state or federal level, are assessment, policy development and planning, and assurance.  These functions relate to population-based activities versus individual health care.

Assessment
Assessment involves collecting information to evaluate what has happened, is happening, or will happen.  For public health, routine assessment functions are performed to:

· Detect causes of outbreaks or sources of exposure; 

· Recognize and predict affected populations and trends; 

· Identify what is working and/or what may be lacking within any system that may impact human health; and 

· Report findings.  

For childhood lead poisoning prevention, assessment relates to the surveillance activities described in the following section.  

Policy Development and Planning

Policy development and planning are derived from the evidence that results from the assessment process.  The policies reflected throughout this manual (including referenced federal, state and local laws) are a result of several years of on-going assessment activities (i.e., studies) related to childhood lead poisoning prevention, detection and interventions.

Assurance

Assurance is the process that promotes healthy behaviors and monitors systems that may impact human health to ensure continued health protection and/or improvement, based on current policies.  The policies in this manual provide guidance and instruction for appropriate service delivery for childhood lead poisoning and its prevention

Lead Surveillance

The Missouri Department of Health and Senior Services (DHSS) is required by law to maintain a lead poisoning information reporting system.*  Two systems are currently in operation:

1. A passive surveillance system that records all reported blood lead test results for all Missouri citizens older than six years of age.

2. The Childhood Lead Surveillance System, (CLSS) which actively records and reports all lead testing and follow-up activities for children less than 72 months of age.

Childhood Lead Surveillance System

Data Collection

The CLSS actively records and reports:

· All blood lead test results for children less than 72 months of age

· Address information for all lead-tested children less than 72 months of age 

· Case management activities for children identified with elevated blood lead (EBL) levels

· Environmental investigation information at addresses where children with elevated blood lead levels currently reside, frequently visit, or have resided or frequented

· Lead hazard reductions at environmentally investigated addresses

Blood Lead Test Reports

Although DHSS has ultimate responsibility, the statewide CLSS is actively maintained with considerable support from several local public health agencies (LPHAs).  The following local CLSS sites electronically record, track, follow-up, analyze, and report all lead information for children residing within their areas of responsibility:

· Kansas City Health Department

· St Louis City Department of Health and Hospitals

· St Louis County Department of Health 

· Springfield-Greene County Public Health Center

DHSS electronically records all lead information for children residing in the remaining “Other Areas” of Missouri.  Information from all CLSS sites is periodically merged into a master file at DHSS for statewide analyses and reporting.

Referrals

When a report is received by DHSS of a child with an EBL that requires case management and environmental investigation, the information is immediately faxed to the appropriate jurisdictional LPHA within the “Other Areas” of Missouri.  Each LPHA is responsible for assuring that appropriate and timely services are rendered for its constituents.  Pertinent follow-up information is gathered and reported to DHSS for recording in the CLSS.  

Tracking

The CLSS is used to track EBL child cases and an EBL investigation to assure that appropriate follow-up is occurring in a timely manner.  Reminder phone calls, letters, and faxes are periodically sent to LPHAs for EBL cases and investigations in which follow-up information has not been received.

*RsMo 701.326

Analyses
Routine analyses are performed using the data collected in the CLSS:  

· Various trends of EBL are evaluated.

· Environmental, case management and medical activities are monitored.

· Types of identified lead hazards are assessed. 

· Lead hazard reduction methods that are used are reviewed.

Reporting

· Weekly reports are sent to all Medicaid Managed Care health plans and the Division of Medical Services listing children enrolled within each plan that were reported with blood lead levels of 10 (g/dl or greater during that week.  These reports are intended to inform the plans about their EBL children and elicit a response as to the follow-up conducted.

· Monthly reports are mailed to all LPHAs listing all children residing within their jurisdiction that were blood lead tested during the previous month.  These reports notify each LPHA regarding blood lead testing activities occurring for children residing within their jurisdiction, and inform the LPHAs of providers conducting lead testing for children within their area.

· Quarterly Overdue Blood Lead testing reports are mailed to all LPHAs listing all children residing in their jurisdiction who need follow-up blood lead testing based upon a previous EBL. 

· Quarterly Open Investigation reports are sent to all counties performing lead risk assessments.

· Annual reports are produced and disseminated twice each year (at the end of the calendar year and the fiscal year) that give an aggregate summary by county of:

· Number of childhood blood tests

· Percent of the child population tested 

· Number of EBL children 

· Percent of EBL children of those lead-tested (prevalence)

· Comparisons to the previous year.

