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San Juan Methamphetamine Community Coalition 
Methamphetamine Recovery Outreach 

Erick Aune 
 
 
Background  
 The San Juan County Methamphetamine Community Coalition, which uses a grassroots 
approach with unconventional methods, was established in August 2004 in Aztec, New Mexico. 
During the past ten years, methamphetamine use in San Juan County and the Four Corners 
Region has skyrocketed. The problem covers all local demographics and has wide-ranging 
impacts in our communities. The primary method of coping with this crisis is a crime- 
enforcement-based approach. Currently, there is no single agency that is focusing exclusively on 
tackling the methamphetamine problem in San Juan County. Consequently, information and 
resources are very limited to the public regarding this health crisis. 
 
Goal  
 The San Juan County Methamphetamine Community Coalition is developing a program 
designed to increase the number of harm-reduction strategies and recovery options surrounding 
the impacts of methamphetamine use in the community that is marketable and accessible to the 
public.  
 
Vision  
 We envision a community that has choices regarding methamphetamine education and 
recovery; a community that does not have to turn to law enforcement for solutions to 
methamphetamine addiction but, rather, is empowered to develop their own prevention and 
recovery strategies—strategies that are supported and respected by the greater community. 
 
Project Timeline 
 Stage 1 

 Develop local Web-based informational program: Fall 2006-Spring 2007. 
(Complete. Web site in place spring 2007: www.methhelpsanjuan.org.)  

 Stage 2 
 Target market consumers and those impacted: Spring 2007. 
 Develop postcards: Spring 2007. (Complete in April.) 
 Buy theater ad: paid for 1 year contract with local theater screens. 

 Fifteen second video displayed on 20 screens prior to each movie 
projected for one year 

 Market base: 970,000 customers on Web site 
 Fund Youth Mini-Grant Program: provide up to $800.00 for local youth groups 

that provide harm-reduction and hope for recovery project for the community. 
 Market base: local youth and education system 

 Continue monthly Coalition meetings that serve to educate, build relationships, 
and continue the movement of providing unique connections for those who need it 
the most.  
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 Stage 3 
 During Winter/Spring 2007 

 After 2.5 years, the Coalition has recently been asking fundamental 
questions. For example: What is our purpose now? Have we accomplished 
our goals? Does the community still need this effort with all that is going 
on?  

 
 In the fall of 2006, an even greater effort—the San Juan Safe Communities Initiative—
took off with the development of a steering committee/board and a paid interim coordinator. This 
Initiative is framed around methamphetamine and gang violence and has been able to take on 
much more with more resources. Our concern is that it is another top-down oriented program—
although the fundamental premise is grass roots, the origins are from the top. We will try and 
orient ourselves as a group that provides value to the Initiative, and one that believes their 
approach is positive.  
 Our goals have almost been completed with the development of a marketing post card 
this week. We have placed a video ad on the movie theater screens for one year. We have 
finalized the structure and the basic information for our Web site: www.methhelpsanjuan.org. 
We have kept our promise to hold public forums each month. In April, an individual who is on 
the path to recovery articulated the barriers (formal/informal) that exist for him. This was an 
excellent presentation and one which brought forward critical discussion. In March, we heard 
from a local Rotary Club about their efforts to develop a methamphetamine video ad. The ad is 
from a child's point of view (5th grade); their effort is to bring the message into the classroom. In 
February, a representative from Children, Youth and Families provided the public with statistical 
information regarding the impacts to youth and their parents. In January, we had a year in review 
meeting during which we discussed what people wanted to hear in 2007.  
 Our Youth Grant application is in place and, beginning May 14, we look forward to 
becoming active with the Drug Policy Alliance, New Mexico's new methamphetamine 
prevention and education project. The goals include designing a social marketing campaign for 
youth, organizing a two-day state-wide conference to disseminate current methamphetamine 
research, and providing technical assistance and coordination to build prevention capacity.  
 With the advancement of the Safe Communities Initiative we will explore our options 
this summer. So far this spring, we have successfully moved forward with our outreach program 
and look forward to providing critical debate for all in the future.  
 
Risks 
 The San Juan Methamphetamine Community Coalition maintains a grassroots status that 
negotiates a path between institutionalized programs and local and state politics, all framed 
within a very conservative county. The issues at the table include deep and often divergent 
values regarding drug policy.  
 In order to be effective with our vision and goals, we must not compromise the integrity 
of our core values. Simultaneously, we must not compromise the integrity of the relationship 
established with local programs and the political processes surrounding those programs.  
 
Communication System Among Persons Involved in the Project 
 A core committee of Coalition members works together to keep the momentum going 
and provides creative ideas to sustain that momentum and keep each other on task.  
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A Statement of Primary Purpose 
 The genesis of our program began with the identification of core barriers that prevent 
adequate access to treatment and prevention needs in the community. A significant barrier to 
recovery is the ability of those directly impacted to make appropriate decisions related to the 
options that are available to them and may be available through appropriate policy advocacy, 
without the immediate threat of punitive action.  
 
Resources Required to Successfully Complete the Project 
 Funding has been secured through sponsorships from local government, local Rotary 
Clubs, and an Advocacy Grant from the Drug Policy Alliance. We have hired an information 
management team to develop the Web-based outreach program and have recently engaged in a 
contractual agreement to begin marketing the program.  
 We are also looking to leadership within the youth of our community by providing mini-
grants to those groups willing to engage in a project that sends a strong message of hope and the 
value of recovery connected with our Web outreach program.  
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Pre-Shift Exercise Program for Line Employees 
Kamran Azad 

 
 
Background and Importance of the Project 
 Musculoskeletal Disorders (MSDs) are the leading cause of ergonomic injuries at the 
Eastman Kodak manufacturing plant in Windsor, Colorado. Despite double-digit reductions in 
the occupational injury rate over the past 10 years, ergonomic-related injuries continue to 
account for over 40 percent of all injuries and illnesses combined. Past initiatives to reduce 
injuries at the plant have focused on workplace design improvements, training, and employee 
treatment and rehabilitation. More recently, focus has also been placed on employee wellness 
programs, including stretching, stress management, and diet. However, such programs are mostly 
voluntary and do not target the employees that are most prone to sustaining an ergonomic injury, 
specifically those involved with repetitive operations. The focus of this project is to implement a 
pre-shift warm-up program targeted at operations with the highest ergonomic injury rate and 
with the most at-risk repetitive motion tasks resulting in MSDs. 
 
Vision 
 To provide a work environment where the risk of employees sustaining an ergonomic 
injury or illness is minimized. 
 
Specific Goal 
 To create a pre-shift exercise program that involves warm-up routines focused on muscle 
groups subject to repetitive motions. 
 
Project Timeline 
 Stage 1  

 Review existing initiatives involving occupational stretching and exercise 
programs. Evaluate effectiveness.  

 Timeline: October 2006. (Status: Completed.) 
 Stage 2 

 Compare departments with the highest ergonomic injury rate. Collect and trend 
data based on: 1) nature and type of injury, and 2) source of injury. Review which 
tasks involve repetitive operations. 

 Timeline: November 2006. (Status: Completed.) 
 Stage 3 

 Identify key stakeholders within the departments who can support project 
(medical staff, safety coordinators, team leaders, supervisors, etc.). Interview 
onsite physical therapist for optimization of stretch programs. Develop draft 
business case. 

 Timeline: November/December 2006. (Status: Completed, but had to revisit 
stakeholder team members due to staff and management turnover.) 

 Stage 4 
 Contact and evaluate third-party vendor to provide necessary equipment and 

expertise for the warm-up exercise routines. Identify costs and level of funding 
needed to support project during first year. 
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 Timeline: December 2006/January 2007. (Status: Completed.) 
 Stage 5  

 Present business case to management and gain acceptance. 
 Timeline: January/February 2007. (Status: Completed in some departments but 

had to revisit in others due to management turnover.) 
 Stage 6  

 Develop and roll-out implementation plan (location, time and frequency of 
exercises, employee participation goal) for each department. Provide hands-on 
training to each crew. Train team leaders as champions of the program. 

 Timeline: June/July 2007. 
 Stage 7 

 Conduct ongoing monitoring and feedback data into program and plan 
improvement.  

 Timeline: After implementation of the plan.  
 
Resources Needed to Successfully Complete the Project 
 Management needs to allocate time prior to shift start and provide a safe location to 
conduct the exercises. The main equipment needed will be warm-up resistance bands, exercise 
charts, and training materials. A means of attaching the resistance bands to the wall will need to 
be provided. Initially, I will need to arrange training from physical therapist for each crew and on 
all shifts. This will help employees do the exercises correctly and prevent risk of aggravating 
preexisting conditions. 
 
Risks and Analyses of Those Risks 
 Project Risks: The company is currently going through a major restructuring effort, 
which involves divestiture of a major operating unit at the facility. Management may not see this 
project as a priority at this time. 
 Analysis: This is major risk that has already taken its toll on the project. Turnover in 
management teams and the project stakeholders group have made it extremely difficult to stay 
focused and continue to make progress. However, employee safety remains the top concern for 
management so I am confident that the project will gain steam once the restructuring is over in 
May/June 2007. 
 Personal Risks: The concept of a pre-shift warm-up exercise programs is new to 
management. Very little data exists to show that such programs will not only be well received by 
employees but will also have an impact on preventing ergonomic injuries. As the site Heath & 
Safety Manager who is endorsing this program, I am being trusted that the outcome will be 
favorable to both line employees and management. The risk is that this program will not be 
effective and simply becomes another safety gimmick.  
 Analysis: Even though this risk is real, it is not a showstopper. There is always a chance 
that some employees will not want to participate in the warm-up programs. Based on feedback, 
the majority seem to welcome a program at work that helps with physical conditioning. In 
addition, this program is intended to supplement, not replace, existing injury prevention 
initiatives, such as designing a safe workplace and employee training. 
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Communication System Among Those Involved in the Project 
 Stages 1 through 3 involve myself, medical personnel, and other safety staff, such as the 
ergonomic consultant. Key stakeholders within the departments will be contacted for feedback 
and recommendations on improvements to the existing stretch and wellness programs. An initial 
meeting will be arranged with the vendor of the resistance bands to identify scope and scale of 
the project and request a bid. Subsequent meetings will be scheduled as needed to define the 
individual warm-up routines customized for each department. Progress will be evaluated during 
monthly meetings with management, physical therapists, and the other stakeholders. 
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Healthy Birth Outcomes for Arapahoe County 
Evelinn Borrayo and Rita Beam 

 
 
Project Description and Goal 
 The overall goal of this project is to form a community partnership in Arapahoe County 
that would address the health disparities in perinatal health outcomes—such as the increase in the 
low-birth-weight rate that currently exists among the African American/black population in the 
county. More specifically, the project will: 1) document perceived barriers that limit and 
discourage low-income families of child bearing and parenting age to access preventative health 
care and social service programs, and 2) create collaboration among the responsible agencies to 
formulate strategies that they can implement in order to remove such barriers and improve access 
to preventative services. 
 The initiative we are proposing would expand upon the needs identified in an assessment 
which was conducted in the spring of 2006. The Healthy Start Project, in collaboration with the 
Tri-County Health Department, created a Local Health System Action Plan (LHSAP). An 
LHSAP is a plan that integrates services to address the health care and social service needs of 
pregnant and parenting women, especially those most "at risk" of negative health outcomes such 
as low-birth weight and infant mortality. The LHSAP focused on African American women in 
Aurora, Colorado. 
 
Background 
 This project is the result of an LHSAP by the Healthy Start Project, a federally funded 
program by the Maternal Child Health Bureau, and the local agency receiving Maternal Child 
Health Title V federal funds in Arapahoe County, the Tri-County Health Department. The Tri-
County Health Department provides public health care and services to Adams, Arapahoe, and 
Douglas Counties. This plan was created as a result of an analysis of poor birth outcomes for 
African American families in several zip codes that were tracked from 2002-2004 in Arapahoe 
County. The 2005 birth data was not yet available, but it will also be reviewed and compared. 
This data indicates that African American families were 2-3 times more likely than other families 
in their community to deliver a baby either of low-birth weight or very low-birth weight. 
 In addition, the numbers of families applying for public health benefits has dropped in the 
past two years for a number of reasons including the changing climate of serving the 
undocumented population and the ongoing strict documentation requirements for those applying 
for prenatal care Medicaid (MDK), the Child Health Program for prenatal care (CHP Plus), or 
Emergency Care, as well as the complex problems existing in the application processing system 
for MDK and CHP Plus benefits.  
 
Risks 
 This project could carry political implications; therefore, each lead agency should be 
apprised of the goals and objective and have an opportunity for input. To mitigate this 
organizational risk, both Healthy Start and the Tri-County Health Department informed their 
leadership about this community project. 
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Project Timeline 
 Planning Stage (October 2006 to January 2007):  

 Met with the leadership of both Healthy Starts Project and Tri-County Health 
Department and gained their support and input about the proposed project. 

 Created the objectives and timeline for the project. 
 Met with the members of the Healthy Start Local Action Plan to determine the 

community agencies targeted to participate in the partnership. 
 Determined that we needed to conduct more interviews with key informants 

within the African American/black community. 
 Met with Shawn Davis to get his input on our plan. He helped us identify some 

key informants from the African American/black community. 
 Attended the March of Dimes Summit to initiate dialogue and awareness with 

leaders within the African American/black Denver-metro community about the 
health disparities and poor birth outcomes within the African American/black 
population. 

 Met with the new director of Arapahoe Social Services, Cheryl Ternes, to inform 
her about our concerns and engage her in our learning process and plan. 

 Met with Dr. Vogt, executive director of Tri-County Health Department, and 
obtained his feed back and endorsement of this project and plan. 

 
 Action Stage (January to March 2007): 

 Prepared the informational materials and invitations to participate in key 
informant interviews. 

 Compiled a list of potential key informants from the African American/black 
community by consulting with Cerise Hunt and Shawn Davis. 

 Drafted and finalized the question protocols for the key informant interviews and 
for a few Healthy Start client interviews. 

 Sent letter of invitation to participate to six key informants and scheduled 
interview meetings. 

 Conducted interviews with the two key informants that responded favorably. 
 Identified the need for funding to carry and sustain the project's second goal (to 

create the community collaborative effort). 
 Wrote and submitted, on April 5, 2007, a grant to the Colorado Trust to carry out 

the second goal of the project and to improve the cultural competency of the 
organizations involved. 

 
 Implementation Stage (to be completed): 

 Plan first kick-off event (2-3 hours planning session). Explore the need for a 
facilitator or the first formative meetings. 

 Create an evaluation and communication plan to keep all parties informed. 
 Set the calendar of events to follow. 
 Hold the first kick-off event to initiate the formation of the community 

partnership. This event will be used to create buy-in and commitment to the 
partnership by the agencies and organizations invited.  
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Required Competencies for Senior Public Health Leadership 
Kandace Buckland 

 
 
Background and Importance of the Project 
 Since the release of the Institute of Medicine's report, "The Future of the Public's Health 
in the 21st Century" (2002), public health officials have been examining and redefining the work 
of public health. Increasing the knowledge, skills, and abilities of the public health workforce has 
become a national priority. A highly competent public health workforce assures the effectiveness 
of public health's ability to safeguard the health of populations. While the identification of public 
health workforce competencies has been accomplished, implementing these competencies at the 
local public health level has not been documented. Four major studies have moved the nation 
forward by describing the core competencies needed for the public health workforce. These 
studies are: the Institute of Medicine's 2003 report "Who Will Keep the Public Healthy?" the 
Council on Linkages' Core Competencies for Public Health Professionals, the American Nurses 
Association's Public Health Nursing: Scope and Standards of Practice, and the Quad Council's 
Public Health Nurse Competencies. Despite national agreement within public health academia 
and common practices on the core competencies, little has been done to help local public health 
agencies adapt and implement these core competencies. The questions are: 
 

 Which competencies are required most often for senior-level staff? 
 What competencies should the Boards of Health look for in candidates for their 

public health administrator positions? 
 What competencies do public health administrators look for in their senior staff? 

 
 These are questions that should be answered in simple, usable terms so health 
departments and communities can be assured that an appropriate level of expertise is present to 
protect the health of populations. 
 
Vision 
 A clear understanding of competencies needed for senior-level public health personnel. 
 
Goal 
 To identify competencies needed at the senior staff level that will assure a level of 
expertise to protect the health of populations. 
 
Project Timeline 
 Stage 1 

 Review existing research on competencies for senior-level public health staff. 
 Timeline: Completed by March 10, 2007. 

 Stage 2 
 Develop questionnaire on competencies most needed for success, which is to be 

completed by senior-level public health staff in organized health departments in 
Colorado. 

 Timeline: Completed by April 10, 2007. 
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 Stage 3 
 Explore online survey options. Determine what is best for the Department's future 

use and purchases. 
 Timeline: Completed by April 13, 2007. 

 Stage 4 
 Develop an online survey and send it to the Public Health Directors of Colorado 

to complete and, if they want, forward to their senior staff for completion. 
 Timeline: Completed by April 17, 2007. 

 Stage 5 
 Analyze results of questionnaire. Identify competencies identified as most 

important for senior staff members. 
 Timeline: Completed by May 2, 2007. 

 Stage 6 
 Write a White Paper on competencies deemed most important for senior-level 

staff and how this information can be incorporated into hiring practices, training, 
job descriptions, and evaluations. 

 Timeline: Completed by May 30, 2007. 
 
Resources Required to Successfully Complete the Project 
 Resources needed include the cooperation of local health department's senior-level staff 
members to complete the questionnaire. The assistance of an epidemiologist in developing the 
questionnaire for validity and developing/analyzing survey results will be requested from the El 
Paso County Department of Health and Environment. 
 
Risks and Analyses of Those Risks 
 Project Risk: May include a lack of interest and/or participation from health department's 
senior-level staff in identifying the competencies most important. Health departments may 
choose not to use the findings from this project in hiring practices, training, job descriptions, or 
evaluations. 
 Personal Risk: I don't foresee many personal risks other than the findings from this 
project may be discounted and this may reflect on me. 
 
Communication System Among Persons Involved In The Project 
 Communication with the epidemiologist to develop the survey will be of primary 
importance. A clear, concise cover letter to the local health department administrators will be 
written asking for their senior staff's participation in the survey. After the data is obtained and 
analyzed, a White Paper will be written and shared with all local public health administrators for 
their use.  
 
Results of Project to Date 
 An online Zoomerang survey was developed utilizing the "Core Competencies for Public 
Health Professionals" list of competencies. Survey respondents were asked to identify the 
importance of each competency on a scale of 1 (Not important) to 5 (Essential). The survey was 
sent to the membership of the Public Health Directors of Colorado which includes both local and 
state level executives. Each was asked to forward the survey to their senior staff members for 
completion. To date, nineteen surveys have been returned. A summary of "Essential" 
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competencies has been compiled for each of the eight domains. Twenty-six competencies, out of 
sixty-eight total competencies, were deemed "Essential" by respondents. Forty competencies 
were deemed "Very Important," and two competencies were deemed "Somewhat Important" by 
the respondents.  



RIHEL Project Reports 2007/12 

Implementing the "Steps for a Healthier Colorado" of Weld 
County: Initiatives within the Local Communities of Severance and 

Windsor, Colorado 
Barbara Crane 

 
 
Background 
 In most U.S. cities, the biggest health problems, such as obesity, heart disease, high blood 
pressure, and some types of cancer, can be directly linked to lack of physical activity. According 
to the Robert Wood Johnson Foundation, part of the problem is that physical activity has literally 
been designed out of our lives. Communities are growing in ways that are taking us away from 
industrial and physical types of workforces to a much more sedentary workforce. Additionally, 
poor land use and community design are creating communities in which residents have been 
forced into increasing their dependence on automobiles while decreasing the opportunities for 
walking and biking. From drive-thrus to elevators to online shopping, our daily routines have 
become increasingly more sedentary. 
 There are many movements active nation-wide, state-wide, and in local counties within 
Colorado that are working to reverse these trends by encouraging physical activity in our 
communities through changes to the built environment (community design), by incorporating 
physical activity in our daily routines (policy changes), and by eating nutritious diets and getting 
preventative health screenings (community awareness). One such local effort is "Steps to a 
Healthier Colorado" of Weld County. "Steps to a Healthier Colorado" is addressing the burden of 
obesity, diabetes, and asthma by engaging local communities in comprehensive public health 
programs. While this program attempts to develop community-wide physical activity, 
promotional campaigns that incorporate multimodal medial messages, support groups, 
screenings and education, community health fairs, and environmental changes for the Weld 
county group, the challenge is distributing these messages across the entire county. While efforts 
have been effective in the area of the city of Greely, they have not had a far-reaching effect into 
the smaller communities in Weld County.  
 
Vision 
 To see the communities of Severance and Windsor, Colorado, grow into active-living 
communities.  
 
Goal 
 To bring the issue of healthy, active living to the attention of community members in 
Windsor and Severance by bringing the efforts of the Steps to a Healthier Colorado of Weld 
County to communities and by completing a community assessment to determine a baseline for 
knowledge level and desire for developing healthy, active-living communities. 
 
Project Timeline 
 The activities within this project tend to fall into two categories: those supporting the 
Steps to a Healthier Colorado initiative and those supporting a community assessment. 
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Activity  
 Choose and prioritize initial activities to bring into the Severance and Windsor 

communities. 
 Completed. Chosen activities were: obtaining healthy restaurant menu 

item identification for restaurants in the area, working with the charter 
school on a wellness program, and working with the Severance town 
officials regarding working toward a walkable community. 

 Develop and submit project plan for approval of financial support to Steps for a 
Healthier Colorado. 

 Completed. 
 Implement initiatives. 

 In process. Letters to all restaurants in the area have been sent to the 
restaurants and a contact at the charter school has been identified for 
contact and implementation of the wellness plan.  

 Determine impact of initiatives. 
 In process, but positive. 

 Network with local town governments and/or chamber of commerce for 
collaboration on completing a community assessment for active, healthy-living 
knowledge and desire within the community. 

