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EXECUTIVE SUMMARY:

The Indian Health Service (IHS) is a federal agenitiiin the Department of Health and Human
Services. Within the Indian Health Service is theigdon of Environmental Health Services
(DEHS) which has its headquarters in Rockuville, YWand. The DEHS program is comprised of
12, decentralized regional offices that are resipbe$or managing their own Environmental
Health programs. Since 1955 the IHS DEHS has fataseproviding environmental health
services to American Indian and Alaska Natives AN in three broad categories: general
environmental health; community injury preventiang institutional environmental health.
These topic areas were developed in reaction togbkds of community members on
reservations around the country with the goal ieerthe health status of the AI/AN population.
Since then DEHS program development has been fdarsenaintaining traditional sanitation
practices instead of approaching environmentalthdam a more holistic, systems thinking
vantage point. Due to this approach of maintaisitagus quo, the program has not kept pace
with the number and severity of environmental pubkalth risks that are increasingly common
due to factors such as: increased household chensiage; resource depletion; changing
weather patterns; and unhealthy diets. All of whiohtribute to unsustainable lifestyles and
communities. This lack of awareness and systenm&itlg approach to include environmental
sustainability issues in the role of DEHS is legdim an ever-increasing gap between the actual
environmental risks and the traditional environmaéhealth services we offer.

The DEHS approach to environmental public healtilstrbe broadened to incorporate emerging
threats to public health via environment degradatiesource depletion, and climate change. We
must raise awareness of the scope and urgency @irtiolem we are facing as a society and,
bring hope through well thought out plans of actilbat will help in transitioning tribal
communities into a post-peak oil era.

This project aims at creating a paradigm shiftaldening the scope of environmental health as
practiced by Environmental Health Specialists mBemidji Area Indian Health Service. This is
possible by utilizing the systems thinking approtxidentify possible leverage points, and
developing a strategic plans to move our departtwsvdards approaching environmental public
health from a more systemic and holistic pointiefw

INTRODUCTION/BACKGROUND:

Most of us do not fully comprehend the depths attwiour society depends on fossil fuels for
everything we consume. Even many of the publicthesadvances in the twentieth century, such
as increased sanitation, were the result of fdgsiluse. Coal fired power plants produced
electricity that allowed us to build comprehensiaer treatment and distribution systems,
effective sewage treatment systems, and reducezsdes related to poorly controlled
temperatures for raw food products and eliminabedrole that contaminated refrigeration ice
played in spreading disease. Vaccines as welldooot be researched, developed, and produced
without electricity, much of it still produced froooal. (Osterholm) “With the simultaneous
occurrence of the exploding 2tentury human population and a rapidly growing péthe

world evolving from low energy-consumption, devetgpcountries into high energy-
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consumption, developed countries, carbon-basedygnse will only accelerate for the next
decade.” (Osterholm) “The peak of oil discovery \wassed in the 1960s, and the world starting
using more than was found in new fields in 1981.. niyleountries, including some important
producers, have already passed their peak, suggektt the world peak of production is now
imminent.” (ASPO) From here on out the rest of dileextracted will be much more energy-
intensive to extract and refine, yielding much lowet amounts of energy and much higher
prices. As these fossil fuel resources become asangly harder obtain we will also experience
greater environmental degradation. Current examptegd be the tar sand extraction endeavors
in Alberta, Canada and shale extraction of nafgaalacross the United States. An article on the
Solutions webpage cites, “studies around the woiddte it clear that the more people care about
money, wealth, and possessions, the less they pabtiecting the environment and the less
concerned they are about how environmental damiégetsother humans, future generations,
and non-human life.” (Solutions) Consumption hasoipee a way of life in America. “In a

society that relies on fossil fuels for transpaootat food, warmth, and light, the loss of an
abundant and inexpensive form of high-quality epésgho small thing.” (van Gelder)

A discussion about peak resources must also adtiresssult of human processes taking
massive amounts of carbon out of the ground anithgut into the atmosphere--climate change.
Climate change is the result of greenhouse gassel,as carbon dioxide and methane, trapping
more and more heat in the Earth’s atmosphere. Ngelois there a scientific argument if global
warming is happening, it is. This can be withedsgthe alarming rate at which polar ice caps
and glaciers are melting, as well as the increasevere weather events. “The more direct
health effects of climate change can include iegiand illness from severe weather, floods, and
heat exposure; increases in disease caused hyiedlerespiratory problems, and illnesses
carried by insects or in water; and threats totgafed availability of our food and water
supplies. (CDC Climate Change) Environmental Pukalth professionals must be present for
conversations on how to deal with this global is®edow is a graph from the United States
Energy Information Administration: Annual Energy ok 2011. It shows a slight decline in
carbon dioxide emissions from energy sources ar@00d-2009, reportedly due to the
economic downturn. But it projects a gradual insee® 6,315 million metric tons by 2035.

