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EXECUTIVE SUMMARY:
It seems that nearly every day new scientific studies emerge that link environmental factors to our health, generating increased public awareness and concern.  Survey data suggest that the public expects government agencies to keep abreast of these environmental health issues, investigate possible links to health problems, and implement corrective actions when appropriate.  However, in recent years limited government resources have made it difficult for federal, state and local environmental health programs to keep pace; undermining public confidence.  

This problem also holds true in NH where the traditional approach to addressing environmental health issues has been to create new, narrowly focused initiatives to tackle each specific issue individually.  Over time this approach has resulted in the creation of a large number of highly specialized environmental health initiatives scattered among several state agencies; creating a fragmented array of services with no organized system of coordinating activities, sharing resources, or identifying areas of duplication and overlap.  At the same, time funding to address emerging environmental health issues is becoming more difficult to obtain. Taken together, these factors are contributing to an overall decline in the capacity of NH state government to address emerging environmental health issues, while public demand for environmental health services is growing.   

For this project, a “systems thinking” approach was utilized to develop an understanding of the underlying mental models that reinforce the current reality favoring disjointed, short-term solutions. Through this process, a plan was developed to identify and involve stakeholders in building a shared vision to create a more organized, collaborative and efficient environmental health services system that will help assure that emerging as well as existing environmental health issues are adequately addressed.  

As a first step, stakeholders have agreed to create an on-line directory of environmental health programs services provided by NH state agencies.  Future steps include: convening a statewide summit of state agency stakeholders to create a new cooperative environmental health system framework; formalizing this framework through signed memorandums of agreement; and creating a statewide Environmental Health Action Plan through the use of CDC’s Environmental Public Health Performance Standards.  
INTRODUCTION/BACKGROUND:
Problem Statement:  
In recent years, the scientific evidence of the impacts that the environment can have on our health has grown substantially.  In issues ranging from the health effects of trace levels of pharmaceuticals and personal care products in our drinking water, to radon and mold in our homes and schools, to contaminants in our food, to the effects of climate change on the spread of vector-borne diseases; environmental factors are increasingly being recognized as playing crucial roles in public health.  These findings have also lead to a significant increase in public awareness and concern.  For example, in a 2000 survey of 1,565 registered U.S. voters, the majority of those surveyed reported that they were concerned about risks to their health from pollutants in the environment, and that they expected the government to track these hazards, investigate possible links to health problems, and implement corrective actions when appropriate
.  However, while new research and public awareness continue to bring attention to new and emerging environmental health issues, limited government resources have made it difficult for federal, state and local environmental health programs to keep pace; undermining public confidence.  
This problem also holds true in New Hampshire where the traditional approach to addressing new or emerging environmental health issues has been to seek and obtain state and/or federal funds to create new, narrowly focused initiatives to address each specific new issue of concern.  The outcome of this approach over time has been the creation of a large number of highly specialized environmental health initiatives scattered among several different state government agencies and programs. This has resulted in a fragmented array of environmental health services with no organized system of coordinating activities, sharing resources, or identifying areas of duplication and overlap.  At the same time, new funding sources to address new emerging environmental health issues are becoming more and more difficult to obtain, and existing funding sources are either decreasing or remaining level funded.  Taken together, these factors are creating an overall decline in the ability of New Hampshire state government to provide needed environmental health services at the same time that public demand for environmental health services is growing (see Figure 1: Behavior Over Time Graph below).
This increase in demand for environmental health services together with the improbability of any large influx of new funding sources in the near future will require systemic changes to improve the coordination, flexibility, efficiency and effectiveness of the current system. 
Behavior Over Time Graph:
Figure 1: Behavior Over Time Graph
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Causal Loop Diagram and Applicable Archetype:  