 In process. City officials have meet with a planner for walkable 
communities, completed an initial assessment, and determined that they 
support this process. A follow-up meeting has been scheduled.  

 Locate or develop a community assessment to determine active, healthy-living 
knowledge and desire within the community. 

 In process. An initial walking assessment has been competed via the 
planner. (TBD, if needed.) 

 Disseminate, collect, and analyze the community assessment. 
 TBD 

 Determine from community assessment results if there is a need in the 
community that can be incorporated into an action plan. Decide on funding 
proposal for possible grant funding and an ongoing project. 

 In process. City officials determined there is a need and are in support of 
moving forward in this direction. 

 
Required Resources 
 The primary investment will be of time for project completion as well as relationship 
building with the Steps program and in the local communities. At this time, the Steps program 
has agreed to provide necessary financial support for activities, which are in support of their 
current initiatives, to be initiated within this community. 
 
Risk/Risk Analysis: Project and Personal 
 Project Risks: There is a risk that there is limited interest in the issues surrounding 
developing an active-living community and, therefore, the project could receive little to no 
support from the local businesses, government, and general community. Hopefully, the 
developed community assessment will be able to determine community knowledge and desires 
for the project.  
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 Analysis: Given that the other Weld County activities have been successful, I believe that 
there will be some interest in these two communities; however, being small communities, it may 
be difficult to maintain forward momentum. To sustain interest, the public message may have to 
be more frequent and targeted.  
 Project Risk: This project will be sustainable only through financial assistance and 
knowledge transfer from A Step to a Healthier Colorado of Weld County. If for any reason 
financial assistance from the County or the general programmatic information that is needed to 
develop business and workplace programs is not made available, this project may not occur as 
outlined and will have to look for other forms of support or implementation.  
 Analysis: The risk of not attempting to create any impact on the community, such as the 
ever-increasing health concerns, makes the time and effort worth the risk. 
 Personal Risks: Employer support and impact on already limited personal time. My 
employer has requested that any work on this project be completed outside of the work 
environment. I spend several hours a day commuting; therefore, I will not be able to take on as 
much of the project as I would have liked. Timelines also reflect limited workday hours available 
when other partners would be available to address project activities.  
 Analysis: I am very interested in seeing what impact I can have in my local community 
and may have to take personal days in order to get tasks completed.  
 
Communication System 
 Partners will communicate primarily through the use of e-mail, telephone, and face-to-
face meetings (only as needed). The frequency of meetings will be dependant on the information 
that can be shared via e-mail and telephone. Initially, communication to local businesses will be 
via mail; later communication will be by phone or face-to-face meetings to gain their 
collaboration. The communication system with the general community members will be 
completed via mail. 
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Developing an African American Center of Excellence in Health 
Disparities for Kaiser Permanente-Colorado 

Shawn Davis 
 
 
Background 
 Kaiser Permanente serves one of the most culturally diverse communities in the world. 
The members speak more than 80 different languages and each language represents a race, 
ethnicity, or culture with unique beliefs, values, traditions, and behaviors. Kaiser's goal is to 
provide culturally and linguistically appropriate care across the spectrum of their diverse 
membership.  
 Kaiser Permanente's longstanding commitment to diversity includes both the 
development of a diverse workforce and the delivery of culturally competent care to their 
members. Under the direction of a National Diversity Council, Kaiser Permanente has played an 
important role in advancing culturally competent care—health care that acknowledges cultural 
diversity in the clinical setting, respects members' beliefs and practices, and ensures that cultural 
needs are considered and respected at every point of contact.  
 Through the Institute for Culturally Competent Care, Kaiser Permanente has established 
"Centers of Excellence," which are innovative clinical models that respond to the health needs of 
specific populations. The San Francisco Center of Excellence provides primary care in Spanish 
and Chinese, as well as onsite services by interpreters proficient in other languages and dialects. 
A Center of Excellence focusing on the African-American population has been established at the 
West Los Angeles Medical Center. The Center focuses on the diagnosis, treatment, and 
management of conditions prevalent among African Americans—sickle cell disease, congestive 
heart failure, and prostate cancer. Similarly, they have established a Latino Center of Excellence 
in this region (Colorado Region) with a multi-pronged approach to culturally competent care. La 
Clinica de la Familia provides primary care through a bilingual family practice and addresses the 
specific health needs of the region's Latino membership.  
 At the same time, Kaiser is committed to creating a workforce with a high level of 
cultural sensitivity and the language skills needed to help eliminate cultural barriers to 
communication. The diversity of Kaiser Permanente's workforce allows them to provide 
personalized services to market segments such as women over sixty-five, Latino families, and 
Russian immigrants, meeting each member's needs in a way that is valuable for them. 
 My project entails working with the Colorado Region to establish an African American 
Center of Excellence for Colorado. 
 
Vision 
 My vision for this project is to see Kaiser Permanente Colorado enhance the diversity of 
their workforce and to provide culturally competent care and culturally appropriate services to 
improve the health and satisfaction of their African American membership. In order for Kaiser 
Permanente to be premiere as an organization, they must embrace diversity and to enhance, 
celebrate, and learn from it. Part of my vision entails ensuring that diversity is a strength of 
Kaiser Permanente Colorado.  
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Specific Goal 
 The specific goal for the project is to help Kaiser Permanente Colorado raise $500,000 
for the African American Center of Excellence and to help Kaiser Permanente Colorado further 
develop their community benefit section. 
 
Timeline 
 As of May 1, 2007, these are the next steps for my project: 

 Organize Advisory/Oversight Committee at selected medical offices  
 Conduct medical office needs assessment  
 Complete cultural competency training curriculum 

 Develop 4 modules 
 Develop evaluation tools 
 Assemble training manual and curriculum workbook 
 Develop training schedule and trainer assignments 
 Reserve training rooms 
 Recruit trainers/presenters 
 Obtain Continuing Education Unit (CEU/CME) accreditation 
 Set up course management system 
 Register learners and track attendance 

 Pilot Test Curriculum Standardized Patient (SP) Program Development 
 Develop cases and training materials 
 Interview and recruit SPs 
 Train SPs 
 Develop SP schedule/assignments 
 Set up SP Database 
 Manage SPs 

 
Resources Required to Successfully Complete this Project 
 I will need internal support from Kaiser Permanente Colorado staff, development of good 
case statement, and an analysis of needs in the African American community.  
 
Risks and Analyses of Those Risks 
 Personal Risks: I don't foresee any personal risks.  
 
Communication 
 The communication will be the hardest part since there are a lot of key players internally 
at Kaiser Permanente who will be involved. The system is agreed upon by the persons involved 
in the project. Kaiser Permanente staff and I will communicate primarily through the use of e-
mail, telephone, and face-to-face meetings. The frequency of meetings is once every other week, 
unless more time is needed. Communication with the Diversity Development Department staff 
and African American community members is usually face-to-face. We are still setting up 
internal communications systems (that can be used internally at Kaiser). 
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Public Health Emergency Preparedness 
Workforce Development Program 

Dana Erpelding and Mike Wagner 
 
 
Background, Importance of the Project, Vision, and Goal 
 State and local public health agencies do not have a uniform and consistent method for 
ensuring that employees receive training when entering a state or regional position in the 
emergency preparedness and response program.  
 As a new program to public health, Emergency Preparedness and Response (EPR) has 
continued to change and grow as the grant has been expanded and as EPR staff at the state, 
regional, and local levels have become more knowledgeable about the emergency preparedness 
and response field. There has been a recent turnover in staff at the regional level and several 
agencies have requested standardized training for new staff—both new to public health and new 
to the field of emergency preparedness.  
 To address the growing need for standardized training and resources for new EPR staff, 
we would like to create an EPR-specific workforce development program. Our hope is to gather 
lessons learned and develop a workforce development program that can be modified and used for 
both the state and local public health agencies that employ EPR staff.  
 
Project Timeline 
 Stage 1 

 Implement standardized, basic training on public health emergency preparedness. 
(November 2006) 

 Stage 2 
 Gather feedback on the effectiveness of this training from current regional and 

state staff. (February 2007) 
 Stage 3 

 Explore how to narrow the gap in what training currently exists vs. what is 
needed. This includes identifying what materials need to be provided and in what 
format (i.e., grant documents, fiscal policies, etc). (April 2007) 

 Stage 4 
 Develop new program in May 2007. As a part of this, I would like to evaluate the 

current EPR course catalog and annual EPR training plans for each region and the 
2006-07 EPR course catalog in order to: 

 Identify existing resources. (April 2007) 
 Determine content experts for each topic listed. (April 2007) 
 Perform interviews with local and regional staff during May 2007, in order 

to: 
 Determine if all audiences are identified. If not, list those that are 

currently not listed. 
 Determine true audience needs (as compared to current list in 

catalog). 
 Identify the gaps in existing offerings. 
 Determine how training can be provided to appropriate audience 

without overwhelming non-EPR staff.  
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 Provide toolkits and/or other resources to support integration of 
emergency preparedness and response within state and local public 
health agencies. 

 Stage 5 
 Identify partners to pilot new program. Partners will include all state EPR staff, 

EPR regional staff, and public health and nursing service directors. (May 2007) 
 Stage 6 

 Implement the plan and evaluate results with new regional and/or state EPR staff. 
(June-September 2007) 

 
Resources Required to Successfully Complete the Project 

 The resources required for this project are primarily human resources with the 
exception of the continuation of the CO.TRAIN Learning Management System. 
Resources needed include: 

 Use and promotion of CO.TRAIN system 
 CO.TRAIN administrative support  
 Participation from local public health agency administrators or designee(s) 
 Participation from state, local, and regional staff that perform EPR 

activities 
 
Risks and Analysis of the Risks 
 A few agencies that house regional staff may already have a system in place for training 
and developing EPR staff. These agencies may not want to deviate from current practices. Each 
local agency is different in terms of demographics, organizational structure, etc. The training will 
not be able to address the unique needs of every local agency in the state. 
 
Communication System Among Persons Involved in the Project 
 We will communicate via e-mail, phone, and in person with local, regional, and state 
EPR staff.  
 
Project Update 
 We have successfully implemented a standardized, basic training on public health 
emergency preparedness: "Public Health Emergency Preparedness 101." This has been online 
since November 2006, and, to date, 182 people have taken this course. We have also gathered 
feedback on the effectiveness of this training from the staff that took it. I sent a request to 
regional staff to ask what they would like to see in a new EPR regional staff "tool kit" and this is 
currently what I would like to add based on their responses: 

 Make online EPR orientation more interactive and add an exam to the end. 
 Develop additional information on: 

 Regional staff (goals, how they fit into their agency vs. the region) 
 EPR funding channels (how funding is allotted federally and within state, 

what it can be spent on, how it should be expended)  
 EPR grant cycle  
 How EPR deliverables are developed and where they come from (the 

Center for Disease Control to the Colorado Department of Public Health 
and Environment to local public health authority) 
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 Include list of required training (per 07-08 catalog) and add the following: 
 Encourage all regional staff to take the "Basics of Communicable Disease" 

online training, specifically module two, "Public Health Surveillance 
Basics." 

 Regional epidemiologists will be required to attend one of the "Basics of 
Communicable Disease" classroom trainings as well as learn how to 
deliver this training to others in the state. 

 Require that new regional staff come to CDPHE for 1-2 days to meet with state 
staff and their regional liaison to review contract deliverables, responsibilities, 
and get answers to questions that arose after taking self-study training and 
meeting with local agency staff.  

 
 Per our original timeline, we will be developing the tool kit starting in May 2007. We 
will be using input from current regional staff (especially relying on the feedback from the 14 
staff members that have been working in the program for less than one year). We will be 
implementing the plan and evaluating results starting in the new grant year (September 2007). 
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Creating a Strategic Sustainability Plan and Model 
for Grant-Funded Programs 

Tawny Espinoza 
 
 
Background and Importance of the Project 
 The Mesa County Health Department (MCHD) has many grant-funded programs from 
multiple funding sources, both state and national. "Steps to a Healthier Mesa County" (Steps) is a 
five-year, federal initiative to reduce the burden of asthma, obesity, and diabetes on the 
community, school, worksite, and health care sectors. Steps is currently in its fourth year, and is 
actively discussing sustainability and transition planning for both programs and staff. Because 
programs rely on uncontrollable funding sources, it is imperative to create and implement a 
strategic sustainability plan. This plan can be utilized by various programs upon receipt of 
funding. Sustainability should not be an afterthought, but, rather, an integrated step throughout 
the life of the grant.  
 
Vision 
 Grant-funded programs, specifically Steps, will have a useful application to strategically 
address sustainability, thus leading to program continuation.  
 
Goal 
 To create a sustainability/transition plan and matrices for the Steps program by 
September 2007 that can then be used as a model by other grant-funded programs.  
 
Project Timeline 
 Stage 1 

 Determine program value to stakeholders (internal/external). This will be 
determined through one-on-one interviews, pre/post survey results, and 
programmatic feedback. 

 Progress: In cooperation with Conservation Impact, a consulting firm hired by the 
Colorado Department of Public Health and Environment, we have completed a 
sustainability analysis (similar to a SWOT—Strengths, Weaknesses, 
Opportunities, and Threats—analysis). I have completed seven one-on-one 
interviews and compiled anecdotal feedback from program participants. We are 
currently in the process of analyzing our pre/post survey results and comparing 
2005 and 2006 data.  

 Stage 2 
 Review sustainability/transition research and plans utilized with other grant-

funded programs and health departments (including 501(c)3 feasibility). 
 Progress: After reviewing sustainability plans (generally a business plan) from 

other organizations and grant-funded programs, we decided to implement a 
"hybrid" model of the various approaches. We are currently in the approval stage 
of utilizing a local foundation to create a 501(c)3 arm while still operating under 
the MCHD. This will allow us to fundraise, charge fees, and write for grants that 
were previously Tabor limited.  
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Stage 3a 
 Conduct a resource inventory. Determine what resources exist (internal/external) 

and what resources are needed. Create resource matrix. 
 Progress: I created a questionnaire that individuals could complete quickly with 

regards to their funding sources. Over 50 questionnaires have been distributed and 
will continue to be distributed. To date, eight have been returned. I am in the 
process of creating a database to better analyze the information and to share it 
within the MCHD. 

 Stage 3b 
 Conduct a partner inventory (traditional/non-traditional and internal/external). 

Determine who our partners are and what resources they have and can contribute. 
Determine partnerships to be established. Create partner matrix. 

 Progress: See above.  
 Stage 3c 

 Conduct a funding inventory. Determine what funding sources exist (local/ 
state/national) that can be utilized for sustainability. Create funding matrix. 

 Progress: See above.  
 Stage 4 

 Create sustainability/transition plan and timeline. 
 Progress: We have a generic business plan that was created based on the 

sustainability analysis. Once the results are compiled from the questionnaire, this 
information will be incorporated into the plan. The plan and timeline will be 
completed by September 2007.  

 Stage 5 
 Present sustainability/transition plan and matrices to stakeholders 

(internal/external). 
 Progress: Once the plan and timeline are completed, presentations will be 

scheduled with stakeholders and given as requested. Additionally, this 
information will be shared with our funders at both the state and national level.  

 Stage 6 
 Implement sustainability/transition plan. 
 Progress: The plan will be implemented throughout our final grant year, 

September 2007-September2008.  
 Stage 7 

 Evaluate and update sustainability/transition plan annually. 
 Progress: Evaluation indicators have been incorporated into our grant action plan, 

and will be evaluated quarterly. The plan will be updated in September 2008 to 
align with additional funding sources.  

 
Required Resources to Successfully Complete the Project 
 I will need stakeholder involvement and their commitment to sustainability. 

 Update: Database creation and management will also be required.  
 
Risks and Analysis of those Risks 
 Project Risks: Implementation of the sustainability/transition plan could require approval 
at various levels, specifically if applying for funding that impacts Tabor limitations. 
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Additionally, although feasibility may be determined to establish a 501(c)3, approval will still 
need to be obtained. Finally, stakeholders can no longer be supportive from a distance. They will 
need to determine what health promotion means to them personally, as well as their organization 
and community. 
 Update: When determining funding sources and resources for sustainability, an innate 
sense of competition and survival arose. Therefore, collaboration and complete disclosure at all 
levels must occur. 
 Personal Risks: If the Steps program is not sustained, Mesa County will lose a valuable 
piece of the established prevention infrastructure. This will lower our ability to address prevalent 
health issues, such as chronic disease. This then lowers the level of service all Mesa County 
residents, including myself, expect and deserve. 
 Update: Staff uncertainty created turbulence within our team. We have addressed this 
upfront with discussions, retreats, and continued communication. 
 
Communication System 
 Stage 1 will involve the Steps staff and Conservation Impact. We will all conduct one-on-
one interviews and analyze survey and feedback results. I will complete Stages 2, 3, and 4. The 
first step of Stage 5 will be to present the final sustainability/transition plan and matrices to the 
Steps staff, who will then assist in the delivery of the plan to stakeholders. At this Stage, the plan 
could also be distributed via e-mail or mail. Stages 6 and 7 will involve the Steps staff and 
stakeholders, requiring a combination of communication methods and mediums.  
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Hepatitis C Initiative 
Sabrina Ezzell 

 
 
Background and Importance of the Project 
 Hepatitis C is a disease of the liver caused by the Hepatitis C Virus (HCV). The Center 
for Disease Control (CDC) reports that 4.1 million people in the U.S. are infected with HCV and 
that 55-85 percent of people will develop the chronic form of the disease. It is estimated that at 
least 26,000 people per year are newly infected with the HCV. HCV is primarily spread through 
blood-to-blood exposure. The most common way people acquire Hepatitis C is by sharing HCV-
infected needles and other equipment used for injecting drugs. There is treatment for Hepatitis C 
but only around 55 percent, on average, experience long-term viral clearance. There is no 
vaccine to prevent the spread of HCV. Intravenous drug users (IDUs) are at the highest risk of 
becoming infected and, subsequently, for spreading the HCV. They are a high-risk population 
who need HCV counseling, testing, and treatment to prevent the spread of the virus and to lower 
the morbidity and mortality associated with the infection. The New Mexico Methamphetamine 
Strategy, the New Mexico Hepatitis Prevention Program, and the University of New Mexico 
Project ECHO Program offer recommendations regarding Hepatitis C testing, counseling, 
treatment, and vaccination guidelines for the IDU population. 
 This project has taken on a life of its own. I started small—hoping to improve counseling, 
testing, and treatment for people at high risk for Hepatitis C as well as improved epidemiologic 
data. I ended up being partly successful in that only one of the two treatment sites identified has 
been able to participate to date. One of my identified risks was that of not having the phlebotomy 
position filled, which has remained vacant until last week, and which affected the second site. 
Due to other vacant positions, there was no one to act as the phlebotomist during this time. Once 
the new phlebotomist is trained, the second site should be included within a few months. The 
first site has been very successful. Counseling, testing, treatment, and vaccinations have been 
made possible through forming multiple relationships within the community and throughout the 
state. Feedback from our community partners and program participants has been positive and the 
initiative appears to be self-sustaining with adequate staffing. In October 2007, follow-up will 
take place with the Hepatitis C section of the New Mexico Department of Heath, Epidemiology 
Department. At that time, we can evaluate how the testing initiative has improved our knowledge 
of morbidity and mortality in regard to Hepatitis C in our region and our state. 
 An unexpected bonus came out of discussions around the Hepatitis C Initiative. It looks 
as though by June 2007, we will have a needle exchange program functioning through our office 
as well as three other offices in our region. This had been discussed in the past but not acted on 
for several reasons. Due to further collaboration, the needle exchange program is rapidly 
becoming a reality. This is important to mention because needle exchange programs have long 
been documented as highly effective in preventing the spread of Hepatitis C as well as Hepatitis 
B and HIV. 
 
Vision 
 To make Hepatitis C related counseling, testing, vaccination, and referrals available to 
IDUs in local alcohol and drug rehab programs in McKinley County, New Mexico. 
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Specific Goal 
 To reduce the morbidity and mortality associated with Hepatitis C infection in IDUs in 
McKinley County by applying the New Mexico Methamphetamine Strategy, the New Mexico 
Hepatitis Prevention Program, and the University of New Mexico's Project ECHO 
recommendations. 
 
Project Timeline 
 Stage 1  

 Conduct assessment of need (number of identified IDUs) at two in-patient drug 
and alcohol rehab centers targeted as initial sites of initiative. 

 Conduct assessment of medical resources related to management of Hepatitis C in 
local community. 

 Timeline: Discussions completed in October 2006.  
 Stage 2 

 Discuss cost of initiative related to lab tests and vaccine with Hepatitis Program 
manager. 

 Discuss workforce needs with Nursing supervisors. 
 Timeline: Assessment completed in November 2006. 

 Stage 3  
 Implement counseling, testing, referral, and vaccination at two sites. 
 Timeline: One site started in November 2006. As of April 2007, second site still 

awaiting implementation due to staffing issues. 
 Stage 4 

 Evaluation of process at both sites as well as evaluation of compliance regarding 
medical management following positive lab results. 

 Timeline: Ongoing.  
 Stage 5 

 Measure rates of Hepatitis C infection in IDUs in McKinley County. 
 Measure Hepatitis A and B vaccination rates at the two rehab sites. 
 Measure compliance in clients referred for Hepatitis C medical management. 
 Timeline: October 2007, then yearly. 

 
Resources Needed to Successfully Complete the Project 
 The New Mexico Department of Health's Nursing Department, Hepatitis Program, 
Sexually Transmitted Disease (STD) program, and local medical resources have agreed to 
collaborate with two alcohol and drug rehab facilities in order to address the Hepatitis C problem 
in McKinley County. Nurses will be provided to the staff for counseling, vaccinating, and 
referring clients. The Hepatitis Program will provide the vaccine, and the STD program will 
provide the phlebotomist needed to obtain the blood samples at one of the rehab sites that 
requires outreach. At the outreach location, a phlebotomist and a nurse will initially be scheduled 
one day a week. The phlebotomy position is a one-year contracted position through the STD 
program and the need is evaluated on an ongoing basis. Two physicians are identified in 
McKinley County as being providers in the University of New Mexico Project ECHO, Extension 
for Community Healthcare Outcomes, which was formed to care for Hepatitis C infected 
individuals. 
Risks and Analysis of Those Risks 
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 Risk: Phlebotomy position has frequent turnover. 
 Analysis: Nurses can perform phlebotomy at public health office site. Disease 

Prevention Specialist can do phlebotomy at outreach site if needed. 
 Risk: Phlebotomy position funding through STD program determined yearly.  

