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Preface

This report details the responses of local environmental health professionals when asked their opinions regarding the biggest obstacles to improving local environmental health.  They were asked to discuss these obstacles in relation to the professional and ideological differences represented by the institutional distinctions between public health, environmental health, and environmental protection.  They were also asked to consider potential solutions to the obstacles identified, and to consider what an “ideal” environmental health program would entail, and under what professional and institutional conditions it would be possible.

This report is the first step in what is hoped to be a much larger and more comprehensive process.  It reflects the critiques and musing of a very select audience, environmental health professionals working within the arena of public health.  It does not represent either the broader field of public health nor the opinions of anyone associated professionally with “environmental protection.”  To accurately capture the full range of professional opinion related to the topics introduced in this report would require, at they very least, a concerted effort to conduct a similar exercise with a cross section of professionals representing public health more broadly and environmental protection.  It will also be valuable to conduct a similar series of interviews with local community group leaders and local organizations only tangentially involved with environmental health issues.  Other valuable subsets of informants could be culled from the faculty of schools of public health and from within the ranks of environmental health professionals working at the state and federal levels.                  

Introduction

In 1988 the Institute of Medicine released the influential report, The Future of Public Health.  According to the report, since the 1970’s there had been a steady “removal of environmental health authority from public health agencies” which has led to “fragmented responsibility, lack of coordination, and inadequate attention to the health dimensions of environmental problems” in the public health arena.

Since 1997, the National Center for Environmental Health, of the Centers for Disease Control and Prevention, has funded NACCHO to develop an initiative to improve the coordination of local public and environmental health.  NACCHO sponsored multiple meetings that brought together a number of experts in environmental and public health to discuss appropriate goals and objectives for such an initiative.  

The meetings resulted in the establishment of a broad vision of an improved public health infrastructure that can assist environmental health and public health stakeholders in maximizing their role in environmental decision making.  This broad vision will be accomplished by focusing on three distinct but related goals:

1) A revitalized public health workforce that brings a public health perspective to environmental health issues.

2) The availability and incorporation of human health data in environmental decision-making at the federal, state, and local level.

3) Increased public awareness of the connections between human health and the environment in order to promote public health.

Despite widespread agreement among meeting participants as to the value of these goals, there was also awareness that the goals represented a fairly narrow range of professional opinion.  Advisors to the project recommended redrafting a vision and goals statement after soliciting input from a broader range of professionals involved with environmental health issues.  This report is a first step in addressing this need.  Seventeen local public health officials with expertise in environmental health sat for open-ended interviews focusing on the relationship between public health practice and environmental protection. The report is organized around central themes that were uncovered during the interviews.

The six central themes are as follows:

· Lack of clear recognition as to what constitutes environmental health;

· Indistinct agency responsibility for environmental health action;

· Restrictions on funding for environmental health activities;

· Unavailability of relevant environmental health data;

· Need for improved environmental health workforce development; and

· Need for greater emphasis on community collaboration.

Each theme is developed in more detail below.  Illustrative information and specific examples pertaining to each theme are products of the interviews.  Following the detailed descriptions of the six central themes is a concluding section devoted to potential solutions to the obstacles identified.

Identifying “Environmental Health”

This theme broadly incorporates two related tenets.  First, it speaks to the multitude of definitions that are currently being applied to “environmental health” and attendant terms (e.g., “public health,” “environment,” “environmental justice,” etc.).  Second, it implies recognition of the multiple issues and actions that are variably construed as aspects of environmental health.

A lack of widespread agreement regarding the operational definitions of much of the key terminology informing the practice of environmental health has resulted in an inordinate amount of time and energy being devoted to “reinventing the wheel.”  Environmental health professionals constantly define and redefine key professional concepts that serve specific needs, but the field as a whole has been unable to produce universally (or even widely) accepted working definitions for even core concepts.  Consequently, practitioners tend to work in comparative isolation and the field has never developed an identifying framework.  Professionally distinct environmental health officials may use common terminology but still find they “talk right past each other.”  For example, for some “environmental health” concerns the health of the physical environment, for others, it examines the human health impacts of environmental conditions.  The semantic distinction between the two definitions of “environmental health” is both extreme and representative of many of the core concepts found in the field.  The operational effects of such disparate definitions are, unsurprisingly, equally disjointed and representative.  

