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Demographics

In 1859, the first rail line was built into Cedar Rapids, a city located in Linn County.  Several other lines were extended into the county in the 1860s.  The railroads played an important role in establishing Cedar Rapids and Linn County as a center of commerce in eastern Iowa.  The county enjoys continued prosperity (e.g., an excellent transportation system, a strong commercial base, a healthy job market, and a sound economy) yet still maintains the rural flavor of its roots.

According to the 1990 census, approximately 170,000 people resided in the county that year.  Linn County was the second most populous county in the State, having experienced an approximate growth rate of 0.15% since 1970.  By the year 2015, it is estimated the growth rate will increase to nearly 0.67%, resulting in a population nearing 200,000.

Surprisingly, the most common occupations for Linn County are not associated with farming, which ranked number 10.  The top three common occupations in the County include services (32,000), manufacturing (23,000), and retail (20,000).  

Linn County Public Health

In 1996, Linn County Public Health (LCPH) employed 38 staff members and had a budget of $2.2 million. Typically, counties in Iowa have a dual purpose: providing state services and determining local service needs.  Counties originally existed to carry out state functions at the local level, resulting in grassroots-level county governments.  In addition to performing state services, counties have voluntarily funded other local programs to benefit their residents (e.g., conservation areas and public libraries).

Beginning the PACE EH Process
Initially, the health department had hoped that the PACE EH process would develop concurrently with a county-wide public health survey, and thus each would benefit from the progress of the other.  Unfortunately, the timing of the two initiatives did not coincide.  Linn County was, however, able to form a core steering committee by tapping into an existing group of individuals and stakeholders (the “Healthy Linn 2000” committee) who were already familiar with environmental health issues.

Once the steering committee was formed, additional groups and stakeholders (e.g., the general public and local organizations including Farm Bureau, the Home Builders Association, and local unions) were invited to participate as members of the full assessment team.  However, final decisions were made by the local Board of Health and Board of Supervisors.

Together, the health department, the steering committee, and the other assessment-team members revisited issue lists generated by the department, mostly by eliminating issues deemed non-priorities and adding other priority concerns.  They then worked with the PACE EH indicator framework and decided to divide the assessment team into six sub-categories to develop indicators for each of the six topic areas: air quality, water quality, land use, waste management and hazardous materials, food safety, and general environmental issues.  

In addition to input from the Steering Committee, health department staff also made essential contributions in the implementation of the PACE EH process. One drawback of this crucial staff input, however, was the possible limitation of public input in issue selection.  Most of the team members drew on their own expertise and were influenced by their own agendas and priorities.  Many of the issues receiving lower priority were those that members felt were within the department’s purview.  In other words, if team members felt an issue was currently being addressed under health department programs, it was not likely to be chosen as an important issue for future indicator development, ranking, and action.  The limited public input regarding priorities and values became more problematic as the process progressed because of participant attrition.  Ultimately, a small core group representing the steering committee and the agency staff remained involved and took responsibility for the project.

Project Status

Currently, the PACE EH process is stalled at the indicators development stage.  However, the impact of the project remains significant as it serves as a forum for diverse components of the community to discuss common environmental issues and advise the Board of Health.  A renewed membership initiative is in progress for the advisory committee.  

Advice for Future Users

To be implemented successfully, the PACE EH process requires that experienced staff members dedicate substantial amounts of time to the facilitation of stakeholders meetings and to drafting appropriate indicators.  PACE EH is a valuable tool that should be supported by local boards of health and eventually become incorporated into schools of public health.

PACE EH Tools and Materials Used by Linn County

A. Linn County PACE EH Participants

B. Index Factors for land use, hazardous waste and materials, waste tires, septic systems, and manure management

C. Prioritized issues for air quality and land use
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