 Analysis: Other sources for funding position may need to be explored such as 
assistance from the Hepatitis Program or obtaining grant money.  

 Risk: Vaccine demand may exceed initial assessment of need.  
 Analysis: Communicate with Hepatitis Program regularly to assess vaccine supply 

and demand.  
 Risk: Potential lack of medical resources in rural areas for patients with Hepatitis C. 

 Analysis: Work with Project ECHO staff at the University of New Mexico to 
maintain a current list of Hepatitis C providers. 

 
Communication System Among Persons Involved in the Project 
 Once the project is initiated at the outreach site, communication via e-mail and telephone 
with the Hepatitis Program will be monthly for the first 6 months. Communication is currently 
weekly with the Hepatitis C Project ECHO. Local providers, in person and via videoconference 
with the Albuquerque-UNM staff, will also continue on that schedule. Communication with the 
STD program will be on a monthly basis. Discussions with administrative staff at both facilities 
will be quarterly to discuss progress and challenges.  
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Parents Promoting Putnam Pride 
Erin Hall 

 
 
Background and Importance of the Project 
 Statement of the Problem: Families with resources are opting out of neighborhood 
schools where there are significant percentages of families with limited resources. Many times, 
families make this decision based on standardized test scores, which are highly correlated to the 
number of families in a low-income category. When families with more resources pull their 
children out of school, the result is an increase in economic disparities and fewer resources for 
the schools that are most in need of additional resources to help their students get caught up and 
stay caught up. 
 In addressing the problem of economic disparity, it is helpful to start with something all 
parents and all community members can agree on—we all want what is best for our children. 
What is best for our children is the best education we can provide. Determining what is the best 
educational experience for our children is a question which needs a closer look. When parents 
are looking for the "best" school for their children, what are they really looking for? I propose 
that many of us want the same things: a fun, challenging classroom environment conducive to 
learning; a dynamic, educated, friendly, structured teacher; individual attention for our kids; a 
room full of friendly, well-mannered kids; and an environment that fosters lots of friendships for 
our children.  
 When I think of my child in a classroom, I imagine his experience being the best it can be 
when all the children in the classroom are ready and eager to learn. Children are ready and eager 
to learn if they are first fed, housed, and clothed and, secondly, if education is valued at home. 
One way parents demonstrate their value of education is by being involved or, at least, invested 
in their children's school. So, one answer might be to increase parent involvement. 
 What does being involved or invested in school mean? Parent involvement may mean 
volunteering regularly or for special events. It may mean joining the PTO or other school 
committees. It may mean participating in fund raisers, donating money to the school, or 
attending school performances and special events. Certainly, these are all great ways to be 
involved. Taking a closer look, however, families with resources of time and money are the 
families that are going to be more able to participate in these ways.  
 So, for the four schools with 75 percent or more families with lower incomes what else 
might involvement look like? Perhaps it's more basic, for example: arranging a system at home 
to support homework completion, being aware of classroom activities so we can talk to our kids 
about what they are learning, attending events at the school whenever possible with our children, 
or arranging opportunities for them to participate even if we parents cannot. With a little 
additional support, these ways may be more available for parents with limited resources. 
 Building a Sense of Community: Another way to address economic disparities is to 
improve the image of these four neighborhood schools so that families begin with the assumption 
that their children will attend the neighborhood school instead of assuming that these schools 
aren't high quality. One way to build this sense of community is to reach out to families in the 
neighborhood with preschool-age and younger children and invite them into the school for 
activities that demonstrate the qualities of the school.  
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Vision 
 The economic disparity that exists in these four Fort Collins schools will vanish. 
 
Long Term Goal 
 Each of the four schools will have a specific plan to build neighborhood support for their 
school. 
 
Short Term Goals  

 Increase parent involvement at the kindergarten level at Putnam Elementary 
School of Science up to 50 percent by May 31, 2007.  

 Pilot activities for preschool-age children and families from the Putnam 
neighborhood during spring semester 2007. 

 
Objectives  

 At least 50 percent of all families of kindergarten-age children will participate in 
one extra-curricular event during the 2006-2007 school year. 

 At least 15 families of preschool-age children and families from the Putnam 
neighborhood will attend one activity at Putnam. 

 
Project Timeline 
 August 2006-December 2006 

 Share vision, generate buy-in, and secure funding. (Completed: Principal bought 
into vision, funding granted from local foundation.) 

 January 2007 
 Identify specific roles and responsibilities for each activity: preschool storybook 

club, parenting classes, kindergarten activities. (Completed) 
 February-May 2007 

 Implement and evaluate activities and events, plan for summer and fall semester. 
 June- August 2007 

 Hold three family events. 
 September 2007 

 Hold Parent meeting to: 
 Evaluate progress and value 
 Determine need/desire for grant funding 
 Apply for grant if needed 

 October 2007 
 Plan one activity for fall semester regardless of funding. 

 December 2007 
 If grant is received, plan accordingly; if it is denied, assess motivation of parents 

and opportunities for alternative funding plan. 
 
Resources Required to Successfully Complete the Project 

 My time to coordinate meetings and events and recruit other parents 
 Parent buy-in and time 
 Music teacher and school counselor buy-in and time 
 Buy-in and time from new principal (previous one moved to new school) 
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 Financial support for storybook club and parenting class scholarships, 
kindergarten family events (dinner, supplies, childcare) 

 
Risks and Analyses of Those Risks 
 The biggest risk is complete failure—no one showing up for any activities and the 
resulting loss of credibility with our current funding source (a local foundation). If this happens 
to be the case, there will be a lot for me and the school to learn about what motivates parents to 
be involved at Putnam. 
 Another risk is complete success, many families showing up and a new demand being 
created. If this is the case, the challenge will be to capture the momentum and energy in a way 
that translates into sustainability—either more grant dollars, more church funds, new financial 
supporters (e.g., businesses and neighbors), more parent financial and volunteer support, or some 
combination of all these. 
 
Communication System Among Persons Involved in the Project 
 Meetings with the music teacher, school counselor, and me take place primarily through 
phone conference calls and in person when we can. I plan to hold organized, though somewhat 
informal, meetings in person with any and all parents that want to be involved in the planning 
stages. I will also continue to meet in person with the principal as needed. Activities are 
marketed to the current Putnam community through "Monday Folders" that go home to each 
household weekly. Incoming families will receive information at Kindergarten registration and 
through word of mouth. Additional marketing strategies will be added as needed. 
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Sagebrush Elementary Bike Safety Round-Up 2007 
Daniel Heffernan and Mishelle Macias 

 
 
Background, Important of the Project, Vision, and Goal 
 The recent and dramatic rise in childhood obesity and type 2 diabetes in the U.S. has been 
well documented. Here in Colorado, a recent child health survey found that 14.8 percent of 
children ages 2-14 are considered overweight, while nearly an equal percentage are considered at 
risk for becoming overweight. While many factors contribute to this problem, one that is 
particularly disturbing is the trend away from physical activity toward more sedentary and 
passive pastimes. It is clear that combating this unhealthy trend necessitates that kids get up and 
get moving. However, the built-up environment and transportation systems of the 
urban/suburban neighborhoods, where 81 percent (2000 U.S. census data) of children live, play, 
and go to school, inhibit the outdoor recreation that could most readily fill this void. 
 In the true spirit of "Think Global and Act Local," we have organized a Bike Safety 
Round-Up in order to get the kids of one elementary school in Aurora outside, moving, and 
having fun. Due to safety concerns, our original vision to facilitate a bike-to-school day event 
could not come to fruition. However, we are pleased that an alternate event was selected that will 
substantially meet our initial goals. This fun event is to be held on May 19, 2007, and will most 
likely include bike and traffic safety lessons, bike maintenance demonstrations, a bike obstacle 
course, and nutritious snacks for students and their families. 
 As is mentioned above, the initial concept of bike-to-school day was canceled due to road 
safety concerns. Based on parent and teacher surveys, along with interviews with local bike store 
owners, we determined that the presence of numerous multi-lane roads surrounding the selected 
school made it too dangerous for the majority of students to participate. Obviously, this was a 
great let down, but it did confirm our hypothesis that the built-up urban/suburban neighborhoods, 
where the majority of children live, are not conducive to bicycling. Those same surveys also 
demonstrated that there is a great desire by both students and their parents to participate in 
outdoor, facilitated school events. With this in mind, we decided that the already formed 
planning committee should remain intact and look for an alternative event that would meet the 
goals of getting kids outside, on their bikes, and having fun.  
 Based on numerous planning meetings, which involved both parents and school officials, 
the planning committee settled on a weekend Bike Round-Up as a safe and desirable alternative 
to a bike-to-school day. The event will take place shortly after our final RIHEL gathering in 
Saratoga, thanks to generous donations of time, money, food, and enthusiasm by a number of 
volunteers. 
 
Project Timeline 
 Phase I: Fall 2006 

 Get school buy-in/permission 
 Get PTOC buy-in 
 Research other similar efforts 

 Phase II: Winter 2006/2007 
 Get partners 
 Get sponsors 
 Develop promotional materials 
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 Finalize event date 
 Determine bike/helmet need at the school 

 Phase III: Late Winter thru Early Spring 2007 
 Develop new project concept 
 Organize volunteers and planning committee 
 Develop the event schedule 
 Get corporate donations 
 Reserve the park 
 Procure safety supplies 

 Phase IV: May 19, 2007 
 Execute the Bike Safety Round-Up 
 Identify resources required 
 Recruit volunteers (event planning, bike repair, demonstrations, etc.)  
 Find sponsors (food, drinks, give-away items, etc.) 
 Secure bike and helmet donations or discounts 

 
Risks and Risk Analysis 
 The most serious risk involved in this project is the potential for children to be injured. 
Because we were unable to ensure safe routes to and from the school, we were forced to alter our 
project plans and will now hold the event in a roadless County Park. Minor injuries could also 
occur. Therefore, ensuring first aid capability will be necessary. Also, this project required the 
buy-in of school officials, parents, volunteers, and sponsors. Early planning and clear 
communication led to early buy-in and partnership building among the key players. 
 
Communications Strategy/System 
 The two primary project coordinators communicated via e-mail, telephone, and periodic 
in-person meetings. The challenges of the coordinators' day jobs and busy personal lives 
necessitated that e-mail be the primary mode of communication.  
 Periodic planning committee meetings were held as well. Again, e-mail served as the 
primary mode of communication to keep the project moving forward. 
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Nevada State Strategic Plan for Public Health Genomics 
Stephen Holloway 

 
 
Background, Importance of the Project, Vision, and Goal 
 As part of the Mountain States Genetics Network initiative, the Nevada collaborators 
requested that a strategic plan be developed to act upon findings of a public health capacity 
assessment completed by Sylvia Au in 2006. The complete mapping of the human genome and 
the growing body of scientific knowledge surrounding the biological function of genes may 
prove to be the defining medical revolution of this century. Although the science of human 
genomics is moving forward at a rate faster than even the experts predicted, the public policy 
considerations have only just begun. The promise of the genetics revolution to improve human 
health is accompanied by real ethical and legal dilemmas, which should be evaluated by policy 
makers. 
 The goal of this project is to describe in lay terms key policy considerations and 
prioritization of need for the state of Nevada as they enhance genetic services capacity. The plan 
will be based upon a meaningful and objective assessment of current genetics capacity and an 
evaluation of emerging trends in public health genomics. The results of efforts thus far are as 
follows: 

 Key Findings 
 A limited number of clinical geneticists and genetic counselors providing 

pediatric and adult genetic services and education. 
 A lack of access to genetic services in rural areas. 
 The need for increased positions and funding for genetic professionals. 
 Limited genetics educational opportunities for health care professionals, public 

health staff, students, and families. 
 The lack of a State Genetics Advisory Committee. 

 Recommendations 
 Increase the availability of genetics and specialty services: 

 Investigate mechanisms to obtain additional funding for genetic services. 
 Advocate for additional clinical genetics faculty at the University of 

Nevada School of Medicine. 
 Advocate for health care institutions to develop positions for genetics 

professionals. 
 Investigate the feasibility of providing genetic consultations via telehealth. 
 Expand genetics clinics to rural areas. 
 Improve reimbursement for genetic services by working with regional 

genetics collaborative efforts and other national reimbursement efforts. 
 Increase genetics education: 

 Advocate for additional clinical genetics faculty at the University of 
Nevada School of Medicine. 

 Encourage visiting genetics specialists to participate in at least one 
educational event with the Continuing Medical Education and Continuing 
Education Units offered. 

 Investigate genetics education provided via distance learning or 
videoconferences. 
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 Collaborate with health care professional education programs to review 
their curriculum and integrate genetics into their programs. 

 Partner with organizations (March of Dimes, Genetic Alliance, Family 
Ties, Lili Claire Foundation, etc.) to develop and implement genetics 
education activities. 

 Keep professionals, students, and families informed of educational 
opportunities. 

 Review the newborn screening system: 
 Develop a comprehensive cost/benefit plan to determine the feasibility of 

bringing the newborn screening laboratory services into the state 
laboratory that includes the cost of tracking/follow-up staff and expert 
consultants. 

 Investigate the need for a dedicated newborn screening coordinator who 
only works on newborn screening activities. 

 Determine the capacity of the program and follow-up services to add more 
disorders to the screening panel. 

 
Next Steps 

 Complete a final draft of the plan. 
 Articulate a statement of purpose. 
 Propose a process for acting upon recommendations including 

prioritization, sequence, resources, and timeline. 
 Present findings and plan to health policy staff at the Nevada State Health 

Department and Governor's Office. 
 Convene a final meeting of stakeholders to evaluate progress of the project and 

review the final draft of the plan. 
 
Project Timeline 
 Though the project got off to a late start because of a delayed assessment report, it is 
anticipated that a final report will be complete in July. Presentation of findings will be made to 
health policy leaders in July or August in Carson City. 
 
Resources Required to Successfully Complete the Project 
 This project was fully funded by the Mountain States Genetics Network; therefore, 
financial resources for the project itself have not been a challenge. The greater challenge has 
been to manage the demands for time resources to complete a quality strategic plan with 
adequate stakeholder input and sufficient communication with those providing project elements. 
 
Risks and Analyses of Those Risks 
 Risk: Dependence upon others for the assessment slowed my progress and foreshortened 
my timeline considerably. 
 Analysis: Had I increased communications earlier in the project with assessors, some of 
the delay could have been avoided. 
 Risk: It was somewhat challenging to get stakeholders to fully articulate how a strategic 
plan could be used to further genetics capacity development. 
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 Analysis: I could have improved my facilitation of a shared vision earlier in the 
stakeholder meeting so that a consensus statement was arrived at sooner in the process. 
 
Communication System Among Persons Involved in the Project 
 Planning and interim communications on the project have been conducted by telephone 
and e-mail. One full-day face-to-face planning meeting has been conducted with stakeholders in 
Nevada. A second stakeholder meeting is planned for mid-June and a final presentation of the 
plan will be made to Nevada policy makers in July or August. 
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Garden Therapy 
Shelley Hood 

 
 
Background 
 It was my goal to set up a senior citizen garden therapy program for seniors living in an 
assisted living complex in Cheyenne, Wyoming.  
 
Timeline 
 Every spring, the Laramie County Master Gardeners (LCMGs) will work with the seniors 
to plant various vegetables that will be monitored over the growing season with the seniors. At 
harvest time, we would have a party to celebrate new friendships and a wonderful crop.  
 
Resources Required 

 Pots 
 Soil 
 Plants 
 People 

 
Risks and Analysis 
 There are many risks that could occur with this project—all surrounding people. The 
plants are typically easy to grow as long as they are watered and have sufficient sunlight. This 
project is all about the benefits that this type of therapy can bring to senior citizens; thus, this is 
the biggest risk. One issue that has already occurred was getting a group willing to participate 
with the LCMGs. So the focus has changed to another group in need of social support. The 
LCMGs will be working with the Chrysalis House in Pine Bluffs, Wyoming. Chrysalis House is 
a home that provides the turning step for women on the edge—those between being fully 
functioning members of society and going to prison. Chrysalis House regularly rotates women in 
and out, with and without children. They have a lovely garden area they want to plant with 
vegetables and other plants. This is a group that is in dire need of keeping their hands busy. Most 
of these people have substance abuse issues and, hopefully, getting their hands dirty in 
something that will produce an end product will give them a sense of accomplishment that they 
so desperately need. I will still work toward having a senior group, but this group of women is a 
group that needs the attention now. The LCMGs will offer education and some emotional 
support, but the women and their children will provide the labor. This is a garden for them and 
they need to develop the connection with it so they will maintain it on a daily basis. 
 
Communication System Arranged 
 We have arranged a schedule to go to the home once a week to provide the necessary 
education needed as the garden is tilled, amended, and planted through harvest. 
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Customer Service Assessment for the New Mexico Department of 
Health Scientific Laboratory 

Deborah Horensky 
 
 
Background and Project Objective 
 The New Mexico Scientific Laboratory (SLD) is the only biological and environmental 
public health testing laboratory in the state of New Mexico. The laboratory provides testing 
services for clinical, human, and veterinary needs, and it serves as a referral laboratory, screens 
for the notifiable diseases, and provides environmental testing for water, milk, and food. It serves 
the 50 public health clinics, the 42 New Mexico hospitals, other state agencies, the private sector, 
and is part of the laboratory response network working closely with the U.S. Centers for Disease 
Control and Prevention and other state laboratories for nation-wide response and testing for 
bioterrorism and preparedness activities. In the last 5 years, 45 new tests have been brought on 
line within the Biology Bureau. A change to my project since I first wrote a description is that I 
decided to expand the survey to include the Toxicology and Chemistry Bureaus along with the 
Biology Bureau. In this way, the survey is now "all inclusive" for the entire Scientific 
Laboratory. The Toxicology Bureau provides laboratory and consultant services in the areas of 
forensic and clinical toxicology and certification of equipment and operators for the breath 
alcohol testing. The Chemistry Bureau provides environmental laboratory analytical services on 
ground and surface water for metals, organics, inorganics, and radiochemicals. 
 The New Mexico population has grown by 4 times since the laboratory first began in 
1920. However, our budget has not kept up with the population growth or the testing volume 
which has since increased by 200 percent. 
 This project addresses the issues of growth volume and an increased breadth of services 
in light of flat budgeting, all with no increase in general-funded full-time equivalents. We would 
like to determine if our clients and constituents are satisfied with the service that the laboratory 
provides within the current financial constraints of the funding level. 
 
Vision 
 I envision customer service satisfaction for the services that the New Mexico Scientific 
Laboratory provides.  
 
Specific Goal 
 Determine how changes can be made based on feedback from the assessment and create a 
more open channel for the exchange of communication regarding this issue with our constituents. 
Assess customer service satisfaction of our clients and constituents, determine fiscal needs, and 
address sustainability possibilities for the continued assessment. 
 
Project Timeline 
 Stage 1: Survey constituents and clients during time frame of 11/06-3/15/07 

 Create survey tool (paper and electronic web-based) to assess Biological Sciences 
Bureau customer service satisfaction. (11/1-12/15, 2006) 

 Use a numerical evaluation system. 
 Have no more than 12 questions on the tool. 
 Make Web-based tool for ease of use and a hard copy to be sent out. 
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 Achieve >60 percent feedback. 
 Create survey tool to assess the NM Department of Health, Public Health Clinical 

Laboratory Improvement (CLIA) trainings. (11/06) 
 Stage 2: Assess and collate the data 11/06-3/31//07 

 Conduct assessment for Biological Sciences Bureau customer service satisfaction. 
 Assess feedback for public health CLIA trainings. 

 Stage 3: Assessment of feedback 3/31/07-5/07 
 Link customer service survey data collected with the overall 360 assessment 

occurring with rejected/unacceptable specimens. 
 Determine if more education and training is necessary throughout the state based 

on the feedback of the data. 
 Utilize current available resources for training that includes the public health 

CLIA Technical Consultant and the Quality Assurance office. 
 Determine if more fiscal resources are needed. 
 Determine if improvements may or can be made. 

 Stage 4: Sustainability of Project 4/07-5/07 
 Determine how the project may be sustained for the future. 
 Assign a person to continue the quality assessment of SLD. 

 
Resources Required to Successfully Complete the Project 
 Most of the resources required at this time are people-based as opposed to money-based. 
However, this may change in the future because it may be determined that more fiscal resources 
are necessary along with continued personnel resources. The SLD Information Technology team 
will assist in the development of the web-based survey tool. Additionally, expansion of the 
network of the training component is an integral aspect of this. Organizationally, I will be 
discussing follow-up issues with clients and constituents to detail any of the issues identified. 
 
Project Risks 

 Not enough feedback from the surveys and from the meetings attended 
 Lack of commitment by the education/ training team members 
 Future sustainability of project not specifically assigned to a particular individual 

or group 
 
Personal Risks 

 Appropriate and necessary time dedication to project in light of other work 
commitments 
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Patterns within the Colorado Department of Public Health and 
Environment Employee Performance Evaluation Ratings 

Cerise Hunt 
 
 
Background 
 The purpose of performance evaluation at the Colorado Department of Public Health and 
Environment (CDPHE) is to promote excellence in state government by increasing the 
accountability of employees and rewarding employees based on their individual performance. 
The components of the program are performance management, which includes the cycle of 
planning, feedback, appraisal, and performance pay, which is consistent with the performance 
pay system guidelines established for all state agencies. Other aspects of the plan include dispute 
resolution, training, communication, and reporting results. Performance evaluations are 
conducted annually. Supervisors make performance evaluations by using a 4-point scale or four 
distinct rating categories. The four categorical ratings are: 
 

 Level 4: This rating represents consistently exceptional and documented 
performances or consistently superior achievement beyond the regular 
assignment. The employees make exceptional contributions that have a significant 
and positive impact on the performance of the unit or the organization and may 
materially advance the mission of the organization. The employee provides a 
model for excellence and helps others to do their jobs better. Peers, immediate 
supervision, high-level management, and others can readily recognize such a level 
of performance. 