In a similar vein, there are no clear parameters that establish the nation’s environmental health programs.  Local health departments may have environmental health offices that are responsible for solely food establishment inspections and septic system licensure, whereas others contain pollution prevention programs, brownfields revitalization efforts, and community-based assessment activities.  Still other environmental health offices tackle quality-of-life issues and investigate “environmental justice” and other social science issues.  This lack of a clear charter unifying exactly what is the practice of environmental health results in field distinctly lacking in focus and vision.  Individual environmental health offices may have very clear goals and objectives, but they seem to have no cohesion with those of their professional compatriots.  

Taken together, the absence of a common professional lexicon and clear occupational charter represent a powerful obstacle to improving the nations environmental health programs.  Front line environmental health practitioners’ lack the tools required for unified large-scale activities.  They have no common language to foster bridge-building across geographically distinct zones, and they have no charter to unite them and provide a vision capable of garnering national attention and establishing environmental health as a primary component of the contemporary political agenda.        

Fractured Agency Responsibilities

Clearly related to the previous theme, the practice of environmental health is negatively impacted by a seemingly arbitrary diffusion of environmental health responsibilities among a number of federal, state and local agencies.  On a federal level, this is most apparent by looking at the philosophically overlapping missions of the Department of Health and Human Services (DHHS) and those of the Environmental Protection Agency (EPA).  While both agencies are focused on the protection of human health, EPA standards often do not relate directly to impacts on human health, and DHHS programs often do not take into account an analysis of the possible causations from the physical environment.  Local environmental health officials interviewed for this report tended to characterize the EPA as primarily a conservation agency, and DHHS as primarily a human health agency.  

This distinction is realized at state and local levels as environmental health practitioners working for state and regional EPA offices and those working for state and local health departments are usually working in isolation from one another, and often on opposite sides of key environmental health issues.  EPA programs tend to focus on the regulation of potentially dangerous or damaging man-made pollutants.  Local public health agencies tend to focus on improving the health and well being of community members, particularly at “point of contact” exposures. 

Specific programmatic distinctions between EPA and DHHS are many.  Broadly speaking, the majority of EPA programs focus on a specific geographic area, or specific hazardous substances (e.g. Long Island Sound study and Methane outreach).  DHHS initiatives, on the other hand, focus on specific segments of the population and specific human health impacts (e.g. Preventing child abuse and domestic violence).  Nevertheless, there exist pockets of professional overlap, especially at the local level.  For example, in New Jersey, issues surrounding the use and effect of pesticides is not specifically assigned to either local EPA or local public health, but both have had occasion to respond to it.  As a result, there is a lack of consistency regarding appropriate standards, responsibilities and actions for human exposure to pesticides. The disjunction between overlapping professional spheres and separate agency responsibilities has given rise to two contradictory obstacles to the improvement of local environmental health.

First, there is little recognition on the part of both community members and local environmental health professionals that the separation of human health services and environmental protection is arbitrary and, in some instances, damaging.  Second, despite broad programmatic differences, there exists a distinct lack of clarity regarding professional responsibility.  Further, this lack of clarity is felt most acutely by those who can least afford it, local community members.  There is little guidance available for community members seeking to address an environmental health concern.  Should they contact their local public health agency or their local EPA representative?  What factors determine who is responsible, and who determines what actions should be taken?         

Restrictive Funding

Local environmental health programs receive funding to conduct their work primarily in one of two ways.  They generate fees for service (e.g., licensure of septic systems, water-quality testing, etc.) and they are “granted” money on a yearly basis as recipients of local/state/federal government budget funding.  Some programs seek out additional grants, or appeal to foundations or even community members, but, proportionately, this accounts for little actual capital even among the few programs in which it takes place.

As a result, local environmental health officials find that the majority of dollars that cross their desks have strings attached to them such that they have little discretion as to how the money can be spent.  Many “fees for service” activities are restricted such that the capital collected must be reapplied to benefit that particular program.  Likewise, most government funding is organized around specific activities, and environmental health programs are held accountable to ensure the money being budgeted is spent appropriately, and only on the specific activities/areas indicated by the budget.  Local environmental health programs enjoy little discretionary funding.

Restrictions attached to funding streams are in part responsible for a number of obstacles to improving local environmental health.  First, they inhibit environmental health professionals from effectively responding to unforeseen environmental health issues.  Second, they force environmental health professionals to deal with environmental health issues as disparate elements.  Third (and closely related to the second), they encourage environmental health professionals to view environmental health as a series of distinct issues.

