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EXECUTIVE SUMMARY:

Environmental health funding in the United States continues to decrease in relation to need, particularly in Native communities.  With difficult economic times, demands for environmental health services are increasing while the traditional sources of revenue are stagnant or declining.  Money for environmental projects and activities for Native American/Alaska Native people are traditionally obtained from the Indian Health Service (IHS).  However, IHS funding is not able to meet current needs and demands.    

          Many communities do not have the staff, expertise, experience or time to devote to managing community environmental health programs. The communities depend on environmental health staff of the regional health corporations to provide technical assistance, professional guidance and direction to manage their environmental health concerns and needs. Staff is often directed by priorities of the regional health corporation, regulatory requirements, lease and other funding obligations and individual professional interests. Community priorities, interests and concerns may be shelved due to more immediate issues.

          Using a systems thinking approach, a strategy was developed to increase local capacity within rural Alaska Native communities for developing the community's ability to direct and fund their own environmental health programs.  An environmental health grant initiative workgroup was assembled to assist Native communities in applying for, and managing environmental health grants. A presentation was developed to address grant application, management, monitoring, evaluation and reporting. Support in this endeavor also included a database of funding sources and grant opportunities, and assistance with all steps in the grant process. 

          Improving the environment in which people live and assisting them in interacting positively with that environment results in significantly healthier populations. Successful infrastructure development will allow communities to direct their environmental health programs to address their priorities and concerns at a local level and develop a capacity that is enhanced rather than driven by outside agencies. 

INTRODUCTION/BACKGROUND:


The Indian Health Service is an agency within the Department of Health and Human Services and is the agency responsible for carrying out the treaty obligations of the U.S. Government to provide health services for American Indians and Alaska Natives. The IHS is responsible for providing preventive, curative, rehabilitative and environmental health services to 1.6 million American Indians and Alaska Natives.1 In spite of increased needs, IHS funding continues to decrease relative to need. Funding to IHS is estimated to provide only 59 percent of the necessary funding for the Indian health system.2
The goal of the IHS is to ensure that comprehensive, culturally acceptable personal and public health services are available and accessible to the service population.  The IHS strives for maximum Tribal involvement in meeting the needs of its service population.3 The Indian Self-Determination and Education Assistance Act allowed Tribes the option of assuming the administration and operation of health services and programs from the IHS.  The Alaska Native Tribal Health Consortium (ANTHC) was founded to administer health services to the Native population in Alaska, including construction of water and sanitation facilities, health facilities management, and provision of environmental health services.  ANTHC’s Environmental Health Support department includes a field Community Environmental Services (CES) program, which is responsible for annual surveys of health centers and clinics, community water, sewer and solid waste systems, head start inspections, and administering the rabies lay vaccinator program for the State of Alaska in the Anchorage Service Unit (ASU).   The ASU comprises a geographic area approximately 1300 miles by 560 miles. Thirty-nine Native communities are part of the ASU; most are accessible only by aircraft or boat. The communities range in population from 27 to 850, and are disparate in terms of environmental health concerns, knowledge, infrastructure and needs.   

Staff responsible for providing environmental health services in the ASU is often limited in their ability to address individual community needs due to understaffing, a large service area, and priorities to maintain compliance with state and federal regulations and meet obligations imposed by federal funding agencies.  

Problem Statement:  

Native communities in the ASU often do not have the expertise or experience to expand, fund and direct their own environmental health programs and are dependent on the Federal government through the ANTHC to provide environmental health services. 

Figure 1. Behavior Over Time Graph:
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Figure 2. Causal Loop Diagrams and Applicable Archetypes:
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Federally funded Native environmental health programs receive limited funding that barely covers basic environmental health needs. Agencies responsible for providing the environmental health services never seem to have enough funding or staff to assist in developing the community capacity and community infrastructure doesn’t have the experience to be able to seek outside funding with grants or develop beneficial partnerships.  As more environmental health issues come to the forefront, Native communities are becoming less able to address these issues. The environmental public health disparities between Alaska Natives/American Indians and the overall U.S. population will continue to grow.  