 Level 3: This rating level encompasses the accomplished performers who 
consistently exhibit the desired competencies effectively and independently while 
frequently exceeding expectations, standards, requirements, and objectives of the 
job assigned. Their work has a documented impact beyond the regular 
assignments and performance objectives that directly supports the mission of the 
organization. 

 Level 2: This rating level encompasses a range of expected performance. It 
includes those employees who exhibit competency in their work behaviors, skills, 
and assignments for the job as well as those employees who are successfully 
developing in the job. These employees are meeting all the expectations, 
standards, requirements, and objectives on their performance plan and, on 
occasion, may exceed them. This is the employee who reliably performs the job 
assigned. 

 Level 1: This rating level encompasses those employees whose performance does 
not consistently and independently meet expectations set forth in the performance 
plan as well as those employees whose performance is clearly unsatisfactory and 
consistently fails to meet requirements and expectations. Marginal performance 
requires substantial monitoring to achieve consistent completion of work and 
requires more constant close supervision. These employees do not meet 
expectations, but they may be progressing satisfactorily toward Level 2 rating and 
need to demonstrate improvement in order to satisfy. A corrective action must be 
attached for an overall rating of Level 1. 
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 Data collected in 2005 and 2006 within the Office of Human Resources (HR) at the 
CDPHE has revealed the Hispanic/Latino and black employees received a higher percentage of 
Level 2 and Level 1 ratings and fewer Level 4 ratings than employees in other ethnic groups (i.e., 
white, Asian, and American Indian/Native Alaskan).  
 
Vision 
 The CDHPE strongly believes that internal and external teamwork is critical for 
achieving the goal of protecting and improving the health and environment of the people of 
Colorado. The vision is: "Working together to make Colorado the healthiest place to live." 
 
Goal 
 The goal of this project is to identify the reasons for differences in performance 
evaluations among black and Latinos employees at the CDPHE.  
 
Project Timeline 
 Stage 1 

 Obtain support and feedback for project from HR and the Employee Diversity 
Advisory Committee (EDAC). EDAC is an employee group dedicated to 
promoting, expressing, and celebrating cultural diversity at the CDPHE. The 
committee has 30 participants from various divisions within the CDPHE. 
(Completed in March 2007.) 

 Stage 2 
 Sort performance evaluation (records) for all CDPHE employees in 2005 and 

2006. Categorize rates by race/ethnicity and job description. The focus is to 
identify patterns. (Complete by June 1, 2007.) 

 Stage 3 
 Compile all information into a report and present it to HR and the EDAC to 

identify next steps for the project findings. (Complete by May 21, 2007.) 
 
Resources Required to Successfully Complete the Project 
 The primary resource is access to the CDPHE personnel files in the HR division. I have 
obtained approval from the HR director and the HR staff will provide additional support. The HR 
director helped develop the plan for this project. 
 
Risk and Analyses of Those Risks 
 Project Risk: Identification of a specific problem with the performance evaluations 
among employees of color—plans are not made to resolve the issue. We identify patterns in 
evaluation for black and Hispanic and nothing is done.  
 Analysis: HR is in support of the project along with the Employee Diversity Council. If a 
problem is identified, all parties will move forward with solutions to facilitate change within the 
CDPHE. 
 
Communication System Among Persons Involved in the Project 

 Stage one involved obtaining support from the HR and EDAC. 
 Stage two will involve ongoing meetings with HR staff and myself to sort out the 

data. 
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 Stage three will involve only me. I will comply with all of the information 
collected during the meetings with HR. The next steps/solution portion will 
include the Employee Diversity Advisory Council, the HR Director, and myself. 
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Planning Active Community Environments Training 
(PLACE Training) 

Leanne Jeffers 
 
 
Background and Importance of the Project 
 The impact of land use and community design on individual and community health has 
become an emerging subject of great importance and interest to both the public health and 
planning professions. Recent research has begun to link community design patterns and the built 
environment to air quality, physical activity, and obesity (Frank et al., Journal of the American 
Planning Association, Vol. 72, No. I, Winter 2006). For example, a landmark study of King 
County, Washington, finds a clear correlation between walkable and high density neighborhoods 
and physical activity (King County, WA, Land Use, Transportation, Air Quality and Health 
Study, www.metrokc.gov/kcdot/tp/ORTP/LUTAQH/). When neighborhoods are designed to 
encourage walking and cycling, people do it. Public health agencies are beginning to take action 
in this area, as reflected in the many active community environment projects around Colorado. 
Unfortunately, since this is an emerging and relatively new topic within public health, there are 
few public health professionals who are trained in planning, land use, policy, transportation, 
smart growth, and related concepts. 
 Local experts in the subject area of public health and community planning and land use, 
including the Colorado Department of Public Health and Environment's Colorado Physical 
Activity and Nutrition Program (COPAN) and its affiliated Active Community Environments 
(ACE) Task Force, Tri-County Health Department, Kaiser  Permanente "Thriving Communities" 
Initiative grantees, and the Rocky Mountain Land Use Institute (RMLUI) at the University of 
Denver Sturm College of Law, have been discussing the need for an in-depth, skill-building 
workshop (beyond a basic awareness level training). As a result of these discussions, a request 
emerged from the COPAN staff for the development and implementation of an interactive 
workshop on planning active-living environments for those organizations and communities 
already engaged in healthy eating and active-living initiatives, of which active community 
environments is a component. 
 
Vision 
 To produce a model replicable curriculum, build capacity of the public health workforce 
in the state, and produce concrete, sustainable policy or environmental change in local 
communities and neighborhoods to positively impact the built environment and the health of the 
people living in those places. 
 
Goal 
 To develop and implement an in-depth skill-building pilot training for public health 
professionals on land use planning and community design. This workshop will initially target 
public health professionals from organizations and communities already engaged in healthy 
eating and active-living initiatives.  
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Project Timeline 
 January-April 2007 

 Research and develop curriculum 
 Update 5/2/07: Met with project partners three times to re-evaluate and 

align upon training audience and content. Met with training partner four 
times to review the curriculum content and design. [Timeline extended 
through mid-June.]  

 February-May 2007 
 Arrange facilities, logistics, and materials for pilot training 

 Update 5/2/07: Training facility reserved; logistics and materials under 
review.  

 March-May 2007 
 Promote pilot training; register participants  

 Update 5/2/07: Met with LiveWell Coordinator to determine specific 
training participants to be invited. Marketing flyer and announcement 
created and distributed to target audience by direct e-mail, weekly listserv 
newsletter, and Web site posting. Online registration process scheduled to 
open by Friday May 4, 2007. Registration by invitation only. 

 May-June 2007 
 Deliver pilot training; evaluate training  

 Update 5/2/07: Training scheduled for June 29, 2007. 
 June-December 2007 

 Provide technical assistance to grantees to incorporate concepts into future action 
plans and subsequent funding cycle proposals 

 July-January 2008 
 Follow up evaluation with training participants to measure incorporation of 

active-living environment activities into their action plans and funding proposals; 
revise/update training based on all evaluation results. 

 
Resources Required to Successfully Complete the Project 

This project will bring together two University of Denver Institutes and a state-wide 
public health program to develop and implement a pilot training in planning active-community 
environments. In representing RIHEL, I will provide technical assistance as a health promotion 
specialist and training manager by supporting the curriculum research and development, as well 
as training coordination and administration activities. I have received approximately $10,000 
from the University of Denver's Public Good Scholarship fund to support my time and activities 
on this project. James van Hemert, Executive Director of RMLUI, member of the American 
Institute of Certified Planners, published author and a frequent speaker, will utilize his expertise 
in planning, land use, and public policy to determine training content, design, and related 
resources. The RMLUI will also provide workshop coordination and administrative support. 
Joan Brucha, Program Coordinator of COPAN, member of the American Public Health 
Association, will provide her expertise in public health and active-living concepts, as well as 
facilitating connections with COPAN community grantees and the Kaiser Permanente "Thriving 
Communities" Initiative grantees. In addition, COPAN will provide about $10,000 to support 
this project, including the RMLUI's project-related time and activities. 
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Risks and Analyses of Those Risks 
 Project Risks: There is a risk that the interest in this kind of training will be limited to a 
small group of public health professionals in the state. That is, that the demand may not yet be 
high enough to replicate the training in Colorado after the initial pilot implementation.  
 Analysis: Given that no such training currently exists, even if there is a delay in 
replicating it in the future, the curriculum will still be important and useful when that time 
comes. In addition, our plan is to create a training that could be reproduced elsewhere in the 
nation. 
 Personal Risks: There is a risk that this project may take more of my time than I 
anticipated. This is a relatively new topic of study for me and I may need to spend more time 
than allotted for research and planning.  
 Analysis: I am extremely interested in this field and am willing to adjust my personal 
time and schedule to accomplish this project. I envision this work as my future career focus and 
thus the time put in is well worth the effort. Plus, I have a flexible work schedule and an 
extremely supportive employer. 
 
Communication System Among Persons Involved in the Project 
 Partners will primarily use meetings, e-mail, and the telephone to maintain project 
communication. Meetings and discussions are being scheduled as needed. 
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Women Infant Children "FUN ZONE": Interactive Web-Based 
Program Located on the New Mexico WIC Program Web Site 

Shanna Lara 
 
 
Target Audience 
 Children ages 2-5 with parental involvement 
 
Purpose 
 To enhance opportunities for children to be exposed to "healthy" messages. 
 
Goal 
 Implement 5 modules related to health. In each module we will touch on several topics: 
oral health, physical activity, snacks, the importance of washing hands, etc. In all, there should 
be at least 25 health-related messages throughout the program. 
 
Overall Goal 
 Get people to access the New Mexico Women Infant Children Web site. 
 
Funding 
 I received $60,000 from USDA to incorporate project. Most of the funding will be for the 
program designer and graphics designer. I have two Registered Dieticians also working on this 
project. 
 For Fiscal Year 2008, I plan on applying for additional funds to purchase computer 
equipment. This equipment will be placed in lobbies at the health offices throughout the state of 
New Mexico. Clients will be able to access the modules and learn with their children. 
 In April 2007, I finally received approval for the program designer contract. We will 
meet in June to start the first phase of this project. 
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Provide Excellent Customer Service 
to Internal and External Clients  

Kimberly Love 
 
 
Background and Importance of the Project 
 It has become apparent that staff members of Public Health Division of the New Mexico 
Department of Health, as a public entity providing services to those in need, are not courteous, 
respectful, and honest to populations served. Services should be offered with a smile, no matter 
how we are feeling or to what degree we are overworked, overwhelmed, etc. Internal and 
external clients should feel welcomed and at ease when receiving services from the Public Health 
Division. 
 
Vision 
 Every client receiving services from a public health office will be treated with respect. 
Staff will be helpful and polite.  
 
Specific Goal 
 Provide excellent customer service to clients and co-workers. 
 
Project Timeline  
 Stage 1 

 Survey customer service. 
 Timeline: Due January 30, 2007. 

 Stage 2 
 Assess surveys. 
 Timeline: Due February 28, 2007. 

 After reviewing the surveys, I noticed some surveys may have been 
completed by staff at the Stanford health office. Some surveys appeared to 
be completed in the same handwriting, used the same phrases, and were 
folded in the same way. This was disappointing to me because it did not 
give the true picture. I received multiple calls and memos regarding how 
clients were treated while they were at Stanford for treatment, exams, or to 
pick up birth certificates. 

 Stage 3 
 Develop training and ongoing tools to assist front-line staff with offering 

excellent customer service. 
 Timeline: Due March 15, 2007 

 A mini training was given on phone etiquette, such as: answer the phone 
with good morning, this is Kim Love, how may I help you? Use thank you 
and good bye. 

 Stage 4 
 Offer trainings to all staff. 
 Timeline: Trainings to be completed by April 30, 2007.  
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 I lead by example. I always answered with the phrase. I am always polite 
by saying thank you and please. I am very helpful, if I do not know the 
answer, I always let them know and try to find out the answer for them. 

 Stage 5 
 Evaluate trainings. 
 Timeline: Evaluation to be completed by May 30, 2007.  

 I have seen an improvement in the front-line staff as far as being polite 
and helpful to clients and co-workers.  

 Stage 6 
 Second customer survey. 
 Timeline: Due by June 30, 2007.  

 I have developed a second survey and a system that will hopefully prevent 
staff from completing the surveys themselves. The system will also assist 
the clients in feeling comfortable when completing the survey.  

 Stage 7 
 Assess surveys. 
 Timeline: Due by July 30, 2007. 

 Stage 8 
 Survey comparison and assess results. (Did the second round of surveys show an 

improvement to customer service?) 
 Timeline: August 30, 2007. 

 
Resources Required to Successfully Complete the Project 

 Public Health Division Leadership Team  
 Management and supervisors support 
 Staff support, response, and follow-up 
 Honesty from staff in allowing only the clients to complete the surveys 

 
Risks and Analyses of Those Risks 
 Project Risk: Bringing to light how staff members treat clients and co-workers. 
 Personal Risk: As business administrator of the Department of Health/Public Health 
Division/Regions 1 and 3, I will run the risk of bringing up the issue of another negative impact 
for the Region and Public Health as a whole. 
 
Communication System Among Those Involved in the Project 
 E-mail, phone calls, face to face meetings 
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Local Health Departments and 
the Future of Emergency Preparedness 

John Lyons 
 
 
Background and Importance of the Project 

Through an analysis of how federal funds are allocated within the state of Colorado 
Emergency Preparedness and Response (EPR) Program, I am hoping to develop a view of where 
sustainable EPR efforts in Colorado at the state and local level may be headed in the next five or 
ten years. This is a critical first examination from the local point of view in Colorado and, 
perhaps, the nation. This analysis may affect the way funding occurs in the future from the 
federal government to the state and, ultimately, to the local level.  
 
Vision 

To affect the way the U.S. Congress and the state of Colorado allocate funds to the state 
and ultimately the local level and make this process sustainable within the framework of existing 
public health instead of a competing burden for the state and local public health entities. 
 
Goal 

My goal is to paint a reasonable picture of how EPR is accomplished in Colorado, as well 
as for my particular region, and to provide some insight for policy makers as they look to the 
future. 
 
Project Timeline 

 Project completion: July 2007 (State fiscal year end). 
 Stage I: Research how local health departments are utilizing funds. 
 Stage II: Examine where gaps are at the local level. 
 Stage III: Examine how the State allocates funds and what federal 

guidelines affect allocation. 
 Stage IV: Draw out some conclusions about the future. 

 
 After completing Stage III, a consistent pattern has emerged concerning how the funding 
structure affects emergency preparedness outcomes; some conclusions can be drawn from that.  
 
Resources Needed 

The better the data I get, the better the outcome, of course. I have had trouble getting 
good, rich data to work with. The need for further standardization and analysis of existing data 
and data gathering methods needs to occur before a more in-depth report can be generated. There 
are no additional resources needed, except time.  
 
Risks and Analysis of the Risks 

There are potential policy risks in this paper for anyone involved in EPR within the state 
of Colorado. Depending upon the quality of the data used and what that data may show, it may 
bring to the forefront failings in one or more levels within EPR. If the conclusions reached are 
valid, failure to address them may also pose a danger. Few agencies want weaknesses exposed or 
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to be shown as less than competent. This is especially true in regards to emergency preparedness. 
For the paper to have some success, it must balance what is doable with what already exists.  
 
Target Audience 

Legislators at all levels in particular, but also the staff of the state and local agencies 
responsible for executing emergency preparedness.  
 
Communication System Among Persons Involved in the Project 

The flow of data comes directly from staff working with EPR statistics at the state and 
local levels. Discussions and interviews concerning goals and structure have occurred at all 
levels of emergency preparedness within Colorado and with a variety of agencies. 
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WIC Fit Kids on the Move 
Jennifer Maestas 

 
 
Background and Importance of the Project 
 There are nine counties in New Mexico served by the Region 2 Women, Infants and 
Children Program (WIC): Rio Arriba, Los Alamos, Taos, Colfax, Union, Mora, Santa Fe, 
Guadalupe, and San Miguel. The population consists of 280,000 of which my target population 
is the 8,000 Public Health WIC Participants in the Nutrition Program. The obesity rate among 
pre-school children in these New Mexico Counties is 22 percent, and 61,600 kids are either 
overweight or at risk of being overweight (CDC BRFSS, 2002). The Region 2 WIC Program is 
requesting $105,636.00 to support a project that would enable nutritionists in these counties to 
educate clients on the importance of eating more fruits and vegetables during the farmer's market 
season and incorporate physical activity as a family activity for 30 minutes per week.  
 Parental participation is highly desirable because it's more fun to do these activities 
together. Similarly, joining a team, especially a family team, makes the support system more 
enjoyable. The enforced discipline of the group also makes it more likely that a reasonable 
schedule of activity will be maintained. Hopefully, a child will derive enough pleasure from the 
athletic activities to continue to incorporate them in their lives for many years ahead, thus 
establishing a beneficial, life-long pattern of health-giving exercise. 
 Some authorities believe that lack of muscular movement, which burns up calories, is 
primarily responsible for overweight children; therefore, we should not only encourage 
organized sports but also emphasize muscular effort in daily activity by creating opportunities to 
exercise.  
 
Goals 

 Goal 1: Reduce Obesity Risk Factors 
 Increase consumption of fruits and vegetables by 7 servings per week by 

encouraging use of Farmer's Market Vouchers given out at WIC Clinic. 
 Objective: Use the WIC FIT KID training module that teaches how a family can 

eat more fruits and vegetables each day.  
 Goal 2: Increase the amount of physical activity by 30 minutes per week as a family. 

 Objective: Use the WIC FIT KID training module that teaches a family how it can 
be more active during the day, which can add up to 30 minutes of physically 
activity. Balls, jump ropes, hip hoops, Frisbees, and Dyna bands will be 
purchased with funds in order to encourage and demonstrate with 8,000 families 
actively participating in exercise.  

 
 Items to be purchased Number of Incentives  Cost of Items 
 Dyna Bands  8,000    $1,236 
 Exercise Balls  8,000    $28,000 
 Jump Ropes  8,000    $12,000 
 Hip Hoops   8,000    $60,400 
 Frisbees   8,000    $4,000 
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Project Timeline 
 Spring 2007 to Fall 2007 
 
Evaluation 
 The WIC client will be asked to fill out an evaluation before and after the Nutrition 
Education sessions. The data will be collected and analyzed to see if client's attitude will change 
toward eating more fruits and vegetables. Participants will learn how to add more activity 
minutes each day by the use of activity incentives given during Nutrition Education Sessions.  
 
Measuring Success 
 The outcome objective of this project will be that clients will gain hands-on training and 
experience. Participants will learn that physical activity can be incorporated in their daily lives, 
which will contribute to the reduction of obesity. Farmer's market redemption reports will be 
reviewed for redemption rate on the consumption of fruits of vegetables. One-hundred percent of 
Region 2 WIC families will be impacted by this project and each family receiving physical 
activity incentives.  
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Development of a Sustainability Planning Framework for the 
Disaster Planning and Response Work Group within the Division of 

Mental Health /Colorado Department of Human Services 
Philippe Marquis 

 
 
 After working with the Disaster Planning and Response Work Group for five months, we 
determined that my most meaningful contribution would be to help develop a framework for 
sustainability planning for this effort, which is currently funded by grants. This will involve 
developing the framework only, not coordinating or implementing the state-wide sustainability 
planning process that will ultimately be required. This final version includes language pertinent 
to the development of this framework.  
 
Background and Importance of Project 
 Over the last several years, with increasing frequency, Colorado was faced with large-
scale events that can be defined as traumatic: the Columbine tragedy, our state's assistance with 
victims of Hurricane Katrina, the Bailey school shooting. In each of these instances, despite an 
abundance of mental health professionals, there was an apparent lack of an effective or efficient 
system for the deployment of available resources. The Colorado Department of Human Services 
(CDHS), Mental Health Disaster Planning and Response Work Group Division, is hosting a 
series of meetings that would convene a broad-based coalition of stakeholders, including public, 
private, and non-profit agencies that would play a role in responding with additional mental 
health resources in the event of a disaster. Because this undertaking is currently funded by 
grants, the Disaster Mental Health (DMH) workgroup will ultimately be confronted with a 
termination of funding and, thus, the end of their activities to coordinate state-wide mental health 
disaster response. To date, the DMH has helped spur and coordinate the creation of numerous 
local disaster mental health response units. The continued resourcing of a coordinating entity 
overseeing state-wide efforts appears critical to ensure Colorado continued preparedness in the 
event of future disasters.  
 
Vision 
 To create a sustained and well-resourced, well-integrated, cross-disciplinary, cross-
agency disaster response coordinated system in which mental health services plays a coordinate 
role.  
 
Goal 
 The goal of this process is to create a state-wide structure for managing Colorado's 
mental health disaster-response resources. This structure would be standardized but flexible 
enough to be applied to the unique regions of Colorado. State-wide guidelines will be created. 
The regions will then emulate the state-wide guidelines as a local effort. These guidelines, 
representing the Colorado mental health provider community, will be compiled into a Brief that 
would be forwarded to other agencies that have disaster response systems. These ongoing efforts 
pertaining to the implementation and continued coordination of the developed standards will be 
maintained through a sustainability planning process that will include continued funding from 
multiple sources (including state, federal, and private grant funds), as well as a coordinated effort 
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that draws on existing in-kind community activity and the community co-investment of 
stakeholders involved in disaster mental health response. 
 
Project Timeline 
 The first stakeholder meeting was held on December 19, 2006, with the goal of 
conducting eight meetings, four with the large group and four subcommittee meetings during the 
off months. A draft document outlining the structure for a state-wide response system is planned 
for August of 2007. Sustainability planning will begin with a proposal for a framework and 
continue from July 2007 until the end of the DMH grant lifespan. 
 
