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Regional Institute for Health and Environmental Leadership 
Class of 2001 Leadership Projects 

 
Assessing and Intervening in At-Risk Behaviors 

Among Middle School Students 
Kimberly Hills 

 
 Southern Hills Middle School, with approximately 470 students, is located in south 
Boulder. Staff and faculty had been hearing disturbing information about student activities and 
behaviors, such as coed sleepovers, drug activity and sexual activity. The principal, Don 
Stensrud, was interested in addressing these issues. I offered to lead a process to assess the 
prevalence of the behaviors and investigate subsequent interventions.  
 
Vision 
 This project assessed at-risk social and interpersonal behaviors of middle school students 
in order to 

� Provide accurate information for staff, students and parents. 
� Create targeted intervention programs for problematic behaviors. 
� Identify positive behaviors for social norming. 

 
Process 
 I recruited a committee of parents and faculty to draft a survey. The committee’s goal was 
to investigate the following areas:  

� Personal safety: students’ feelings of safety while at school; involvement in 
physical fights (on and off school property); weapons; prevalence of specific 
bullying behaviors; how students deal with concerns over safety; staff response to 
bullying. 

� Use of tobacco, alcohol and drugs (e.g., marijuana, Ecstasy, cocaine, LSD and 
mushrooms): ever tried; frequency of use; where used (on or off school property); 
how obtained; pressure to use. 

� Social and sexual behavior: girlfriend and boyfriend activity; perceived versus 
actual sexual activity; pressure to engage in sexual activity; sexual harassment. 

� Use of free time: TV and computer use (frequency and type); movies; types of 
parties attended. 

 
 The committee enlisted the help of Dr. Alyson Shupe, health planner with the Boulder 
County Health Department. She provided resources to help the committee obtain nationally 
recognized surveys, including Youth Risk Behavior Survey, a Kaiser Family Foundation survey. 
The committee pulled questions from this survey and others, and fashioned several questions to 
obtain specific information. 
 The result was a 91-question survey, which was administered to Southern Hills students 
on February 6, 2001. The committee took many steps to assure the students that this was a 
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completely confidential process. For example, the survey was administered by eighth-grade 
students (with proper instruction and teacher supervision). 
 The committee entered and analyzed the data over the course of about two months. The 
committee presented the results to 25 staff and faculty (on April 23), 400 students (on May 1), 
and 80 parents (on May 2). Each presentation was uniquely tailored to the audience, for example, 
the presentation to students included social norming, while the presentations to faculty and 
parents were informational. 
 
Results to Date 

� Identified problem areas and drafted the survey. 
� Administered the survey. 
� Made presentations to faculty, students and parents. 

 
Future Steps 

� Form a coalition of students, faculty and parents (in process). 
� Identify interventions (education, social norming, etc.) appropriate for Southern 

Hills Middle School. 
� Implement the interventions.  
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Assessing and Intervening in Student Attendance Behaviors  
Paulette Joswick 

 
 With the Office of Research and Assessment for the Douglas County School District, I 
have initiated a study concerning the correlation of attendance and other risk factors to academic 
performance. This study will also assess the effectiveness of three interventions for improving 
the attendance of selected students. 
 The study will identify students who lack proficiency on the CSAP, have low GPAs at the 
secondary level, and show low academic performance as measured by grades at the elementary 
level. Other factors that may be examined include students on free and reduced lunch programs 
(to possibly identify students without health insurance) and whether students have recently 
moved to the area.  
 After identifying students with attendance issues and low academic performance, parents 
will be contacted and interventions will be instituted. The interventions will include  

� Health interventions for students who name health issues as the reason for poor 
school attendance. The health intervention will include a written health care plan. 

� A behavior modification plan for students who are identified as displaying 
avoidance. 

� Counseling for students who identify factors that are related to difficulties with 
peers or other emotional factors that prevent regular school attendance.   

 
 The plan calls for a joint effort involving personnel from the health services department, 
the school social work department and the school psychology department. Personnel who are 
participating in this study will explore other programs devoted to attendance issues, mentoring 
programs and other attempted interventions at individual schools. 
 The study will begin at the end of the current academic school year (2000-2001). Students 
will be identified using a student information program that is in place. A query will be performed 
by a person from the Research and Assessment Office to identify potential candidates for 
intervention. 
 Interventions will be in use in the fall of the 2001-2002 school year, and they will 
continue for a time to be determined by the professionals involved. The study is proposed to 
continue for as long as three years to allow appropriate time to gauge results. The students’ past 
attendance will be documented when possible. 
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Assessing the Digital Divide 
Paula Espinoza 

 
 The information technology industry is the second-largest industry in the United States. In 
1997, in fact, 41 percent of U.S. households reported having a personal computer. However, a 
substantial portion of the U.S. population (i.e., the poor and minorities) are being left behind. 
Falling through the Net, a report by the National Telecommunication Information Administration 
of the Department of Commerce, indicates that between 1997 and 1998, home Internet access 
disparity between the “haves” and “have-nots” increased by 25 percent. Across the United States, 
only about 20 percent of households earning less than $20,000 have home computers, compared 
to 80 percent of households earning more than $75,000. 
 
Vision 

1. Identify and build collaborative relationships with Denver-area stakeholders and 
“players” involved in this issue.  

2. Gather baseline information about computer access and use in Denver’s low-income 
and minority neighborhoods. Baseline information will consist of two components: 
access points in the community and at-home Internet and computer access.   

3. Develop a grant proposal to fund efforts to address the issues discovered.  
 

Results to Date 
1. Identified some Denver-area stakeholders or players involved in this issue. 
2. Narrowed the focus of work to four low-income neighborhoods in Denver: Baker, 

Lincoln/Alma Park, Cole and Sun Valley. 
3. Collaborated with funding agencies to develop a proposal to assess and address digital 

divide issues in Denver. 
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Building Organizational Capacity 
to Improve States’ Primary Care Offices  

Brent Ewig  
 
Vision 
 My project consisted of facilitating a collaborative leadership process that resulted in the 
creation of a new national public health organization known as the Association of Primary Care 
Offices (APCO). The mission of APCO is to provide mutual support for the development of state 
primary care offices (PCOs) for the ultimate purpose of improving access to primary care and 
reducing key health disparities. 
 
