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EXECUTIVE SUMMARY:

North Dakota has eleven counties that don’t have environmental health services.  In this project I attempted to teach and illustrate the value of Environmental Health (EH) services to three of the counties that do not have EH services available.  The reason these three counties were chosen is because they form the Northern border of my Health Unit,  I was receiving calls for EH services from the public and contractors in the three counties and they are part of our bioterrorism region.  The primary objectives were to illustrate EH services and educate the key decision makers and the public concerning the need for EH services and then have them promote financial support from the County and the State. The goal is to develop the financial support necessary to provide long term EH services in these three counties. The financial support can be provided in several different ways.  Each county covering all of their own costs or they can split the cost of EH services among several counties.  Splitting the cost of EH services has proven to be the most efficient and cost effective way to provide EH services to large areas with low population.

INTRODUCTION/BACKGROUND:

The following report details my plan for educating key decision makers and the public about Environmental Health services and actually performing the EH services in Rolette, Towner and Cavalier Counties.  The goal of these activities being to garner support from the public and key decision makers for financial support of permanent environmental health services.  Rolette, Towner and Cavalier Counties form the Northern border of my Health Unit and also they are included in the same bioterrorism region.  Each of the three counties has a public health nurse, and health board in place, these were mandated by the State.  Although, the State did not provide any funding for the establishment of these new county health departments.  This has made my job more difficult because anti-government, anti-tax sentiment was already extremely high in these three counties, and additional unfunded mandates didn’t help.  An Environmental Health Practitioner was hired with grant funding to provide EH services in the three counties to illustrate the EH services to the public and to work with key decision makers to provide long term funding for EH services.
Problem Statement:  

Rolette, Towner and Cavalier Counties do not have Environmental Health Services available.  There are several reasons for the lack of EH services but, they all come down to financial support.  The State of North Dakota provides very little funding for EH services anywhere in the State unless it is grants from the federal government which are short lived and only cover specific programs.  Without Environmental Health infrastructure in place the counties can’t take advantage of those programs.  The people see and hear what EH services are available in other counties and believe they should have access to them but, do not want to pay higher taxes to provide them.  The State Health Department and the County Health Departments should be working together but instead they work against one another.
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Behavior Over Time Graph:

The behavior over time graph illustrates the usual progression of Environmental programs in the State of North Dakota.  The State or the individual Health Departments receive grant funding for specific Environmental Health problems ( West Nile Virus, Bioterrorism, etc).   New environmental health personnel are hired, trained and actually increase the demand for EH 

services by their activity. The grant ends the environmental health personnel are laid off and those services become unavailable.  This is what we are working to avoid in the three counties by illustrating the need for long term basic funding to provide EH services.  If enough people demand the EH services it may be possible to convince the politicians to provide long term support. 
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Limits to Success/Growth:  This project’s goal is to build enough support from the people and the key decision makers to convince the County Commissioners to approve an increase in taxes to fund a permanent EHP position and to provide EH services.  The Counties may have to combine resources so that they can fund one EHP for all three Counties instead of each having to provide their own.   
This year we also ran into another limiting factor and that was above $3.00/gallon of gas this can really eat into a budget in a hurry.  Extra time planning was necessary so that as many things as possible could be accomplished when in each county.  
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Accidental Adversaries:  This project fell short of its goal because a grant, which the local health department was using to fund an EHP to provide EH services to the three Counties, was not renewed, due to competition with the State Health Department.  All funding awarded from the State to the local Health Departments reduces the amount the State Health Department receives.  This makes the local health departments competitors for State Health Department funds.  The easiest way for the State Health Department to cut expenditures is to not award any funds to the local Health Departments.  

If the State Health Department could be convinced to support the local Health Departments request for direct funding from the State Legislature then we would not be direct competitors for the same money.  This would allow the State Health Department to cooperate on programs with the local Health Departments and the public would benefit by receiving efficient, low cost Environmental Health Services.  A committee comprised of the Environmental Health supervisors and administrators from the counties that were affected by the loss of grant funding was formed.  The purpose of the committee is to pressure the Governor and the legislators to provide additional monies from the state surplus funds to fund EH services in all the counties of the state that do not have EH services available.    
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Figure 1: This picture is from the Ten Essential Services of Environmental Health-as developed By Carl Osaki, RS, MSPH, and Northwest Center for Public Health Practice.
Project used several facets of the Ten Essentials of Environmental Health.  

1.  Fist, we informed and educated the people about what Environmental Health was and how it could help keep them and their communities a safer, healthier place to live and play.  We gave presentations to several community groups; chamber of commerce, rotary and businesses, bankers, realtors and onsite sewer contractors.  At each of these presentations we surveyed them as to what EH services they would like to have in their counties.

2.  Several partnerships were formed to help provide environmental health information to the public and to help provide pressure for EH services on the Health Boards, County Commissioners and State Legislators.  North Dakota State University Extension service turned out to be an invaluable partner in providing printed materials on mold and mildew cleanup, pesticide handling and disposal and onsite sewer construction.

