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Demographics

During the late 1990s, the Northern Kentucky Independent District Health Department (NKIHD) served a population of approximately 348,000.  The counties included in the Northern Kentucky District are Boone (population: 85,991), Campbell (population: 88,616), Grant (population: 22,384), and Kenton (population: 151,464).  NKIHD is represented primarily by six distinct health centers in the cities of Florence, Newport, Williamstown, Covington and Edgewood.  The health department provides support to communities ranging from large urban centers to suburbs and sparsely populated rural areas.  Northern Kentucky District is located across the Ohio River from Cincinnati, Ohio and is a part of the Greater Cincinnati Metropolitan Area.  The region is not particularly diverse; approximately 96% of the population across all four counties is Caucasian.  The families living in the Northern Kentucky health region are economically more diverse, with median household incomes ranging from $33,000 (Grant County) to $49,000 (Boone County); the percentage of the population with household incomes below the poverty line ranges from 6% (Boone County) to 13% (Grant County).  Residents of the region are considerably less ethnically diverse and have higher household incomes than average for the State of Kentucky.  The four counties are also among the most densely populated. With the exception of Grant County (which has a population of 86 persons per square mile), the counties within the District have populations that far exceed the state average of 102 persons per square mile.  

Northern Kentucky Independent District Health Department

Upon committing to sponsor a PACE EH process, NKIHD employed 175 staff members and operated with a budget of approximately $7 million.  Their environmental health responsibilities focused on food-safety programs, private water testing, on-site sewage monitoring, public swimming establishments, school facilities, lead-poisoning abatement, and animal vectors.  The Department did not facilitate programs for public water and sewage, air quality, and solid-waste disposal.  NKIHD answered to a Board of Health consisting of a district board and four county boards staffed by regional mayors, county judges, and other local community leaders.

NKIHD applied to pilot test PACE EH having already developed expertise in both public health assessment activities and community outreach.  As early as 1993, the Department had established a Community Health Committee tasked with conducting community assessments and advising the Board of Health on regional priority health issues.  The Community Health Committee drew its membership from local health officials, community leaders, local businesses, and many environmental interest and regional planning groups.  The expertise and interests represented by the Community Health Committee provided linkages between the NKIHD and diverse planning, environmental, and health institutions throughout the region.

Beginning the PACE EH Process

From the outset, NKIHD opted to conduct their PACE EH process as a distinct but related component of their ongoing APEXPH efforts.  The Assessment Protocol for Excellence in Public Health (APEXPH) is a methodology designed to enhance capacities and improve leadership at local health agencies.  The results of their APEXPH work indicated the need for a unique focus on environmental health issues.  Through APEXPH, water pollution, sewage, solid waste, and air quality were identified as being public health priority areas --- areas that traditionally had not been overseen by the Department of Environmental Services.  Building upon this foundation, NKIHD implemented PACE EH with facilitation by internal staff and with funds earmarked for continuing APEXPH work, adding additional staff as needed.  The Public Health Director and the Director of Environmental Services worked jointly to develop the necessary internal and external support.  In particular, they sought and garnered the inclusion of representatives from the Northern Kentucky Area Development District, regional offices of the Kentucky Environmental Protection Agency, and the Kentucky Department of Natural Resources.

The Northern Kentucky CEHA Team

The PACE EH Subcommittee of the Community Health Committee served as Northern Kentucky’s community-based environmental health assessment (CEHA) team and eventually came to consist of 26 individuals representing regional public health agencies, local businesses, environmental interest groups, and other community members.  Although four NKIHD staff members served the Community Health Committee and helped to facilitate the PACE EH process, the role of the NKIHD staff members was only to facilitate the process. The PACE EH Subcommittee was encouraged to “own” the process and tap the NKIHD for assistance only as desired.  The NKIHD usually organized and hosted the meetings, but the Subcommittee developed agenda items and project directions.

Generating an Environmental Health Issue List

The PACE EH Subcommittee benefited from having a foundation laid for them by the APEXPH work undertaken by the Community Health Committee in 1996; a completed statewide comparative risk study also recently had been completed.  The APEXPH work indicated that the community was concerned with water pollution, sewage, solid-waste, and air-quality issues.  The PACE EH Subcommittee examined the comparative risk study and other existing Kentucky environmental health data sources and identified 128 specific environmental health issues.  The subcommittee members spent 3 months discussing and studying the issues.  From these discussions, the PACE EH subcommittee developed a community survey tool.  The tool provided respondents with a list of 20 environmental health issues, giving them the option to write in additional concerns. Respondents were asked to indicate five issues that they felt needed priority attention.  The tool also included yes/no questions related to individual perceptions of local environmental health.  Subcommittee members informally distributed survey forms to co-workers, clients, and local associations (e.g., churches, parent-teacher associations, and social clubs).  The PACE EH Subcommittee collected 317 completed surveys and analyzed the results.    