Background 
 The organization for which I work, the Association of State and Territorial Health 
Officials (ASTHO), is a national organization representing the chief public health official of each 
state and territory and the District of Columbia. Within ASTHO’s structure there are 17 affiliated 
organizations whose members represent the division directors of each state health department’s 
major functions, such as chronic disease, laboratories, maternal and child health, epidemiology, 
etc. Within each state health department there is also a primary care office, which receives 
support from a cooperative agreement with the federal Bureau of Primary Health Care (BPHC) at 
HHS. 
 The PCOs represent a focal point for activities that assure access to care for vulnerable 
and underserved populations. In general PCOs assess and build local primary care capacity and 
address workforce needs. In some instances they also coordinate financing policy issues. Before 
this project was completed, the PCOs did not have a formal national organization to represent 
their interests and to provide support for the challenges they collectively face.  
 About two and one half years ago, a group of 10 leaders, known as the PCO workgroup, 
approached me in my role as an ASTHO staff member to inquire about opportunities to 
strengthen the capacity of PCOs. The PCO workgroup had two goals in mind: to help PCOs 
fulfill their role in improving access to care and to raise the  visibility of PCOs among members 
of ASTHO.   
 Several options to achieve these ends were explored. At this point my primary role was as 
an advisor. Eventually, the PCO leadership decided to form a PCO national organization that 
would apply to be an ASTHO affiliate. The vision for the organization is to raise the PCOs’ 
visibility as a resource on policy issues and to coordinate activities designed to provide training 
and support to individual state directors. Once this decision was made, my role continued to be as 
an advisor and facilitator, with my primary focus on coordinating communication between the 
PCO leadership and the ASTHO board of directors regarding the affiliate application.  
 In March 2001, the ASTHO board approved the APCO application to become an affiliate. 
On May 1, 2001, ASTHO sponsored a supplementary proposal to one of its existing cooperative 
agreements to provide support to this emerging organization. 
 In summary, my role was not to devise solutions but to help facilitate a process by which 
the PCO leadership addressed its own needs. For this reason I believe the project is an example 
of collaborative leadership.   
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Challenging the Process: 
Help for Seniors with Prescription Medications  

Roxanne Homar 
 
 Within the Wyoming Department of Health I supervise both the Medicaid Pharmacy 
Program and the state-funded Minimum Medicaid Program (MMP). I receive a number of phone 
calls from, or on behalf of, seniors who need help with their prescription drugs. In Wyoming 
there are not many resources to help them. I became very passionate about trying to help seniors 
in Wyoming obtain access to medically necessary, but expensive, medications.  
 
Vision 
 My initial idea was to help senior citizens obtain expensive prescription medications and 
to educate seniors about medications.   
 
Process 
 Through the month of September and into October I struggled with how to start this 
project. I had decided to create a pilot project for seniors in Cheyenne, but that was as far as I had 
ventured before the Institute fellows met in October. At that meeting the fellows broke into small 
groups to discuss their projects. This discussion helped me gain a new perspective on my project. 
It was suggested that I begin with a needs assessment of Wyoming seniors, then move forward 
based on the data generated by the needs assessment. 
 My goal was to use the data to support changes to the state-funded prescription drug 
program (MMP). The existing program has very restrictive eligibility and coverage criteria. 
 The goal of the needs assessment was to obtain data from a statistically significant sample 
of seniors in Wyoming to learn: 

� What percentage of seniors (60+) has no health insurance coverage for 
prescription drugs? 

� What percentage of seniors has difficulty paying for prescription drugs? 
� What percentage spends at least one fourth of their income on prescription drugs? 
� What percentage has had to choose between buying groceries, paying the heating 

bill and purchasing medication? 
� What percentage has failed to pick up a prescription or has altered the way it 

should be taken to make it last longer? 
� What percentage has ever contacted state or federal representatives about this 

issue? 
� What is each senior’s monthly or yearly income?  

 
 I contacted the University of Wyoming School of Pharmacy to ask for advice, input and 
assistance with the needs assessment. In several conversations and e-mail messages we discussed 
how best to begin. I also spoke with the Aging Division administrator (an Institute alumnus) to 
solicit the division’s assistance with this project. The Aging Division agreed to assist in any way 
possible.  
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 Between December 2000 and January 24, 2001, I hit a snag. As state legislators prepared 
to convene, I became aware of one legislator’s intent to draft a bill to change the existing MMP 
program. In December I asked my team for feedback about how to continue with the project. I 
was advised to work with the legislator. In this I faced a host of political hurdles. In January, the 
legislator did in fact introduce a bill to make changes to the MMP program, but I was not 
contacted to offer input until after the bill had been drafted. 
 During the January meeting with Institute fellows, we again formed breakout groups to 
discuss our projects, and again I found this helpful. I was advised to try again to obtain 
permission from “higher-ups” to work directly with the legislator on the bill to alter the MMP 
program.   
 The legislative session ended in mid March. The prescription drug bill failed for political 
reasons. I asked myself, What do I do now?  
 Soon after failure of the bill to alter the MMP program, the Aging Division contacted me 
for assistance with a grant they had been awarded by the Administration on Aging. 
Approximately $25,000 is available for “activities regarding medication management, screening 
and education to prevent incorrect medication and adverse drug reactions” in citizens age 60 and 
above. 
 I met with a representative from the Aging Division to discuss how best to administer this 
grant. I asked the University of Wyoming Pharmacy School to participate in developing a project. 
I then coordinated a meeting involving the Aging Division representative, UW Pharmacy School 
representatives and me to begin laying the groundwork for the project. 
 
Results to Date 
 We agreed that this project would best be accomplished through a contractual 
arrangement involving the Aging Division and the UW Pharmacy School. The Aging Division 
submitted a formal letter to the university, and the university is developing a contract. 
 The deadline for securing the money is September 2001. I will work with the university to 
develop a needs assessment to carry out the grant. I hope to obtain data that show the need to 
make changes to the state-funded prescription drug program. I will work with the university to 
develop the project and will probably do some of the presentations and training during Summer 
2002.  
 
Lessons Learned 

� Be flexible! This project took some twists and turns, and I had to adapt. 
� Focus on completing steps one and two before jumping to steps three, four and 

five. 
� Collaborate. Bring in other experts and stakeholders. Don’t attempt to do 

everything yourself. 
� Be creative and have fun!  
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Child Abuse/Neglect Prevention Project 
Terri Gregory 

 
 The Child Abuse/Neglect Prevention Project answers a community need for ongoing 
parenting programs. The community has seen an increase in child abuse and child neglect, which 
has placed stress on public health, family services and law enforcement agencies. 
 
Vision 
 I collaborated with the Department of Family Services (DFS) director to bring providers 
and interested parties together to address this need. Our intent was to create ongoing, sustainable 
programs that address the relationship between child abuse and anger by helping people/parents 
learn to constructively manage their anger. 
 
Results to Date 
 A survey of existing and past community programs generated a list of partners willing to 
establish an ongoing program. In addition, a search of relevant, research-based programs was 
conducted. The director of DFS and I frequently met to share information before organizing a 
meeting with all parties interested in parenting programs. 
 Three programs are being tested or developed. In all three programs anger management is 
a core piece of the curriculum. 

� The Parent Project program was being offered in a neighboring state with good 
results. The course focuses on parenting adolescents. The instructor was willing to 
drive to Jackson to provide the course on a trial basis. This course is in progress at 
this time. 
 Two grants were accessed to provide the trial course. There is support 
from the county library, the At-Risk Committee through the school system, DFS 
and the public health department to continue the project if it is successful in Teton 
County.  