As shown in the causal loop diagram depicted in Figure 2 below, the problem can be illustrated using the “Shifting the Burden” archetype.  In this scenario, the problem symptom (pressure to address new environmental health issues) is typically dealt with by adding new, narrowly focused environmental health initiatives as a “quick fix”.  While these “quick fixes” temporarily increase our capability to address issues individually, side effects including duplication and overlap of services as well as limits on available funding and resources all combine to create an overall system that is inefficient, inflexible and ineffective at addressing new and emerging issues in a timely manner; undermining the State’s fundamental capacity to address all environmental health issues.  Thus, the goal here is to implement a cause-correcting process that facilitates the development of overall system capacity by increasing coordination and cooperation among existing initiatives, and increasing system efficiency and effectiveness in addressing new and emerging environmental health issues.
Figure 2: Causal Loop Diagram - “Shifting the Burden” Archetype  
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Ten Essential Environmental Health Services:

In 1988, The Future of Public Health
 was published by the Institute of Medicine (IOM). The document characterized the core functions of public health to be: Assessment, Policy Development and Assurance. In 1994, the Public Health in America Statement
 was released by the US Public Health Service in collaboration with the IOM and leaders from other public health organizations. This document identified the Ten Essential Public Health Services as the mechanisms to implement the core functions. The Ten Essential Environmental Health Services (which are based on the 10 Essential Public Health Services) were designed to give environmental health practitioners a tool to systematically organize and manage environmental public health programs and activities (see Figure 3). The National Center for Environmental Health (NCEH) at the Centers for Disease Control and Prevention (CDC) used the Ten Essential Environmental Health Services as a basis for its six goals it its National Strategy to Revitalize Environmental Public Health Services
 published in 2003.

Figure 3: Ten Essential Environmental Health Services3
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This project is intended to assist New Hampshire in creating a more cohesive, unified and collaborative environmental health system that helps assure that all existing and emerging environmental health issues in the state are being adequately and appropriately addressed.   While it is anticipated that the project will help New Hampshire better implement all of the 10 essential services; its primary focus will be on the following:

2. Diagnose and investigate health problems and health hazards: A more unified environmental health system will allow more efficient use of resources, increasing capacity to diagnose and investigate emerging health hazards.       

3. Inform, educate and empower people about health issues: Improvements in internal   environmental health system communication will enhance our ability to effectively inform and educate the public about important environmental health issues.        
4. Mobilize partnerships to identify and solve health problems: The focus of this project is to increase collaboration and formalize partnerships that address environmental health problems. 
5. Develop policies and plans that support individual and community health efforts: Better coordination and communication among environmental health programs will enhance the system’s ability to develop and implement effective policies and plans. 
9. Evaluate the effectiveness, accessibility and quality of personal and population-based health services: As part of this project, environmental health stakeholders will evaluate the performance of the State environmental health system using the Environmental Public Health Performance Standards, identify needs, and implement an improvement plan. 
Successful completion of this project will result in providing better coordination of related activities, better ability to share and use collected information, improved internal and external communication among programs and initiatives, improved opportunities for education and cross-training, and enhanced ability to monitor and prioritize activities that have the greatest opportunities for affecting public health. 
National Goals Supported: 

This project supports the national public health-related goals described below. 
1. CDC Health Protection Goals

CDC has created a set of four overarching Health Protection Goals 
, which are supported by a number of strategic goals and objectives.  These goals are:

1. Healthy People in Every Stage of Life
2. Healthy People in Healthy Places
3. People Prepared for Emerging Health Threats
4. Healthy People in a Healthy World
While this project will support all of CDC’s Health Protection Goals, it will primarily address Goal 3 - People Prepared for Emerging Health Threats since the main objective is to increase the New Hampshire environmental health system’s capacity to address emerging environmental health issues.
2. CDC National Strategy to Revitalize Environmental Public Health Services 

This project addresses the CDC National Strategy to Revitalize Environmental Public Health Services 4 by supporting in particular Goals I and IV.  
Goal I: Build Capacity – Strengthen and support environmental public health services at the state, tribal, territorial and local levels.