 Stage 1 

 CDHS hosted an initial meeting, convening the initial stakeholders. This meeting 
will assess the community feedback needed to set the initial framework for the 
process of moving forward. 

 Stage 2 
 The larger stakeholder groups are broken into subcommittees, focusing on the 

following areas: 
 Deployment and response rules 
 Command structure  
 Communications network 
 Regional interagency response teams 
 Training and credentialing rules 

 These groups meet in the off-months between meetings of the large stakeholder 
group. The System Planning Council meetings include reporting on the activities 
and discussion of subcommittee meetings.  

 Stage 3 
 A workgroup will be formed for the sole purpose of sustainability planning. This 

group will recommend a framework for the sustainability planning process, 
including how the process will be resourced and how to maximize community co-
investment and future funding possibilities.  

 Stage 4 
 After the various subcommittees have submitted their recommendations, a 

document will be drafted into a Brief. After the Brief is reviewed, edited, and 
approved by the large group, the document will be forwarded to other agencies 
that have disaster response systems. This Brief will then be the standard for how 
mental health resources are deployed in the event of a disaster, in concert with 
other disaster response agencies.  

 
Resources Required to Complete this Project 
 Many of the resources required for the initial stages of this project will be provided in 
kind, or will be provided by CDHS. For example: meeting space and the coordination of 
subcommittee meetings, which will be conducted by CDHS staff. The primary initial resource 
required will be the in-kind time investment of the critical staff and representatives from 
stakeholder organizations. Funding (or lack of) was identified in the initial meeting as a potential 
barrier. Sustainability planning will also involve leveraging existing community assets.  
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Risk and Risk Analysis 
 The primary risk in this endeavor appears to lie in the inherent "turf" issues that arise in 
multi-agency collaborations that have the goal of a centralized process; for example, there 
already are a number of agencies that have a proven track record of disaster response 
management (e.g., The Red Cross). Prior to the first meeting of the large stakeholder group, a 
pre-meeting questionnaire was sent out to invitees in order to identify what the likely barriers 
would be in the development of a coordinated mental health resource deployment system. The 
following list represents a rank ordering of the groups response, with the most significant 
barriers listed first: 
 

 Insufficient funding to be maintained 
 Policies of disparate organizations 
 Communication across systems 
 Logistical issues to great to overcome 
 Too complex to develop 
 Regional issues to variant to overcome 
 Agency cultural barriers 
 Historical expectations 
 Community cultural barriers 
 Attention to special needs populations 

 
 Utilizing DMH staff to spearhead sustainability planning is counter indicated because it 
would appear self-serving and would likely deter possible funding sources. 
 
Communication Systems 
 The CDHS staff is taking on coordinating the roles of subcommittees. Attendees of the 
first meeting were asked to provide a short biography. These biographies will be included on the 
contact sheet that will be distributed to participants and other designees. Large group meetings 
will be held every other month, with subcommittee meetings occurring during the off months. 
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Secure, Long-Term Funding for Local Health Departments 
Dan Martindale 

 
 
Background 
 El Paso County has the largest population in Colorado and the lowest per-capita funding 
in the state—$4.90 net, per person per year. Over the past several years, the El Paso County 
Department of Health and Environment (EPCDHE) has seen a decline in local funding while the 
public health needs of the community have rapidly increased. Between 2004 and 2006, the 
EPCDHE experienced a county funding cut of 1.1 million dollars, which resulted in the 
elimination of several direct medical service programs as well the lay-off of ten staff members 
from the EPCDHE. In addition, this has created a weak link when it comes to the Department's 
ability to address emerging public health threats such as the flu, West Nile Virus, TB, and a 
variety of other communicable diseases. When staff is pulled from their regular responsibilities 
because of immediate public health threats, other critical needs are not being met. For example, 
this could mean that during these times restaurants and child care facilities are not being 
inspected as they should be because staff are busy doing surveillance for the immediate threat. In 
addition, current local funding falls far short of covering even mandated programs 
(Environmental Health, STD, Immunizations, Communicable Disease, and TB), creating a 
deficit in the amount of 1.3 million dollars. If a long-term, sustainable solution is not found, in 
2009, the EPCDHE will have only enough cash to cover 60 days; this is due to the consistent 
withdrawal of funds from the Department's reserve. 
 I know other local health departments may be facing similar issues, which is why this is 
such a critical issue for citizens throughout the state. In my opinion, Colorado citizens expect and 
deserve strong public health departments that have the resources to help keep them healthy and 
safe. 
 
Vision 
 That the EPCDHE will once and for all have local and sufficient dedicated funding to 
meet current and future public health needs of its citizenry for this and future generations to 
come.  
 
Goal 
 To develop a community-wide campaign resulting in passage of a voter supported public 
health funding initiative, culminating in 2008. 
 
Project Timeline 
 The intent was to have a public health funding initiative on the ballot for the November 
2007 election. Unfortunately, due to decisions by the County that were out of our control, the 
end date has been moved to November 2008. 
 
 Stage 1 

 Identify stakeholders and decision makers in the community that will work on and 
advocate for sustained, long-term public health funding for El Paso County. At 
the same time, create an internal committee with membership from the El Paso 
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County Department of Health and Environment to do the same. The external 
group will be used to access funding for the campaign. 

 Timeline: Ongoing through November 2008. 
 Stage 2 

 Schedule consistent meeting dates for the above mentioned for ongoing strategy 
meetings and planning. 

 Timeline: January 2007 through November 2008. 
 Stage 3 

 Conduct focus groups to assess knowledge of critical public health needs within 
El Paso County. Members from the business, health care, senior, and educational 
communities will be surveyed via the focus groups. 

 Timeline: Completed by August 2007. 
 Stage 4  

 Based on focus group responses, develop and implement an educational campaign 
to be done by public health advocates in the community. This group to be made 
up of stakeholders and decision makers as the spokespersons. This will include 
usage of local media, public forums, presentations to community groups, etc. 

 Timeline: Bulk of plan developed by end of September 2007, implementation 
through November 2008. 

 Stage 5 
 Develop media campaign (print and electronic) with the message that if funding is 

not sustainable, citizens are and will be at risk regarding safety and communicable 
diseases. Demographic research will be done to determine who votes and which 
venue to use when giving the message. 

 Timeline: Runs parallel with the educational campaign with a "Get Out The Vote" 
focus starting in August 2008 and running through November 2008. 

 Stage 6 
 Success!!!! 
 Timeline: November 2008. 

 
Required Resources 

 Dedicated community volunteers for committee work regarding all aspects of a 
ballot initiative. 

 Investment from Health Department regarding human resources to assist with the 
campaign. 

 External funding sources for campaign expenses. 
 El Paso County support from elected officials. 

 
Risks and Analysis of Risks 
 Risks: Due to a county-wide funding crisis, elected officials may not look favorably upon 
the Health Department attempting a ballot initiative on their own. This is due to the fact that to 
solve critical county-wide budget issues, elected officials will also have to have a ballot initiative 
in November 2008. It will be difficult, especially in conservative El Paso County, to pass one 
initiative let alone two for the amount of funding needed to cover all of the fundamental needs. If 
the Health Department goes against what the county officials expect (be part of their initiative), 
forfeiture of current county funding could result. 



RIHEL Project Reports 2007/55 

 Analysis: El Paso County has the largest population in Colorado and it continues to grow. 
At the same time, as I've mentioned, funding continues to decrease. If this pattern is not 
corrected, public health activities and staff will be cut with no means to keep El Paso County 
citizens safe and healthy. From a Department perspective, this will surely affect mandated 
programs and other critical activities addressing education and prevention regarding obesity, 
tobacco use, suicide, violence, injury, chronic diseases, emerging diseases, access to care, and 
many others. A report to the community, entitled "Life, Death and Disease in El Paso County, 
Colorado," was completed in 2006. The report outlines some of the above mentioned public 
health issues that need to be developed and addressed. 
 
Communication System 
 Many one-on-one meetings will initially take place with me and other Senior Health 
Department staff and then later with recruited individuals who are transitioning onto various 
planning, strategy, and implementation committees. Once at the committee level, meeting 
announcements will be sent via e-mail distribution lists. The bulk of the content of these various 
meetings (minutes) will not be included in the e-mails but rather by hard copy at the meetings. 
Educational presentations will be done in person utilizing tools such as PowerPoint, videos, etc., 
making sure the message is consistent to all audiences attending the presentations. 
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Promoting Public Health Awareness 
Dean McEwen 

 
 
Background and Importance of the Project 
 The face of public health is invisible to many within the general population of the United 
States. Oftentimes, the programs and services within public health are either not known, 
misunderstood, or taken for granted. Even the effectiveness of preventive efforts, such as 
immunizations and tuberculosis control, are often misunderstood by local government officials 
and policy makers. Without a good understanding of these efforts and programs, it is more 
difficult to secure support from the community and government agencies to improve funding, 
community efforts, and support services. Improving public health awareness will not only help in 
obtaining additional support but it may result in more individuals seeking careers in public 
health. 
 Similarly, in the Boy Scout organization, the awareness of public health appears to be 
minimal. The organization has a public health merit badge, but it is not widely known nor earned 
in the Boy Scout community in the Denver area. Neither I nor one of the scout district executives 
that I talked with can recall any scout ever earning that merit badge. By promoting the public 
health merit badge, a young population of individuals will become more aware of public health 
functions and services, which will lead to better community awareness, more knowledge of 
public health careers, and better appreciation and support for public health programs. 
 
Vision 
 A community that understands and supports public health programs and initiatives. 
Sufficient funding to reduce public health threats and diseases, improve the health of community 
members, and provide the infrastructure to support and improve clinical care. 
 
Specific Goal 
 To develop public health awareness by promoting the public health merit badge with Boy 
Scouts, Boy Scout leaders, and local health departments. 
 
Project Timeline  
 Stage 1 

 Contact the Boy Scout Area Council to solicit advice and collaboration. 
 Timeline: Contact and initiate project discussions by end of December 2006. 

(Complete) 
 Stage 2 

 Contact public health merit badge counselors to seek support and teamwork. 
 Timeline: January-March 2007. (Complete) 

 Stage 3 
 Contact local and state public health agencies to discuss development of tours 

and education for Boy Scouts. 
 Timeline: January-March 2007. (Complete) 
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 Stage 4 
 Develop summary of public health functions to be included in roundtable 

handouts. Acquire public health materials from local public health agencies to 
distribute. 

 Timeline: Acquire materials and write summary by end of March 2007. 
(Complete) 

 Stage 5 
 Schedule with scout leaders to visit roundtable meetings to discuss public health 

and the public health merit badge. 
 Timeline: March-December 2007. (Completed Timberline District in March 

2007.) 
 Stage 6 

 Attend scout roundtable meetings and present information. 
 Timeline: April-December 2007. (Completed Timberline District in April 2007.) 

 Stage 7 
 Assess intervention through number of visits scheduled to public health agencies 

and merit badges earned. 
 Timeline: May 2007-December 2007. 

 
Resources Required to Successfully Complete the Project 
 The project will need to have cooperation and assistance from the Boy Scout Denver 
Area Council and the various public health agencies within the Denver-metro area. Resources 
will be required by public health agencies to develop instructional programs and tours for the 
Boy Scouts. The Boy Scout organization will need to provide the resources to publish 
information in their newsletters about the public health merit badge. 
 
Risks and Analyses of those Risks  
 Project Risks: A potential lack of interest and/or commitment from the Boy Scout 
organization. 
 Analysis: Initial talks with the Boy Scout organization have been conducted. There may 
be a reluctance to provide merit badge counselor contact information which will minimize the 
assessment of current available resources and slow the development of acquiring a supporting 
cast of individuals to promote this effort throughout the scouting organization. 
 Personal Risks: I don't perceive that there are many personal risks for this project. The 
time commitment to successfully meet with the various organizations and leaders will be the 
biggest challenge. 
 
Communication System Among Persons Involved in the Project  
 Stage one will require communication between myself and members of the Boy Scout 
Denver Area Council. Stage two will involve gaining support and developing a team involving 
current Boy Scout public health merit badge counselors. This will depend on whether the Boy 
Scout office is willing to provide contact information about the merit badge counselors. Stage 
three will require making contact with the public health agencies and soliciting their support in 
developing tours for Boy Scouts. Stage four will involve working with the merit badge 
counselors and district executives to develop an appropriate article for their newsletters. Stage 
five will involve contacting the Boy Scout district executives and requesting time to be on their 
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agenda at scout roundtable meetings. Stage six will require making presentations to Scoutmasters 
at roundtable meetings. Stage seven will require working with the scout office staff and public 
health agency contacts to see if interest has been generated about earning the merit badge. 
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Increasing Understanding and Appreciation of Ecology Concepts 
for Colorado Water Quality Control Division Staff 

Nathan Moore 
 
 
Background and Project Objective 
 The Colorado Water Quality Control Division (the Division) is Colorado's leading 
agency for monitoring and reporting on the quality of state waters, preventing water pollution, 
and protecting, restoring, and enhancing the quality of surface waters. The Division's staff comes 
from a wide variety of professional and educational backgrounds, many without strong 
experience in ecological concepts. Many environmental impacts to surface water may not be 
readily apparent and, therefore, not fully appreciated without a good understanding of the affects 
of pollutant on the ecology of surface waters. Examples include modifications to biodiversity and 
stream morphology. By increasing staff understanding of ecological concepts, several outcomes 
could be realized: 
 

 Assisting staff in assessing environmental impacts of activities and determining 
appropriate responses and priorities. 

 Increasing staff motivation and morale by reinforcing the understanding of the 
importance of actions. 

 Increasing clarity of internal and external communication on ecological concepts.  
 Promote better understanding of the reason behind Division rules and regulations 

by Division staff and stakeholders. 
 
Vision 
 Provide resources and processes to increase the understanding and appreciation of 
ecological concepts within the Division. Promote an improved culture of understanding of 
threats to beneficial uses of water bodies and a common goal to protect the ecological foundation 
of surface waters, and, through promotion of this understanding and common goal, help to 
increase staff cohesiveness and morale. 
 
Specific Goal 
 Provide a list of resources and promote this list internally. Resources will include, at a 
minimum, a reading list as well as other external resources that could be utilized by staff (e.g., 
Web pages, training, etc.) Investigate providing additional resources and provide these resources 
as determined feasible. Facilitate a group of internal staff in evaluating options, developing 
implementation plans, and implementing the plans. Examples of resources that will likely be 
investigated include: office library, posters, brown bag sessions, integration of ecological 
concepts into existing procedures, presentations at existing trainings, and internal and external 
classroom and field training. Integrate ecological training into an effective and sustainable 
Division professional development plan. 
 
Timeline: Overall 

 Task 1: Discuss Topic with Division management and obtain initial support for 
concept.  (Completed) 
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 Task 2: Integrate ecological training into Division strategic planning process. 
(Completed) 

 Task 3: Develop a draft professional development plan as part of the overall 
strategic planning process that includes goals for ecological training. 
(Completed) 

 Task 4: Finalize professional development plan. (6/2007) 
 Task 5: Finalize professional development tools. (10/2007) 
 Task 6: Integrate professional development tools into employee performance 

review and planning process. (12/2007) 
 
Timeline: Ecological Training Elements 

 Task 2: Investigate internal resources and partners for ecological training. 
(6/2007) 

 Task 3: Begin internal communications (through meetings, etc.) to assess options 
and develop implementation plans. (8/2007)  

 Task 4: Finalize implementation plans. (TBD, initial goal: 9/2007) 
 Task 5: Implement program. (TBD, initial goal: 12/2007) 
 Task 6: Measure utilization and response to resources provided and re-evaluate 

program. (TBD, initial goal: mid-2008) 
 
Resources Required to Successfully Complete the Project 
 The primary resource will be staff time and expertise to develop resources. Additional 
resources that may be needed, depending on program specifics, include: intranet space, bulletin 
boards, cabinets for internal library, books and other materials, staff time to attend training. 
 
Project Risks 
 The largest risk is a potential lack of support from Division management for allocation of 
staff time to take advantage of resources if they are made available. It is important that the value 
of education on ecology is clearly communicated to Division management. An additional risk is 
lack of staff interest in obtaining training and skepticism among some staff in the value of the 
training. This risk will have to be considered in developing implementation plans that are not too 
demanding of staff time and that demonstrate the value of the resources being offered. A new 
risk that has developed by integrating the project into the overall strategic planning process is the 
overall reliance on that project. If the strategic planning process and, more specifically, the 
professional development elements become stalled or stopped, the project may have to essential 
start over with a new path. 
 
Personal Risks 
 The project could be a distraction from completing my core program areas. There is the 
potential for some backlash from coworkers against additional training or the nature of the 
training.  
 
Communication System 
 The communication system relied upon will be dependant on the number of stakeholders 
involved in the development process and the ability to tie the project in to existing efforts. 
Potentially, this project could be tied to an existing professional development workgroup. E-mail 
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will likely be the primary method of continuous communication. Staff will likely all be drawn 
from the same office, so some meetings will likely occur as well. 
 
May 2007: Update 
 This project has been integrated into the Division's current strategic planning effort. 
Although this should result in a more effective and executable result, the inclusion of the project 
into a much larger project has extended the timeline top-align with the larger process. Instead of 
focusing on the development of an ecological education tool for the Water Quality Control 
Division, I am now working with other division staff to develop a broader professional 
development plan and integrate ecological training into that plan. This also highlights my biggest 
lesson learned, or maybe reinforced is a better term: Sometimes, to get what you want done, you 
have to back up and give others what they want first. 
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Universal Retail Food Facility Staff Training 
Michelle Motsinger 

 
 
Background and Importance 
 The definition of a retail food establishment in Colorado is: A retail operation that stores, 
prepares, or packages food for human consumption or serves or otherwise provides food for 
human consumption to consumers directly or indirectly through a delivery service, whether such 
food is consumed on or off premises or whether there is a charge for such food. This definition 
can include many different types of operations including restaurants, grocery stores, convenience 
stores, etc. Often, upon inspection, these establishments are found to be out of compliance with 
one or a number of Colorado Retail Food Establishment Rules and Regulations. Usually, the 
reason for this noncompliance is not due to a lack of want to comply, but is due to a lack of 
knowledge. In order to address this pervasive lack of knowledge, it becomes important to 
educate retail food operators on the requirements of the regulation and their public health 
significance. Currently, Colorado has 64 counties with approximately 50 local health agencies 
covering these 64 counties. Some of these local health agencies have training in place for retail 
food facility staff and some do not. Amongst those that do, there is no uniform consistent 
training in place. 
 
Vision 
 A consistent universal retail food facility staff training which can be utilized as a tool to 
achieve continued compliance in Colorado.  
 
Specific Goal 
 To gather, combine, and create a consistent universal retail food facility staff training, 
parts of which may be split out to address specific common issues seen during retail food 
inspections. 
 
Project Timeline 
 Stage 1 

 Collect existing training from other local health agencies and industry.  
 Timeline: Collect by June 2007. 

 Stage 2 
 Review existing training and begin to come up with an outline of how the 

training should be focused and organized.  
 Timeline: Review and create outline by July 2007. 

 Stage 3 
 Combine and create training. 
 Timeline: September 2007. 

 Stage 4 
 Ask local health agencies to review material for comment and feedback. 
 Timeline: October 2007. 

 Stage 5 
 Incorporate comments and finalize training. 
 Timeline: November 2007. 
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 Stage 6 
 Disseminate training and provide ongoing guidance regarding the training to all 

local health agencies by utilizing the State local assistance program. 
 Ask that feedback and recommendations for change be provided from local 

health agencies as they begin to utilize the tool. For example, ask: What's 
working? What needs to be changed? Are there additional topics, which need to 
be addressed? 

 
Resources Required to Successfully Complete the Project  
 Local health agencies and industry will be a large part of the successful completion of 
this project. Additionally, the project will take a sufficient amount of time to complete. 
 
Risks and Analyses of those Risks 
 Project Risks: Potentially, lack of a timely response from the local health agencies or 
industry.  
 Personal Risks: It is possible that my approach to the training will not be what all 
stakeholders involved have in mind. I will need to work very hard on ensuring that those vital to 
the success of the project are involved every step of the way before I take off running. 
 
Communication System Among Persons Involved in the Project 
 Initially, communication with local health agencies will be conducted via e-mail and 
possibly voicemail. Additionally, in meetings that I routinely attend, local health agency 
representatives are present and contact may be made at that time as well. The State Consumer 
Protection Division, which is the Division that I work in, has a Local Assistance Program in 
place. 
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Suicide Attempter's Families Exchanging Reinforcement 
(SAFER) 

Lindsey Myers 
 
 
Background and Importance of the Project 
 Despite diligent suicide prevention efforts over the last several decades, Colorado has the 
7th highest suicide rate in the United States (2003). Suicide is the second leading cause of death 
for Colorado residents ages 10-34. Although Colorado has some of the most comprehensive 
suicide prevention education and awareness programs in the country, few prevention programs 
focus on the leading risk factor associated with a completed suicide—a previous suicide attempt. 
The American Association of Suicidology estimates that there are 25 attempts for every death by 
suicide for the nation as a whole, and 100-200 attempts for every completed suicide for 
teenagers. That means over one million teens are attempting suicide each year. 
 In order to diminish the number of deaths by suicide in El Paso County, LaRita 
Archibald, a renowned expert in suicidology, developed a program in 1991 that aimed to create a 
safer, more successful, and lasting adjustment for suicide attempters by sensitizing significant 
others to attempt/survivor issues and support needs. The program, entitled Suicide Attempter's 
Families Exchanging Reinforcement (SAFER), was to be a psycho-educational support program 
for significant others of suicide attempters. Ms. Archibald designed a pilot for this program, but 
was unable to recruit enough participants to conduct it in the early nineties. She believes that the 
stigma associated with having a loved one attempt suicide prevented significant others from 
identifying themselves and enrolling in the program. 
 Over the last 15 years, the El Paso County Department of Health and Environment has 
worked with the Suicide Prevention Partnership and several mental health agencies to help 
reduce the stigma surrounding depression and suicide. Although El Paso County still has a long 
way to go, there is reason to believe that our community is now ready to embrace the SAFER 
program. Increasingly, family members of suicide attempters, especially parents of teen suicide 
attempters, have requested information to help them support their loved one. It is our hope that 
piloting the SAFER program will offer the significant others of suicide attempters an opportunity 
to ventilate and validate their feelings, access available community resources, and learn to assess 
both the positive and negative family dynamics and practical means of coping and change. 
 
