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Environmental Public Health Tracking (EPHT)

Oregon Facilitated Discussion

October 5, 2005 

Lloyd 700 Building, 3rd Floor Conference Room

Portland, OR 

10:00A.M. – 3:30 P.M. 

Background

The Oregon Facilitated Discussion of Environmental Public Health Tracking (EPHT) was held October 5, 2005 at the Lloyd 700 Building in Portland, Oregon. The meeting was the second in a series of four facilitated discussions between state and local environmental health officials (or practitioners) hosted by the Association of State and Territorial Health Officials (ASTHO) and the National Association of County and City Health Officials (NACCHO). The main goals of these discussions are to open lines of 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 most effectively communicate and collaborate on EPHT projects. In addition to state and local environmental health officials, representatives from other departments and agencies also attended the discussions as EPHT encompasses many program areas. Summaries of the four discussions will be made available online and a final report will be published at the conclusion of the series.

Summary
Consisting of two parts, the Oregon meeting included a morning discussion facilitated by Tom Dunlop from Dunlop Environmental Consulting, Inc., and an afternoon session led by the Oregon Department of Human Services (DHS).  The morning session was specifically geared toward state and local environmental health representatives. The following three questions guided the morning discussion:
Question 1 – What features or capabilities would you like to see in the EPHT network? (What would you like to be able to do with the network?)


Question 2 Prelude – Many communities have multiple stressors generating health risks that accumulate over time and taken together potentially weaken the immune system. These may include poor housing conditions and working environments, lack of access to mass transit, poverty, low level of basic social services, lack of jobs, poor condition of schools, etc.  Public health practitioners recognize that environmental health is broader than individual hazards and disease because risk of illness cannot be considered in isolation from the disease risk of the populations with respect to where they live, work and play. They also understand that data about conditions that produce patterned health outcomes may derive from sources external to those used by local public health agencies. 

Question 2 – What sources of data, if available from other local agencies and linked to yours (housing, planning/zoning, education, transportation, social welfare, etc), would inform policy, priority, and resource decisions of your agency? In what ways do you think the EPHT should assist you accessing these data bases where available?

Question 3 – What strategy do you believe would be effective, working with all partners, in seeking to ensure that CDC meets the needs of local public health agencies in the design of the Network? What can ASTHO and NACCHO do to help facilitate this process?

The afternoon session, a facilitated discussion led by Lori Barck from the Oregon Department of Human Services, focused on the Oregon EPHT program, Oregon EPHT capacity building mini-grants, and state and local health agency connections. 
Needed Features and Expected Uses of the EPHT Network

Question 1 – What features or capabilities would you like to see in the EPHT network? (What would you like to be able to do with the network?)


Discussion around the first question focused on characteristics the participants viewed as necessary for the EPHT network and expectations for the use of the network. The bulleted lists below summarize the main points of the discussion.
Data Characteristics

· Data in the EPHT network should be integrated into geographic information systems (GIS). This is important because GIS integrated data is a powerful illustration tool. 
· Flexibility in geo-coded data is also a very important feature needed in the EPHT network. Different projects require different levels of granularity. For example, if only zip code level data is available, it may not be useful in a project that is examining a neighborhood-level problem. 
· The network should provide data quality provisions for data collected specifically for EPHT. Users need a sense of quality assurance in data collection, formatting, and analysis. Transparency in collection and interpretation of the data while maintaining confidentiality is necessary as well. 

Network Characteristics 

Participants believed that the EPHT network should:

· Include information on how the data was collected.
· Include risk perception and communication guidelines that state health agencies and local public health departments should use when relaying the information to the public and the media. Guidance on best practices for coordinating the release of information between agencies would also be useful. 
· Provide direction on risk management, assessment, and communication for both the state and local public health agencies. 
· Outline a common language among its users. For example, when someone says ‘environmental health risk’, one definition should suffice, perhaps based on a rating.
Expected Uses 
Participants discussed general examples of how the network might be used by local health agencies, although some might not be feasible in a state or national EPHT program. 
· The network is expected to improve interagency and intergovernmental communication about tracking data.
· The network should help link health data and environmental data that were not intended for use in EPHT and are hard to connect. 
· EPHT should help identify the resources available for addressing an environmental health problem.
· Local health departments expect to use the EPHT network as a communication building and planning tool when working with their communities. The agencies could use EPHT data to show the communities what is known and what is unknown.  EPHT might also provide a forum for the two groups to generate ideas on how to work together. 