(EIA)

Figure 3. In the 4E02011 Reference case, energy-
related carbon dioxide emissions grow to almost
6 percent over 2005 levels by 2035
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As Environmental Public Health professionals, we play a key role in redirecting the
unsustainable practices of our society. EnvirortaldPublic Health professionals are perfectly
situated in our communities to provide educatiod atvocate for more resilient communities.
Moving “from oil dependency to local resilience’tiee basis for a movement called “Transition
Towns.” (Hopkins) The Transition Town Handbook des resiliency as, “the ability of a
system, from individual people to whole economiedjold together and maintain their ability to
function in the face of change and shocks fronothiside.” (Hopkins) Transition Towns employ
a concept entitled “Permaculture,” a holistic framoek, to aid in moving communities to a more
resilient future. “Permaculture is a creative arttbhway of living, where people and nature are
all preserved and enhanced by: thoughtful planrtimg careful use of resources, and the
respectful approach to life.” (Wilson) “Permacuéiutesign seeks to: provide for our current
needs; bring decency and dignity to all peoplegigsabundance for future generations; repair
the damage to our planet; and reverse/retard glebahing.” (Hopkins)

The National Environmental Health Association (NEHAIggests Environmental Health
professionals get involved by, “Advocat[ing] forssainability activities.” (NEHA) This can
include “solid waste stream diversion and recyglitige emphasis of this leadership project.
(NEHA)We as Environmental Public Health professlemaust advocate and provide education
to those we serve on how to best prepare themsahaetheir families during a post-peak oil era
that includes climate change. We must also advdoatgrogram changes that will allow a much
broader, systems thinking approach to our professio

Problem Statement:

Prior to the 1970’s the scope of Environmental Heals practiced by the Indian Health Service,
was much different from where it is today. Durihg t1970’s the United States Environmental
Protection Agency was created and the scope ofr&mviental Health was fragmented into two
pieces, environmental quality and Environmentalltded@he Environmental Health programs
typically continued to provide “traditional” Envinonental Health functions related to our roots
in the practice of sanitation science such asil fetad and dairy inspection, removal of solid
waste, vector control, etc. For this reason tlggaim Health Service Division of Environmental
Health Services has largely viewed environmengalas as something outside their direct
mandate to address. This notion is further exasgetay the fact that the IHS DEHS’s funding
is based on facilities in communities, not a systaerrew of Environmental Health or the current
reality of Environmental Health risk factors beyahd facility mentality. This lack of awareness
and systemic change to include environmental susbdity issues in the role of DEHS is
leading to an ever-increasing gap between the tisksose we serve and the services we offer.

The DEHS approach to environmental public healtlstrbe broadened to incorporate emerging
threats to public health via environment degradatiesource depletion, and climate change. We
must raise awareness of the scope and urgencyg @irtiiblem we are facing as a society and,
bring hope through well thought out plans of actiloat will help in transitioning our programs
and tribal communities into a post-peak oil era.
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Behavior Over Time Graph:
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Causal Loop Diagrams and applicable Archetypes:

Increased public awareness
should increase
funding/leadership
awareness. Hopefully
leading to more systemic
changes in legislation and

ifestyles. Providing Only

Reactive Services

Issues is not our job/role.

Health & Env. Risk
Factors, Issues,
Problems responding.
This is not an issue.

Systemic, Holistic Complacency

Approach to Env.
Public Health

Increase collaboration to
define what this means;
what it looks like; and how
we can achieve
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10 Essential Environmental Health Services:

Describe how your project seeks to enhance oilfatie or more of the 10 Essential Environmental
Health Services and/or the three (3) functions rilesd in the IOM report: assessment, policy
development and assurance.