Budgets are devised in advance of the use of funds and “fees for service” are used to maintain and improve ongoing programs.  How then can an environmental health program respond to an unexpected local environmental health threat?  The majority of local environmental health programs have either no, or not enough, discretionary funding to respond to unforeseen issues.  This is particularly damning as environmental health professionals recognize that many environmental health threats tend to be simultaneously very hard to foresee and exponentially harder to respond to as they develop over time (e.g. a recently polluted waterway from which local fauna is utilized as a food resource).

The second and third points relate to the issue of holism.  A holistic approach to environmental health recognizes that environmental health systems demonstrate complex relationships between human beings and their physical environment, and that to analyze single, relatively simple, components of such complex relationships can be misleading and potentially damaging.  For example, to focus on treating individual cases of food-borne illness without determining from where the illness originated and what possible exposure routes exist would run counter to holism.  Thus, a holistic approach to environmental health would insist that one understands and appreciates, in as much as one can, the overall environmental health system instead of administering to single aspects of it.

Categorical funding reduces the environmental health of a community to a series of disparate issues and activities.  It serves to direct environmental health professionals away from a holistic approach.  Blood screening programs serve to combat lead poisoning, restaurant inspections exist to support food safety, day-care licensing establishes standards for day-care providers, and so on.  On the regulatory side of the fence, emission standards exist to regulate acceptable levels of pollutants in the air, recreational-water quality standards regulate public swimming areas, etc.  Environmental health programs coordinate activities based upon funded issues and specific (real or potential) exposures, not upon discretionary funding designed to ensure the overall protection of the environmental health of a community.

Accordingly, students and trainees in environmental health are inculcated into a profession that discerns environmental health as a series of disconnected issues and programs.  Environmental health practitioners approach their work in alignment with funding guidelines rather than in recognition of the myriad interconnections that more accurately define the environmental health of any local system.  In short, the funding structures set up to support environmental health programs have also served to produce a generation of environmental health professionals that need never take a holistic approach to their work.  In fact, it is a funding structure that discourages environmental health professionals from a holistic approach to local environmental health.  Issue and program specific funding encourages specific solution and outcome development.  Any attempt to connect (in a meaningful fashion) a variety of issues/programs would introduce a level of complexity not easily coordinated within current funding restrictions.

Data (lack, access and quality)

Every environmental health official interviewed listed data issues as one of the primary obstacles to improving local environmental health.  The comments fell into three main categories, describing a lack of environmental health data, a lack of access to environmental health data, or little confidence in the quality of existent environmental health data. 

There is widespread agreement that the practice of environmental health at the local level is significantly impeded by the lack of environmental health data.  There exists little reliable and valid scientific data that describes a causal relationship between the physical environmental and human health.  What little environmental health data that does exist tends to be very broad, either offering data on a national or regional level (e.g. Healthy People 2010) or focusing on specific issues such that its relevance as a component of a given locality’s overall environmental health is obfuscated.  In either case, such data’s value in the creation and implementation of a local environmental health program is, at best, questionable.

Many interviewees attributed the lack of data to a combination of the relative infancy of the field and the difficulty of establishing causal scientific relationships in the field of environmental health.  Regardless, practitioners are devising environmental health activities and programs often in the absence of any supporting data.  Furthermore, most practitioners are working within the confines of funding streams that do not allow them to establish appropriate environmental health data collection programs.  Issue-specific funding may allow for some data development, but it does not allow for the kind of extensive data research and collection that would support a comprehensive local environmental health program.

Interestingly, a few interviewees suggested that local environmental health suffers, in part, from misguided data collection.  According to this assessment, particular environmental health issues are over-researched while more important ones go under-researched.  One informant claimed that data collection around radon and asbestos issues is too extensive and potentially not as necessary as research into other environmental health issues.  All the informants agree that before any data collection activities are instituted, there needs to be more extensive research into locating exactly what data is in need of collecting.

Access to environmental health data is also recognized as a significant obstacle to improving local environmental health.  Owing in no small part to the fractured agency responsibilities discussed previously, environmental health data sets tend to be the property of specific institutions that operate in relative isolation from one another.  Regional EPA offices may hold information about atmospheric pollutants in a given locality while the local health department may have data concerning the percentage rates of asthma for a community.  Too often there exists no mechanism or compelling professional reason to bring such disparate, but related, strands of information together as part of a comprehensive environmental health data development program.  (This also reflects and reinforces the rigid issue-specific approach to environmental health described above.)