Goal VI: Create Strategic Partnerships – Foster interactions among agencies, organizations and interests that influence environmental public health services. 
Successful completion of this project will create strategic partnerships among programs and will enhance the environmental health system’s capacity to address emerging issues by increasing collaboration and decreasing redundancy. 
PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
As stated above, the goal of this project is to maximize overall environmental health system capability, capacity and efficiency by increasing the cooperation and coordination of the delivery of environmental health services in New Hampshire.  This would typically be accomplished through fundamental organizational changes or restructuring.  However, organizational changes among state agency bureaucracies are often extremely difficult and time consuming to implement.  In addition, fundamental structural changes may produce significant anxiety among stakeholders that their existing programs and initiatives may be dismantled or weakened in the process.  Thus, the objective here will not be to completely reorganize existing environmental health programs, but rather to create opportunities to increase collaboration and coordinate activities in such a way as to make providing services more efficient and effective. The logic model (Figure 4) and action plan below describes the proposed project’s goals, objectives, inputs, activities, outputs, deliverables and impacts.  
Figure 4  Project Logic Model



Program Goal: 

To increase the efficiency, effectiveness and coordination of the delivery of environmental health services in New Hampshire.

Health Problem: 

The ability of state government to address the impacts of environmental factors on public health is not keeping pace with public demand for services. 

Outcome Objective: 

By December 31, 2009, an organized and dynamic system for coordinating and delivering environmental health services will be established and functioning. 

Determinants: 

· The number of disjointed and narrowly-focused environmental health programs

· Total funds and resources available for addressing environmental health issues

· Public pressure to address new and emerging environmental health issues

Impact Objective: 

By December 31, 2009, a Coordinated Environmental Health Council will be established with the goal of increasing the coordination, efficiency and effectiveness of the delivery of 
environmental health services within the New Hampshire state government system. 

Contributing Factors: 

1. State environmental health programs are fragmented among several state government agencies.

2. Current program funding mechanisms discourage coordination of overlapping activities.

3. Resources and funding to address environmental health issues are remaining level or are decreasing. 

4. Public pressure for state government to effectively address new and emerging environmental health issues continues. 

5. There is currently no mechanism in place to evaluate and improve the performance of the environmental health service delivery system in the state. 
Process Objectives: 
1. By December 31, 2008, a directory of state environmental health programs and activities, including agency and principal contacts, will be created.   

2. By March 31, 2009, convene a summit of key environmental health program stakeholders to discuss creating a new organizational structure to foster better communication and collaboration among state environmental health programs and activities.

3. By August 31, 2009, obtain signed memorandums of agreement (MOAs) with all key environmental health stakeholders. 

4. By October 31, 2009. enlist stakeholders to evaluate performance of New Hampshire environmental health system using the Environmental Public Health Performance Standards 

5. December 31, 2009 begin implementing environmental health improvement action plan.  

METHODOLOGY:
Events and Activities:
Event: Comprehensive environmental health services directory for New Hampshire completed. 
Activities:

· Create a comprehensive list of environmental health programs and activities conducted at the state level (ASTHO, SEHD survey listing: http://www.astho.org/pubs/CombsSurvey.pdf. 

· Create a spreadsheet that identifies: agency, division, bureau, program, website, name of principal contact, address, telephone number and email address for each EH program and activity. 

· Post directory on nh.gov website.   

Event: Summit to obtain input on new environmental health organizational structure convened. 
Activities:

· Contact stakeholders identified in directory (process objective #1) and solicit support for summit

· Plan summit and invite stakeholders

· Convene summit and obtain stakeholder input.

· Summarize stakeholder input and areas of agreement and cooperation, and send report to stakeholders. 

Event: MOAs with key environmental health stakeholders created and signed, New Hampshire Environmental Health Council formed. 
Activities:

· Using input obtained from stakeholders during summit, create and distribute MOAs incorporating agreed-upon steps for increasing collaboration, communication and efficiency.  

· Collect MOAs and organize press event to publicize formation of the Council, highlight areas of agreement and action steps to be taken.

Event: Performance of New Hampshire environmental health system evaluated using the Environmental Public Health Performance Standards

Activities:

· Convene a meeting of environmental health stakeholders to conduct an evaluation of the performance of New Hampshire environmental health system using the Environmental Public Health Performance Standards.