� A second opportunity presented itself, to provide The Nurturing Program through 
the public health office and the Maternal-Child Health grant. The program will be 
implemented for home-based, individualized parenting as well as group-based 
parenting training. The target age is birth to five years. If this program succeeds in 
Teton County, trained staff will be able to take the program statewide. 

� The At-Risk Committee is developing a program that targets elementary school 
students. 

 
 The final phase of this project will involve finding ongoing funding and a mechanism to 
market the programs to build awareness and provide access to the courses. 
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Colorado Cares 2001 
Theresa Sauer 

 
 This is the third year for Colorado Cares, which was initiated by Governor Owens to 
celebrate, through service, Colorado’s admission to the United States in 1876. It is a day when 
citizens join together and give back to the state through volunteerism and community service. 
Promoting volunteerism on this day spotlights the fact that Colorado would not be the great state 
it is without the hard work of citizen volunteers throughout the year.  
 Still in its infancy, Colorado Cares continues to evolve. In past years the event began with 
a rally at the State Capitol followed by a day of volunteer service. This year, the event will begin 
with volunteer service and will be followed by a barbecue at a site yet to be determined. The 
purpose of the barbecue is to show appreciation for volunteers across the state. 
 Also new this year is the Governor’s Colorado Cares Volunteer Service Award. To 
succeed, Colorado Cares must be supported at the local level. The Colorado Cares Volunteer 
Service Awards, which are implemented by the Department of Local Affairs in conjunction with 
committees appointed by county commissioners, recognize the importance of volunteering year-
round.  
 
Vision 
 It has been my intent to build on efforts made in previous years and to continue to reach 
out to stakeholders and other interested parties to expand the significance of Colorado Cares. It is 
important to highlight the things that volunteers can accomplish and volunteers’ role in creating 
nongovernmental solutions to community problems. My vision is that, five years from now, 
Colorado Cares will be prominently marked on the calendars of every business, church and 
organization leader in the state. 
 With the governor as spokesperson, Colorado Cares is guaranteed coverage by many 
media outlets. However, the event’s success is best measured by how well it serves to inform 
organizations and citizens about the value of volunteerism and to what extent it inspires 
organizations and individuals to act. In many ways the success of Colorado Cares depends on 
outreach.  
 
Results to Date 
 Partnerships are key to reaching outlying communities and to influencing stakeholders in 
the Denver metro area. Volunteer centers across the state are organizing volunteer projects and 
hosting community rallies. Response to requests for media sponsorship has been favorable. 
 There have been some compromises in the process of event planning, as this is the first 
year that the volunteer community has been heavily involved in the decision-making process. 
The focus on a year-round commitment as opposed to a one-day event is one such compromise. 
 Media coverage on July 29 (the day after the event) will announce the level of success of 
Colorado Cares. 
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Creating a Community Youth Coalition 
Laurel Zavorka 

 
 For my individual project, I chose to evaluate the process that is used in my community to 
identify and address issues or concerns affecting youth. As in many rural communities, 
community leaders stated the issues and addressed them. I felt that there was a more effective 
way. 
 
Vision 
 My vision is to bring together community leaders and youth to identify and address issues 
and concerns. 
 Goals: 

� Review the process and develop and administer a survey that illustrates the 
concerns of youth and other community residents. 

� Tabulate the results of the survey and the results of a community assessment to 
illustrate to community leaders and youth existing issues and concerns, as well as 
methods that can be used to address the issues.  

� Work with community leaders and youth to develop a collaborative method to use 
in addressing issues and concerns in creative and effective ways.  

� Establish a community youth coalition that can work with community leaders to 
address the issues and concerns.  

 
Results to Date 
 A survey was developed and administered at the local junior high and high school. The 
survey results were presented to both students and community leaders. 
 The real challenge arose as the Community Youth Coalition developed. The effort 
brought together a diverse group of community leaders. The problem was that each member had 
a different agenda. In an effort to combine all of the agendas and to align them with the shared 
vision, subcommittees were formed. 
 The next challenge was to gain youth representation. The young people’s perception of 
community support for any youth effort had been damaged by past events. 
 Currently, community leaders continue to address issues with youth input. This will 
continue until the council can build trust among the community’s young people and work 
collaboratively with them. At that point, the Community Youth Coalition can be formed. 
 The challenges and roadblocks that have been overcome to date have strengthened 
commitment to the shared vision among many community leaders. This will help to sustain the 
project. 
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Creating an Employee Alliance for a Quality Work Environment 
through Collaborative Leadership  

Rendi Bacon 
 
Vision 
 I envisioned an employee-driven alliance capable of recognizing workplace challenges 
and implementing creative solutions, an alliance committed to the challenge of achieving small 
wins to promote consistent progress and strengthen the people and their commitment to the 
Division of Vector Borne Infectious Diseases (DVBID), National Center for Infectious Disease, 
Centers for Disease Control and Prevention.  
 My mission was to create an alliance of positive, capable, and willing employees to 
improve the quality of work life for all of DVBID through collaborative leadership.  
 
Background 
 In March 2000, a total of 2,020 CDC employees responded to an online request to 
complete the 2000 Secretary’s Quality of Work Life Survey on Organizational Climate. 
Responses to 14 of the survey questions were used to establish a human resource management 
(HRM) index. The index for CDC was “about average” when compared to all Department of 
Health and Human Services employees. However, focus on CDC employees located outside 
metropolitan Atlanta, Georgia, (51 respondents) revealed the HRM index was low when 
compared to all of CDC. This indicated “that employees here viewed work processes, policies, 
procedures, and behaviors less positively than did employees in the organization as a whole.” 
 The survey reported three areas that most contributed to the low HRM index score, and to 
recommended using this data to provide topics for discussion and problem solving to improve 
work management. The three areas are: 

� Morale: 65 percent of employees said that there were some or quite a lot of signs 
of discontent in their group. 

� Delegation of authority: 39 percent of employees said that people did not have or 
almost never had the necessary authority to do their jobs well. 

� Operational efficiency: 76 percent of employees said that more than a few 
continuing problems reduced efficiency in their workgroup.  

 
 The survey report recommended sharing these results with employees and involving 
employees in follow-up discussions to define what these results mean and to help determine 
whether further actions were needed. The survey acknowledged that involving employees in this 
process could lead to higher levels of performance and work satisfaction and could have 
important long-term benefits for the organization. Although this information was provided to 
management, nothing was being done to specifically address problem areas.  
 
Results to Date 

� Administered the 2000 Secretary’s Quality of Work Life Survey on 
Organizational Climate to 90 DVBID employees and received 66 responses (73.3 
percent). 
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� Invited 15 individuals to serve on the Employee Alliance for a Quality Work 
Environment. The committee has met seven times. 