Access to environmental health data is also limited by the degree to which local environmental health professionals have access to, and can afford, local, state or national environmental health laboratory services.  Most local health departments do not have extensive environmental health laboratories and must contract out, and pay for, various environmental quality testing.  Some state labs are funded to assist local health departments at little to no cost, while others are under no such obligation.  Some are responsive, others not.  Many local health departments have opted to contract independently with local private labs and are paying/charging premium prices in order to conduct even rudimentary environmental data collection (e.g. situational water and soil testing).  There is no consistency across the nation.  Local environmental health professionals have no infrastructure or support that ensures they have access to either existing data, or the ability to generate data as needed.

Which, in turn, implies the final obstacle related to data, that of poor quality.  In lieu of developing data and addressing the attendant issues of rigorous controls and strict adherence to the scientific method, local environmental health professionals often find themselves developing action plans based on either questionable anecdotal data or simply in reaction to whatever issues “cross their desk” first.  In either case, the quality of the data that is inspiring action must be suspect.  This, according to one informant, results in environmental action planning that responds not to the actual state of the environment and community health but rather to the “least common denominator and the squeakiest wheel.”  Any concern regarding the relative quality of the data is subsumed by the need to be responsive to the community and the fact that no other data exists in counter-distinction to that brought forward anecdotally.  

Workforce Development 

This report has already alluded to the importance of workforce development in improving local environmental health.  In particular, the recognition that an environmental health workforce that fails to appreciate a holistic view of local environmental health is unlikely to assist in improving it.  Environmental health professionals interviewed offered a number of other suggestions for improving the competency of future generations of practitioners.  The majority of their suggestions can be summarized in the following manner: environmental protection professionals need a better grounding in the principals of public health, and public health professionals need a better grounding in the principals of environmental protection.

A number of informants called schools of public health to task for not giving environmental health and protection the emphasis they deserve as a cornerstone of public health.  One suggested that currently schools of public health, if they offer any emphasis on environmental health at all, do so by training their students to perform environmental health tasks (e.g. blood-lead screening, food service inspections).  As suggested previously, not only does this work against a holistic view of environmental health, it serves to limit future practitioners understanding of the field.

Not surprisingly, the informants were equally critical of what they feel to be a lack of comprehensive training on the part of environmental protection institutions.  In particular, they cite the Environmental Protection Agency for program and staff development that emphasizes safeguarding the natural environment and downplays the protection of human health.  One interviewee opined that, at least at the federal level, EPA programs operate as if the protection of human health is necessarily a byproduct of safeguarding the natural environment rather than a distinct and potentially contrary goal.  

Employees of both public health and environmental protection agencies are also largely lacking professional training in skill sets beneficial in creating a successful environmental health program.  For example, most local environmental health professionals have little to no training in the development of political savvy.  That is, despite the highly politicized arena many local environmental health issues are addressed in, environmental health practitioners tend to approach their work either unaware of, or purposefully disregarding, the political minefield into which they invariably step.  A well-prepared environmental health leader is one that not only recognizes the politicization of environmental health issues, but is also capable of utilizing local (and state and federal) politics to improve environmental health.  The current status quo is environmental health practitioners who do good work despite the political structure.  The goal should be a future generation of environmental health practitioners who do good work within the political structure.

Another skill set in need of development by both public health and environmental protection professionals is central to the focus of the next section of this report.  Every individual interviewed for this project to date stressed the importance of community outreach to a successful environmental health program.  To date, the academic training of environmental health professionals has not recognized community outreach and collaboration as a central tenet of a vital environmental health workforce.  One interviewee disparaged the current relationship between community members and environmental health practitioners as that of “client to server.”  Workforce training needs to be instituted, and skills developed, such that the “clients” can be rightfully acknowledged and empowered as “collaborators.”  

Community Collaboration

A responsive environmental health program that is concerned with prevention as well as situational response needs to develop an active and supported presence in the community it serves.  Unfortunately, the majority of contemporary environmental health programs lack a substantive community outreach component.  Furthermore, those programs that do employ principles of community collaboration usually do so despite workforce and funding restrictions.  However, the benefits derived from community collaboration indicate the need for making it a primary goal of all environmental health programs.  

Local health officials interviewed for this project agree that the lack of sound community collaboration is not symptomatic of only environmental protection organizations or public health agencies, but rather a failure on the part of both institutions.  There simply is not widespread recognition on the part of environmental health officials, especially at the local level (where it would be most valuable) of the value added by substantive community collaboration.  Sound community collaboration could, for example, assist in the identification of local environmental health issues and elicit support for the actions taken by environmental health professionals in addressing these issues.  