· Evaluate and summarize results

· Meet again to provide a summary of results, determine priority items for improvement, and formulate an action plan with Council stakeholders

Event: Workgroups formed and action plan implementation initiated and sustained. 
Activities:

· Workgroups formed to address priority action items for improvement 

· Regular meetings to present results of workgroup implementation activities and discuss future improvement activities scheduled. 

· Results of activities presented to New Hampshire Legislative Council on the Relationship between Public Health and the Environment quarterly. 
RESULTS ACHIEVED AND FUTURE STEPS:
Thusfar, affected state agency leaders have agreed to the concept of creating a directory of environmental health programs services provided by New Hampshire state agencies.  The directory has been created and is currently in the process of being made available on the www.nh.gov  website.  Future steps include: convening a statewide summit of state agency stakeholders to create a new cooperative environmental health system framework; formalize this framework through signed memorandum’s of agreement among agencies; and creating a statewide Environmental Health Action Plan through he use of CDC’s Environmental Public Health Performance Standards.  
EXPECTED OUTCOMES:

The expected outcomes of the successful completion of this project include a reduction in the  inefficiencies inherent in the current system, and the creation of a more organized, collaborative and efficient EH service system that will ultimately help assure that emerging as well as existing EH issues are more adequately addressed.  Ultimately, the improved service delivery system should result in a healthier population through improved dissemination of timely environmental health information, reduction in environmental hazards and enhanced environmental health interventions.  
LEADERSHIP DEVELOPMENT OPPORTUNITIES:
Richard G. Rumba
In my role as the Environmental Health Program Administrator at the NH Department of Environmental Services, I often observe problems that occur and re-occur within the current environmental health system, but have not been able to step back and see the “big picture” in order to examine and correct the underlying structures that cause these symptomatic problems to persist. The EPHLI program introduced me to the concept of “systems thinking” which allowed me to examine and describe the environmental health system’s “current reality”, identify the key stakeholders and their relationships within the system, and determine the underlying forces that influence their decisions. Using this approach I was then able to develop a leadership project plan that detailed the steps necessary to facilitate cause-correcting changes that will help break the problem cycle and create a more efficient and effective system.  In addition, EPHLI provided me with several insightful self-assessment tools that allowed me to better understand how I process information, make decisions, relate to others in my job, and approach change – the results of which I used to create and institute an individual development plan to improve my personal leadership skills.  The program also provided the unique opportunity to meet and learn from many leaders in the fields of leadership development, organizational learning, program performance and assessment, ethics, and conflict resolution. Finally, I am truly grateful to the dedicated EPHLI staff, instructors, mentors and other environmental health fellows who guided and supported me through this valuable learning opportunity.  
ABOUT THE EPHLI FELLOW:

Richard G. Rumba, MPH

Richard G. (Rick) Rumba is the Environmental Health Program Administrator at the New Hampshire Department of Environmental Services (DES).  He has over 25 years of supervisory and program management experience in environmental and public health issues, with 10 years experience at DES.  As Environmental Health Program Administrator, Rick is responsible for planning, developing and implementing programs and policies to assure that human health is not adversely impacted by environmental contaminants in the State. He oversees the work of 12 staff members in 5 specific program areas:  Health Risk Assessment; Environmental Toxicology; Radon; Indoor Air Quality; and Air Toxics; and is the principle DES liaison with the NH Department of Health and Human Services (DHHS), Division of Public Health Services (DPHS).  
Rick has earned a B.S. in Environmental Science from Unity College in Unity Maine; and a Master of Public Health (MPH) degree in Public Health: Ecology from the University of New Hampshire.  He represents DES on a number of public health advisory councils including: the New England Asthma Regional Council; the NH Asthma Control Program Steering Committee; the NH Legislative Council on the Relationship between Public Health and the Environment, the NH Public Health Improvement Advisory Council, the NH Coordinated School Health Council; the BreatheNH Lung Health Advisory Committee; and the NH Childhood Lead Poisoning Advisory Committee.  He also serves on the Board of Directors of the New Hampshire Public Health Association and the Leadership Board of the New Hampshire Chapter of the American Lung Association of New England.  Rick has been a New Hampshire resident for 30 years, and currently lives in Peterborough with his wife Lynne and dog Katie. 
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