� Briefed the Alliance about the characteristics of exemplary leaders and the 
collaborative leadership process. 

� The Alliance used the DVBID survey data to identify common complaints. Major 
topics identified were: communication, building services, outside building issues 
and warm fuzzies. 

� The Alliance established an action list of small wins to gain confidence and 
credibility and to douse cynicism. Following are a few examples: 
− Placed lockers in each bathroom to stock spare supplies. 
− Provided input to use in negotiating a new building services contract. 
− Had outside building lights repaired. 
− Ordered new picnic tables. 
− Formally requested a larger parking lot and entrance lighting from CSU. 
− Obtained DVBID campuswide emergency paging system. 
− Published and distributed two DVBID newsletters called Communicator. 
− Started a monthly birthday celebration and monthly lunch barbecue in summer 

months.  
 
 Time will tell whether these actions have effectively improved the morale of employees 
at DVBID. Another electronic survey was conducted in March 2001, but the results will not be 
available for some time, and they will be specific to CDC employees outside Atlanta. The 
Alliance will continue to publish the Communicator and will work with management to address 
issues as they arise. Long-term projects have been identified, and work will be conducted through 
ad hoc or subcommittee action. 



 
RIHEL Project Reports 2001 / 13 

Developing the Health and Medical Annex 
of the Sheridan County All-Hazard Emergency Operations Plan 

Judy Stallman 
 
 Part of my responsibility as a nurse manager of Sheridan County Community Health 
Services is to assure that the services that are provided through the agency are based on essential 
public health services. Two of these services are preventing the spread of disease and responding 
to disaster. 
  The agency’s parent organization, the Wyoming Department of Health, has made 
considerable efforts to train agency staff in these two areas. The next step is to assure that a 
communitywide response team is developed. 
 Last fall the Sheridan County emergency management coordinator explained that, during 
Y2K emergency preparedness efforts, there was some interest in developing a guide to 
community resources that could be used in the event of a disaster, but there was no interest in 
actually preparing for large disasters. In keeping with the county’s disaster plan, the county had a 
network of community responders, but no active community team met on a regular basis to 
prepare for disasters.   
 
Vision 
 My initial vision was to activate the Sheridan County Emergency Response Team. My 
vision was to take the existing emergency response network to the next level, which would 
involve a collaborative, multidisciplinary team approach. One product of the effort would be a 
functional, up-to-date, well-defined disaster plan that included mock disaster exercises. 
 
What Happened 
 I met with the emergency coordinator in November to discuss the formation of a Sheridan 
County Emergency Response Team. The coordinator stated that, since our initial conversation, a 
local emergency preparedness committee (LEPC) had been formed. The committee had been 
meeting monthly, and I was invited to join it. 
 The coordinator also reported that the health and medical annex of the Sheridan County 
Disaster Plan needed to be updated, and he asked whether I would be interested in doing that. I 
revised my project goal to focus on the health and medical annex. 
 
Results to Date 
 I met with the infection control coordinators from the local county hospital and the VA 
Medical Center in Sheridan to review the health and medical annex. We attempted to rewrite the 
plan using various resources recommended by the Wyoming Department of Health. We soon 
discovered that several things had to be done before we could complete the annex. For example, 
we needed to meet with the other agencies identified in the annex, and we needed to gain a 
clearer understanding of what items had to be included in the plan. 
 Through the Federal Emergency Management Agency (FEMA), I obtained a guide to “All 
Emergency Operations Planning.” I also consulted an emergency coordinator, recommended by 
the Wyoming Department of Health, who had recently revised a health and medical annex. 
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 I have been attending the LEPC monthly meetings since January to increase my 
knowledge of emergency preparedness. Although the committee focuses on chemical hazards, 
basic emergency response techniques are emphasized. Attending these meetings is an effective 
way to establish working relationships with groups that would be involved in a medical 
emergency response.   
 
Future Plans 
 I will organize a meeting with the stakeholders of the health and medical annex to explore 
education possibilities, the most effective way to develop a plan, and the planning of a tabletop 
exercise. One outcome of this could be a checklist that identifies the roles, duties and 
responsibilities of each team member. Members would be responsible for developing their own 
agency plans. 
 
Lessons Learned 

� Avoid planning too broadly. Pick one or two actions that can be successfully 
completed, and develop those before going on to others. 

� Use existing resources and local experts. 
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Directing a Wellness Clinic 
Mary Poole 

 
 When I began my new career on medical staff at Longmont United Hospital, I found 
myself surrounded by new acquaintances and colleagues. Some colleagues were in the process of 
founding a wellness center for the hospital. Happily, they were in search of a medical director.   
 Having been highly involved in intellectual pursuits, such as evidence-based medicine, 
for the previous three years, I realized that I was more than ready to become involved in 
something closer to my heart. I had no intention of giving up my intellectual pursuits, however. 
In fact, I hoped to incorporate evidence-based concepts into my work with the wellness center. 
 
Vision 
 The wellness center aims to provide complementary and alternative therapies in 
conjunction with traditional western medicine. The name of the center is Health Center of 
Integrated Therapies. Services include acupuncture, Alexander technique, healing touch, 
massage, tai chi, art therapy, music therapy and wellness education. These therapies are sought 
by one third of the population, according to the New England Journal of Medicine. 
 
Results 
 My role has been to facilitate referrals to and from primary care providers and to provide 
support to the therapists. I have done this in a variety of ways, which I will discuss in my 
presentation to the Institute fellows. In short, it is fair to say that I provide a somewhat left-brain 
perspective to validate and enhance the creativity of the right brain. 
 I take advantage of opportunities to exercise the right side of my brain as well. Much of 
the therapy involves hospitalized patients. I have been directly, albeit informally, involved in 
some of the music therapy. During holiday seasons, music is provided in the hospital. Through 
my efforts to help provide that music, I have found a surprising number of musicians among my 
physician colleagues. 
 
Future Actions 
 This project will be ongoing. It seems to be a success. At some point, objective outcome 
measurements will be established. 
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Environmental Management System (EMS) 
for Grand Canyon National Park 

Mary Byrne 
 
 Several organizations are working collaboratively to develop and implement an 
integrated, facilitywide environmental management system (EMS) in Grand Canyon National 
Park. These organizations include: EPA Region VIII; the National Park Service (NPS); AmFac, a 
concessionaire in the park; and Management and Engineering Services, a contractor to NPS.  
 
Background 
 In 2000, EPA introduced its National Environmental Performance Track Program. This 
voluntary program recognizes and rewards environmental leaders. The program is built on 
various states’ environmental leadership programs; these states include Colorado, Indiana, 
Michigan, New Jersey, New Mexico, Oregon and Texas. 
 Criteria for entry into the program include all of the following: 

� A certified environmental management system (EMS) that has completed one full 
cycle. The implemented EMS must contain the following elements: policy, 
planning, implementation and operation, checking and corrective action, and 
management review. 