10 Essential Environmental Health Services:
This project addresses several of the Ten Essential Environmental Health Services and Core Functions:

Assessment

· Monitor health by analyzing data to recognize and justify needs; surveying community members to identify gaps and promote change within communities by focusing on goals that address local concerns. In articulating these goals, community awareness of roles and responsibilities in the environmental health field will be increased.  

· Diagnose and investigate environmental health problems and health hazards by identifying locally perceived gaps in environmental health service delivery and promote change that is community driven.  

Policy Development

· Inform, educate and empower communities by assisting communities in developing the local infrastructure and supporting them in this endeavor.

· Mobilize community partnerships to establish and maintain collaborative working relationships with local, state and federal partners to resolve identified goals. 

Assurance

· Link to/provide care for community members through local, state, federal and non-profit partners who are technically competent.

· Assure competent workforce within the local community by enhancing existing skills, training or providing technical assistance to meet goals of the grants.

· Evaluate the success of the program by meeting the monitoring, evaluation and reporting requirements of grants.  

System Management

· Conduct research for new insights and innovative solutions to environmental health problems and issues by allowing communities to develop and test their own solutions to existing problems. 
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Figure 3: Reprinted from CDC’s “National Strategy to Revitalize Environmental Public Health Services”4
National Goals Supported 

1. Healthy People in Healthy Communities  20105
· Objective 8-12 Minimize the risks to human health and the environment posed by hazardous sites  Many communities in the ASU have been used as Department of Defense sites where all environmental hazards have not been completely abated. Several communities have expressed interest in obtaining technical and financial assistance with remediation. 

· Objective 8-15 Increase recycling of municipal solid waste   This is a concern for many rural communities in Alaska. In the past, grants have been obtained from the Environmental Protection Agency for community recycling programs. Many of the communities in the ASU would benefit from such programs as they bear an increased burden of removing recyclable material from the community by aircraft or barge.

2. National Strategy to Revitalize Environmental Public Health Services6
· Goal #1: Build Capacity  This project will strengthen and support environmental public health services at the local community levels in rural Alaska.  By empowering Native communities to address their identified environmental public health needs and building their capacity to independently access resources to assist them in these endeavors; partnerships will be developed to respond to the increasing number of environmental issues.  New partnerships will result in additional opportunities for innovative approaches and new methods to be developed and explored. 

· Goal #3: Foster Leadership   This goal will be met by the CES staff providing training, guidance, and assistance to tribal community stakeholders to develop capacity, self-reliance and confidence in addressing environmental needs. Leadership abilities will be enhanced as responsibility is assumed during the grant application process. 

· Goal #4: Communicate and Market  This activity will be met as community-based strategies are supported and promoted to improve environmental public health services. The impetus for grant applications will be community-driven, with needs identified by community stakeholders. Successful strategies and best models will be marketed and shared among similar communities. 

· Goal #6: Create Strategic Partnerships    This activity will be supported through coordination and promotion of stronger working relationships among community stakeholders, tribal governments, federal and state governmental agencies, regional health corporations and non-profit organizations for the purpose of addressing specific environmental public health needs. A shared vision will foster goal-based interactions that may be beneficial to utilize for long-term relationships.

3.  Environmental Health Competency Project: Recommendation for Core Competencies for Local Environmental Health Practitioners7
· Goal A1. Information Gathering: The capacity to identify sources and compile relevant and appropriate information when needed, and the knowledge of where to go to obtain the information. A PowerPoint presentation was prepared to educate community stakeholders and leaders on options available for accessing information, including assistance and support available from CES staff. 

· Goal B1. Problem Solving: The capacity to develop insight into and appropriate solutions to environmental health problems.  Problems and solutions will be explored in culturally appropriate contexts by community stakeholders who are familiar with cultural implications of various options. Historical contexts will also be considered when appropriate. 

· Goal B7. Collaboration: The capacity to form partnerships and alliances with other individuals and organizations to enhance performance on the job. Key people within tribal organizations, communities, federal and state agencies, regional health corporations and non-profit organizations will be tapped to participate in coalitions to meet identified community environmental public health needs. 

