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Demographics

Delaware County is located in central Ohio.  During the 1990s, the population of the county grew from approximately 86,000 to 100,000 persons.  The county is not ethnically diverse; more than 94% of residents are Caucasian.  Delaware is a relatively wealthy county, with a median household income of approximately $57,000 per year, and only 4.5% of the population falls below the poverty line.  The metropolitan center of Columbus is just outside of Delaware County, marking the county as one of the more urban in the state of Ohio.  It is the fastest growing county in Ohio and one of the fastest growing counties in the United States. 

Delaware City/County Health Department

Upon implementation of the PACE EH process, the Delaware City/County Health Department (DC/CHD) consisted of approximately 50 staff members and had an operating budget of around $3 million.  Environmental health services claimed nearly $500,000 of that budget each year.  The Environmental Health division primarily focused on food safety, plumbing inspections, waste management, and emergency response.  The Delaware County/City Health Department answered to a Board of Health, responsible for establishing programmatic services and regulations, health department budgeting, employment, and resource allocation. The Board of Health promoted a proactive, community-driven approach to public health.  

The DC/CHD demonstrated a well-established history of both assessment activities and community outreach.  The DC/CHD Assistant Health Commissioner for Environmental Health had previously worked on developing a statewide public-health assessment process for the state of Ohio.  Further, the environmental health division relied on numerous community organizations in the planning and implementation of their activities, including a plumbing advisory board, food service discussion groups, and a local board of realtors that served as an ad hoc committee on public health issues.  The department had also developed a capacity for collecting representative community input through focus-group surveys.

Beginning the PACE EH Process

In preparation for their PACE EH process, the DC/CHD devoted two full-time staff members to planning and implementation.  Both had had extensive experience in assessment and community outreach activities.  They incorporated the PACE EH process into a larger community project titled, “Healthy Delaware.”  The Healthy Delaware project consisted of the simultaneous undertaking of both PACE EH and the Assessment Protocol for Excellence in Public Health (APEXPH), an assessment process designed specifically to investigate the capacity and needs of the local public health agency.  The DC/CHD organized a single advisory committee comprised of public and private citizens and local institutions to oversee both assessment processes.  

The Delaware CEHA Team

PACE EH facilitators from the DC/CHD identified individuals within the community that they recognized as being valuable to conducting any local community-driven process. Each candidate was sent a letter inviting him or her to join the community-based environmental health assessment (CEHA) team.  The request was followed up with a personal phone call from the PACE EH facilitators from within the DC/CHD.  This effort resulted in the formation of a CEHA team made up of 26 community volunteers, ranging from city officials to local business people.

Generating an Environmental Health Issue List

From the outset, the Delaware County CEHA team focused its efforts on producing a community environmental health assessment that would incorporate many opportunities for collecting, analyzing, and acting upon widespread community input.  Taking a cue from the methodology proposed in PACE EH, the CEHA team did not limit the process by coordinating issue identification around either the existence of, or feasibility of collecting, specific environmental health data.  Instead, they began the issue identification process with the proverbial “blank slate.”  Opting to temporarily put aside the extensive local environmental health knowledge held individually by the assessment-team members, they chose to concentrate on learning about the environmental health of the community from the community.  To this end, the team employed several specific community outreach programs.  

Focus Groups

Five focus groups were convened with the assistance of a professional consulting firm to ensure the quality and accuracy of the data collected.  The focus groups involved a total of 65 participants, who were randomly chosen from each of the five distinct geographic regions in the county.  The participants were convened such that each focus group accurately represented the overall demographic composition of each region.

The aim of the focus groups was to collect public input about perceived environmental health issues in Delaware County.  Staff from the consulting firm facilitated the discussions.  Each facilitator asked the focus groups to answer the following questions.

· What is best about living in Delaware County? 

· What are the biggest countywide problems? 

· What does the word “environment” mean?

· What are the main environmental concerns in the county? 

· What are the main environmental health concerns in the county? 

· How should these concerns be prioritized? 

· What should be done to resolve these concerns?

Responses from the five focus groups were then analyzed for individual content and were compared to determine broad similarities and differences.  The consulting firm provided the CEHA team with a report that both detailed specific individualized responses and presented a broad overview of public perception of local environmental health.  The report also relayed suggestions for prioritization of, and action upon, many environmental health issues identified by the general population.  