The Realtors and Bankers have been a valuable source to provide educational pamphlets and EH contact information to the home buying public on wells, onsite sewers and indoor air problems.

The EHP and I also provided training for new home buyers sponsored by the realtors and bankers.
The Public Health Nurses/Administrators were the most influential partners that we worked with.
They had a tie in to the county governments and the people.  The Public Health Nurses introduced us to the public and the key decision makers.  They also included us in their Health Fairs and School presentations.

3.  Using the support from the Public Health Nurses, realtors, onsite sewer contractors and key community people the Health Boards of two of the three Counties we were working with adopted sewer regulations and passed swimming pool ordinances.  The EH staff and I enforced these new regulations with the assistance of the Health Boards creating an administrative hearing process.

Project Logic Model:

Goal: To Provide Long Term EH Services to Rolette, Towner & Cavalier Counties.

       Resources/Inputs                                                       Activities                                        Outputs                                    Short & 
                                                                                                                                                                                                  Long Term

                                                                                                                                                                                                 Outcomes


                              






National Goals Supported:
The EHP and I assessed individual homes, pools, daycares, and schools for healthy and safe environments.  We provided written assessments to each and recommended actions that could be taken to improve those environments.  We also provided a listing of certified contractors that could properly repair and maintain Environmental Health problems. 

We worked with State Disease Control on investigating and following up on a large shigella outbreak that was traced back to a local lake. Several cabin owners were dumping raw sewage into the lake and the EHP and I met with the lake lot owners association and described the problem of raw sewage going into the lake.  We provided several options on how the sewage could be handled and a list of licensed contractors to help them fix the problem.  This situation prompted some of the lake lot owners to provide testimony to the Health Board on the need to adopt onsite sewer regulations to protect the recreational resource.  We also worked with NDSU Extension Service and the Public Health Nurses to provide pamphlets on hand washing to the public because shigella spreads very fast because of improper or no hand washing.

PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:

Program Goal:  Provide Environmental Health Services to Three Counties that have never had EH Services and reduce the number of environmental health problems.

Outcome Objective:  By July 1, 2008, provide Environmental Health Services to Rolette, Towner and Cavalier Counties on a permanent basis.

Determinant:  The number of County Commissioners who vote for an increase mill levy to support an Environmental Health Practitioner and Environmental Health Services for the three counties.
Impact Objective:  By July 1, 2007, 70% of the residents of the three counties will know what Environmental Health services are and where they are available.

Contributing Factors:

1.  Strong anti-government and anti-tax beliefs.  

2.  Indirect cost of bringing housing and sewer up to basic code requirements.

3.  Minimum Public Health was only recently provided in all counties of the state by unfunded 
     State mandate.

Process Objectives:

1.  By July 1, 2007, inform and educate residents of Environmental Health services and the benefits they provide.

Event:  Provide Environmental Health Services to the three counties through a grant.

Activities:

· Perform regular inspections of Schools, Daycares and basic care nursing homes.
· Respond to citizens complaints; Indoor air, nuisance, onsite sewer & well and surface water contamination.
· Provide stories to all three of the county newspapers, introducing the EHP and I and what services we provide.  Provide regular articles providing information and education on local environmental health problems and solutions.
2.  By December 31, 2006, have all three County Health Boards adopt current environmental health regulations or draft their own.

Event:  Meetings with each Health Board and County Commission.

Activities:

· Meet with each Health Board and survey them about what areas of Environmental Health are the most important.
· Provide information about the Environmental Health Services provided and complaints received thus far through the grant to provide an Environmental Health Practitioner.
· Have key people and onsite sewer contractors testify as to how EH regulations would benefit them and the community.
· Provide copies of Environmental Health regulations from around the state in the areas the board members are interested in.
· Hold public hearings on the regulations.
· Have the Health Boards vote on the regulations after presenting the results of the public hearings.
3.  By December 31, 2007, gain support for permanent Environmental Health services from partners in the three counties.

Event:  Provide environmental health services and education to local partners.

Activities:  

· Water & Sewer inspections for banks and realtors.
· Provide education concerning design & code requirements to onsite sewer contractors.
· Perform living condition inspections on request from Social Workers.
· Provide information and education on code requirements to developers.
· Educate Pool managers and inspect pools.
· Provide education & training to local contractors on Asbestos, Lead, & Radon mitigation.
· Work with local doctors and vets on rabies cases, and awareness campaign to get pets vaccinated.
METHODOLOGY:

I started out with a Vision for providing permanent Environmental Health Services for Rolette, Towner and Cavalier Counties in North Dakota.  They are three of the eleven counties in the State that do not have Environmental Health Services available.