· Goal C2. Communicate: The capacity to effectively communicate risk and exchange information with colleagues, other practitioners, clients, policy-makers, interest groups, media, and the public through public speaking, print and electronic media, and interpersonal relations.  CES staff will use all available opportunities to encourage and support community efforts to obtain outside funding to meet environmental public health needs. Assistance will be offered in all phases of grant funding, including maintaining and sharing a database of funding sources. 

Project Logic Model:

	Resources
	Activities
	Outputs
	Short and Long Term Outcomes
	Impacts

	· Staff

· Partners

· Time

· Funding Sources


	· Research grants

· Write proposals

· Hire additional employees

· Work with partners

· Provide services

· Provide expertise

· Evaluate
	· Additional/improved environmental health safety

· Increased awareness of EH issues

· Additional knowledge gained by communities

· Skills gained by employees

· # grants funded

· # new employees

· Amount of $ put into EH programs
	· Increased EH education among community members and employees

· Support and collaboration within communities

· Motivation to accept responsibility for EH programs

· Empower Native people
	· Reinforced infrastructure within regional Native corporations

· Increased self-sufficiency and reliance

· Improved EH conditions in communities

· Increased capacity to write applications and administer grants

· Decreased dependence on IHS funding and staff




PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal:  To assist Native communities in rural Alaska in expanding their capacity to meet their environmental health needs
Health Problem: Environmental health funding in the United States continues to decrease in relation to need, particularly in Native communities in rural Alaska. 
Outcome Objective: To expand capacity of rural Native communities in Alaska to fund and direct environmental health programs with the assistance and cooperation of the Alaska Native Tribal Health Consortium

Determinant: Native communities in rural Alaska often do not have the expertise or experience to expand, fund and direct their own environmental health programs and depend on the Federal government to provide environmental health services.  These programs are often driven by regulatory requirements and requirements imposed by federal funding agencies, which often leaves little time for addressing issues of community concern. A two-pronged approach to address regulatory priorities as well as community priorities would ensure delivery of a complete environmental health program. 

Impact Objective: By June 2010, at least two Native communities in the Anchorage Service Unit will have applied for and received grants for environmental health and/or safety projects

Contributing Factors: 
1.  The IHS uses a system called Resource Requirements Methodology to project funding needs in each IHS areas. The agency’s ability to implement the method is problematical because of the difficulty in obtaining reliable data or identifying valid indicators of need.  

2.  The under funding of the IHS leaves limited personnel and lack of resources to adequately address local environmental health concerns. Staff priorities are assigned by federal funding agencies and regulatory agencies. 
3.  Staff at community level has inadequate capacity, expertise, time and resources to seek funding through grants for environmental health projects. In addition, staff may have limited expertise and experience to research and write proposals and administer grants.

4. Communities often lack education and perspective on environmental health and the potential to reach objectives through proven methods.

Process Objectives
1. By June 2009, two staff will be added to ANTHC’s Department of Environmental Health Support.  A minimum of three staff members will partner to form an environmental health grant initiative workgroup.

2. By June 30, 2010, at least two tribal health corporations or communities within the ASU have applied for and received an environmental health and/or safety related grant with the Department of Environmental Health Support’s assistance.

METHODOLOGY:
Events and Activities
Event: Develop an initiative workgroup for assisting local communities and health corporations at the Alaska Native Tribal Health Consortium’s Environmental Health Support department

Activities: 

Discuss capacity building measures and actions

Meet with community leaders, stakeholders and corporation EH directors to determine
           needs, priorities and focus areas

At least one person on the initiative workgroup will receive training on grant writing

Develop a current list of grants available to Native communities

Develop PowerPoint presentation on grant writing, reporting and evaluating

Event: Complete and submit grant applications, receive grant

Activities:

Maintain and provide list of available grants and funding sources to Native communities

Communicate these opportunities to health corporations and communities and offer CES 
staff support and assistance

Provide training and PowerPoint presentation to interested communities and health 

corporations

Provide assistance and technical advice

Complete applications

Submit applications

Counsel individuals responsible for administration of grants 

Assist with administration and reporting requirements

Assist with evaluation
NEXT STEPS:  

The next steps for the successful implementation of this project are as follows:

1. Hire two additional environmental health staff in the Environmental Health Support department. 


2. Develop a successful track record of grant application, awarding and reporting. 


3. Provide a current list of grant opportunities and funding sources.

4. Continued collaboration and support of community staff throughout the process will build their capacity, confidence, and ability to proceed through future grant processes.   