Facilitated Discussions

The CEHA team also conducted 24 facilitated discussions throughout the different townships, villages, and geographic regions of the county.  Hundreds of individuals, representing every local township and numerous community organizations, took part in the facilitated discussions.  The aim of the facilitated discussions, like the focus-group study, was to develop an understanding of the community perspective of the environmental health issues and priorities of Delaware County.  The facilitated discussions were led by representatives of the CEHA team and followed a script similar to the one employed throughout the focus group discussions.  The facilitated discussions, however, served an educational function by introducing the participants to the PACE EH project, the role of the CEHA team, and the use and value of environmental health indicators in relation to the project.

The team compiled a less statistically random, but far more extensive, collection of data representing local perspectives of environmental health than was generated by the focus group study.  Furthermore, team members had also begun constructing a framework for coalition building between themselves and the community.  In effect, the community outreach achieved by the facilitated discussions was not limited to data collection; it also incorporated project promotion and the germination of future coalition building with community representatives.

Key Informant Interviews

The assessment committee organized 26 key-informant interviews.  The informants were chosen based on a demonstrated expertise, or occupation, in environmental and/or environmental health issues.  Open-ended questionnaires addressing perceived environmental health problems in the County and recommendations for addressing them were sent in advance to each of the key informants; follow-up phone interviews were conducted to elicit responses.  The informants were also given the option to supply written comments.  The key-informant interviews were valuable tools for comparing the perspective of the general populous to that of local environmental and environmental health “experts.”  The key-informant interviews validated community opinion and provided more sophisticated issue analysis that served to orient future project planning.

CEHA Team Opinion

To both coordinate future activities and use the environmental health expertise demonstrated by individual members of the Delaware County CEHA team, each team member was asked to present his or her opinions regarding local environmental health to the rest of the team.  This procedure was designed to both develop additional data for analysis and familiarize the team with the types of data they would soon be analyzing.  However, this step also produced an unexpected benefit.  It demonstrated that, for the most part, the environmental health concerns and priorities expressed by the community mirrored those suggested by the individual team members.  Thus, it served to remind the team that they in fact are representatives of the community, and that potential exists for widespread community consensus in addressing local environmental health issues. 

Data Management

Two months were spent compiling the information from the focus groups, facilitated discussions, key-informant interviews, and CEHA team statements of opinion.  Through analysis of the data, 465 distinct “concerns” pertaining to the environmental health of the community were identified.  The concerns ranged from global warming and unchecked population growth to local water quality and solid-waste management. 

This list of 465 concerns was aggregated and grouped into the following 19 distinct environmental health categories. (The CEHA team considered 13 of these categories “traditional” environmental health distinctions and developed six additional categories.)  

Traditional Environmental Health Categories:

· Water supply, water quality and water pollution

· Sewage disposal

· Indoor and outdoor air pollution

· Solid waste management

· Food safety and protection

· Animal control (e.g., insects, rodents, and parasites)

· Housing safety and sanitation (including residential environmental control)

· Radiation safety

· Noise control

· Pesticide and toxic substances control

· Occupational environmental control

· Recreational environmental control

· Injury prevention, injury control, and public safety

Additional Environmental Health Categories:

· Recycling

· Environmental education and funding

· Environmental enforcement, regulation, law, and zoning

· Quality of life

· Development

· Parking lot (general issues not directly related to environmental health)

A series of graphs were developed to visually represent the findings of the research.  A subcommittee that was derived from the assessment team developed “frequency” criteria and conducted a frequency analysis to determine which issues were mentioned most often and in which geographic regions specific issues were deemed significant.  This analysis allowed for further organization of the list and facilitated the grouping of some issues.  Next, the CEHA team reviewed the issues for similarities and redundancies.  Finally, they isolated and removed overarching issues and those unrelated to the environment from the developing issue list.

The grouping of issues and elimination of redundancies reduced the initial 465 environmental health concerns to 194.  Further refinement of specific issues, and a broadening of the categories, reduced the list to 66 issues.  The team then combined the results of a frequency analysis and a set of modified criteria originally presented in the City of Columbus Priorities ’95 Project (Delaware City/County Health Department, 1995) that focused on data availability, potential risk, feasibility of public comprehension, and potential for action.  The remaining 66 issues were screened, and 20 local environmental concerns were identified.  The CEHA team approved all the issues in the list by consensus and found that these issues represented a 95% correlation with the most frequently mentioned issues gathered from the Delaware community at large.  The identification of the top 20 issues concluded Phase I of the DC/CHD PACE EH project.

