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EXECUTIVE SUMMARY:

In 1997, the Nebraska Department of Health and Human Services received a Turning Point grant form the Robert Wood Johnson Foundation. The grant provided the impetus to initiate a process for developing the Nebraska’s first State Public Health Improvement Plan. The Plan was approved in November of 1999 by the Nebraska Community Health Partners Stakeholders Group which included representatives from many diverse organizations. The Stakeholders Group developed a strategic plan that included eight main strategies. Although the stakeholders group believed it was critical to move forward in all eight strategy areas the most important priority was to build the public health infrastructure at the local level since local health departments covered only 22 of the state’s 93 counties.  Without a strong infrastructure, it would be nearly impossible to make significant progress in other areas. 1
The approach to building the local health department infrastructure was to develop multicounty community-based partnerships. Each entity was required to have multiple counties involved due to the small population base in most of the areas. The new entities were expected to provide the core functions of public health by building partnerships that would collectively address community health problems. Each newly formed health district was to perform a community health needs assessment, develop intervention strategies and policies to meet the identified needs and evaluate the effectiveness of the interventions. In addition, they were required to form a broad-based coalition, prepare a community public health improvement plan and hire a full-time director. 1
By 2003, 16 newly formed multicounty health departments had been established. Most of the new health departments continue to operate with a staff of five or fewer and less than 25% have an individual certified in environmental health. The ability of the new health departments to provide essential environmental health services is limited at best. The purpose of this project was to identify:  the environmental health needs of the new health departments; the role and responsibility of the state to the new health departments related to environmental health; possible resources available to assist the health departments with environmental health issues; and other work that has been done or is still in progress related to environmental health in Nebraska.  

INTRODUCTION/BACKGROUND:

Environmental public health services have been the backbone of public health since the early 1800’s. The importance of maintaining and improving environmental health to protect human health and the environment is not disputed. The overall goal of the newly formed multicounty public health organizations was that they would be capable of providing the core functions of public health. Environmental assessment, policy development, and assurance are essential, if not inseparable, components of the core functions.    

In 2006, a survey was sent to the new health department directors asking them to identify the environmental health issues/concerns their department had addressed to date, and how these issues/concerns had been resolved. The results indicated that most of the health departments who responded to the survey did not have resources to address environmental health issues. Telephone interviews were conducted with directors of state agencies that are responsible for environmental health to determine their role and responsibility to the new health departments. The interview data indicated that the state was not a promising resource and that the state’s responsibility to local health departments is minimal. The short term solution has been to disseminate information and resources to local health departments through the Public Health Association of Nebraska. In the long-term, discussions have and continue to occur between the state and local health departments in how to address the environmental health issues.      

Problem Statement:  

There is inadequate environmental health capacity in the new multicounty health departments in Nebraska. The new health departments lack: local rules and ordinances to address environmental issues; trained environmental health professionals; educated board of health members on their role and responsibilities in environmental health; state involvement; and resources in general.
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Causal Loop Diagrams and applicable archetypes:
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10 Essential Environmental Health Services:
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Figure 1: Source: Public Health Function Steering Committee (July 1995)

The project addressed each of the three core functions of public health as well four of the 10 Essential Environmental Health (EH) Services. The survey of local health directors and the interviews with state environmental health workers provided an assessment of the current state of environmental health services in the new health departments. The information from the surveys and interviews has been used to inform, educate and empower people about EH and was disseminated to multiple stakeholders and policy makers to assist in the development of the necessary regulatory structure that needs to be in place for providing environmental heath services. The dissemination of resources to local health departments will result in mobilization of community partnerships and a sharing of resources. The core function of assurance will link people with EH services as it continues to be addressed in work that is being done in several arenas to assure for the provision of essential environmental services to in the new health departments.  

Essential Environmental Health Service Addressed:

· Inform, educate, and empower people about EH

· Develop polices and plans that support individual and community EH efforts

· Mobilize community partnerships to identify and solve EH problems

· Link people to needed environmental health services and assure the provision of environmental health services when otherwise unavailable

National Goals Supported:  

The project describes how various stakeholders in the state are working to address the Healthy People 2010 goal number 8, “Promote health for all through a healthy environment” and several of the CDC Health Protection Goals. With the continued efforts of stakeholders, policy makers, and interested community members, in time, these goals will be met: 

· Increase the number of communities that have high quality air, water, food, and waste disposal, and are safe from toxic, infectious, and other hazards. This will be accomplished, in part, by having EH professionals available to the departments in need. Given the shortage of EH professionals in the state, local health departments may need to share human resources.