Evaluate
Assure
Competent . Diagnose
& Workforce & Investigate
E Link EESES Irfarmy
3 to ¢ Provide Hefufez) ey
ﬁ Care EPOWES

Mohilize
Enforce Community
Laws Partnerships

Develop
Policies

Figure 1: Thispictureisreprinted from The Public Health Functions Proj ect.
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This project plan works to meet the following essdrenvironmental health services:

ESS#1: Monitor environmental health statusto identify and solve community

environmental health problems.

Network with the Tribes to identify what environntanhealth challenges communities and
reservations face; as well as identify key playkas will champion environmental sustainability
initiatives. Develop assessment tool to collesdtiae and follow up data related to community
resiliency.

ESS #2: Diagnose and investigate environmental health problems and health hazardsin the
community.

Utilize the assessment tool to analyze aspecterahwunity infrastructure that can have an
impact on Environmental Health issues.

ESS#3: Inform, educate, and empower people about environmental health issues.

Advocacy for a broader, risk based view of Enviremtal Health. Build IHS staff capacity to
provide education while utilizing the assessmeal telany issues listed on there would not
readily be identified as environmental health issieach out and network with as many people
as possible. Build strong coalitions and providerkcessary tools to empower these coalitions
to demand change.

ESS #4: M obilize community partnershipsto identify and solve environmental health
problems.

Provide advocacy and resources for community pestiyes and coalitions to take action. This
could be in the form of educational trainings anding for systemic projects.

ESS #5: Develop policies and plansthat support individual and community environmental
health efforts.

Advocate for the Tribes to develop and adopt pedéi¢hat address issues on a holistic level and
bring about systemic change.

ESS#7: Link peopleto needed environmental health services and assurethe provision of
environmental health services when otherwise unavailable.

Facilitate the connection between interested mavtieh subject matter experts, funding sources,
other tribes working on the same projects, etc.

ESS #8: Assurea competent environmental health workforce.
Provide trainings, workshops, and seminars to balghcity on both the Tribal and Indian
Health Service sides. Provide cross training wiatsse with more experience.

ESS#9: Evaluate the effectiveness, accessibility and quality of personal and population
based environmental health services.

Set measureable, obtainable goals. These needntohiéored throughout the environmental
health project that is conducted at each siteh@tend evaluate and highlight successes.
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EES#10: Research new insights and innovative solutions to environmental health problems
and issues.

Through networking and developing this assessnoahtind accomplishing subsequent
environmental sustainability projects that havensteed from the assessment tool and building
countless partnerships and collaborations, we @sg&ipning ourselves to develop innovative
ways to solve environmental health problems angkeiss

National Goals Supported

This project seeks to support the goal of the CD¥alth Protection Goal which strives to ensure
community preparedness. Advocating and educating@mmunities on ways they can become
more resilient during times of hardship is an ebecgtlway to increase preparedness. For
example, advocating for communities to build |dcald networks or energy networks will
ensure people have several options of where togdtand/or energy during hardships.

The ambitions of this project support several ef National Strategy to Revitalize
Environmental Public Health Services (NSREPHS) gdairst, this project strives to build local
capacity to address environmental sustainabilitiaiives. Since this is also a development
initiative for our Indian Health Service DepartmefEnvironmental Health Services we are
also equipping our staff with the necessary skilladvocate and educate communities. All of
which satisfy Goal V. Lastly, a main goal of thi®ject is building strategic partnerships with
tribal entities that include land use plannersheooic development personnel, tribal leaders,
policy makers, and any interested parties to addresdifferent aspects of our unsustainable
lifestyles. This last goal supports Goal VI settidsy NSREPHS.