Survey results and existing data were reexamined and, when possible, the PACE EH Subcommittee grouped similar issues and excised redundancies.  This process resulted in 66 environmental health issues.  At this point, the NKIHD staff members serving the Subcommittee established 22 broad environmental health issues after examining and regrouping the 66 previously identified issues.  The aggregated list of 22 issues was presented to the full Subcommittee for discussion and further development.  Consensus discussions resulted in a list of 24 environmental health issues to be brought forward in the process.

Developing Indicators, Selecting Standards, and Creating Issue Profiles

The Northern Kentucky PACE EH subcommittee did not move directly from issue identification into indicator development, the selection of standards, and the creating of issue profiles as laid out in the draft PACE EH methodology.  In collaboration with relevant partners from across Kentucky, NKIHD staff facilitators were simultaneously involved in developing and drafting a list of statewide environmental health indicators.  They encouraged the PACE EH Subcommittee to wait until indicators emerged from the statewide effort before establishing potentially redundant local indicators.  Standards by which to evaluate specific indicators were likewise developed later in the process.  The Subcommittee also wanted to ensure their work could be reunited with that of the APEXPH Subcommittee.  Thus, profiles for issues emerging from the PACE EH process were to be developed in the same format as were issues uncovered in the Northern Kentucky APEXPH process.   

Ranking and Prioritizing the Issues

To bring the PACE EH process more in line with the APEXPH process, the Subcommittee decided to rank and prioritize the 24 environmental health issues included in the community survey tool.  The team rated each issue on a simple inclusive scale of priority risk, each being denoted as high, medium, or low risk.  Each Subcommittee member assigned every issue a risk priority rating.  Those deemed by consensus of the Subcommittee as a low risk priority were dropped from the list.  Further effort was made to combine the remaining medium and high-risk priority issues.  The Subcommittee eventually agreed upon seven issues to bring forward for more detailed ranking and prioritizing.

Subcommittee members used worksheets adapted from the APEXPH workbook to evaluate each of the seven issues for “severity” and “action.”  These worksheets were then scored, and the scores were combined to create a total score for each issue.  The issues were ranked by combined scores, and the top two issues were selected to be included in the Community Health Plan 1999.
Creating Action Plans

After the two issues were identified, the PACE EH Subcommittee developed several outcome objectives and possible interventions and preventive activities.  From the outset, the PACE EH Subcommittee intended to develop action plans for only two environmental health issues. The format of these action plans would be made compatible with the format developed through the APEXPH process.  In 1999, the Northern Kentucky Community Health Committee released their Community Health Plan.  The plan, detailing action steps developed through the simultaneous PACE EH and APEXPH processes, offers a detailed account of regional health status, community health objectives, and projected timetables addressing five community health issues, two of which (i.e., outdoor air quality and surface-water quality) specifically emerged from their PACE EH process. 

Current Status of the PACE EH Project 

Since the publication of the Community Health Plan, an Environmental Implementation Team has been established as a subcommittee of the Community Health Committee.  The task of this subcommittee is to develop strategies for implementing the environmental objectives of the plan.  The subcommittee has been meeting for 2 years and has focused on several objectives.  The most significant accomplishment has been the formation of a Household Hazardous Waste coalition involving four counties.  The coalition has received more than $12,000 to plan for a household-hazardous-waste collection day.  An Environmental Implementation Team (EIT) has been formed and meets as part of the ongoing assessment activities in the community.  Several members of the PACE EH Subcommittee of the Community Health Committee have become full members of the EIT, thus ensuring a strong environmental component for the committee as it begins future community health assessment activities.
 

Advice for Future Users of PACE EH

NKIHD’s facilitators of the PACE EH process advise future PACE EH users to allow more time to complete the process than may be anticipated.  Staff time needed to continue the process (e.g., developing agendas, minutes, and worksheets) tends to increase as the process moves forward. In addition, communities implementing the PACE EH process should bring as many people and agencies into the process as possible.  The health department, as the lead organization, should establish close ties between “traditional” health department partners and environmental interest organizations ---  ties that will result in increasingly collaborative projects initiated by both public health and environmental organizations. 

 

For NKIHD, the PACE EH process has greatly expanded their leadership role in the community within public health, environmental health, and political arenas. PACE EH and APEXPH are useful for distinct aspects of community planning.  They are not mutually exclusive; rather, each supports the other.  Together, APEXPH and PACE EH not only identify and define local public health and environmental health priority objectives, but they also build public health system infrastructure and impel coalition formation across disparate sectors of the community.  

PACE EH Tools and Documents Used by Northern Kentucky
A. Northern Kentucky Community Health Committee PACE EH Subcommittee Members

B. Community Environmental Assessment (survey)

C. Risk Level Prioritizing Worksheet

D. Priority Setting: Problem Seriousness – Air Quality (example)

E. Plan Building Chart – Outdoor Air Quality (Sample action plan)

F. The Kentucky Post – “Cleaning Up the Environment” (sample media release)
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