� Demonstrated environmental achievements and commitment to continued 
improvement. 

� Commitment to public outreach and performance reporting.  
� A record of sustained compliance with environmental requirements. 

 
 The NPS would like Grand Canyon National Park to apply to enter the program. 
However, the park does not have a documented EMS in place. 
 Management and Engineering Services has applied to join the program. One of its 
commitments is to work with NPS to develop an EMS protocol for all Intermountain Region 
parks to use in implementing an EMS and applying to the program. 
 
Results to Date 
 The initial meeting with EPA, NPS, AmFac, and Management and Engineering Services 
was held in Denver in April 2001 to scope out the project. Participants in this brainstorming 
meeting identified several initial action items, including: 

� Complete a gap analysis of the park’s operation.  
� Identify all partners for the project. 
� Develop a communication strategy for the project. 
� Identify the challenges and obstacles that each partnering organization must 

address in order to complete this project. 
 
 A meeting is scheduled for September 9, 2001, at the Grand Canyon to develop the 
project outline and schedule.  
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Family Planning and Men 
Robert O’Neill 

 
 Think “family planning,” and you think “women.” Family planning is a woman’s 
responsibility. Or is it? Imagine the clinic office, and you imagine women, Woman’s Day and 
Better Homes and Gardens magazines in the waiting room, and conversations regarding 
women’s issues. This image is probably accurate. But should it be?  
 Family planning clinics are open to men. But how many men use them? Are the clinics 
missing an opportunity to serve men? Most challenges to family planning are made by men. Why 
is that? Are family planning clinics failing to make themselves easily accessible to men? Are 
they failing to educate men? Are men ignorant of what family planning clinics do? 
 
Vision 
 This project has two objectives: (1) to attempt to change the image of family planning 
clinics and (2) to attempt to understand and change male attitudes toward family planning.  
 The goal is to evaluate the family planning clinic and acquire a sense of why it has a 
female-dominated atmosphere in order to determine what can be done to alter men’s perceptions 
and educate them about the importance of family planning clinics and the services offered to 
men. 
  
Methodology  
 I intend to prepare a pamphlet that suggests things clinics can do to become more 
“male-friendly” and thus attract more male clients. The pamphlet will include a series of tips and 
ideas from the male point of view.  
 I intend to conduct focus groups with men to determine how they receive their ideas 
about family planning and what can be done to correct any misconceptions. I will attempt to 
understand why men do not take advantage of the services offered; to discover men’s current 
thoughts about family planning; and to explain the consequences to their female partners and 
themselves should they fail to take advantage of family planning services. I will ask questions to 
discover: What do men know about reproductive health? Where did they learn it? What would 
they like to know, and how would they like to acquire the information?  
 
Lesson Learned  
 It is very difficult to succeed when a project targets an issue or area in which you have 
never worked. 
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Fee-for-Service Study 
Monte Deatrich 

 
 Tri-County Health Department is finding that, although its budget increases every year, 
the budget is not keeping pace with the cost of living or the increased demands that the growing 
population places on the department. Federal and state governments are not able to fund health 
department programs as much as they could in the past. At the same time the Tri-County Health 
Department has been asked to take on more programs with no funding. 
 To address this issue, I conducted an extensive review of other health departments’ 
practices to learn which of their services are fee-based and the amount of the fees. In addition, I 
reviewed state regulations to learn about legal restraints related to charging for services, 
including fee caps. 
 Any changes or increases in fees for services by the Tri-County Health Department must 
first be presented to the Board of Health. The proposal is then presented to the public for 
comment and final approval by the Board of Health.  
 
Results to Date:  
 Several Tri-County Health Department programs provide free services for which 
neighboring health departments charge fees. State law allows the department to impose fees to 
help recover direct costs. The potential income from such fees is sufficient to potentially save 
programs that may be subject to funding cuts. This is being seen in several health departments 
along the Front Range. 
 I will share my findings with other health departments to help them discover which 
services may be fee-based and how much other health departments currently charge for these 
services. 
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Fragile Assurances: Living Uninsured in Colorado 
Melanie Mack and Susan Hewitt 

 
Descriptive Summary 
 Working with experts and advocates for health care access, we produced a professional 
film documentary about the plight of persons in Colorado who are denied basic medical care 
because they lack resources or insurance coverage. Our goal was to create a film that would raise 
awareness and stimulate action among policy makers, healthcare providers and community 
members. We envisioned our video as one small tool to help create a future in which everyone 
has equal access to quality heath care. 
 Through the cooperation of subject-matter experts and some very brave underinsured or 
uninsured Colorado residents, we brought real faces and true stories to bear on this issue. 
 To accompany the video we developed a companion guide that explains the history of the 
issue, outlines key facts, lists available resources, and provides easy-to-use graphics and handouts 
that help others facilitate discussions with audiences following a viewing. 
 In order to accomplish our goal we raised a total of $15,000 to produce, disseminate and 
evaluate an 11-minute, professional-quality video. Our invested partners included the Poudre 
Health Services District, the Colorado Coalition for the Medically Underserved (CCMU) and 
The Colorado Medical Society Foundation. We also marshaled experts and advocates to help 
guide us along the way. Two Institute alumni (Carol Plock and Chet Seward) served as 
collaborative advisors through all phases, from planning to dissemination. We hired a 
professional film producer to handle the technical details. Terry Burton of Double Dog 
Productions was the director, writer, and editor, and also conducted the filming and sound. 
 Our roles included fund raising, conducting research and coordinating the logistics of 
production (such as guiding the story board and finding persons to be interviewed on camera). In 
addition to helping with the filming and editing, we also handled the publicity and marketing and 
coordinated the evaluation and dissemination.  
 
Results 
 Fragile Assurances: Living Uninsured in Colorado debuted on March 9, 2001, at the 
CCMU’s fifth annual Serving the Medically Underserved conference. The video was used to 
open the conference and was shown to some 470 participants. As a result of that showing we 
received 45 requests for copies. As of April 23, 2001, we had received an additional 18 requests, 
and more arrive daily. We have made 150 copies of the video. The companion guide will be 
ready for dissemination on May 5, 2001.   
 We are poised to see the video distributed and used across Colorado. In order to get the 
video “out there,” we are: 

� Working with the Poudre Health Services District communications department to 
prepare press releases. 

� Teaming with the CCMU and other organizations to spread the word about the 
video among their members. Short blurbs about the video have appeared or are 
scheduled to appear in several newsletters. 
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� Suggesting that agencies incorporate the video as part of a statewide campaign to 
promote discussions about access to affordable health care on the local, state and 
national levels. To that end, we have been invited to join a special task force of 
heath care advocates whose objective is to incorporate the video into efforts that 
are currently underway to assure that all Coloradans have health insurance 
coverage by 2007. The video will be used in the second round of 20 “town hall” 
meetings set to introduce the plans for universal coverage to communities across 
the state. 