Vision 
 To empower parents of teen suicide attempters with: knowledge about suicidal behavior, 
appropriate responses and reactions toward the attempter during adjustment following an 
attempt, opportunities to ask mental health care providers questions about treatment and 
procedures, permission and encouragement to express their feelings about the attempt situation, 
and a safe, empathetic environment for exchange of reinforcement with others struggling with a 
similar experience. 
 
Goal 
 By August 2007, unite community mental health care providers to implement and 
evaluate a psycho-educational and support program of six weekly sessions for parents of teen 
suicide attempters in El Paso County. 
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Timeline 
 Stage 1 

 By March 2007, revise the original SAFER program curriculum to reflect the 
current state of mental health care in El Paso County. (Completed) 

 Stage 2 
 By March 2007, interview, select, and train peer facilitator for the support group. 

(Completed) 
 Stage 3 

 By June 2007, bring all agency stakeholders together to ensure support; discuss 
and make final revisions to the program curriculum and schedule. (In process of 
gaining stakeholder support.) 

 Stage 4 
 By June 2007, prepare recruiting materials and recruit pilot participants (school 

counselors, social workers, and mental health facilities will be key recruiting 
locations); gather/produce materials necessary to run pilot sessions (including 
evaluation materials); verify all speakers and participants. (Recruiting materials 
finished, speakers currently being scheduled.) 

 Stage 5 
 Between July and August 2007, conduct 6 support group sessions, each of which 

will include an educational and peer support component. 
 Stage 6 

 By August 2007, gather all stakeholders to process and evaluate SAFER pilot. 
 Stage 7 

 By September 2007, assist the Suicide Prevention Partnership in gaining 
sustainable funding to continue SAFER (if successful). 

 
Resources 

 Caring for Colorado grant money.  
 Support and participation from members of key mental health organizations and 

other community members (Heartbeat, Pikes Peak Mental Health, Cedar Springs, 
Penrose-St. Francis Hospital, Memorial Hospital, National Alliance for the 
Mentally Ill, Depression Bipolar Support Alliance, school counselors, and social 
workers). 

 Meeting space at Pikes Peak Mental Health, Cedar Springs, and Penrose-St. 
Francis. 

 Trained SAFER facilitator. 
 Willing support group participants. 

 
Risks and Analyses of the Risks 
 Project Risks: This is the first formal support group for family members of suicide 
attempters in El Paso County, and, most likely, it is the first in the state. As such, there are 
several unknowns associated with this project that could be considered risks. We do not know 
whether we will be able to successfully recruit at least 10 caregivers of teen suicide attempters to 
complete the project. However, we have been advertising the possibility of this pilot when we 
speak to parent groups during the SAFE TEEN program for the last four months. (SAFE TEEN 
is a school-based suicide prevention program that aims to teach school staff, parents, and 
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students to recognize the risk factors and warning signs associated with suicide.) Our strong 
relationship with school counselors and social workers should help in the recruiting process. 
There is also the risk that some of the mental health care players in our community may elect not 
to participate, which would be damaging to this project because one of our main objectives is to 
provide productive interaction between care providers and patient support systems. We have 
already had initial discussions about this project with key mental health organizations in the 
community and all have seemed interested. These organizations also had given support for the 
original SAFER pilot that was scheduled in 1992 but was never conducted. Finally, some 
individuals have expressed concern regarding the potential liability associated with gathering 
significant others of suicide attempters who are in fragile places in their lives. However, it is our 
hope that involving mental health professionals in the education component of this pilot will ease 
liability concerns. The peer support portion of the pilot will be facilitated by a parent of a former 
teen suicide attempter who utilized community resources and is now doing well. I will consult 
with our attorney to discuss any other liability issues that may arise. 
 Personal Risks: The biggest personal risk pertaining to this project is that I may not have 
sufficient time to complete this pilot in the way I think it should be completed. Although I have 
had the funding since March 2006, the Injury and Violence Prevention program that I manage 
has had some staffing issues that prevented me from initiating this project earlier. I had to ask the 
Caring for Colorado Foundation for an extension to complete the project. My role at my agency 
is changing in the next few weeks and it will be a personal challenge to find the time to 
coordinate this project, which has proven to be a lot more time consuming than originally 
anticipated. 
 
Communication System 
 This project involves a large group of people who will be considered pilot staff. Good 
communication will be essential to completing this project by the deadline. I have communicated 
with representatives in each mental health agency one-on-one to ensure their support for the 
project. After obtaining their commitment to the project, we will be holding frequent meetings. 
E-mail will assist me in communicating any curriculum changes. During the actual weeks of the 
pilot, pilot staff will need to have briefings before each session and debriefings after each session 
to allow us to make necessary adjustments to future sessions. 
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Opening Communication Lines between Environmental Regulatory 
Agencies and the Regulated Community 

Andrew Neuhart 
 
 
Basic Project Description 
 In the National Pollutant Discharge Elimination System program under the Clean Water 
Act, the U.S. Environmental Protection Agency has designated categorical industries based on 
industry type. These groups have different requirements for wastewater discharges set to them 
under Federal Effluent Limitation Guidelines, as well as under State regulations. My aim is to 
build dialogue with all the different categorical industries where the Water Quality Control 
Division (the WQCD is the state of Colorado's implementing agency under the Clean Water Act) 
can have annual or biannual meetings with each industry group to discuss changes to federal 
and/or state requirements that will affect the permitting process. This way, most problems will be 
identified in advance and, through this dialogue, everyone can attempt to get on the same page. 
This project began with the coal mining industry—this was a great group to start with because 
they are already well organized and there are new regulations that pertain to this industry type. 
 
Project Timeline 
 Step 1 was to create interest in having this dialogue with the regulated entities. This was 
done by speaking with several companies as well as industry lawyers who are connected to the 
overall industrial organization. Everyone saw the problem of a lack of communication between 
the regulated industries and the regulating agencies and agreed that this was a great idea not only 
to discuss new regulations and how they will be incorporated into discharge permits but also to 
build relationships with the WQCD for other reasons such as compliance assistance. 
 Step 2 was to organize the meeting. A meeting date has not yet been set. However, both 
sides are pursuing something this summer.  
 Step 3 will be the actual meetings and discussions where the new regulations will be 
identified and a discussion on how they will be applied will occur. This will need to be an open 
discussion to identify concerns, share ideas, and explore potential regulatory options. If done 
correctly, this will be a building block for future meetings. If done incorrectly, interest will likely 
not be there for the next round.  
 Step 4 will be to apply this communicative process to other industrial categories. This has 
actually progressed prior to Step 3 because meeting schedules have not fit together. Other 
individual industrial representatives have expressed interest, although, unlike the coal industry, 
organization is not always pre-existing.   
 
Resources 
 The only resources needed are time and a place for discussions. 
 
Funding 
 As of yet, funding has not been an issue. The coal industry already has official meetings 
and we will be an agenda item. 
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Mentorship Program for Boulder County Integrated Treatment 
Courts 

Ann Noonan 
 
 
Background and Importance of the Project 
 In December 2005, a summit on methamphetamine (meth) and its impact on the Boulder 
County quality of life and service infrastructure was convened by one of the Boulder County 
Commissioners, Tom Mayer.  Tom brought together leaders from the key agencies impacted by 
the increase in the use of meth in Boulder County. Each agency presented a brief overview of the 
impact on services and best practices in our respective disciplines that could be brought to bear 
on this crisis. The Boulder County Department of Social Services reported an enormous increase 
in meth-related dependency and neglect cases, with the majority of these cases leading to out-of-
home placement and eventual termination or relinquishment of parental rights. The Boulder 
County drug task force reported a similar spike in meth-involved criminal activity with a 
corresponding increase in violence, which includes the stabbings of two young children and a 
gang operating in the eastern part of the county that was perpetrating torture on people they 
suspected of informant activity. Public health reported on impacts in two main arenas: the 
environmental risks of meth labs and contamination issues in living spaces, and the impact on the 
substance abuse treatment programs of the increase in meth-involved referrals. Judge Roxanne 
Bailin, the Chief Judge in the 20th District, had prepared a report on the Drug Court model, 
which she presented as showing promise as an intervention for criminally involved meth users. 
 Out of this conference, a consensus was developed to pursue the Drug Court model (as 
one of several interventions) and work toward its implementation within Boulder County. This 
past year has been devoted to educating the collaborative partners about the structure and format 
of Drug Courts, using the expertise of the National Institute on Drug Courts as trainers and 
consultants. A multi-agency, multi-disciplinary group then crafted the design of what became 
two courts, the Integrated Treatment Court (ITC) for Probation Violations, and the Integrated 
Treatment Court for Dependency and Neglect cases. Policies and procedures were developed for 
each court, and funding was sought through grants and Boulder County appropriations. The two 
courts opened in November 2006 with a plan to ramp up capacity in the courts over the next six 
to twelve months. The eventual goal is to serve approximately 120 probation clients in the 
criminal ITC, and 50 families in the Family ITC. 
 
Vision 
 The ITC model is a comprehensive, collaborative venture involving multiple disciplines 
and approaches. The ITCs will address drug and alcohol issues, mental health issues, housing, 
and educational and vocational problems through provision of treatment, support, structure, and 
supervision. Reducing any of these criminogenic factors will result in lower recidivism and a 
safer community. Because engagement in pro-social activities and relationships is key to long-
term recovery, the development of a mentorship program providing a bridge for clients to move 
from addiction to a positive, healthy lifestyle will enhance the overall success of the programs. 
 
Specific Goal 
 This project will address one small but crucially important aspect of the Drug Court 
model, which has been shown to dramatically increase successful outcomes: a community-based 
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mentorship program which will pair clients with a community member who can help them 
navigate the early stages of recovery and stability. This program will also include the use of drug 
court participants in later stages of the program who will provide support and guidance to newer 
participants. Outcome research shows improved outcomes in those drug courts that have a 
mentorship program as part of the overall program design. 
 My project will focus on developing an initial cadre of mentors for the first participants 
in the treatment courts and utilizing these mentors to help develop the program for future 
mentors. I will be implementing some unique features in this mentorship program because the 
program design is more comprehensive than traditional drug courts, which focus primarily on 
issues of addiction and recovery. The ITCs also are set up to address mental health issues and 
parenting skills and take a holistic approach to the needs of each participant. Therefore, there 
will be more extensive trainings needed and special attention paid to interventions such as home 
visits and skill development. The Family Court will be supervising cases where there are 
children who will remain in the home, contingent upon adequate wrap around services to ensure 
safety of the children. The mentoring program will be a crucial part of the in-home supervision 
and intervention. The Criminal Court will be supervising clients who may have been involved in 
the system for years; the mentorship program will provide the extra support they may need to 
break away from a criminal lifestyle. 
 
Project Timeline 
 Stage 1 

 Research the Drug Court literature for current best practices and model programs 
for mentoring. 

 Look into other disciplines that have used mentorship programs for ideas about 
structuring the program (for example, the Denver Homeless Initiative has 
adopted a long-term mentorship program which is highly structured to provide 
basic life skills, budget and financial coaching, as well as social integration). The 
two tracks have different needs, so unique programs will be developed for 
each—one focusing on parenting and family safety and the other on basic life 
skills for criminally involved participants. 

 Timeline: Initiated last winter, 2006, as exposure to much of this literature 
happened through the training consultation with the National Clearinghouse for 
Alcohol and Drug Information personnel and through the development of the 
policies and procedures for the courts. 

 Stage 2 
 Form a small task force of interested professionals to develop policies and 

procedures for the recruitment, trainings, and ongoing supervision of the 
volunteers. 

 Utilize existing structures as much as possible. Boulder County Public Health 
(BCPH) has a highly structured volunteer recruitment and screening process in 
place, which will be used for recruiting of volunteers, initial screening 
interviews, applications and criminal background checks, etc. Healthy Baby 
Initiative, Community Infant Programs, and other local parenting support groups 
have some structure in place for mother-to-mother mentoring. The primary focus 
of the group will be to develop specific training which will orient volunteers to 
the drug court structure and expectations, the treatment system the clients will be 
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involved in, guidance on dealing with a criminal population, an overview of the 
judicial procedures the clients will be going through, and other specific 
information mentors will need for these special populations. 

 Timeline: December through February 2007. Participants already involved 
include Judge Bailin, BCPH treatment personnel; Phoebe Norton, retired 
Executive Director of the Mental Health Center of Boulder and Broomfield 
Counties and current chair of the Boulder County Board of Health; and six 
members of local twelve-step communities who are ready to participate as 
temporary sponsors to assist clients to engage with the 12-step community. 

 Stage 3 
 Develop a training curriculum for the volunteers. 
 Establish policies and procedures to guide the relationships, boundaries, and 

avenues for problem solving. 
 Recruit, train, and supervise the first group of mentors for the criminal court. 
 Timeline: First orientation and training group in March 2007. Family court job 

description has been written and the first volunteer has been screened and cleared 
for participation. Six mentors for the criminal court have been recruited and need 
to go through the initial screening process. 

 Stage 4 
 Establish an ongoing supervision group for the volunteers to share their common 

experiences, give and receive support, and get ongoing education on relevant 
topics. 

 Timeline: In place by April 2007, outgrowth of initial planning group. 
 Stage 5 

 Develop mentorship guidelines for participants in the ITCs who have moved into 
the fourth phase of treatment/supervision. 

 Timeline: It will be at least 6 months before the first cadre of participants has 
progressed far enough to consider taking on mentoring responsibilities, so this 
group will probably not convene until June 2007.  

 Stage 6 
 Conduct ongoing monitoring and feedback using data collected from the 

programs. 
 Timeline: Ongoing. An extensive outcomes research program has been designed 

and is already collecting data. Client and mentor participant feedback regarding 
the mentorship program will be utilized to help evaluate this specific part of the 
ITC intervention. 

 
Resources Required to Successfully Complete the Project 
 The volunteer supervision and training will be the most costly part of the project. 
Fortunately, enthusiasm for the ITCs is high and very well- (and over-) qualified people have 
already volunteered to assist in recruiting, training, and supervision.  
 
Risks and Analyses of Those Risks  
 Project Risks: Mentorship programs require careful supervision and oversight because 
inappropriate boundary crossing is a danger, as is development of inappropriate or destructive 
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relationships between clients and volunteers. Working with a criminally involved population has 
the potential to expose the volunteers to harm or exploitation.  
 Personal Risks: This is a high-profile project in the county, and providing a poorly 
designed or inadequately supervised program would be detrimental not only to me personally but 
also would harm this critical project in its early stages where there is public scrutiny regarding 
the substantial investment of county resources. 
 
Communication System Among Persons Involved in the Project 
 Frequent communication via e-mail, phone, and regular conferences will be the 
communication methods used. Outcomes will be communicated through the data reporting 
process to give a feedback loop to the commissioners regarding the success of the model. Careful 
documentation of the policies and procedures developed and the training materials used will 
allow future participants to maintain fidelity to the original model.  
 
Project Update 
 At the time I designed and proposed this project, I was in a job that I had held for almost 
nine years as the clinical coordinator for substance abuse treatment services. I was in a good 
position to take on the additional challenge of developing an adjunctive program for our 
Integrated Treatment Court. However, this fall, the Behavioral Health Division Manager (my 
direct supervisor) resigned, and I took on what were initially interim duties. Then, in December, 
this became a permanent position for me as the new Division Manager. I had wanted to do a 
project that would enhance our ITC. Instead, I spent most of the past several months working on 
the start-up of the project. I have been working on establishing and trouble-shooting our 
contribution to the courts, which is to provide substance abuse services to most of the ITC 
clients. Rather than develop an ancillary program to the courts, my focus has been the start-up of 
this immense project, which became a more than full-time occupation.  
 There are two parts of the original proposed volunteer/mentorship project that have been 
put in place. One accomplishment is the recruitment and integration of a highly experienced 
clinician to work collaboratively with my staff. This person is co-leading (with one of my 
therapists) a Dialectic Behavioral Therapy (DBT) group for couples who are in the Family Court 
and is offering support and leadership in the agency DBT consultation group. She has offered to 
make herself available to do home visits and a more formal mentoring with some young families; 
however, at this time, those services are being provided by Department of Social Services. She 
and I have developed a volunteer/mentor job description which will be used in the recruitment 
process.  
 The other piece is establishing a connection with a program called "Bridging the Gap" 
(BtG). Because the ITC was a new program, we didn't have clients who were far enough along to 
provide mentorship to new clients. I researched and found "Bridging the Gap," which offers 
clients in treatment programs or corrections settings a contact to introduce them to the 
community support group, Alcoholics Anonymous. I recruited eight female volunteers and 
several male volunteers to serve as new members of the BtG program, increasing the capacity of 
BtG to offer services to the ITC clients.  
 The ITC is now in its 6th month, and has 44 clients in the criminal court and six families 
in the Dependency and Neglect Court. There are currently 6 clients who have progressed to 
Level Three in the program, so the mentoring program will be implemented soon, as mentoring a 
new ITC client is one of the requirements of Phase Four and Five. I am still committed to 
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developing a guideline for senior court members to follow in their interactions with new 
members, and I am working with our volunteer coordinator to recruit mentors from the 
community. The plan is to have a class ready to train in the fall. 
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Boulder County Teen Theater 
Christina Ostrom 

 
 
Project Background and Importance 
 In 2004 (the most recent numbers), there were 255 births to teen parents in Boulder 
County. The costs associated with teen pregnancy are high. The rate of sexually transmitted 
infections (STIs) is increasing in the teen population. Teen dating violence is on the rise and 
incidents of bullying and violence in schools continue despite increased efforts in the schools. 
Binge drinking and tobacco and drug use are persistent problems in the adolescent population. 
 
Vision 
 To create a Teen Theater in Boulder County. The actors would address issues such as 
healthy sexuality, STI prevention, homophobia, bullying, teen dating violence, diversity, suicide, 
drug use, etc. The theater would be informative, educational, and a fun and interesting way to 
learn. The teens that are involved with the theater would have an opportunity to demonstrate 
leadership skills, help write original plays, and gain self-esteem and confidence. 
 
Goal 
 To provide a compelling image for teens, by teens, to increase healthy behavior in 
Boulder County adolescents. 
 
Project Timeline 
 Stage 1  

 Gather information on existing teen theaters in other communities. Discuss idea 
with community and organize brainstorming group with key community partners. 
(To be completed by December 2006.) 

 Stage 2  
 Establish committee to develop business plan and budget, compile a list of 

possible funding sources, and assess involvement of school board(s) and other 
community partners. (To be completed by end of January 2006.) 

 Stage 3  
 Continue with committee meetings and planning; locate rehearsal space. Establish 

fiscal agent. (To be completed by end of March 2006.) 
 Stage 4  

 Explore funding resources; create letters of intent for funding sources. (Ongoing, 
beginning in April.) 

 Stage 5  
 Complete and submit grant applications. (Ongoing, beginning in May.) 

 Stage 6  
 Begin marketing campaign to schools, churches, youth groups, and other 

community agencies; hire director and start auditions. (August 2007.) 
 Stage 7  

 Begin rehearsals and performances! (September and October 2007.) 
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Required Resources 
 Committee to develop business plan 
 Funding stream (perhaps more than one) 
 Rehearsal space 
 Fiscal agent 
 Theater director (most likely a paid position) 
 Teens, actors, and actresses 
 Small budget for props, travel, etc. 

 
Risks and Risk Analysis 
 Risk: That the interest expressed thus far will not be great enough to carry through the 
project once the more difficult work begins. 
 Analysis: Several key community partners have already thought about the possibility of 
starting a teen theater and were waiting for the right time/person to start the program. 
 Risk: The topics covered by the theater are somewhat controversial, particularly in the 
Longmont community, and there may be a backlash from community members, the school 
district, or parents. 
 Analysis: The Youth Risk Behavior Survey, a self-assessment administered in Boulder 
and St. Vrain Valley schools, indicated a need for increased interventions around the topic areas 
the teen theater would cover. The theater would present facts and information that cover a wide 
variety of subjects using an approach that may be more palatable to parents, both school districts, 
and the community. 
 
Communication System 
 Stage one will require a high number of phone hours (mostly my time) to locate persons 
who are interested or have had experience with teen theater. This task will require good 
documentation around history and desire for future involvement. Those who are interested in 
partnering on the project will be contacted by e-mail to organize meetings and develop a 
committee to move into the second stage. During the fourth stage, there will likely be a smaller 
core group that works on letters of intent. Stages 6 and 7 will require a combination of e-mail 
communication, regularly scheduled committee meetings (probably twice a month), and phone 
and face-to-face presentations to market the theater. 
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Expanding Clinical Services at Teton County Public Health 
Melanie Pearce 

 
 
Background and Importance of Project 
 Teton County, Wyoming, is a high-mountain valley that encompasses not only Jackson 
but also other unincorporated communities, as well as including Kelly, Moose, Moran, Teton 
Village, Wilson, and Alta. The county's population has grown 63 percent since the 90s, with an 
estimated population of 18,964 in 2004. An estimated 9.3 percent of the population is Hispanic 
or Latino; however, this does not take into account the undocumented immigrants. Ninety 
percent of the Hispanic/Latino population is uninsured. There are 187 primary-care physicians in 
the county yet no community/migrant health centers, nor are we considered a health professional 
shortage area. However, the 2002 Teton County health status questionnaire showed respondents 
reported that they did not seek medical care due to lack of money, not knowing where to go, that 
medical care was too expensive, and that they were not covered by insurance, to name a few. In 
2005, Teton County asset mapping discovered needs or gaps in services related to health care 
that include: no infectious disease physician, the high cost of services to low income individuals, 
and the up-front cost of services. The cost of medical care has caused some residents to seek care 
in other counties and states for services at a lower cost. The free clinic, which runs for 2 hours 
once a week, has helped to provide some services to vulnerable populations.  
 