Successful implementation of this project will ritsi supporting several of the competencies
identified by the American Public Health Associat®“Environmental Health Competency
Project: Recommendation for Core Competencies dmal Environmental Health Practitioners.”
In providing a community assessment tool for oilmaircommunities we will be supporting the
entire “Assessment” section of competencies indgdiesearch; data analysis and
interpretation; and evaluation. Through the idécdtion of potential environmental
sustainability initiatives we will be supportingvegal of the competencies listed under the
“Management” section including; problem solvingpeomic and political issues; organizational
knowledge and behavior; record keeping; and mogbrant-partnering. Many of the
competencies listed under the “Communication” secwill also be supported including:
education; communication to all levels of in commties; and marketing environmental public
health as a service.
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Resour ces/l nputs | Activities Outputs Short & Long Term Outcomes/| mpacts
Funding: _——)
Build Partner ships/Capacity | Nurmb et i
JJHS Fundin -Number of networking i - .
Tribal g -Make connections with interesteu— meetings. ReS|I|ent_ Tnbal
Fundi Tribal parties Communities.
Fl’J(;]teert?al lable G -Number of “Green Teams” o —
- -Join any available Green roups with sustainable ' i
Grant: Teams/groups with sustainability gmpﬁasis -Tribal level leI_CIeS that
emphasis ) encourage resilient —
i communities.
Partners: -Form a multidisciplinary group -Number of Agencies The health
that represents the breadth of tribal involved. o _ and quality of
\IHS Staff departments and interested partie$ _ -Functioning, sustainable life for Tribal
-Tribal Staff Sevelon Stafr o g 'ﬁretfiter#”dberfta”d”:ﬁ of the programs that continue to be Il?e 0 g a
-Develop Staff’s capacity to gain relationship between the eservations
_HRDC knowledge and skills to view Env. environmental health and funded or fund themselves .
(planning) Health on systemic/holistic level. public health. will be
-Green Teams -Environments that enhanced to
:I!pggllldual Model Practices -Increased public awareness encourage me_mbers to live the highest
! _ and understanding of healthy, sustainable level
Members -Bring attention locally to the sustainable initiatives. lifestyles. .
impact of the environment on pOSSIble.
public health. _ rofn ] ]
Number of new/updated -Increase in skills and
Ad ¢ tainable polici policies including sustainable
Potential ! an‘éoﬁgée &]f#ns a;:% Zirﬁ’i‘:]'c'es- provisions. networks to ensure resources
Partners: b g oning, are shared
—_— transportation, energy efficiency, :
green business development, and -Number of adopted codes
_ESEH environmental management. thatth.elpbf.ilfiidress -Expanded definition of
- sustainability. .
-Facilitate bringing in resources fof EnV"O”mental_ Health
the Tribe. amongst practitioners.
Other -Functioning Assessment tool.
Resour ces: . .
S . . -Increased staff confidence in
Program Development: -Number of subject matter rds to environmentall
-MN Build Staff Capacity experts identified in the reg_? t topi vi y
. i i resilient topics.
GreenSteps Link EH and Tribal Staff to best different states where tool wil p
-MN Subject practices. be used.
Matter Experts _ -Less reliance on fossil fuels|.
-EPA -Facilitate connections between -Number of times the
-CDC Tribe and subject matter experts. assessment tool package hag _ . .
NEHA been successfully Less air pollution.
-Pilot Assessment Tool package. implemented.
-Decrease in chronic disease
bzi‘,ggf SOP for assessment too -Number of action plans. such as diabetes, and asthma.
-Idhentify subject matter experts in -Number of Successes. -Cost savings on energy and
other states. other resources.
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PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:

Program Goal

To broaden the definition and practice of environmental health in order to foster the
connection between environmental conditions and the local public health status.

Health Problem

Continuation of lifestyles and practices which detrimentally effect the environment and
will eventually lead to an environment that can no longer support civilization.

Outcome Objective

By November 2015 the number of IHS Environmental Health Specialists advocating to
tribes throughout the area for the adoption of lifestyle and policy changes that include a
greater number of proven, effective, sustainable strategies will be greater than the June
2010 level.

Determinant
» Dependence on non-renewable energy sources
» Higher rate of personal vehicle usage over biking, walking or public transit.
» Lack of accessibility to public transit.
e Lack of zoning regulations and comprehensive community planning.
» Lack of sustainable solid waste management initiatives
» Lack of coordinated environmental management.
» Lack of cultural framework that supports environmental sustainability rather than capitalistic
exploitation of the environment.

I mpact Objective

By January 2011, a compilation of proven, effective, sustainable strategies will be
available for use by Bemidji Area IHS Environmental Health Specialists to advocate for
the adoption of more sustainable practices in tribal communities. This tool can be used
by IHS Environmental Health Specialists to help provide motivation and direction to
those who are looking for next steps.

At the end of my EPHLI Fellowship it is expected that at least one of the strategies will
have been adopted into the culture of the Leech Lake Band of Ojibwe through the
Green Team activities.

Contributing Factors

e Lack of expertise in sustainability initiatives.

» Lack of awareness of the issues.

* Unwillingness to change

« Unwillingness to take on new threats to public health outside those that are already regulated
» Archaic definition of environmental health

» Historical Precedence

» Lack of technical, financial, and human resources

e Lack of model programs to provide direction

» Lack of resources to incorporate proven strategies.