 
 Other efforts to circulate the video include piggybacking the video with scheduled 
healthcare conferences and meetings over the next few months. We are also constructing a 
website for the video and the companion guide. Converting the VHS tape into Real Media Video 
and Window Media Player Video will allow anyone with video capacity on his or her PC to view 
the video online. We will invite organizations to link their websites to ours.  
 Formal evaluation efforts included interviewing key informant and subject-matter experts 
during the planning stages in order to produce a product that would be useful in content and 
scope. In order to measure the impact of the video we developed a system for tracking requests 
and marketing efforts. In addition, once the video is disseminated, video users will be surveyed 
about the reach and utility of the video and the companion guide.   
 The informal feedback we have received to date has been heartwarming! In addition to 
requests for the video, we received hugs and kudos following the showing at the medically 
underserved conference. The video was also warmly received by the staff and the board of 
directors at the health district. 
 Most important to us, in April we hosted a private viewing for our filmed participants and 
their families. These participants felt their stories were honored and told with the respect and 
dignity they deserved. 
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Health Care Delivery and Federal Coordination 
Associated with an Environmental Emergency Site 

Aubrey Miller and Chris Weis 
 
 In November 1999, federal investigators, responding to newspaper reports, identified 
widespread environmental asbestos contamination and asbestos-related illnesses and deaths in 
Libby, Montana. Vermiculite mining began in Libby in the 1920s and continued until 1991. This 
mine historically supplied up to 80 percent of the world’s commercially available vermiculite, 
which was predominately used for agricultural products (e.g., potting soil, soil conditioner and 
fertilizer) and construction materials (e.g., home insulation and aggregates for plaster and 
concrete). Asbestos deposits, co-located with the vermiculite, have resulted in high levels of 
asbestos-related illness among Libby vermiculite workers and area residents. (Lincoln County, 
Montana, has the second-highest asbestosis rate in the nation.) 
 Asbestos-contaminated vermiculite was shipped for processing to facilities throughout 
the United States and has been associated with other cases of occupational and nonoccupational 
illness (e.g., in Minneapolis). Current information suggests that vermiculite end-products may 
pose potentially hazardous exposures for workers and residential users nationwide (i.e., 
vermiculite insulation was reportedly used in 15 million homes).   
 Recent medical screening of more than 6,000 area residents suggest that up to 30 percent 
of those screened may need additional medical evaluations, and a substantial portion of this 
group will have asbestos-related pulmonary impairment. This situation is occurring in a county 
that is the second poorest in Montana, where much of the population is unemployed and has little 
or no access to primary health care, much less specialty care.   
 
Vision 
 The project team’s vision addresses two issues at the core of the Libby, Montana, 
situation. Project goals include: 
 Health care access for the community: 

� Coordinate federal agencies and resources to assist the community with advice 
and available programs. 

� Develop and support a community coalition to address the long-term health care 
needs of the community. This coalition should lead, with federal support, to the 
further development of a community health care infrastructure. 

Response to environmental emergencies: 
� Develop an improved coordination process among federal agencies for 

environmental emergencies. 
 
Results to Date 
 The project team facilitated the efforts of federal health agencies to provide advice and 
assistance to the community. It also organized and provided ongoing support to a community 
coalition charged with developing the needed community health care infrastructure. These 
activities will result in an application for a new community health center on May 15, 2001. The 
health center will provide primary care to underserved area residents. 



 
RIHEL Project Reports 2001 / 22 

 With the help of Carl Larson of the University of Denver, the project team assisted in 
planning a regional conference. The purpose of the conference is to bring together representatives 
from more than 11 federal agencies to explore ways in which federal partnerships can be 
strengthened and collaborative processes enhanced to address complex environmental 
emergencies and the resulting public health problems. 
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Implementing the Environmental Mission 
and Vision Statements of SolVista, Inc. 

Denise Onyskiw 
 
 SolVista, Inc., is the parent company of a marina, a golf course, two ski areas 
(SilverCreek and Berthoud Pass) and a real estate development. At the end of 2000, 
environmental vision and mission statements were drafted. I coordinated the committee (known 
as The Green Team) responsible for beginning to implement these statements. 
 Committee members were asked to submit their departments’ goals and 
accomplishments. I compared these goals and accomplishments to information I obtained from 
Kirk Mills, who works in SolVista’s pollution prevention office and is a ski patrol volunteer at 
Berthoud Pass. Kirk worked with Aspen Skiing Company and Arapahoe Basin using an EPA 
grant to create a sustainable slopes program. 
 I will make a presentation on May 8 to Marise Cipriani, owner, president and CEO of 
SolVista, Inc., about what The Green Team has accomplished so far and what it intends to 
accomplish in the future. 
 I thought this project would end with the close of the ski season, but I have discovered 
that it is just beginning. 
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Improving Birth Certificate Data Reporting 
Darci Cherry and Debbie Smith 

 
 The history of birth registration in Colorado dates to 1876, when the Colorado Territorial 
Board of Health required the registration of all births and deaths. Today, the Office of the State 
Registrar administers the vital statistics registration and reporting systems. This office is 
responsible for the collection, compilation, maintenance and dissemination of information about 
vital events in Colorado. Public health planners, policy makers and program managers use data 
gleaned from these records to identify, monitor and evaluate public health issues at the local, 
state and national levels.   
 Vital records also have valuable legal uses. The birth certificate, in particular, helps 
establish an individual’s identity, parentage, age and citizenship. Birth certificates are needed for 
several purposes, including filing tax forms, obtaining insurance, registering for daycare and 
school, participating in sports, and registering to vote. They are also used to obtain a marriage 
license, a passport and other travel documents, veteran’s benefits, public assistance, social 
security benefits and more. 
 Hospital and state office staff focus much of their efforts on the complete and accurate 
reporting of health and medical information on the birth record. However, collecting the legal 
information presents a challenge. Items such as the parents’ names, places of birth, races, origins, 
education and social security numbers are self-reported at the time the child is delivered. With 
hospital stays lasting less than two days, it can be difficult for hospital staff to collect this 
information from new parents.  
 
Vision 
 To improve reporting of the legal data required for birth certificates, Health Statistics and 
Vital Records (HSVR) staff proposed developing a booklet that would be given to pregnant 
women in prenatal care settings (doctors’ offices, clinics, hospitals and local health departments). 
The staff’s vision was to create a booklet that would contain, among other things, a birth 
certificate worksheet with the self-reported items. Parents could complete the worksheet prior to 
the birth of their child and bring the worksheet with them to the hospital. The booklet would also 
contain information about topics that women would find useful as they went through pregnancy 
and delivery. This information would be developed by other public health programs. 
 