Vision 
 A community where all preventive and acute health needs are met, regardless of income, 
while also not duplicating services.  
 
Goal 
 Teton County Public Health will develop a health clinic that is fully staffed with a nurse 
practitioner and operational to meet the preventive and acute-care health needs of its community. 
 
Project Timeline 
 Stage 1 

 Narrow down what services I feel will be provided in the clinic while also 
discussing with outside entities and other Public Health Nursing offices how they 
are doing what they do.  

 Timeline: February 2007. (Completed.) 
 Stage 2 

 Assess Teton County's Health Status once more and compare with 2002. Do this 
through a questionnaire sent out to random residents of Teton County. Find out 
how the community feels about another clinic and what should be offered as 
services. 

 Timeline: Complete first questionnaire by March 2007. Based on respondents, 
consider interviewing participants at the 2007 health fair in May 2007. (Not 
completed.) First questionnaires to be mailed May 3, 2007, with another 100 
questionnaires to be completed at health fair on May 5, 2007. 
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 Stage 3 
 Through a questionnaire, assess the medical community on how they see public 

health fitting into their community without duplication of services. If providers 
do not respond, give them a personal call. 

 Timeline: Complete this questionnaire by March 2007. (Not completed.) 
 Stage 4 

 Based on responses from Stage 2, develop a focus group and invite providers 
who support and do not support Public Health expanding clinical services. 
Include one PHN and county manager in group. 

 Timeline: Develop focus group by April 2007. (Not completed.) 
 Stage 5 

 Develop a budget plan with projected needs and how to stay operational. 
 Timeline: May 2007. (Not completed.) 

 Stage 6 
 Present to Board of Health and, after approval, present to the county 

commissioners during budget requests. 
 Timeline: June/July 2007. Budget request already made for next year; next 

projected budget request is for year 2008-2009. 
 Stage 7 

 If Stage 6 occurs, begin hiring and purchasing for clinic needs. 
 Timeline: August/September 2007. (On hold.) 

 Stage 8 
 Open clinic for business. 
 Timeline: October 2007. (On hold.) 

 
Resources Required to Successfully Complete the Project 
 Financial support is the biggest resource needed. This may be primarily through the 
county. I will need financial assistance from the county manager to send out questionnaires. As 
this is not in her budget, I may have to depend on face-to-face or phone interviews. One PHN 
may be assigned to become a clinic nurse or we may have to rotate present PHNs through clinic. 
My time is a resource when I have to juggle workload and this project. My supervisor will also 
be a huge resource because she is in support of this project, and she will also serve as my coach 
on how things should be done. 
 
Risks and Analyses of Those Risks 
 Project Risks: I foresee two major risks: 1) no support from the medical community, and 
2) a feeling that public health is "stealing clients," "stepping on toes," or "duplicating services." 
Hopefully, through the questionnaires and focus group, we will be able to determine how the 
community and providers will feel about this project and, in the end, will support it. Another risk 
is no financial assistance from the county. Without financial support, this project may not occur 
and I will have to look for other ways to support it. The County Manager feels that it is worth the 
risk.  
 Personal Risks: Employee support, because I will not be able to take on as many client 
cases as I usually do and other employees will have to carry more caseloads. I have been 
gradually decreasing my caseload due to position change, so this may not even be an issue.  
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Communication System Among Persons Involved in the Project 
 Stages one, two, and three involve only myself and an administrative assistant to help 
with mailings. Stage two might also involve other staff to assist with interviewing. Stage four 
involves myself and members of a focus group; based on first meeting, I will determine if other 
meetings are needed. Stage five involves assistance from county manager with budget 
preparation because this is new to me. Stage six involves myself with county manager as backup 
support. Stage seven involves myself and the county manager for hiring purposes. Stage eight 
involves newly hired staff. 
 
Report on Project 
 After much discussion with staff and county manager, we decided to start small and work 
our way up to more services. County manager put into budget for fiscal year 2007-2008 to 
increase screening services to include: blood pressure checks, cholesterol screenings, glucose 
screenings, and possibly strep screening. We also presently have a BMI screening tool, which 
would also be incorporated into the screenings. Three hundred community surveys will be 
mailed out on May 3; additional surveys will be obtained at county health fair on May 5. Until 
results are back, there isn't anything else to report at this time. 
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Managing Change in a Public Health Organization 
Lena Peschanskaia 

 
 
Background 
 The project description below relates to the entire organizational change project 
undertaken by the Prevention Services Division (PSD) in the Colorado Department of Public 
Health and Environment. The start of the PSD redesign predates the beginning of this year's 
RIHEL class.  
 
Background and Importance 
 In 2000, HB 00-1342 mandated state-level coordination of all prevention programs for 
children and youth in Colorado. This legislation created the Prevention and Intervention Services 
for Children & Youth Division within the Colorado Department of Public Health and 
Environment with a clear focus on child and adolescent systems building and health promotion. 
Other prevention programs, such as Oral Health and Women's Health, were housed in the Health 
Promotion & Disease Prevention Division with cancer and chronic disease prevention programs. 
 The desire to integrate the Department's prevention-focused efforts across the lifespan led 
to the merger of these two Divisions in 2003 into the Prevention Services Division. At that time, 
programs were clustered according to risk factors, disease entity, age range, or gender. The latest 
motivation to examine the structure and function of the Division came from four assessments 
completed in 2005 and 2006. All of these assessments included input and recommendations from 
Division staff and external stakeholders. The assessments are: the Division's performance on the 
10 Essential Public Health Services, the PSD Public Health Improvement Plan, the McNulty 
Report on evaluation capacity, and an analysis of the Division's organizational structure prepared 
by an outside organizational development expert. 
 These reports identified several key themes and produced related recommendations. 
These recommendations, when taken together, created a plan of action that would move the 
Division towards becoming a highly effective organization better able to meet its critical public 
health responsibilities. Recommendations were driven by both external and internal factors and 
issues. 
 Internal Factors are: 

 The need for increased cooperation, coordination, and integration to maximize 
resources and avoid unnecessary duplication. Economies of scale and purpose that 
maximize expertise must be developed across content areas to build 
infrastructure, consistency, and excellence.  

 Supporting staff to do their "best work." The work environment and assignments 
should foster the ability of staff to do their best work. The goals are to align work 
assignments with talent and training, create more opportunities for all employees 
to develop new knowledge, skills, and overall expertise to facilitate career 
advancement. 

 Create leadership opportunities and recognition and rewards for innovative 
thinking; create equal opportunities for training and education regardless of 
individual program resources, both are necessary to achieve the clear and 
elevating goal. Classifications, job expectations, duties, work norms, and 
accountability measures will be fair and equitable. 



RIHEL Project Reports 2007/79 

 External Factors are: 
 Preserving core public health functions, such as data collection and analysis, 

surveillance and program evaluation, and training, technical assistance, and 
workforce development. In order for the Division to become more effective, our 
capacity to perform all core public health functions and public confidence in our 
ability to do so must be enhanced. The PSD should function as a public health 
leader.  

 Positioning for the future: The most significant change in the field of public 
health is the movement to eliminate "silos" and take a more integrated, holistic 
approach to addressing critical public health issues. Funders such as the CDC and 
key opinion leaders such as the State Board of Health are expecting increased 
coordination, collaboration, and integration among programs with similar primary 
purposes. This requires managers to facilitate systems building, standardization, 
and coordination of processes within the Division. In addition, more sophisticated 
use of technology is required in daily operations, such as Web-based approaches 
and instructional design.  

 Managing Growth: With the influx of funding from Colorado tobacco tax, the 
PSD must demonstrate both organizational and programmatic competence to the 
public and to policy makers. This new and sustained funding creates many new 
opportunities and necessitates different approaches to doing business. The PSD 
must assure accountability as well as program effectiveness through monitoring 
and the provision of technical assistance and training. Among other issues, this 
has lead to the recognition that local public health entities and other organizations 
engaged in public health need a systematic approach to workforce development 
and training in order to build core public health capacity.  

 
Vision  
 The PSD is positioned to be a public health leader in producing healthy outcomes and 
reducing preventable death and disability by implementing best processes and practices that 
emphasize integrative, cross-cutting approaches among prevention programs. Aligning structure 
and functions within the Division will be a critical component of realizing this vision.  
 
Goal  
 Establish integrative, cross-cutting approaches within our Division's programs that 
leverage human and financial resources and produce the most effective public health prevention 
programs in the nation. 
 
Project Timeline 

 The project started with the review and assessment of existing structure, goals, 
and barriers, creating a case for change. (Completed March 2006.) 

 A leadership team and a plan for change were created in Spring 2006. 
 In August 2006, a leadership team, consisting of the Division Director, two top 

Division managers, and the Division Policy and Fiscal Analyst, went through a 
strategic planning process and came up with a new concept for divisional 
organization. 
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 A development team was created in August 2006. It included broader 
representation of Division managers and leadership. 

 Implementation of the redesign started in November 2006. It involved changes in 
supervision, creation of project teams, and a new Division map. Simultaneously, a 
Communication Plan was created and its implementation started. New 
communication tools were developed and introduced, such as: weekly e-mail 
updates, a Division Intranet site was created, development redesign meetings were 
held, and communication evaluation was initiated. 

 Evaluation of the redesign efforts has been assigned to the newly created 
evaluation units. They started formulating the evaluation plan in November 2006.  

 Evaluation of communication efforts was performed in November 2006. A larger 
climate assessment survey was planned for December 2006, but has been 
postponed pending new Department administration. It is estimated that a climate 
survey will be instituted in January-February of 2007.  

 Climate survey questions related to PSD redesign were added in February.  
 The climate survey was administered in April 2007. The survey results are being 

reviewed by department leadership. It is unknown when they will be available for 
review by the division. 

 The development team has been the group planning and reviewing all redesign 
communication efforts. It is expected that this a subgroup of the development 
team will review the results of the climate survey and develop an action plan. 

 There have been changes made to the original plans of redesign. One of them is to 
create a single evaluation team in the Division instead of one for each center. The 
evaluation team is revising redesign evaluation plans. 

 Implement a follow up survey, September 2007. 
 
Resources Required to Successfully Complete the Project 

 Survey results, time, and commitment of the team to assess the results and address 
the areas indicated by the survey. 

 Expert assistance might be needed. 
 Support from management. 

 
Risks and Risk Analysis 
 The risk comes from uncertainty about the climate survey timing and department 
management support. If the new department management decides against implementing a 
climate survey, an alternative will need to be developed. 
 Update: The survey has been implemented, but the results are not available yet. 
 
Communication System 
 Meetings, e-mails, written documents, periodic updates, Intranet 
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Greenski Colorado 
Rebecca Rothbard 

 
 
Background and Importance of the Project 
 Tens of thousands of skiers travel the I-70 corridor every ski season to enjoy the bounty 
that Colorado is known for. The high-volume of traffic yields multi-car accidents and a negative 
impact on the pristine Colorado high-country environment. A public transportation system would 
decrease the number of car accidents and the amount of vehicle emissions. It would increase the 
number of skier visits per resort, per year while decreasing the amount of road rage and 
frustration felt by skiers and commercial truck drivers. 
 
Vision 
 The vision of the Greenski Colorado collaborative effort is to research the feasibility and 
develop and implement a public transportation system along the I-70 corridor that would deposit 
skiers from the Front Range to all or some of the Front Range ski areas (Loveland, A-Basin, 
Keystone, Breckenridge, Copper, Vail, and Beaver Creek). 
 
Specific Goal 
 To decrease the number of personal vehicles (cars, SUVs, hybrids, trucks, etc.) that travel 
the I-70 corridor during November to April with the specific destination of a Front Range ski 
resort by 25 percent by the year 2010; to decrease the number of crashes along the I-70 corridor 
during November to April by 15 percent by 2010. 
 
Project Timeline 
 Stage 1 

 Research previous public transportation system attempts. Develop and foster a 
collaborative venture with the I-70 corridor coalition. Research crash and traffic 
volume data traveling the I-70 corridor throughout the year and during the ski 
season. Seek out partners, stakeholders, and interested parties; form collaborative 
group. 

 Timeline: November, December, January 2006/2007. 
 Stage 2  

 Develop and conduct a needs assessment among ski area 
owners/operators/managers and skiers. 

 Timeline: February-March 2007. 
 Stage 3 

 Hold discussions with RTD and other mass-transit organizations regarding 
operating costs and feasibility of project. 

 Timeline: April-May 2007. 
 Stage 4 

 Process data and research collected and prepare proposal with collaborative 
group. 

 Timeline: June, July, August 2007. 
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 Stage 5  
 Present to stakeholders and ski areas. Solicit funds from ski areas, ski shops, 

CDPHE, CDOT, city and county of Denver, and private donors. 
 Timeline: September, October, November 2007. 

 Stage 6  
 Negotiate with RTD Bus Company.  
 Timeline: December-January 2006/2007. 

 Stage 7  
 Pilot project with one ski area (TBD). 
 Timeline: February, March, April 2007.) 

 Stage 8  
 Incorporate lessons learned during pilot. 
 Timeline: May-June 2007. 

 Stage 9  
 Fine tune logistics for upcoming season; develop and implement advertising 

campaigns. 
 Timeline: July, August, September, October 2007. 

 Stage 10  
 Implement full program. 
 Timeline: 2007/2008 ski season. 

 Stage 11 
 Program evaluation and ski area owner/operator assessments. 
 Timeline: Ongoing. 

 Ongoing: 
 Meetings, e-mails, and conference calls regarding project status and updates to 

collaborative members, stakeholders, and other interested parties. Revisions of 
the project proposal and data collection as feedback from different interests come 
in. 

 
Resource Required to Implement the Project 
 $$$$--and lots of it. Buy-in from local populations and ski area operations, lots of time 
on behalf of collaborative members and stakeholders. 
 
Project Risks 
 The magnitude of this project involves several layers of risk but also offers a large pay 
off. Financial risk, personal risk, loss of time, effort put forth by many, personal interests, and 
personal/agency agendas are all at risk. Sustainability and local buy-in will be huge factors. 
 
Personal Risks 
 Inspiring the collaborative group with my vision will take time and energy, but I am 
committed to the project and its success. Sharing the Greenski Colorado idea with everyone I 
meet has been challenging but a great experience—even when I speak with someone who has 
never skied. Keeping members of the collaborative group engaged and excited about the project 
will be tough because it's projected that the project will take years to develop and implement. 
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Communication Systems Among Persons Involved in the Project   
 Meetings, e-mails, conference calls 
 
Project Update 
 The basic premise behind my original final project was to determine the feasibility of 
Project Greenski Colorado. If the project goals seemed feasible, I was going to move ahead with 
the timeline. After several hours of research and multiple phone calls, I decided that project 
Greenski Colorado is not feasible at this time. 
 I have decided to focus my energy and time on another project, which will utilize the 
skills I've gained from RIHEL; streamlining outreach efforts of Denver Public Health (DPH). 
 DPH fills a good portion of the public health needs for the city and county of Denver's 
residents. Several community-based organizations, faith-based organizations, and schools are 
familiar with what services DPH can offer. As a well known entity, we get several requests to 
participate in various health fairs and outreach events. We have no formal process for 
participating in these events or evaluating our efforts. We have identified several areas of need 
and plan to address the following: 

 There seems to be no systematic way to properly handle the multitude of requests 
DPH receives for participating in various outreach projects. 

 If request is "entertained," we have no systematic way of coordinating event, 
soliciting interest within the building, disseminating information about the event 
building wide, and evaluating our effectiveness. 

 We have no formal evaluation process for events that we participate in. 
 We have no systematic way of deciding if we should participate in event and 

which programs should participate. 
 Outreach event coordinator (Nurse Educator). This project is in the early 

formative stages; no concrete plans have been formulated. 



RIHEL Project Reports 2007/84 

Rapid Response Guide to Community Prevention 
Terry Rousey 

 
 
Background 
 The Rapid Response Guide (RRG) offers strategies to address the changing prevention 
needs of communities specific to Substance Abuse Prevention. Capitalizing on the recent 
attention of methamphetamine in many Colorado communities, the RRG provides immediate 
information concerning methamphetamine within a template for sustainable change. The RRG 
seeks to address the need for a sustainable prevention infrastructure and ensure a coordinated, 
comprehensive response. The RRG is formatted to allow for new information to be easily 
updated and distributed to communities when the demand for new information is needed, thus 
creating a more rapid response to future substance abuse prevention topics.  
 The RRG represents the best practices in the field of substance abuse prevention. In this 
guide you will find information on community mobilization, evidence-based programs, policies, 
practices, environmental strategies, information dissemination, and information specific to levels 
of risk in a population. 
 
Timeline 
 A first draft is ready for piloting. I am still working out the details of who, where, and 
when to pilot the project, but I have some great possibilities. One possibility is with the Colorado 
Prevention Partner communities.  
 
Sustainability  
 The key to this project is community sustainability. One challenge that is being addressed 
is where this tool will be housed to ensure the greatest amount of use and current information. 
The Prevention Information Center at the Rocky Mountain Center has offered to house the tool; 
the staff at the Alcohol and Drug Abuse Division would need to keep the tool current.  
 
Communication 
 Communication for this tool can be summarized by looking into the challenge of bringing 
science to service. Hopefully, this tool will help to create the link between frontline employees 
and best practice model. 
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Labyrinth of Leadership or The True Journey is the Journey 
Carol Russell and Deb Kleinman 

 
 
Background 
 Our original goal for a RIHEL project was to work with a community around a particular 
convening topic using the Appreciative Inquiry. Our first attempt at a project was to convene a 
roundtable discussion in partnership with a Southwest Native American Tribe addressing 
community empowerment and environmental health. It soon became clear that this was both too 
ambitious and too forced. Several more months passed, along with several other project 
attempts—each effort meet with a similar, quiet demise. We decided to center our project on our 
leadership journey, a weekend retreat with exceptional women as a catalyst. This journey is a 
symbol for what we've learned about authentic leadership, encouraging the heart, and the 
importance of retreat and of supportive community.  
 
Importance of the Project 
 The project we finally choose was to explore the meaning of leadership for a community 
of women in a rather structured environment, the Wild Women's Wilderness Leadership Retreat. 
Having a community of women to occasionally retreat with has been an important part of both of 
our lives. As our lives are in major upheaval, we decided that we needed to explore more of how 
this training and our project could help each of us as we pursued the path of leadership in making 
significant life-changing decisions.  
 
Vision 
 Our vision was to reconnect with our authentic selves and develop our inner leaders. 
 
Specific Goals 
 Our specific goals were to:  

 Cultivate the still point in order to carve out time to pay attention to our 
intuitions, feelings, insights, and re-connect with one's self. 

 Explore the meaning of leadership with knowledgeable women. 
 To have fun. 

 
Project Timeline 
 The first annual Wild Women's Wilderness Leadership Retreat took place over three 
spring days and two nights in a yurt outside of the tiny town of Gould, Colorado. Twelve women 
participated, including three RIHEL fellows, one wife-of-a-RIHEL fellow, and two staff from 
Boulder-based partner organization, the Women's Wilderness Institute. As with a walking 
meditation, we became less focused on a concrete beginning, middle, and end point to our 
project and more focused on the journey itself. 
 
Resources Required to Successfully Complete the Project 
 Through Deb's contacts we were able to assemble professionals from the Women's 
Wilderness Coalition to assist in trip planning, logistics, food, and safety. Costs were absorbed 
by the participants. 
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Risks and Analyses of Those Risks 
 The path towards authentic leadership is not straightforward. The trail can be difficult and 
risky, and to succeed, one needs to allow enough time for retreat. We needed to be away from 
the many distractions of our daily lives to truly engage in this work. We made an appointment 
with our selves and with others in the group to explore the various aspects of leadership, 
grounded in our experiences as strong, capable women. 
 Personal risks included those encountered in a rather short snowshoe to the yurt in the 
Never Summer Range. No one was injured, but many of our preconceptions were laid waste. It 
was personally risky to show our vulnerabilities.  
 
Communication System Among Persons Involved in the Project 
 Our communication system was multifaceted. We called, e-mailed, lunched, retreated, 
and walked on a fairly regular basis. With a group of two, we were able to make this work. 
However, in our original group even regularly scheduled meetings were difficult to coordinate. 
 
Lessons Learned 

 Leadership begins from within—connecting to one's authentic self 
 Importance of retreat for authentic leadership 
 Finding a community among women, recognizing contributions, and celebrating 

values and victories 
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Dental Services for Underserved/Uninsured Children 
Victoria Valdez 

 
 
Background and Importance 
 Good oral hygiene should begin at a very young age, yet few children are exposed to or 
educated about oral hygiene, especially in small, rural communities, due to the lack of resources 
available. Another important factor is that the few resources available are usually private practice 
dentists who count on the insured population to sustain their practice; therefore, insurance 
coverage is critical and determines who a dentist will choose to provide services to. Most grade 
school children are either uninsured or covered by Medicaid, which, in either case, are not, in 
most cases, "good" sources of coverage. Payment from most uninsured populations is a hardship, 
therefore it becomes minimal and reimbursement from Medicaid is limited. 
 
Vision 
 Our vision as one of the nations leading community health centers, Valley-Wide Health 
Systems, Inc. (VWHS), located in Southern Colorado, is to see that all populations, whether 
insured or uninsured, are receiving ongoing preventative dental services needed to prevent future 
problems such as cavities, decay, losing teeth, etc. This vision includes starting with all grade 
school children in the three-county area we serve in the lower Arkansas Valley. 
 
Specific Goal 
 To develop strong working relationships with all grade school officials and the parents of 
the students. This will enable us to reach out to the children and allow us to come to the schools 
on a regular basis to provide preventative treatment and education. A personal goal would be that 
this effort would also raise awareness and help alleviate the stigma that folks have about 
community health centers.  
 