· EPHT could be used to characterize a community as a whole, in addition to showing individual environmental hazards, exposures, and health outcomes. Perhaps overlaying all the different data on a map would be a method of illustrating a community’s overall environmental health risk. 

Potential EPHT Data Sources
Question 2 – What sources of data, if available from other local agencies and linked to yours (housing, planning/zoning, education, transportation, social welfare, etc), would inform policy, priority, and resource decisions of your agency? In what ways do you think the EPHT should assist you accessing these data bases where available?
During the discussion participants identified data sources that, if available, would inform policy, priority, and resource decisions in their agencies. They also considered ways EPHT could assist in accessing the data sources. The following list highlights the main points of the discussion. 

· A forum or venue for sharing strategies, lessons learned, and best practices is needed. The EPHT network could be used as a repository for sharing such information.
· EPHT could incorporate housing information collected when properties are sold or transferred (i.e. if there is lead-based paint, any hazardous materials present, etc.).
· The state should provide a list of data resources, metadata, and guidance on how to reduce barriers in accessing the data.
· The state should use EPHT to identify how and where different state health agency and local health department goals and programs overlap. In addition, the state should use EPHT to communicate with the agencies where efforts around environmental health data collection and use can be shared. EPHT could demonstrate to agencies that their data has other potential uses.
Strategies for EPHT Success & the Role of ASTHO and NACCHO
Question 3 – What strategy do you believe would be effective, working with all partners, in seeking to ensure that CDC meets the needs of local public health agencies in the design of the Network? What can ASTHO and NACCHO do to help facilitate this process?
Meeting participants discussed the role ASTHO and NACCHO have in facilitating the development and success of the network; details are below. 
ASTHO and NACCHO should:
· Encourage CDC to develop non-competitive, non-categorical funding for basic environmental health services. All communities should have a basic level of environmental health services.
· Assist with communication and marketing of environmental health information.

· Encourage more timely release of data from CDC, similar to how West Nile virus information is released.

· Strategize ways to bring public health and environmental health closer to the public’s eye by researching marketing initiatives that have been successful in other programs and disseminate that information. 
· Encourage incentives for adopting model programs and guidelines from CDC.

· Promote the use of the Ten Essential Public Health Services in environmental health programs.

Next Steps

At the conclusion of the meeting the group discussed how communications can be maintained and possible ways participants could collaborate on projects related to EPHT. Suggestions provided as ways the state EPHT program might continue communication and develop future partnerships with other EPHT stakeholders are listed below. 
· Use the Oregon Environmental Health Association meetings and newsletter as a possible venue for bringing state and local environmental health professionals together again.

· Give a presentation on EPHT to the Conference of Local Environmental Health Supervisors, which is a caucus of the Conference of Local Health Officials.
· Work with tribes on EPHT projects. 

· Work with the Siletz River Voluntary Watershed Monitoring Program.
· Collaborate with the University of Washington through i-link.

· Connect the state public health agency with the state department of environmental quality on issues such as ground-water and well-water.
Conclusion

The Oregon EPHT facilitated discussion provided a venue for environmental public health professionals from local, state, and national public health agencies as well as the non-profit sector to come together and learn more about one another’s perspectives, needs, and goals related to the tracking program. This discussion along with the others in the series will contribute to a better understanding of how state health agencies and local health departments work together to further the progress of building a nationwide EPHT network.  

Association of State and Territorial Health Officials

1
National Association of County and City Health Officials

2006
PAGE  
Association of State and Territorial Health Officials

4
National Association of County and City Health Officials

2006