A number of respondents discussed the importance of community knowledge and perceptions in the identification of locally relevant environmental health issues.  One interviewee pointed out that the field of environmental health is so broad, and the issues it encompasses so diverse, that without community involvement local environmental health officials run the risk of focusing multiyear action plans on issues that the local community does not even view as relevant.  If the issues are indeed relevant, then local officials need to work jointly with the community to communicate how and why.  If the issues are not relevant, than the action plans need to be altered.  Either way, community collaboration is called for as a necessary step in identifying local environmental health priorities.

Likewise, community collaboration is vital in developing local support for actions taken by environmental health professionals.  The vast majority of environmental health action plans benefit from the active participation of community members, whether it is in the form of, for example, reporting food safety violations or complying with water conservation procedures.  The most effective way to solicit community participation is to ensure their support of the process well before requesting their involvement.  Inviting community members to participate in defining and addressing local environmental health issues is a very effective way to garner their support in, and compliance with, specific environmental health action plans.

Interestingly, many of the individuals interviewed for this project represented environmental health programs with extremely well developed community outreach components.  However, where such outreach existed, it did so because of the specific actions of a small number of “leaders” within the coordinating agency.  And, those representing such “progressive” programs spoke at length about the lack of financial support for substantive community support, and the need to develop the skills required for it among their workforce.  One interviewee pointed out that not only was their no financial incentive to develop community collaboration (in no small part due to issue-specific funding streams) but that to do so made an already time-intensive job much more so.  Specifically, the work of the lead agency would be complicated by the need to develop new staff skills and the risk of alienating the community in the event that, once solicited, the needs of the community might not be able to be addressed by the lead agency.  

Nevertheless, those environmental health professionals that have been willing to embrace substantive community collaboration report that it is a most essential aspect of their work.  They indicate it has not only improved their environmental health programs but has also aided in the development of significant personal and professional networks linking the community and the local public health agency.  Such networks go well beyond addressing specific environmental health issues, and serve to provide a long-term communication link between the community and the local public health agency that benefits both.

Conclusion: What is to be Done?

This conclusion details a number of valuable and representative insights by local environmental health professionals asked to consider solutions to environmental health obstacles uncovered in the course of extensive one-on-one interviews.  They were instructed not to be deterred by the possible cost or relative feasibility of their suggestions.  It was the intention of the author that these “brainstorms” could serve, in part, as a baseline by which future endeavors to improve the practice of local environmental health could be compared and measured.  Their comments are again compartmentalized by the six themes developed in the body of this report.

Define Environmental Health

To alleviate the problems associated with a lack of clear recognition as to what exactly constitutes environmental health, one interviewee insisted that practitioners’ work together to arrive at specific definitions of the relevant terminology and focus on ensuring the “accepted” terminology be employed where appropriate.  A widely accepted environmental health lexicon would serve to define the field, and assist in the formation of a common vision among environmental health professionals. 

Such a lexicon would be useful further in that it could provide distinct parameters around which environmental health programs can be constructed.  A widely accepted definition of “environmental health” that broadly includes quality of life and urban sprawl issues (for example) would be a powerful indictment of any local health agency that limits their “environmental health” program to little more than food safety inspections.

Unite Public Health and Environmental Protection Institutions 

Many interviewees bristled at the notion that there exist any real distinctions between public health, environmental health and environmental protection.  They argue that environmental health is, inherently, the cornerstone of both public health and environmental protection.  However, they also, to a person, recognize that particular institutional arrangements (specifically the rise of distinct institutions of environmental protection) have resulted in a vague division of labor between the two spheres.

One informant suggested the field of environmental health would benefit from a major organizational redesign at the federal level.  The interviewee argued that the Department of Health and Human Services and the Environmental Protection Agency should be combined into one single institution, with a single budget and a common mission and vision.  Accordingly, such a unification process would take place at the state and local levels ensuring less competition for limited funds, greater sharing of data, and a clearer overall focus on improving the health of the nation’s communities.  A less grand, but similarly themed, idea was the creation of a series of working documents or workshops for both local public health agency employees and local environmental protection organization employees that encourage working together and offer a number of practical procedures that would serve to bring about such arrangements.