The experiences of the Delaware CEHA team indicate that widespread community outreach efforts as a form of data collection was valuable in many ways.  It both produced relevant environmental health data for analysis and provided a conduit between the team and the community that set the stage for project promotion and coalition building.  Community outreach, combined with research, provided the team not only with insight into the environmental health values and perceptions of the community, but also the recognition that their task was both valuable and appreciated.  Community outreach efforts informed the CEHA team that not only were they representatives of the community, but members as well

Community Ranking Surveys

The Delaware CEHA team began Phase II of their PACE EH process through a community outreach process to develop a ranking of the 20 priority environmental health issues identified in Phase I.  The DC/CHD set up interactive computer kiosks for local high school government class seniors and Delaware County Fair goers. These kiosks allowed community members to participate in a survey designed to rank the identified environmental health issues.  The CEHA team also mailed a copy of the ranking survey to every household in Delaware County.    

Developing Indicators

When developing indicators to represent the environmental health issues identified and ranked in previous steps, the Delaware CEHA team strove to adhere to the methodology presented in PACE EH.  The CEHA team developed the indicators prior to beginning data collection.  Other DC/CHD projects and existing state and national models provided examples of indicators.  The CEHA team organized their indicator development efforts around the standards presented in the PACE EH methodology; they required their indicators to be simple, understandable, acceptable, measurable, and defensible. Using these simple guidelines, the team devised 20 indicators.   

Selecting Standards and Creating Issue Profiles

The Delaware CEHA team used the standard format for developing issue profiles offered in the PACE EH guidebook.  Data for each issue were collected from all available state and local sources.  Collected data were presented to the CEHA team and evaluated for validity and quality.

The Delaware CEHA team found that data were not available for every environmental health issue and indicator identified.  Interestingly, where data were lacking, new opportunities for furthering the PACE EH process were plentiful.  A dearth of data resulted in the development of coping strategies, including widespread community and agency support for new data collection programs, development of new data sources and data providers, re-evaluation of chosen indicators, and re-analysis of existing data sets.

Ranking and Prioritizing the Issues

The Delaware CEHA team devised a ranking system that reflected the prototype offered in the PACE EH tool, but that also took into account specific local values and concerns identified by the team.  The team devised a numerical weighting system such that each ranking criteria was compared to one another and given a relative “importance” score.  The issue profiles were ranked against the criteria to develop a weighted list of ranked issues.

The Delaware CEHA team adhered closely to the priority setting methodology developed in PACE EH.  They used the same criteria but decided to place substantial emphasis on the results of the ranking exercise.  In short, they decided to proceed with action planning more on the basis of the identified wants and needs of the community, and less on the basis of external factors that may have made some issues easier to act on than others.  

Creating Action Plans

Thirteen of the 20 identified issues have been assigned to four community-action committees designed to implement activities that will improve the environmental health of Delaware County.  One committee is focusing on the preservation and development of local green space.  Another is addressing surface water pollution.  A third is advocating for broader recycling efforts.  The fourth is responsible for developing environmental education techniques to accompany local environmental enforcement activities.

Current Status of the PACE EH Project

Although most of the specific action plans are still under development, the “green space” community-action committee joined with the Delaware County Preservation Parks Levy Committee (DCPPLC) in a successful effort to promote the findings of the PACE EH assessment.  The DCPPLC used the data and results from the PACE EH assessment to help enact a $1 million parks levy for Delaware County.

Advice for Future Users

The Delaware CEHA team identified some specific aspects of their PACE EH process that positively shaped their own experiences and will likely enhance future PACE EH projects.  These aspects are as follows:

· the Delaware County PACE EH project adapted a very broad definition of environmental health, which affected every step of the process;

· the Delaware County community identified issues outside the traditional scope of authority of local health departments’ environmental health divisions;

· the ranking method was designed to compare quality of life issues, ecosystem health issues, and environmental (public) health issues;

· for some issues (e.g., radon reduction and mitigation programs), community priorities did not support health department priorities;

· some programs (e.g., food protection, a high priority local and state mandated program) were not mentioned as a concern or priority by the community;

· the CEHA team agreed that the community should be trusted to identify environmental issues of concern;

· community collaboration is the foundation of PACE EH and can be applied to every step in the process; and

· the project required a great deal of staff time, access to consultants, a dedicated PACE EH community assessment team, support and dedication from all environmental health division staff, the Health Commissioner, and the Board of Health.

PACE EH Tools and Documents used by Delaware City/County Health Department
A. PACE Committee (CEHA membership list)

B. Community Environmental Health Assessment Questionnaire

C. “What Do You Think?” (Community Newsletter Survey)

D. Facilitated discussion script and guidelines (focus group survey tool)

E. Table 1 and Table 2: Criteria used to refine environmental health issues list

F. Environmental Issue: Noise Control (sample profile)

G. “Leading the Country” (sample media release)
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