· Increase the number of communities that have a robust, sustainable capacity to prevent, detect, and control infectious diseases. Environmental programs currently in place in some health departments in addition to ongoing participation in surveillance programs will contribute to meeting this goal.

· Support the design and development of built environments that promote physical and mental health by encouraging healthy behaviors, quality of life, and social connectedness. As the result of community assessments done by the new health departments, some have programs already in place that address obesity, teenage drinking, mental health issues and other quality of life indicators.

· Support equitable access to and receipt of essential health promotion, health education, public health, and medical services. Health directors and boards of health meet routinely to discuss effective delivery of programs and services that are culturally appropriate and accessible to underserved and vulnerable populations. 


· Prevent injuries and violence and their consequences in communities. Programs addressing substance abuse, underage drinking, farm injuries, and domestic violence have been initiated in some of the new health departments. 2
The project supports the national goals or initiatives addressing building capacity and fostering leadership. The formation of the new health departments laid the foundation for on-going capacity building at the community level since it was predicated on the basis of  multicounty community-based partnerships. The new public health entities were expected to provide a leadership role in building partnerships that would collectively address community health problems. A college of public health opened in January, 2007 offering a bachelors and doctoral degree in Environmental Health. Nebraskan’s are hopeful the new college will yield graduates who stay in the state and thus help alleviate the shortage of public health and environmental health professionals. 3
See Appendix A for Logic Model 

PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal

 Increase the resources used to address environmental health issues in 16 newly formed health departments in Nebraska

Health Problem

 Insufficient capacity to address the environmental health issues in 16 newly formed health departments in Nebraska

Outcome Objective

 During 2007 the newly formed health departments will report an increase in resources and ability to address environmental health issues

Determinant

The majority of newly formed health departments do not have trained environmental health workers on staff. Health directors and staff may not be aware of available resources at the local and state levels for addressing environmental health issues. Communities, elected officials, and local boards of health do not fully understand the role of environmental health services or public health.

Impact Objective

Newly formed health departments will have increased access, education, training, and resources to assist them in addressing environmental health issues by December, 2007. By June of 2007, 75% or more of the 16 health departments will have identified the use of some EH resource.

Contributing Factors

There is a lack of rules, regulations, ordinances, and policies in place for local health departments to use as enforcement for environmental health issues. There is a shortage of EH workers in the state and in some cases a lack of funding to support such positions.

Process Objectives

By June, 2007 over 75% of local boards of health will have had education on governance responsibilities for environmental health. Social marketing strategies related to the role of public health in EH issues will be implemented in over 75% of the 16 health departments by June 2007. Each of the 16 health departments will report on the implementation of at least one strategy for increasing their EH capacity by September, 2007 at the yearly PHAN conference.. 

METHODOLOGY:

The project used a variety of methods in describing the current state of EH in the 16 new health departments. Methods used included survey, telephone interview, PHAN presentation, stakeholder meetings, and the PHAN. 

An electronic survey was sent to the 16 directors of the newly formed health departments via the Public Health Association of Nebraska (PHAN) website. The website is heavily used by health directors and is the primarily vehicle for finding and disseminating an information related to public health in Nebraska. The survey asked five questions of health directors. The questions asked health directors to  (1 identify which EH areas the health department had addressed in the last two years (2  indicate how the EH issues/complaints were handled (3 estimate the number of EH issues their department had addressed since 2005 (4 list by job title the employees in their health department trained to address EH issues and (5 identify the EH needs of their department. 

A telephone interview was conducted with eight individuals who play a key role in EH issues in their department at the state Department of Health and Human Services. Each individual was asked the following: (1 What is the environmental role/responsibility of your department to local health departments? (2 What environmental resources (personnel, programs) does your department have to help local health departments? and (3 Has your department been asked for help by local health departments and if so, what was done to help?  If not, why not?