Process 
 Given that more than 65,000 births occur each year in Colorado, the resources required to 
develop, produce and distribute the booklet to prenatal care providers would be too costly for 
HSVR to absorb. Consequently, additional funding from other programs and agencies would be 
needed to help offset these costs. However, before approaching these programs for funding, 
HSVR surveyed new parents to determine if there was, in fact, a demand for this type of 
information. 
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Results to Date  
 Twenty percent of women (1,100) who gave birth in November 2000 were randomly 
selected to receive a one-page survey. A total of 273 women returned completed surveys. 
Women were asked to indicate how useful information on a variety of topics would have been to 
them during their most recent pregnancies. The topics were selected in collaboration with health 
department programs that address the perinatal health needs of women and infants.  
 At least 50 percent of the women indicated that the following information would have 
been “very useful” during their most recent pregnancy: 

� How to get a copy of your infant’s birth certificate (77.7 percent). 
� Registering your infant’s birth certificate (76.6 percent). 
� How to get a social security number for your infant (74.7 percent). 
� Immunizing your infant (74.4 percent). 
� Information about breastfeeding (72.5 percent). 
� Sudden Infant Death Syndrome (SIDS) (70.7 percent). 
� General information about newborn testing for genetic disorders (65.9 percent). 
� Infant car seats (63.0 percent). 
� List of supplies you may need when you come home with your new baby (61.9 

percent). 
� General information about newborn hearing testing (59.3 percent). 
� Childcare information (56.4 percent). 
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Phasing Out Shallow Disposal Systems in South Dakota 
Douglas Minter 

 
 During the last several years, federal, state, tribal and county government regulators have 
come to realize that commercial misuse of onsite wastewater systems has become a significant 
environmental and public health problem. This problem persists because of the uncontrolled and 
poorly planned growth of business and government facilities in areas without central sewer and 
public water systems. 
 One of the most prevalent and environmentally damaging misuses of onsite wastewater 
systems occurs when automobile service-related facilities use these systems for commercial 
wastewater disposal. In numerous documented cases, such facilities have routinely discharged 
commercial wastewater laced with heavy metals (e.g., lead and chromium) and organic chemicals 
(e.g., degreasers such as TCE) into the ground through, for example, septic systems. Such 
incidences have resulted in widespread contamination of community groundwater resources, 
including those used to supply public water systems. 
 In 1999 the Environmental Protection Agency (EPA) banned such “shallow disposal 
systems” constructed on or after April 5, 2000, at all auto service-related facilities nationwide. 
The EPA also decided that the thousands of existing shallow disposal systems still used by the 
automobile service industry should be phased out in all areas where groundwater could become 
contaminated and that each of its regional offices would be responsible for deciding the 
geographic extent of this phase-out.  
 
Vision 
 My goals for this project are to design and implement a collaborative public participation 
process so that that the phase-out of existing shallow disposal systems in South Dakota is done in 
a way that: 

� Protects all currently used and future underground sources of drinking water in the 
state from potential contamination related to shallow disposal system operation. 

� Ensures that input from specific public and private interest groups, as well as the 
general public, are considered as part of EPA’s proposed and final decision-
making process. 

� Establishes a basic understanding of the new regulatory requirements among these 
interest groups and the public. 

� Initiates future collaborative efforts involving these interest groups to ensure the 
efficient implementation of the new requirements over the long term.  

 
Results to Date 
 My efforts have focused on designing and preparing for two stakeholder workshops to be 
held in South Dakota. I have invited approximately 200 stakeholder groups and individuals from 
across South Dakota to attend these workshops. Stakeholder groups include industry; not-for-
profit organizations; and local, county, state, tribal and federal agencies. 
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 At each workshop the morning session will provide information about the new regulatory 
requirements. This ensures that all stakeholders are adequately informed before the afternoon’s 
facilitated open forum begins. The open forum provides stakeholders the opportunity to comment 
on our proposal for implementing the new regulatory requirements. 
 I have collaborated with a number of people to determine how to best meet project goals. 
Most notably is Chris Lehnertz, an Institute alumnus and coworker who will facilitate the 
workshops, and Debbie Dalton of EPA’s Center for Conflict Resolution and Stakeholder 
Involvement in Washington, DC. Debbie has extensive experience in designing successful public 
participation activities. 
 
Remaining Milestones 
 At the end of each workshop, we will solicit a smaller number of stakeholders to continue 
to participate in the decision-making process. Specifically, we will ask them to review comments 
received from the public after we formally propose our implementation strategy through several 
media outlets across the state. As part of the stakeholders’ review of public comments, we will 
ask each of them to provide informal recommendations for modifying our implementation 
proposal before we formally announce our final decision. 
 By continuing to involve stakeholders in this way, we hope to establish long-term 
collaborative working relationships with the interests that these stakeholders represent. Doing so 
will help to improve the efficiency and effectiveness of our efforts to ensure that all underground 
sources of drinking water in South Dakota are protected from shallow disposal systems. 
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Region VIII Formerly Used Defense Site Partnership 
Timothy Blume 

 
 Since before the Civil War, the United States military has used various properties across 
the United States and abroad to train and otherwise conduct their missions. Over the years, as the 
military no longer needed these properties, the government transferred many of them to private 
parties and to local, state and federal agencies. The transferred properties are called formerly used 
defense sites (FUDS). 
 The U.S. Army Corps of Engineers (USACE) is designated as the military’s lead agency 
to inventory the properties, conduct site assessments to determine whether there was 
contamination from military operations, and remediate the contamination as necessary. Three 
USACE Districts are responsible for FUDS issues in Region VIII, which includes six states 
(Colorado, Utah, Wyoming, Montana, North Dakota and South Dakota). 
 Historically, USACE managers coordinated their efforts with personnel from state 
environmental regulatory agencies. However, in 1998 the U.S. Environmental Protection Agency 
(EPA) began to insist that it be included in the process. In addition, it began to insist on 
reviewing past FUDS activities to assure that they met EPA requirements. This resulted in 
significant confusion and disagreement for USACE personnel, particularly regarding the review 
of past activities. Predictably, state agency personnel also were concerned. “Who’s in charge?” 
was a big issue. 
 Individual FUDS project managers from the respective USACE districts, their counterpart 
site project managers from EPA Region VIII, and various other individuals from these agencies 
found themselves disagreeing about many issues and concepts concerning site identification, 
investigation and cleanup. Representatives met to resolve their concerns through discussion, but 
to no avail. By the fall of 1998 they were at an impasse. 
 USACE representatives contacted me late in the fall of 1998 to discuss the situation and 
to ask me to facilitate meetings in which the participants would try to identify and resolve issues. 
After numerous telephone discussions with representatives of EPA and USACE, participants 
agreed to begin holding meetings to define each agency’s concerns and to work toward 
resolution. The parties agreed that there should be both Army and EPA facilitators in order to 
avoid the appearance of partiality. They agreed that I would co-facilitate activities with an EPA 
representative. 
 The first meeting was held in July 1999 in Denver. Subsequent meetings were held in 
November 1999 in Nebraska, April 2000 in Denver, and October 2000 in Denver. The next 
meeting will be held in Denver in the summer of 2001. 
 A partnership involving the USACE (Sacramento, Seattle and Omaha districts), EPA 
Region VIII, and all Region VIII state environmental regulatory agencies (except North Dakota) 
was formed. Each group of participants was led by a person referred to as a “convenor.” There 
was one convenor each for USACE, EPA Region VIII, and the state agencies. The convenors and 
facilitators planned meeting agendas and other activities. They also coordinated activities with 
the constituents in their respective organizations. The small number helped convenors to get 
things done.  
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 The group’s primary goal was to improve the way in which members worked together. To 
do this, partnership members defined their respective problems and categorized them. Members 
formed workgroups to address specific categories. Then each workgroup simply began to work 
through the issues in its category. During meetings of the full partnership, workgroups reported 
on their activities, progress and problems. 
 In addition, partnership members developed and signed a charter that memorialized the 
group’s purpose and goals. 
 
