Honing Down the Issues List 

May 1999
The Protocol for Assessing Community Excellence in Environmental Health (PACE EH) guidance document drafted by the National Association of County and City Health Officials (NACCHO) and the National Center for Environmental Health of the Centers for Disease Control (NCEH of the CDC) is designed to assist local health agencies with the facilitation of a community-based environmental health assessment.  The tool has been undergoing field-testing at ten pilot sites across the country for the past two years.  This article examines one aspect of conducting a community-based environmental health assessment that has been problematic for many of the pilot site assessment teams.  It also describes a number of creative solutions developed by the pilot site communities.  Finally, the article details steps taken by the PACE EH Work Group to ensure the published version of the document will remedy the difficulties reported by the pilot sites. 

The Issue

An early step in the methodology presented in PACE EH is the identification by the assessment team of those environmental health issues deemed important by the community.  Although methodological details varied among the pilot sites, the common finding was that the sheer number of environmental health issues identified by the community made the next steps (including indicator development, data collection and analysis) exceptionally difficult.  The dilemma faced by the site coordinators was how to hone down the initial issues list such that it would not impede future project progress while still retaining the value of the information generated in developing the list in the first place.  

Site Solutions 

Two pilot sites found that the most efficient way to work with a multitude of specific identified environmental health concerns was to aggregate them into broad topical categories. Delaware City/County (Ohio) and McHenry County (Illinois) reduced their initial issues lists by utilizing assessment team expertise to develop umbrella categories under which a number of identified issues could be collated.  

The Delaware team, faced with well over 400 “issues,” relied upon thirteen “traditional” environmental health categories to orient their aggregation efforts.  The number of issues that did not fit easily into one of the existing categories led to the development of five additional environmental health categories, and one category to house identified issues that were deemed not directly related to environmental health.  Each category was analyzed in an effort to detect and delete redundant issues.  This reduced the issue list to 194.  A second issue refinement and category broadening session produced a list of 66 issues.  Then the assessment team applied frequency analysis and criteria focusing on data availability, risk, public understanding, and potential for action to the remaining issues.  The final 20 issues were brought forward for the next step in their CEHA process.

The McHenry team developed an initial issues list by having each team member review relevant statistical data pertaining to McHenry County and individually create a list of “environmental concerns.”  Then the team met to revise the verbiage and categorize the concerns.  The team eventually arrived at a master list of 90 concerns grouped under 12 broad categories.  Similar to the Delaware effort, the organization of the issues into categories relied largely on utilization of “traditional” environmental health categories (e.g. air, land, and water) with the addition of a few broad “catch-all” categories (e.g. education and social).  The broad categories served to focus data collection and management during the next step of their process, the gathering of community environmental perception surveys.  

Another pilot site, Island County (WA), decided to contain the potential magnitude of the issues list by basing its development on previously conducted relevant research.  An earlier community survey had identified six health issues (3 environmental and 3 personal health) of high importance to the community.  These findings provided the basis on which the assessment team created an informational booklet to distribute throughout the community.  Public presentations based on the information contained in the booklet were followed up with surveys to further delineate priority health issues.  By using a framework suggested by the previous survey effort, the Island County assessment team was able to focus issue development based on established community priorities.  They successfully avoided “reinventing the wheel” and never had to contend with an unmanageable issues list.

Likewise, the Northern Kentucky District Health Department adapted the results of a statewide comparative risk project to drive the development of an appropriate issues list.  The assessment team felt that such an approach added legitimacy and a connection with well-founded previous work to their project.  The team considered 128 previously identified issues and rejected almost half as they were determined to have no local relevance.  The remaining issues were screened and organized, through consensus, as “high,” “medium” or “low” priorities.  The 24 issues identified as “high priority” were brought forward to be included on a survey designed to elicit community opinion in ranking and prioritizing them against one another.       

The Linn County (IA) assessment team, similar to Island County and Northern Kentucky, approached the issues list development having already identified, through previous related committee work (e.g. a “Healthy 2000” committee), six broad environmental health topic areas.  Using these categories, the assessment team was tasked with brainstorming specific issues under each.  The team then worked together to revise the lists by eliminating issues deemed non-priorities, and consolidating related multiple issues where possible.  In Linn County, establishing types of issues up front helped control the number of issues confronting the assessment team prior to next steps. 

As the examples above illustrate, site-specific solutions to the problem of honing down an initial issues list tend to fall into one of two kinds.  The assessment team either established criteria which limited the number of issues brought forward, or they collapsed issues into a limited number of (possibly previously established) categories based on their similarities and/or priority-setting exercises, and focused on the broader categories in the next stage of the process.  

Learning from Community Experience
In March, the authors of PACE EH met with the pilot site coordinators to begin planning revisions to the guidance document.  Given the experiences of the pilots around honing down the initial issues list, the Work Group will include two specific questions to assist in managing large amounts of data in formulating an initial issues list.  The questions are:

· Does this issue represent a clear link between the environment and human health?

· Is this issue a local concern?

These two questions are designed to reflect the experiences and excellent work demonstrated by the pilot site assessment teams.  The first question helps to ensure that issues selected will fall largely into a foreseeable number of broader categories such that repetitive or inappropriate issues can be jettisoned early in the process.  The second question provides a filter for removing issues beyond the scope of the assessment, and greatly reducing the sheer number of issues that tend to arise out of disparate community interests and/or previously conducted large-scale research projects.

It is unlikely that the addition of these two questions will eliminate entirely the difficulty faced by community-based environmental health assessment coordinators trying to develop manageable issues lists.  (Additional suggestions can be found in the accompanying article Heidi’s Article.)  The Work Group, in discussing revisions to PACE EH, recognized that this step will inevitably force users to weigh practicality against a potentially limitless “wish list” of community concerns.  While the addition of the two framing questions will go a long way toward reducing the difficulty of this balancing act, it will remain a difficult process for each and every assessment team coordinator.  Fortunately, the experiences of the pilot site coordinators suggest a combination of foresight and determination can not only rectify this difficult problem, but also turn it into a valuable opportunity.

