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Background

As efforts are underway to establish the National Environmental Public Health Tracking (EPHT) Network, the National Association of County and City Health Officials (NACCHO), with support from the National Center for Environmental Health of CDC, seeks to: (1) ensure inclusion of local public health perspectives, (2) enhance collaboration between state and local public health agencies, environmental agencies, and partner organizations in order to improve the efficacy of the EPHT program; and (3) ensure broad definition of environmental health, driven by community values that can inform public policy.

As part of this work, and in collaboration with the New York State Department of Health, NACCHO hosted a full day of facilitated discussions about state and local issues involved in the development of the EPHT Network. The New York Facilitated Discussion of Environmental Public Health Tracking (EPHT) was conducted March 11, 2005 at the State of New York Department of Health in Troy, NY. A major objective of the meeting was to explore how the state and local public health agencies can communicate most effectively to produce well-designed, integrated, and flexible environmental health tracking systems. In the morning, NACCHO focused on broad questions associated with the needs and expectations of local health departments and their role in the EPHT Network.  It served as an opportunity to hear different perspectives on the needs and challenges associated with the EPHT network.  This dialogue also opened lines of communication for state-local collaborative efforts.  In the afternoon, the focus was more specific as the NY State Health Department presented its surveillance demonstration projects, and received input on potential uses of a surveillance system.

The meeting was the first in a series of facilitated discussions between state and local environmental health officials (or practitioners) sponsored by the National Association of County and City Health Officials (NACCHO). The main goals of these discussions are to support effective communication between environmental health officials, identify needs and priorities for the EPHT program, and develop strategies on how state health agencies and local health departments can effectively collaborate on EPHT projects. In addition to state and local environmental health officials, representatives from other departments and agencies as well as national partners also attended the discussions as EPHT encompasses many program areas. The summary of this report is included in a final report. 

Question 1: What features would you like to see in the EPHT Network

Three major features highlighted the discussion. The first concerned effective linkage, coordination, and compatibility among state and local data systems, with an additional emphasis on access. Some indicated the need to link several data systems but not create a new one. In addition, many data systems would need to be integrated, e.g., GIS, police report data, engineering plans. Right now little coordination exists among federal, state, and local data systems. A major issue in this regard concerns data entry and consistent rules for accuracy in entering data. A great deal of data would have to be re-entered because of incompatibility in data entry requirements. There’s already some duplication on SDWIS, which is too slow. In addition, some data needs to be enhanced, particularly files in non-electronic formats. CDC has only registered data bases. The ability to find, share and communicate data in a user friendly format was a second issue, both among agencies and with the general public. LHDs especially need to be able to respond to requests from the public and the mass media in a timely manner, particularly about things like hazardous spills. A third area for discussion involved determining how the Network would cope with difficult data issues and tailor the system to local needs. For example, the chemical emissions from a factory inside its premises will not be reflected in any database. Another example is historical vs. real time data and the difficulties of monitoring. Some issues are temporal, causing problems over long periods of time and therefore difficult for databases to track. Finally, the Network will need to address the legality of digital data/reporting. 
Question 2: What do you expect the network to do when completed: How will you use it? What are the challenges?

Participants had three basic responses to the question of usage, under a basic assumption of precise and high quality data. The first concerned the ways in which the Network would provide documentation and legitimacy for decision-making. For example, the system would help to explain a crisis and why there would be a need for testing and sampling. In addition, the database would serve to educate the regulated community and assist in the explanation of why new mandates might need to be imposed. It would also facilitate the setting of priorities, allocation resources, and develop strategic plans; alleviate pressures, and direct energies where needed. With respect to the general public, the Network would help with interpretation and a faster response. The second response involved specific circumstances such as information that would enable the agencies to determine where an impact occurred, help with the identification of hazards data, or assist with a health impact assessment. A third issue in usage was about ensuring that help with the system is available, through a tutorial, training, or a help desk. In addition, the LHDs expect state support, particularly in access to data (including health departments that do not have environmental health programs), given that the public expects them to be responsible.
On the question of challenges, participants identified seven. First, the potential for blaming one source for a problem that many have multiple factors, second, the difficulties of ensuring that the system would work all over the state, and third the lack of mandatory reporting on a lot of illnesses. Fourth, and perhaps most important was making the data useful for local needs, not general queries. That is, a number of participants echoed the need to be able to manipulate data with their queries, not canned ones.  A fifth challenge involved determining who owns the data and who will interpret its meaning, along with identifying its limitations and presenting them to the community. On this point, participants suggested that data not be downplayed—that the community should be informed without alarming them. A six challenge concerned determining the reporting methods to be used for different types of data, given that GIS may not be appropriate for all data. The need to ensure data security and determine whether security clearances were needed represented the final challenge. 
Question 3: What is NACCHO’s role as a representative of LHDs to facilitate success of program?

Overall, participants suggested that NACCHO serve as an ongoing “warehouse” for local feedback on the Network and its challenges. In addition, they should identify where locals fit in the system and facilitate dialogue about the kind of relationships that are necessary between the state, local, and federal levels. The general perspective of most participants was that NACCHO should communicate about the needs of LHDs and their role in the Network to CDC. They were particularly concerned that CDC is narrowing the range of issues to things like birth defects and autism, when LHDs must listen to their constituencies on a broad range of issues. As someone noted, “The locals take the heat regardless of whether it’s a state or local application.” Participants also noted that they required complete access to the data that they enter and that CDC should not predetermine the nature of that data. They further wanted NACCHO to engage in dialogue with CDC more generally about needs relevant to LHDs, given their regulatory framework. NACCHO should thus work with CDC to clarify the relationships among state, federal and local. It is important to develop a strategy on these relationships, to build allies and ensure that the system works. Each level of government is important to the functioning of the larger system. One participant noted that, CDC will “lose locals if there are only certain national issues.” 