* Lack of capacity to fully adopt all of the proven strategies.
* Lack of Headquarter support and vision.
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METHODOLOGY:
Process Objectives/Events and Activities
Process Objectives:

1. By March 2010 become an active member on one tribal group with an emphasis
on sustainability.

Event: Attend all Leech Lake Band of Ojibwe Green Team Meetings.

Activities:
« Provide an overview of the GreenSteps MN program to the Green Team lead and all
members.

* Provide overview of the assessment tool provided that has been tailored from a cities
approach to a tribal reservation approach.

2. By December 31%, 2010 develop, implement, and evaluate the sustainability
assessment tool package with one tribe.
Event: Implementation of assessment tool package.
Activities :
» Pilot the assessment tool to identify areas of interest that the group would like to tackle
over the next year and beyond.
» Have group prioritize areas of interest.
» Assess areas of interest to acquire baseline data.
» Develop action plan.
* Implement action plan.
» After 6 months evaluate the action plan and revise as necessary.
« Highlight successes.
e  Continue with action plan if desired.
3. By January 2011 present project to our newly developed Peer Discussion Group
in the Bemidji Area Indian Health Service.

Event: Conduct a conference call with all of the field staff in the Bemidji Area IHS.
Activities:
» Provide overview of project concept to group members.
» Share implementation strategies and experience with obstacles, tactics to overcome any
obstacles.
» Solicit members for information on how to modify the program package to allow for use in
other areas.
» Solicit members for information on how to improve the assessment tool.
4. By June 2011 begin to work with other Environmental Health Specialist in the

Area to pilot this program with other tribes.

Event: Facilitate activities.
Activities:
« Assist with developing subject matter expert database in Ml and WI.
« Assist with contacting tribes to advocate for sustainable initiatives.
« Assist with building tribal teams with the emphasis of sustainability.
« Assist with building capacity of existing teams.
« Assist with piloting assessment, area of interest assessments, development of action
plan, and evaluation.
» Provide mentorship to staff who are interested in bringing this project to their Service
Unit.
» Provide database of what tribes are doing in different aspects of environmental
sustainability
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RESULTS:

The Bemidji Area Indian Health Service Office’s mgoal was to have a completed assessment
tool package that could be presented to a Trilieelp identify and prioritize potential initiatives.

| began my project by updating the Minnesota GrégmSassessment tool to be more
appropriate for a Tribal entity. From there | waikte partner with a local Tribal Green Team
with the Leech Lake Band of Ojibwe. | met with fheam Lead and we went through the
assessment tool and color coded each action itenoire of four categories: Already Being

Done; Feasible; We'd Like To Do If We Had More $t&fot Even On Our 5 Year Radar.

At the next Green Team Meeting we presented thar-calded assessment tool to the Team and
asked for suggestions about what we could accomglising the next year. Due to schedules
and trying to hire a Sustainability Coordinatoistproject was put on hold until September. At
the Green Team meeting in September the Team Cbosgosting” off of the assessment tool
as a project they wanted to tackle in the upcorgedy. The purpose of this project is to
implement a reservation-wide composting pilot pcojeat will provide education, primary data
on the amount of waste diverted from the solid easteam, and compost for use in 74
community and backyard gardens. It is expectedthigproject will result in a reservation-wide
composting policy that expands the use of compgstecycling, reusing, and reducing waste
that will in-turn reduce landfill and transportatiair emissions thereby contributing to an all-
around healthier community. After presenting thigjgct concept to the Bemidji Area Indian
Health Service Director of Environmental Servicesneceived funding from the Indian Health
Service of up to $10,000. The criteria includedvforg a coalition, policy/systems change, and
the project must be able to sustain itself afterdhginal funding is spent.

So far the Team has been able to successfullygrastth four major waste producing facilities
on the Leech Lake Reservation: The Leech Lake B&@jibwe (LLBO) Northern Lights
Convention Center Casino & Hotel; Palace Casinoe&tRurant; LLBO Tribal College; and the
Bugonaygeshig School. Through my research for moaielposting policies | located
information regarding grant opportunities througlh Minnesota Pollution Control Agency.
Despite the short time frame before it was due Téeem was able to apply for the grant funding
and was awarded $16,000is estimated that after one year of compostiregé four facilities

will offset greenhouse gas emissions by 61MTCE.