Loosen the Restrictions placed on Funding

Every interviewee agreed that local environmental health would be improved if there were fewer restrictions placed on funds allocated to public health agencies.  One noted that the only thing standing between a progressive local environmental health program and the capital required to support it was the guidelines that insist any fees collected for service must be used to benefit that service.  Many others pointed out that existing funding channels, largely issue-based, work directly against any attempts to develop a responsive, pro-active environmental health program.

Well over half the people interviewed for this project suggested that an excellent way to improve local environmental health would be to ensure a substantive portion of a health agency’s operating budget be discretionary.  Funding of local environmental health practices should be disassociated from the typical “issue – outcome” model that provides capital based on specific issues and monitors value by the demonstrable “outcomes” resulting from the funding.  A more effective model could provide funding to first identify local environmental health needs and then act on them.  The effectiveness and value of the funding need not be measured by only direct outcomes, but could be designed to take into account intangibles (e.g. improved community collaboration) that contribute to sound long term local environmental health.

Improve Availability and Quality of Environmental Health Data

A multitude of suggestions focused on improving the availability and quality of environmental health data.  One informant advised the development of “central data banks” at the state level which develop and maintain environmental health data broken down by county and/or community.  The types of data collected and monitored could be decided by a working team of representatives drawn from each community in the state.  

Another interviewee stressed the need for local access to environmental health laboratory testing facilities.  Where state environmental health laboratories exist, they should be charged with providing assistance to local environmental health organizations at little to no cost.  Where such facilities do not exist private laboratories and facilities should be mandated (perhaps through a licensing mechanism) to provide a reasonable percentage of services to local environmental health practitioners at little to no cost (similar in concept to the pro bono work of licensed attorneys in many states).  

To ensure higher quality environmental health data, one informant encouraged an educational campaign addressed to local environmental health practitioners that stressed the importance of human health data to the development of environmental health action plans.  An over reliance on environmental health impact assessments based on research monitoring non-human test subjects is, according to this practitioner, misleading and counter-productive.  The educational campaign could point out the necessity of relying on human health data and offer assistance to practitioners in locating databanks and testing facilities that concentrate on human health impacts (e.g. the environmental health laboratory at the National Center for Environmental Health of the CDC).  

Develop a Better Prepared Workforce
Most of the comments directed toward improving the environmental health workforce focused on one of three general points.  The first was concerned with creating a system that allowed for cross-training experiences between public health and environmental protection professionals.  One informant suggested a “job share” program in which newly hired employees of either type of organization agrees to intern for a three-six month period at the other type of organization.  Such an internship would serve to both cross train employees and build ideological and professional bridges between the worlds of environmental protection and public health.

The second general theme addressed the need for new skill development among environmental health practitioners from both public health and environmental protection.  One informant, for example, suggested environmental health professionals need to develop skills to improve community outreach activities, such as media savvy, public speaking, and organizing community-based meetings.  

A third theme, closely related to the second, focused on improvements to the curriculum of schools of public health.  One informant encouraged the development of a viable and widely accepted "environmental health track” for use by schools of public health to ensure that graduates are introduced to core texts, materials and information relevant to the environmental health profession.  Such a track could further be designed to embrace the holistic approach to environmental health.  While a few schools of public health do offer a concentration in environmental health, there is no widespread agreement concerning what belongs on such curricula, or how it should define and present its subject.  

Build Up Capacity for Community Collaboration
The majority of informants indicated that a key step in removing the obstacles to improving local environmental health is building up the capacity of local environmental health professionals to collaborate with their communities.  Obviously, some of the skills discussed in the previous section (e.g. successful community-based meeting planning, media savvy), if developed, would go a long way toward achieving this end.  Other suggestions focused more on specific activities that would bring about community collaboration.

One interviewee believes State Departments of Health should mandate and financially support local community-based environmental health assessment activities conducted through local health agencies.  Such assessment activities would be designed to serve the dual purpose of establishing community environmental health concerns and begin a process of environmental health action planning that benefits from substantive community collaboration.

Another informant pointed out that a primary obstacle to establishing collaboration between communities and environmental health professionals is the highly technical nature of much of the information developed and distributed by the environmental health workforce.  An involved community would require data and information written such that it can be of use to them.  For instance, jargon-heavy epidemiological studies need to be translated into a format that can be appreciated by the community-at-large.  Environmental health professionals need to stop producing work understandable to only those already in the field and start producing work understandable to the entire community. 

.�.�.�.�.�.�.�.�.








�





�








..........











Draft Copy – Do Not Reproduce or Distribute 
06/22/2005


2
1
Draft Copy – Do Not Reproduce or Distribute
06/22/2005