In September of 2006, the findings of both the health director survey and telephone interviews were disseminated at the annual PHAN conference.

The Turning Point Public Health Stakeholders Group continues to meet and a subcommittee to address environmental health strategic initiatives subcommittee was formed. We have met several times to write the action strategies for change related to EH in Nebraska and I am writing the preface piece for EH in the strategic plan.

RESULTS:

Ten of 16 health directors responded to the electronic survey. The EH areas most cited as needing to be addressed by the new health departments were: animals, air, water, and litter/junked cars/ roadside debris. Health directors indicated that the EH complaints were primarily handled by the departments with five directors indicating they had used state agencies as well. The number of EH issues each department had addressed since 2005 ranged from 5 to 2,000.The number of employees and their job titles listed in total for the 10 new health department included; 2 PH nurses, 2 wellness coordinators, 1 EH specialist, 1 EH coordinator, 1 laboratory scientist, 1 epidemiologist, and 2 Emergency response coordinators and 1 assistant executive director for a total of 11 personnel, excluding the director, who serve in 10 multicounty health departments. The needs identified for EH in the new departments were in the areas of training, personnel, and funding.

The telephone interviews with key personnel in state agencies involved in EH indicated that state agencies had little contact with the new health departments and the agencies are quite limited in what they can offer in terms of resources. One individual stated that “the inspection and regulatory side of EH and public health was not included in the discussion when the new health departments were formed.” Another stated that the state has no regulatory responsibility to local health departments, with most state authority delegated to county attorneys. 

Planning sessions between the state Health and Human Services and local health directors began in February, 2006. In June, 2006, the group discussed issues related to training needs and there was mention of investigating sharing staff including environmental health and the difficulty health directors were having accessing legal advice or consultations from county attorneys unwilling to help them. The fourth session was held in December, 2006 at which time a work team was formed under the function of environmental assurance to work on transferring some responsibility for environmental assurance. 

The PHAN website has posted a “template” resolution for nuisance regulation which covers many issues that can create a public health threat from falling limbs to loose dogs, uncovered garbage and odors. Unfortunately, in most of the rural communities, the county commissioners are reluctant to pass such an ordinance/resolution primarily because there is no one and no funding to support it.     

CONCLUSIONS TO DATE and NEXT STEPS:
This project is ongoing. The intent was to describe the current state of EH in the new health departments and to identify what has and could be done to assist the departments in building EH capacity. The outcomes of the health director survey and planning sessions between state Health and Human Services and local health directors indicate that EH issues and building capacity are much further down on the list than other concerns. Communities that now have public health services for the first time are just leaning about what PH has to offer. The learning curve is steep for new boards of health, elected officials, and community members to understand not only PH but the relationship between EH and PH. Disseminate of information regarding EH on the PHAN website is increasing. Work continues with the strategic plan and strategies for EH and I continue to be involved in the process.    
LEADERSHIP DEVELOPMENT OPPORTUNITIES: 

I really did not know what to expect from my participation in the EPHLI.  During the orientation in Atlanta, I spent a great deal of time wondering how and if I would fit in with the rest of the group since I am not an environmental health professional per se. My personality type took over and I consciously sought out individuals in the group who I thought could help me find my niche or at least make me feel better about being there. By the end of the week, I had found a sufficient number of individuals with whom I could relate, but left Atlanta with huge questions and doubts about using, let alone understanding, systems theory and how it was to be used in my project. The time in Louisville gave me a renewed appreciation for the complexities of EH emergency preparedness and also provided me with information that I could use in the classroom, at board meetings, and in community service settings.  During that week I was fortunate to be able to continue dialogue with a couple of individuals I got to know in Atlanta. We shared our feelings of frustration and doubts about our respective projects. The sharing gave me a sense of hope. The week in St. Louis was better because there was more time to spend with folks I had met in Atlanta. Exchanging stories of work and personal lives, as well as discussions about the speakers and their messages was relaxing and somewhat reassuring for me. I left St. Louis with a feeling that by the time I wrote the final project, my personal leadership development would finally become clear to me. Now that the final project is written and I am composing this reflection, I realize that like other extensive and intense endeavors I have undertaken, the meaning and significance of the experience may not become apparent to me until sometime further in my travels down the road of life.    
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