Results to Date 

� Jointly developed a group charter identifying goals and committing to work 
together in the spirit of mutual trust and respect. Everyone signed it. 

� Identified and categorized concerns and issues. 
� Resolved many concerns and issues through workgroups formed to address groups 

of related issues. 
� Grew to know and understand one another much better (and in many cases, to like 

one another). Trust is building. This was accomplished as personnel from various 
groups interacted formally and informally for about two years. 

� EPA and the state of Colorado entered into a cooperative agreement regarding 
how they will work together to oversee FUDS identification, characterization and 
cleanup in Colorado. (EPA is working with personnel from Utah, Wyoming and 
South Dakota to develop agreements that are similar to Colorado’s.) 
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Reorganization of the Kodak Colorado Divisions Environmental 
Management System  

David Andre 
 
Vision 
 My individual project dealt with reorganizing the Kodak Colorado Divisions (KCD) 
Environmental Management System (EMS). The project objective was to convert the current 
EMS to a collaborative process in which representatives from each of the KCD come together to 
identify, prioritize and plan improvement projects on a sitewide basis. 
 Goals: The goals established to reach the project objectives are:  

1. Develop sitewide environmental aspects that could adversely affect the 
environment. 

2. Develop a tool that each division could use to accurately define all of its 
environmental issues. 

3. Create a forum in which representatives from each division could meet and 
communicate their issues. Forum participants could prioritize all of the issues 
from a KCD site perspective. 

4. Form Issues Teams to address the critical issues.  
5. Establish a review process to create a continuous improvement cycle. 
6. Review progress with KCD site management.  

 
Results to Date 
 KCD has accomplished all of these goals. The new approach allows KCD to focus on its 
most critical issues, maximize its resources and expand the knowledge base of individuals who 
deal with these environmental issues. This reorganization readily lends itself to continuous 
improvement and allows for clear and focused communication with KCD site management.  
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Securing an Immunization Van for the City County Health Department 
Christine Kercher 

 
Vision 
 An immunization van would be used to travel to clinics off-site and improve 
immunization services in Laramie County, Wyoming. The Laramie City County Health 
Department continually strives to reach the 90 percent level of immunized two-year-old children. 
This was a Healthy People 2000 objective and is now a Healthy People 2010 objective. To 
achieve this goal, the immunization histories of two-year-old children are checked to see whether 
the children have received four diphtheria-tetanus-acellular pertussis vaccines, three inactivated 
polio vaccines, and one measles-mumps-rubella vaccine by the age of two. An assessment tool 
called CASA is used to assess results; we have been measuring at 84 percent.  
 Other motivations for seeking this project are to: 

� Remove barriers caused by lack of transportation. 
� Provide vaccines closer to clients’ homes. 
� Promote the immunization message by being visible. 
� Use the van for other health department promotions (such as education or 

screening). 
 
Results to Date 

� The local board of health liked the idea, provided the board was not required to 
fund it. 

� The county attorney stated that the county garage would provide maintenance. 
� The immunization team and staff throughout the agency are very supportive of the 

idea. 
� Funding is a challenge. 

 
 Several organizations have expressed interest in the van. These organizations include the 
Wyoming Immunization Program, Blue Cross and Blue Shield of Wyoming, State Farm 
Insurance, the Laramie County Schools Foundation, and the Merck Company. 
 There has been a very exciting development in the last month. The grant writer and 
coordinator of the city’s Housing and Community Development Office is very interested in the 
project, particularly in how it would serve low-income and elderly persons. I am developing a 
white paper for her to share with HUD to learn whether the project meets HUD’s criteria for a 
community development block grant. This could fund the bulk of the project. Block grant funds 
are awarded in October. 
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Sheep Creek Collaborative Land Use Planning Project  
Michael Babler 

 
Vision 
 The goal of this project is to develop a citizen/government coalition that will plan for 
land-use decisions and management relating to a large landscape area. Currently, individual 
governments and property owners manage their land with minimal input or consideration of how 
their actions will affect others. 
 The need for collaborative, cross-boundary planning is clear: Current forest conditions 
lend themselves to severe wildfire, increased mountain pine beetle damage, the growth of dwarf 
mistletoe, unacceptable amounts of sedimentation, possible overgrazing, unnatural forest stand 
composition, risk to endangered species, the spread of noxious weeds, and many other 
unacceptable conditions. Through collaborative planning, owners and managers can identify and 
address overall objectives. 
 Cross-boundary projects and the collaborative planning process will help the general 
public gain better understanding of agency actions. In addition, this approach may lower costs to 
individuals because several smaller projects on adjoining lands may be combined. 
  
Results to Date 
 The project has been strongly supported by most of the participants. Participants include 
the U.S. Forest Service, Colorado State Forest Service, Colorado Division of Wildlife, The 
Nature Conservancy, Livermore Area Weed District, Natural Resources Conservation Service, 
Colorado State University Extension Service, Larimer County commissioners, Larimer County 
Extension, Larimer County Wildfire Mitigation Office, Larimer Emergency Service and 
individual landowners.  
 Several meetings involving groups of agencies and individuals have taken place. A 
meeting of all interested parties has been scheduled three times and has been canceled for various 
reasons. Facilitators are working on the meeting format and process, and Livermore Community 
Center has been identified for the initial large-group meeting. 
 We have identified a minimum of funding to begin the planning process. The National 
Fire Plan has provided potential funding opportunities as well as complications, including a 
major unanticipated workload for myself, my agency and the U.S. Forest Service. 
 It has taken longer than projected to identify key leaders in the community and to 
incorporate their needs into the process. For example, the county commissioner who represents 
the area and who is very excited about and supportive of the project, requested a delay to give her 
the opportunity to work with people she feels are key to project’s success.   
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