CONCLUSIONS:

Dr. Ray Shaw, the first director of the IHS, was fond of quoting the Chinese proverb “Tell me, I’ll forget; show me, I may remember; but involve me and I’ll understand.”  If this idea is taken to practice and community personnel are encouraged, supported and assisted in developing mechanisms to address their environmental concerns, priorities can be developed by a community consensus. Implementation of plans and ideas to address these priorities coming from within a community can inspire all community members to attain a healthier environment; community coalitions can become empowered to develop programs that are capable of reaching beyond what existing EH programs can hope to accomplish.  
LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Mary B. O’Connor

I have been fortunate to be selected to participate in this program and to meet and learn from so many influential leaders in environmental public health. This program helped me to assess my skills and weaknesses honestly and to provide me with tools to enhance my leadership abilities. The leadership skills I have already gained will stay with me throughout my career and my life. The amazing resources that were available to us have inspired me to strive to continue to develop new leadership skills and become a catalyst for positive change. 

This year has been both challenging and rewarding, I have appreciated the opportunity to meet and work with so many talented environmental health practitioners, and to learn so much about the many different issues affecting them. The institute has definitely made me aware of how large and all encompassing the field of environmental health truly is.  The concept of a systems approach was new and has enabled me to evaluate situations and issues in a new light. This experience with the Environmental Public Health Leadership Institute has provided me with the knowledge that no problem is insurmountable with collaboration, cooperation and a dedicated team who can analyze it using a systems approach. 

In addition to the great staff that have presented to us and mentored us, I have met some dedicated staff working behind the scenes to make sure all of the sessions were successful. Thank you to all of them. 

ABOUT THE EPHLI FELLOW(s)
Mary O’Connor has worked with rural Native communities in Alaska for over ten years, and has previously worked with the Indian Health Service in northern Wisconsin as a field sanitarian.  She is a commander in the U.S. Public Health Service and has been a registered environmental health specialist for fourteen years. 

She has recently accepted a position with the National Institute for Occupational Safety and Health (NIOSH) in Anchorage and will be working with the Aviation Safety program.  This move will allow her to continue to assist in making Alaska safer for all the people who live and work in rural areas.  

REFERENCES

1.   American Public Health Association, Health Planning in the Indian Health Services: Trends and Issues: Part I, Winter 2007
 2.  Houjke Ross, Closing the Gap, The Problem of Accessing Health Care, Office of Minority Health Resource Center,   August/September 1999 
3. Charles Grim, Assistant Surgeon General, Director IHS, Coalition for Health Funding Membership Meeting, July 28, 2005.   
4. Osaki, C., eds. 10 Essential Services of Environmental Health. Northwest Center for Public Health Practice, University of Washington School of Public Health and Community Medicine, Seattle, 2004

5.  Office of Disease Prevention and Health Promotion, Healthy People in Healthy Communities A Community Planning Guide Using Healthy People 2010,  Office of Public Health and Science,  Department of Health and Human Services,  February 2001

6. Centers for Disease Control and Prevention, A National Strategy to Revitalize Environmental Public Health Services, Atlanta, Georgia,  Department of Health and Human Services,  October 2003

7.  APHA,  Environmental Health Competency Project: Recommendation for Core Competencies for Local Environmental Health Practitioners, National Center for Environmental Health, Centers for Disease Control and Prevention, May 2001

PAGE  
2008–2009 Fellow Project
                           National Environmental Public Health Leadership Institute 
334

_1293944621.ppt
(*)



B

Do Nothing, rely on others

Lack of Funding for Community EH Programs

B

Long Term Solution  Develop Infrastructure and self-sufficiency

Local capacity remains undeveloped, existing resources are spread thinner





Someone else will come and take care of it…



It would be nice to have a recycling

 program here…