Next we plan to provide a marketing campaign theludes education on composting.
Composting will commence spring 2011. Use the catpo the 74 gardens around the
reservation to help grow healthy produce that prtimote healthier lifestyles, environmental
sustainability, and more resilient communities asrthe reservation.
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In addition to the assessment tool, the tool kit &so include information on data collection,
evaluation tool, and a way to highlight succes®ésh the Leech Lake Green Team project we
have successfully implemented the assessmentridadar next phase will be data collection.
For this we intend on evaluating the tipping fee®be and after each facility begins
composting. Since the tipping fees are based owéhght of the waste being hauled away, we
will be able to estimate how many pounds of wasteavdiverted out of the solid waste stream
and into the compost bin. From this we will be ablealculate the reduction of greenhouse
gases from landfill emissions. We also plan on meag the amount of compost generated. The
baseline data is zero since none of the facildigsently compost any material. We would also
like to include a celebration for our successe®rétore this project will culminate with a feast
for the Leech Lake Reservation Tribal Council witbds produced in these gardens using the
compost generated at the four facilities.

Expected Outcomes:

Through education and advocating in terms of emvitental resiliency the Tribal communities
that we serve will become more resilient to the&# of climate change and peak resources. The
intent is healthy behaviors will be fostered thriougtiatives such as locally sustainable food
production and communities designed to encourdgenative transportation such as walking

and biking. The sense of community will be reswaed by re-localizing communities including
increase community infrastructure, sustainable mgdanning, and development of local
economies. As the definition of Permaculture stateslesign a system whereby we find ways

of living to allow for permanent cultures to exigthere all humans can live abundantly well
while leaving the planet in better condition thalmence we found it.” (Wilson)

LEADERSHIP DEVELOPMENT OPPORTUNITIES:

Megan Arndt

My EPHLI experience has proven to be challengirndjiammensely rewarding. The

opportunities to meet, interact, and learn witimamy dedicated professionals has provided a
world class education on the history and futurthefEnvironmental Public Health field.

Through the multiple self-assessments | have gaisetul knowledge about myself and how
others view me on a professional level. The systi#mn&ing approach utilized during EPHLI

has allowed me to analyze issues much more thohlpughas proven to be extremely helpful in
identifying root causes of issues instead of medelgling with the obvious and getting stuck in a
potentially vicious cycle of “fire fighting.”
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ABOUT THE EPHLI FELLOW

Megan Arndt is a Lieutenant Junior Grade in thetéthStates Public Health Service assigned to
the Indian Health Service in Bemidji, Minnesota.dda has served in her current position as an
Environmental Health Officer in the Minnesota DistiOffice of the Indian Health Service since
February, 2010. As a Service Unit Environmental lthe@ffice she is responsible for
implementing comprehensive environmental healtlgams to over 9,000 American Indian
residents of three Minnesota tribes. Program arehsde environmental sustainability; food
protection and sanitation; institutional environri@mealth; occupational health and safety
management; injury prevention; vector/epidemiologestigations; solid, liquid, and hazardous
wastes; and environmental health ordinance and dedelopment. In this position she also
provides consultative, technical, and trainingstasice in environmental health and safety
management to the tribes. From March 2008-Janu@it@ 8he served as a Service Unit
Environmental Health Office for three differenties located in Minnesota with a population of
approximately 6,000 American Indian members. Forexemplary performance of duty she was
awarded the United States Public Health Servicelsidvement Medal and Citation.

During her time with the Indian Health Service, $las obtained multiple credentials such as:
Certified Aquatic Facility Operator, Certified P@@pund Safety Inspector, and Registered
ServSafe Instructor and Proctor. She also obtdueedRegistered Environmental Health
Specialist credential in May 2009.

Megan received her BS in Environmental and Pubéalth from the University of Wisconsin-
Eau Claire (Cum Laude) in December 2007. Whiledtstre served as the president of UWEC's
Student National Environmental Health Associatiorthis role she organized many community
service events. In May 2008, she was chosen f@wstanding Student Award from the UW-
Eau Claire Alumni Association.

Currently, she is a member of the National Envirental Health Association and serves as a
member of the Northern Plains Commissioned Offfegards Committee. She also Chairs the
Bemidji Area Indian Health Service Peer Discusgtonum and is a member of one tribal green
team and one healthcare green team.
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