Copies of annual reports are available from the Missouri Department of Health and Senior Services upon request and are located on the DHSS Childhood Lead Poisoning Prevention website at http://www.dhss.mo.gov/ChildhoodLead/.  Historical annual reports from 1995 to present are also available.

Local Public Health Agencies (LPHA’s)

There are over 100 LPHA’s located throughout Missouri that perform numerous health functions for the communities within their jurisdictions.  The majority of LPHA’s reside over a county, but there are a few city health departments as well.  Each agency is autonomous, supported by local county or city taxes, and state or federal grants.  LPHA’s, because of their locations directly within communities, and their well-established relationships with their constituents and local decision-makers, are in a position to effectively promote healthy behaviors and monitor systems that impact human health.

To prevent childhood lead poisoning, the LPHA’s role is to promote and ensure that Missouri children receive appropriate, adequate, and timely preventative health care and have a safe, healthy home environment.  LPHA’s should promote or inform the public in the following categories:

Physicians and Parents:     

· Routine Childhood Blood Lead Testing 

Homeowners, Landlords, Realtors, Public Housing Authorities, and Other Housing and Construction Related Professions:

· Safe remodeling, renovation and lead hazard reduction practices and proper notification

· Federal lead disclosure and notification laws

For children with lead poisoning, the LPHA role may include:

· Assure appropriate medical and case management is provided through follow-up with responsible providers.

· Provide home environmental lead investigations to identify lead hazards that may cause exposure.

· Assure identified lead hazards are reduced safely.

· Document and report case findings.

· Educate parents or guardians

For the phone number of the LPHA for your area, please consult your phone book, or contact the Missouri Department of Health and Senior Services at (573) 526-4911 for your LPHA’s phone number.

Missouri Department of Health and Senior Services  (573) 526-4911
The Missouri Department of Health and Senior Services (DHSS) is responsible statewide for:

· Surveillance, assessment and reporting activities (described previously)

· Policy development and implementation and enforcement (i.e., state statutes and regulations)

· Oversight and technical assistance to various public and private provider organizations

· Promotion of childhood lead testing and the prevention of childhood lead poisoning 

Lead Licensing and Accreditation*

State laws require specific training and subsequent licensure of several lead occupations:

· Lead inspectors
(  Lead abatement contractors
(  Lead abatement workers

· Lead risk assessors
(  Lead abatement supervisors
(  Lead project designers

DHSS is authorized by state law* to accredit providers to conduct specific training for these lead occupations.  DHSS then issues licenses to qualified, trained individuals for these lead occupations.  Finally, DHSS is responsible for oversight of lead activities performed by these lead occupations and subsequent enforcement actions for violations.

DHSS is also responsible for the education and monitoring of lead abatement activities performed by the general public as established by state law.*  Such proscribed lead abatement activities are described in more detail in the Environmental Management section.

*RSMo 701.300 - 338

EBL Environmental Risk Assessments

Although LPHA’s are encouraged to respond to public health needs within the communities they serve, in local areas where there is no licensed lead risk assessor and environmental lead services are not provided by contractors, DHSS staff located in the region offices respond to conduct environmental investigations for children with specific elevated blood lead levels.  The operation of XRF equipment is also available to all LPHA’s by DHSS when necessary.  DHSS staff is available to provide all types of technical assistance to LPHA’s.  

Educational Materials

Various educational materials about childhood lead testing, lead poisoning prevention and safe lead hazard reduction are available at no charge from DHSS.  Refer to the appendices for a list of materials available and instructions for how to order them.

Other Functions

Other functions of DHSS are described throughout this section.  For further assistance, please call the DHSS at (573) 526-4911.

Medicaid

Medicaid requirements for all childhood lead poisoning services are the same as the recommendations made by the DHSS as set forth in this manual.  Medicaid and DHSS work closely together to assure continuity of care, regardless of payer source.  The Missouri Medicaid Program is administered by the Department of Social Services, Division of Medical Services.  Childhood lead poisoning prevention activities are managed in two ways:        

 (  MC+ Fee For Service

(  MC+ Managed Care 

Collaborations with Medicaid
· DHSS and Medicaid staff meet and consult on a regular basis

· The DHSS works closely with Medicaid to assure all policy and procedural statements issued by both agencies are consistent.  

Lead testing data is matched with Medicaid eligible client data to determine the extent of lead testing within the Medicaid population.  
MC+ Fee For Service 

In the MC+ Fee For Service System (FFS), Medicaid reimburses for the provision of specific services at a fixed rate.  Childhood blood lead testing is included as one component of the routine Healthy Children and Youth (HCY—also known as EPSDT which stands for “Early Periodic Screening and Diagnostic Treatment) screening.  The HCY screen, conducted at regular intervals during early childhood, is reimbursed each time for a set dollar amount through billings from individual health care providers.  