First, I had to have the key decision makers in the three counties have the same vision as I did and that is that they needed permanent Environmental Health Services.  I used a grant to hire an additional Environmental Health Practitioner to provide Environmental Health Services and Education in the three counties.  The purpose here was to not only tell the people about Environmental Health Services but to show them what they were, how they worked and to create the tension necessary for change.  I felt that once the people and the County Governments were educated about and involved in Environmental Health Services they would financially support long term Environmental Health Services.

The new EHP and I started by educating the public health nurses in each county as to what Environmental Health is and what services that we offer the public.  We solicited the Public Health Nurses opinions on what areas of environmental health they were having the most problems. The Health Nurses were then used to help convince the local communities and key decision makers that the need for permanent EH services should be a priority.  We also used those local environmental health problems and illustrated how EH Services could be used to solve or greatly reduce health problems associated with them.  

The EHP and I attended County Planning Board meetings, and Health Board meetings to survey them as to what Environmental Health problems they were encountering.  We used this information to schedule informal inspections of the problem areas such as pools, nuisance complaints and onsite sewers.  We followed up on kids with high lead levels, inspected homes with high radon and provided training to the individuals on how to mitigate high radon.  The Extension Service helped us educate people on west nile virus, mold and mildew and water quality in wells.   We used the information we learned in the informal inspections to present options on how to educate or regulate the people involved in each of the areas.  

The lake home owners association and the onsite sewer contractors testified in favor of regulating onsite sewer construction.  The pool managers were supportive of pool regulations that helped them maintain their pools in a safer more efficient manner.
RESULTS:

The results in Rolette and Towner  Counties were moving ahead of my expectations mainly due to the EHP’s and my work to obtain buy in from the Public Health Nurses and key decision makers.  The Public Health Nurses, key business people, lake association members and  government decision makers provided the support necessary to pass or adopt onsite sewer regulations and contractor licensing, pool regulations, and nuisance abatement procedures.  Timely environmental health problems also had the public demanding Environmental Health Services from the County Health Boards and County Commissions.

In the third county our efforts were not as well received.  The Cavalier County Public Health Department and the Cavalier County Commission were not interested in providing Environmental Health Services and would not respond during face to face meetings or to surveys to ascertain what areas of Environmental Health services they were interested in.  We had some success with the people and certain agencies, such as Social Services and the Park Board calling for EH services.  But, no one was interested in helping us convince the County Commission of the need for permanent EH services.  

These results have taken place in just a little over one year and I feel if we were able to continue providing services for at least another year or two we would have realized our goal in two of the three Counties.  But, unfortunately we lost grant funding because of competition with the State Health Department instead of cooperation to work toward the same goal.  This situation has caused our main support the public health nurses to become very frustrated.  

I am very excited about the progress this project was making, but I believe we need to address the larger problem of competition between the State Health Department, State Government and the local health departments. 
NEXT STEPS:

· Work with the North Dakota Environmental Health Association Lobbyist to convince the State to use some of its excess funds to fund local health departments without attaching those funds to the State Health Departments budget therefore making them an adversary instead of a collaborator.
· Collaborate with all the County Health Departments that lost funding because of State cuts to work on a plan that will provide long term EH funding to all Counties in the State.
· Use local partners to help convince the County Commissions to pass an increase in property taxes to fund permanent EH services.
· Have County Commissioners, Health Board members and other key people to put pressure on their state Legislators to provide funding for Environmental Health Services to all the Counties.
· In the meantime work with the Public Health Nurses and the Extension agents to provide Environmental Health information to the public in the three Counties.
LEADERSHIP DEVELOPMENT OPPORTUNITIES:

Allen R. McKay

As an Environmental Health Supervisor and long time board member of the North Dakota Environmental Health Association, I am always looking for new ways to improve my skills as a leader in environmental health.  This training has helped me focus on how other people view my ideas and processes to accomplish those ideas.  The opportunity to meet and work with professionals in my field from around the nation was very rewarding. I was very fortunate to work with a team and mentor that offered excellent ideas and comments on my project.  It was also rewarding to work with a new EHP that was willing to put in a lot of volunteer overtime to attend evening meetings and workshops.  I look forward to sharing this learning experience and influencing other Environmental Health personnel to expand their horizons.
ABOUT THE EPHLI FELLOW:
Allen McKay currently is the Environmental Health Supervisor for the Lake Region District Health Unit, which is comprised of four counties, in Devils Lake, North Dakota.  He has a Bachelor of Science degree from the North Dakota State University in Wildlife Management and Biology. 

He has worked in environmental public health for 18 years in all facets of Environmental Health.  He established the first onsite sewer contractor training in the State.  He has been a long time member of the North Dakota Environmental Health Association.  Mr. McKay conducts regulatory inspections of schools, daycares, and basic care nursing homes.  He provides continuing education for the onsite sewer contractors, daycare providers and swimming pool managers.  Mr. McKay specializes in the design of large onsite sewers for rural developments.  He also provides detailed construction plans and techniques to homeowners so that they can construct radon mitigation systems because of the lack of radon mitigation contractors in the area.  
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