Lead case management is also reimbursed at a set dollar amount for each face-to-face visit with the caregiver of a child with a specific elevated blood lead level.  Likewise, EBL environmental investigations and subsequent follow-up visits to the home are also reimbursed at set rates through provider billings.  DHSS works closely with Medicaid to document, justify and support increases for reasonable and appropriate reimbursement rates.

MC+ Managed Care

In certain areas of the state, Medicaid enters into contracts with Health Maintenance Organizations (HMOs) to provide certain Medicaid health care services, as set out by contract, at a single capitated rate for each Medicaid recipient enrolled with a contracted HMO.  This arrangement is referred to as MC+ Managed Care.  The HMOs contracted with Medicaid are referred to as MC+ Managed Care health plans.  

The MC+ Managed Care health plans, in turn, contract with individual health care providers, or provider groups, to provide the necessary health care services.  The MC+ Managed Care health plans pays the individual providers with the money they receive through their contract with Medicaid.  

Within the MC+ Managed Care health plans, childhood lead testing is again, required to be provided as part of the HCY screen, which is required as part of Medicaid’s contracts with the MC+ Managed Care health plans.  The provision of lead case management is also required as part of the MC+ Managed Care health plan contracts.  However, EBL environmental investigations are not part of the MC+ health plan contracts.   EBL environmental investigations are reimbursed at the fee for service rate directly by Medicaid to individual licensed lead risk assessors, who must be enrolled as a Medicaid provider.


Collaboration and Coordination for Children with an EBL

The Missouri Department of Health and Senior Services working with many different partners assures appropriate and timely services are rendered to any child with an EBL.  

Identification of Complete Address and Medicaid Status

The child’s complete address is obtained (if not included with the report), first by trying to locate a record for the child in the Department of Social Services database.  At that time, if the child’s record is located, the child’s Medicaid status and, if applicable, the name of the MC+ Manage Care health plan that he/she is enrolled in is also acquired.  If a record for the child cannot be located in this manner, the office of the health care provider is contacted by phone to obtain the pertinent information.  Should the name of the health care provider not be provided with the test result report, the reporting laboratory is contacted to obtain the needed information.

LPHA and DHSS Region Staff Notification

Once the complete address, Medicaid status and MC+ health plan is obtained, a fax is immediately sent to the LPHA of the county in which the EBL child resides.  The fax notifies the LPHA of all the detailed information pertaining to the child, the test result, the health care provider, Medicaid status, MC+ Managed Care health plan and the reporting entity.  The fax also informs the agency of what follow-up action is needed (i.e., case management, environmental investigation).  The appropriate licensed lead risk assessor (DHSS Region Staff) is also faxed the same information.

MC+ Managed Care Health Plan Notification

To assure duplication of services does not occur, all parties need to be kept abreast of all activities.  (Coordination of care for an EBL child, EBL follow-up, collaborations with Medicaid, other collaborations.)  On a weekly basis, a report is sent to the Department of Social Services, Medicaid office.  They distribute the report to each MC+ Managed Care health plan with the details regarding children enrolled in their plan that were reported with an EBL of ≥ 10 μg/dL during that week.  

Coordination of Care for an EBL Child

Once all parties are made aware of an EBL child, it is critical that the case manager  take the leadership in assuring that all parties remain informed of the status and progress of the case.  It is the responsibility of all disciplines providing services to the EBL child/family to make efforts to assure that appropriate services are rendered in a timely manner.

· Case manager/service coordinator

(   Environmental risk assessor

· Primary care provider


(   MC+ Managed Care health plan

All of these parties need to understand who will be providing what service, and be kept collectively informed of the status of the following services:

· Referrals made for other services (i.e., WIC, food stamps, housing, etc.)


· Medical treatment
(  Family cooperation
(  Follow-up retesting

· Environmental investigation
(  Lead hazard reduction
(  Education provided

· Other family issues 
(  Status reporting
(  Case closure


EBL Follow up Reporting

DHSS receives reports regarding follow-up care from LPHAs, MC+ Managed Care health plans, licensed lead risk assessors and Medicaid.  If follow-up information is not received, DHSS contacts these partners via phone, fax and mail to assure follow-up services are provided.  All information is recorded in the DHSS database.  Cases within the DHSS database are routinely reviewed and closed based on established closure criteria (refer to case and environmental management sections of manual).
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