Project Timeline 
 Stage 1 

 Meet with dental staff to discuss project objectives. Due to the size of the local 
dental office and staff, and the structure of the organization, the project would 
require assistance from other VWHS dental staff located in other areas of 
southern Colorado. 

 Timeline: Initial meeting was held in December 2005. 
 Stage 2 

 Meet with school officials to discuss our interest, vision, and goal of this project. 
We would only meet with and pilot the project with the 2 grade schools located in 
Rocky Ford the first year. Rocky Ford is one of the six towns that we would hope 
to reach out to if we found that this was going to work after the first year. 

 Timeline: Initial meetings were held in January 2006. 
 Stage 3 

 Reach out to parents and encourage participation and support. 
 Timeline: A letter was drafted and sent home to parents in January 2006. The 

letter explained the project, our vision and goal, and asked for consent to treat 
their child. 
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 Stage 4 
 Schedule screening dates with school officials to provide services and work out 

details as to how this will be done so that there would be minimal disruption to 
the classroom learning time. Our hope would be that we could pilot the project 
during the month of February, which is designated as dental month. 

 Timeline: Dates and plans were confirmed in January 2006.  
 Stage 5 

 Develop tools for screening and schedules for dental staff. 
 Timeline: Completed in February 2006 prior to screenings. 

 Stage 6 
 Schedule follow-up meeting(s) with school officials to solicit feedback. 
 Timeline: Scheduled and conducted in March 2006.  

 Stage 7 
 Explore other opportunities with remaining seven schools. 
 Timeline: Initial meetings with school officials were held in October 2006.  

 Stage 8 
 Follow-up with school officials with regards to interest. 
 Timeline: December 2006 

 Stage 9 
 Schedule screening dates for February with school officials and send out letters to 

parents to solicit support and consent to treat their child. 
 Timeline: January 2007  

 Stage 10 
 Schedule follow-up meeting(s) with school officials to solicit feedback and 

discuss plan for coming year(s). 
 Timeline: March 2007 

 
Resources Required to Successfully Complete the Project 

 Dental staff 
 Dental supplies 
 Support from local school officials 
 Support from parents 

 
Risks and Analyses of Those Risks 
 The greatest risk would be that we would not be able to form the needed working 
relationship with school officials to allow us access to the children. However, this is not the case 
thus far because we have been able to gain their support and plan to screen a greater number of 
children in all three counties this coming year. 
 
Communication System Among Persons Involved in the Project 

 Internal communication with executive staff to review project plan and get 
approval to move forward. 

 Internal communication with dental staff about project plan, roles, and 
responsibilities. 

 Meetings with school officials. 
 Communicating with the children. 
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Project Update 
 In December 2006, we followed up with schools regarding their interest in our dental 
screening project. We were able to add two additional schools, Ordway and Fowler, to our list 
for a total of 5 schools. In January 2007, we scheduled and confirmed screenings for the week of 
2/26/07 with all five schools. In March 2007, we followed up with all schools and provided a 
dental follow-up letter for the children that were identified during their screening as needing 
additional follow-up care. We also gathered feedback from school officials. To date, the process 
we are utilizing seems to be working just fine. We will make modifications as needed. In April 
2007, I was able to present information to another local school board about our screening project 
in the hope of being able to add two additional schools (La Junta Primary and intermediate) to 
our list for the 2007-2008 school year. I am currently waiting to hear back from them. 
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Promatora Health and Emergency Preparedness Outreach Program 
Bethany VanWyk and Tim O’Brien 

 
 
 The original intent of this project was to research and implement a Promatora Health 
Outreach Program in special populations within Eagle County, with a focus on emergency 
preparedness. However, through conducting field research and beginning to look at the specific 
needs of the Hispanic population, it became apparent that the focus of our project could not be 
emergency preparedness but, rather, had to be concentrated on other areas of health and well-
being. Another important lesson I learned is that when beginning a large community-based 
health outreach program, one must start out with smaller goals and steps to engage special 
populations in health programs. It cannot be assumed a protocol can be written, established, and 
then implemented without gaining the trust of these special populations through small wins. The 
initial timeline of this project has become uncertain as we move forward with the planning 
process, so it has been updated as to the progress thus far. 
 
Background and Importance 
 Nearly one-in-four Eagle County residents are of Hispanic descent, and many work in 
service-industry jobs that do not offer health insurance. With this population increasing, access 
to health care is becoming more burdensome and difficult to address. According to a local 
Quality of Life Survey completed in 2005, 68 percent of Spanish-speaking respondents (138 total 
respondents) reported someone in their household lacked insurance. Uninsured persons are less 
likely to seek preventive care and are more likely to be diagnosed with chronic health conditions 
in later stages. Without access to ongoing medical care, at risk populations are not being 
educated on important health issues and topics, including emergency preparedness planning. 
 One successful outreach program for Spanish speaking populations is called Promatoras. 
This model trains lay health workers to establish ongoing trust and outreach to special 
populations. Promatoras are community members who share in the same struggles as the 
population they are attempting to educate. Programs in South Texas using promatoras have seen 
success in increasing access to health care and improved health status among Hispanic/Latino 
populations. 
 
Vision 
 A Spanish-speaking population in Eagle County that has access to pertinent health care 
and preventive services as well as health education information to remain healthy throughout life 
and in times of an emergency. 
 
Specific Goal 
 To develop a Promatora Health Outreach program based upon specific needs within the 
community. Once established, implement emergency preparedness messages into all outreach 
programs to include the Spanish-speaking population in program planning and disaster training. 
 
Project Timeline  
 Stage 1 

 Research promatora programs in south Texas and in Colorado. (Completed by 
January, 2007) 
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 Stage 2 
 Conducting small outreach projects at 9 Health Fair. (Completed April 2007) 
 Using trained Community Health Outreach Workers, outreach to Spanish 

speaking families at 9 Health Fair. 
 Conduct mini-health assessment during 9 Health Fair; focus on specific health 

issues within the community. 
 Using the outreach workers, connect people to necessary health services; make 

referrals to appropriate care when needed. 
 Stage 3 

 Training of promatoras in leading focus groups to determine needs of community. 
(May-July 2007) 

 Stage 4 
 Conduct assessment of health needs in the Hispanic population.  
 Use promatoras to deliver health questionnaire door-to-door in communities. 

Promatoras will also lead discussions during focus groups with community 
members to best determine needs. (Goal in 2008) 

 Stage 5 
 Implement programs that are determined necessary by community members. Use 

of Promatoras will continue throughout this process to establish these 
community-wide programs. (2008-ongoing) 

 Stage 6 
 Conduct ongoing monitoring and feedback of programs to ensure community 

support and involvement. Focus groups are key informants of community needs 
and evaluations. (After program implementation) 

 
Resources Required 
 This project requires a lot of community involvement as well as the involvement of the 
Eagle County Health and Human Services (HHS), Public Health Division. Training of 
community members who wish to participate as promatoras must be completed and must 
continue throughout the project. Funding will also be an important aspect of this project because 
people may not be willing to donate their time to such a project. A health educator from HHS 
will oversee important health issues included in program planning. As new programs are 
implemented, partnerships with local agencies (i.e., health providers, charitable agencies, school 
districts, etc.) will be important in planning and ensuring that there is no overlap of services. 
 
Risks and Analyses 
 Two major risks are that a Promatora model will not be accepted into the community or 
that there will be a lack of interest in available leaders to be trained as Promatoras. Eagle County 
has two Community Health Workers trained and ready to begin a Promatora program, but 
support will be needed to sustain a program in the community. Lack of funding and resources 
that are beyond what local health agencies currently have available poses another risk to the 
sustainability of this project. As we begin to educate people in the community on health issues, it 
will be important to have an established system of meeting the health needs. Families need to be 
connected to affordable health care services.  
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Communication Systems for Project 
 Communication with the Hispanic community, especially through focus groups, will help 
ensure the effectiveness and sustainability of a Promatora program. During the planning phase, 
while our team writes a plan of action, communication through one-on-one meetings and phone 
conferences will ensure that all members are equally satisfied with the end result. 
 To determine specific needs, communication will be through a health assessment 
questionnaire and group discussions. All of these tasks will be led by Promatoras and offered in 
Spanish to the community. 
 Once established, the Promatoras will be a major avenue for communication with the 
Hispanic population. These people will establish trust, if not already obtained, with the 
community and be a source of information and referrals for people in need. 
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Addressing Health Literacy through Implementing Training and 
Ask Me 3 in Selected Clinics in Larimer County 

Lin Wilder 
 
 
Background and Importance 
 Health literacy is the ability to read, understand, and effectively use basic medical 
information. According to the Institute of Medicine, nearly half of all American adults (90 
million people) have difficulty understanding and using health information. Although ethnic 
minority groups are disproportionately affected by low health literacy, the majority of those with 
low literacy skills in the United States are white, native-born Americans. 
 While the average American reads at a fifth grade level, the majority of health care 
communications provided are written at above a ninth grade reading level. People with low 
health literacy are less likely to follow prescribed treatment and self-care regimens, and they 
make more medication errors. They are less likely to seek preventive care and are at more than 
double the risk for hospitalization. When hospitalized, they tend to remain in the hospital nearly 
two days longer than adults with higher health literacy. All of these factors result in annual 
health care costs for low-literacy patients that are four times higher than for those with higher 
literacy skills. In fact, it is estimated that low health literacy costs the health care system as much 
as 58-75 billion dollars a year. 
 Even when appropriate and affordable health care options are available, the inability of 
many patients to understand and effectively use these options, due to low health literacy and 
unclear health communications by providers, creates a significant health disparity. 
 
Vision 
 Health care providers and their staff in selected major health care clinics are aware of the 
importance of health literacy to their practices, patients, and health care outcomes and they have 
a basic set of clear communication skills. They use tools such as the Ask Me 3 Program to 
educate patients about health literacy. 
 
Specific Goal 
 To bring the issue of health literacy to the attention of providers, staff, and patients of 
selected major health care clinics by joining efforts with the Partnership for Clear Health 
Communication to implement and support the Ask Me 3 Program. 

 Educate providers and their staff about how low health literacy impacts patients, 
health outcomes, and their practice. 

 Provide health care providers and their staff with suggested actions they can take 
and skills they can learn to create clearer health communications with their 
patients. 

 Educate patients on how to ensure that they get and understand the health 
information they need by asking their doctor, nurse, pharmacist, or other health 
care provider three simple and important questions. 

 Disseminate brochures, patient posters, and program implementation guides to 
providers and organizations interested in improving health communications. 

 Determine need for ongoing and follow-up training, consultation, or other actions 
to support continued learning. 
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Project Timeline 
 Goal 1 

 Review existing research and curricula on health literacy. Request brochures and 
implementation materials for Ask Me 3 Program. 

 Timeline: Review completed by end of October 2006. 
 Progress: Complete. We have reviewed a wide range of research and curricula on 

health literacy and have used this to develop our own health literacy curricula. We 
have joined the Partnership for Clear Health Communication and now have access 
to brochures and other materials for implementation of the Ask Me 3 Program. 

 Goal 2 
 Select four major health care clinics for initial contact regarding health literacy 

and possible implementation of Ask Me 3 Program. 
 Timeline: Selection completed by end of November 2006. 
 Progress: Complete. We identified the following clinics as our initial contacts: 

 Health District of Northern Larimer County 
 Larimer Center for Mental Health 
 Salud Family Health Center 
 Family Medicine Clinic of Poudre Valley Hospital 

 Goal 3 
 Meet with representatives of clinics to discuss health literacy and to assess current 

level of knowledge about health literacy. Determine interest in implementation of 
Ask Me 3 Program. Determine other needs around health literacy. 

 Timeline: Meetings scheduled by end of December 2006. 
 Progress: Complete. Meetings were scheduled and held with representatives of 

all four agencies. 
 Goal 4 

 Work with Health District Communications Director and others to identify and 
implement strategies for increasing community knowledge about health literacy. 

 Timeline: Strategy outlined by end of December 2006. 
 Progress: Complete. In meetings with the Communications Director, we outlined 

a plan for increasing community knowledge about health literacy. This plan 
included: 

 A local radio show dedicated to the topic on KRFC Community Radio. 
(Aired in February) 

 An article on health literacy in the health district publication "Compass," 
which is sent direct mail to all residents of the Health District. (Appeared 
in the Spring 2007 issue.) 

 Pitching an article on health literacy to Northern Colorado Parents 
Magazine (Appeared in the March 2007 issue). 

 Goal 5 
 Conduct meetings with selected clinics. 
 Timeline: Meetings complete by end of January 2006. 
 Progress: Complete. 

 Goal 6 
 Work with interested clinics to begin implementation. Set up processes to ensure 

sustainability of implementation at current clinics. 
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 Timeline: Begin implementation in February 2006, continue throughout spring. 
 Progress: 

 Health District: The Health District was already implementing health 
literacy assessment and training, but approval was needed from the Health 
Literacy Workgroup, the Program Coordinators, and the Management 
Team in order to implement the Ask Me 3 Program agency-wide. I spoke 
with each group and approval was granted. Final approval from the 
Management Team came in December 2006. A short all-staff overview of 
health literacy and the roll-out of the agency-wide implementation of the 
Ask Me 3 Program were held in February 2007. All new patients now 
receive an Ask Me 3 brochure and Ask Me 3 posters have been placed in 
patient areas. Staff has been encouraged to discuss Ask Me 3 concepts 
with their patients and clients and to practice some basic skills to 
incorporate Ask Me 3 into their work with them. 

 Larimer Center for Mental Health (LCMH): The LCMH expressed interest 
in an initial training for clinical and support staff, after which time 
implementation of the Ask Me 3 Program will be considered. The training 
took place in May 2007. 

 Salud Family Health Center: I met with patient health advocates at Salud. 
They expressed great interest in the topic and suggested that we begin with 
a training of Northern Colorado patient representatives. A second step, 
which is harder to implement, would be an agency-wide training of health 
care providers and staff and implementation of the Ask Me 3 Program. 
This is still being discussed. Looking at written patient materials proves to 
be a greater challenge because Salud is a state-wide entity and all of their 
forms, applications, and patient education materials come from a single 
site elsewhere in Colorado. So, we are taking this step-by-step, and if we 
can have some success with patient representatives, we may continue to 
work to involve more Salud staff and clinics. Training for patient 
representatives took place in April 2007 and was well received. 

 Family Medicine Clinic: I sent an e-mail to the Director of Lifestyle 
Medicine at the Family Medicine Clinic about health literacy and received 
an immediate response stating that the timing for my inquiry couldn't have 
been better. The director was working on a grant application for a resident 
training program in Lifestyle Medicine and thought that my work on 
health literacy would fit right in. We worked together to write training on 
health literacy into the application. Regardless of the outcome of the 
application, we plan to address this topic with health care providers, staff, 
and residents at the Family Medicine Clinic, but the outcome will 
determine what form this will take and what level of training may be 
available. If the Family Medicine Clinic receives the grant, funding will 
begin in July. They are still waiting on a decision. 

 In May 2007, a training session on Health Literacy for a group of residents 
was provided. 
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 Goal 7 
 Determine feasibility of recruitment of a second round of clinics for Ask Me 3 

Program implementation. Consider possible strategies for meeting other identified 
needs around health literacy for participating clinics. Implement strategies to 
identify success of Ask Me 3 Program and other strategies. 

 Timeline: April/May 2006. 
 Progress: Early on, we identified local private primary-care clinics as a possible 

second round of clinics to approach regarding health literacy. Reaching this much 
larger number of clinics, however, was considered a challenge that the time 
available might not allow us to overcome. However, we became aware of an 
opportunity to get information on health literacy and the Ask Me 3 Program out to 
these clinics in an efficient manner. Prescription assistance staff at the Health 
District visits over 40 local clinics regularly to distribute information on the 
program, and they recently had begun bringing information on the Connections 
Program, which I coordinate. We asked them if they could also distribute health 
literacy information, brochures, and posters, and they agreed. These materials 
were delivered in March. Materials will be resupplied on a quarterly basis. 

 
Long-Term Goals 
 At this point, I plan to continue to work with our four initial clinics to meet their needs 
around health literacy training, patient education, and possibly to provide some consultation 
around reviewing and suggesting changes to documentation and written materials. We will be 
monitoring the response to our dissemination of materials to other primary-care clinics, and 
utilize that information to determine whether we should widen our scope to other clinics as well. 
 I also plan to discuss other ways that the Health District could be involved in 
championing health literacy in our community. It seems that no one else is providing training or 
consultation around this issue in our area. This issue is an emerging one and as more studies are 
done and more data shows the links between health literacy and health care outcomes, there will 
likely be more willingness to address the issue. If we do continue forward, we will need to 
address how we evaluate our efforts. 
 
Leadership Lessons Learned 

 Good stuff takes time. Leadership is often about getting the ball rolling and 
helping keep the momentum, but at the same time not pushing too hard when 
there are organizational or other barriers that will take time to overcome. You 
need to be patient with the process of change, and not focus only on the product. 

 It all comes down to people. The process of change is all about people, 
personalities, communication, and relationships. If you can establish trust and 
credibility up front, and let people know what is in it for them, as well as 
anticipate their needs, fears, hopes, etc., you will go further than if you focus on 
the task only. 

 Nothing ventured, nothing gained. Don't let your assumptions rule you—take 
risks and experiment to test your assumptions. I had assumed that the Family 
Medicine Clinic would be the toughest audience, because of the level of 
bureaucracy involved (they are part of the hospital), but I got the most immediate 
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and exciting response from them. The timing was just right, and you never know 
that until you put the feelers out there. 

 Consider your audience. I found that health literacy was easily accepted among 
support staff, patient health representatives, nurses, etc. A harder population is 
that of physicians, who tend to need more data and protest the loudest about fears 
of how new communication skills and processes will effect their time with 
patients. I chose to not directly approach physicians on this topic immediately, but 
to work with a broad base of people who have patient interaction. I have found 
that these folks can really influence policy and procedure in their clinics, and, as 
such, can slowly introduce these concepts to providers in a non-threatening way. 

 Use data. There is no better way to a decision-maker's heart than a path directly 
through their head. Make sure you can back up your vision with actual data as 
much as possible. 

 Start with stories. Data are important, but begin with stories when you are 
championing a vision—make it human. 

 Anticipate the "yeah...buts." It is important to anticipate the reasons people will 
come up with so they don't have to change and be ready to discuss those reasons. 
Don't be afraid to put this right up front. When talking with people about health 
literacy, I was prepared with responses to the top three "yeah...buts" and this 
really helped move things along. At the same time, you still need to listen to the 
"yeah, buts" because these things need to be heard, people need to feel like they 
have been heard, and it is the "yeah... buts" that will derail the realization of your 
vision if they are not aired and dealt with. 
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Agricultural Strategy for the Rocky Mountain National Park 
Nitrogen Deposition Plan 

Phyllis Woodford 
 
 
Background 
 Rocky Mountain National Park is one of the crown jewels of the National Park System. 
Established by Congress in 1915, the park is recognized world-wide as an outstanding scenic 
area and national treasure. For more than 20 years, the National Park Service and other federal 
agencies and academic researchers have pursued ecosystem and air quality monitoring and data 
collection programs in the park. Through these efforts, significant amounts of data have 
documented ecosystem changes from nitrogen deposition on the east side of the Continental 
Divide including changes in the type and abundance of aquatic plant species, elevated levels of 
nitrate in surface waters, elevated levels of nitrogen in spruce tree chemistry, long-term 
accumulation of nitrogen in forest soils and a shift in alpine tundra plant communities favoring 
sedges and grasses over the natural wildflower flora.  
 In an attempt to address the concerns of increasing nitrogen deposition in the park, the 
National Park Service, the Colorado Department of Public Health and Environment, and the U.S. 
Environmental Protection Agency Region 8 are working together to develop a Nitrogen 
Deposition Reduction Plan. A public participation process facilitated by a Colorado Air Quality 
Control Commission subcommittee was developed to involve the public, and a memorandum of 
understanding was developed between the three participating agencies to guide the progress 
leading to development of the plan.  
 In general, the plan works to: 1) consider all available emission reduction options and 
programs for nitrogen-related emissions (primarily nitrogen oxides and ammonia); 2) provide a 
technical assessment of the state-of-knowledge of deposition components and trends, the 
emission sources, source areas, and atmospheric transport; 3) determine implementation 
measures for making progress and mechanisms to evaluate effectiveness of, and incorporation of, 
new control measures; 4) make recommendations for future needs as necessary to assure 
continued progress and achievement of park goals; and 5) incorporate adaptive management 
principals for the consideration and use of new data and analyses as they become available.  
 My RIHEL project organized and worked with the agricultural industry to develop and 
implement the aforementioned plan elements into an agricultural strategy to reduce nitrogen 
deposition in the park coming from agricultural sources.  
 
Importance of the Project 
 Two-thirds of Rocky Mountain National Park is near or above tree line with shallow soils 
and granitic bedrock that are indicative of a fragile ecosystem environment. The park contains 
high alpine ecosystems and tundra above the tree line, mountain valleys and meadowlands, 
glaciers, alpine lakes and streams, vast forested areas, and abundant wildlife. This environment is 
highly susceptible to changes induced by chemical contributions to soils and waters through 
atmospheric deposition. In addition, the park is home to two protected native trout species, the 
greenback cutthroat trout and the Colorado River cutthroat trout, as well as numerous other 
wildlife in the roughly quarter million acres of wilderness area.  
 The primary emissions of nitrogen deposited in the park are from sources of oxides of 
nitrogen and ammonia, so the emission reduction options target sources that emit nitrogen oxide 
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and ammonia emissions. Oxides of nitrogen are created by combustion, primarily generated from 
the burning of fossil fuel from large and small stationary industrial sources and mobile sources. 
Ammonia is generated primarily from a variety of agricultural practices, including livestock and 
crop production (application of commercial fertilizer), as well as natural processes.  
 
Vision 
 As set forth in the Rocky Mountain National Park's enabling legislation, the natural 
resources at the park will remain unimpaired for future generations. Through the Rocky 
Mountain National Park Initiative, actions will resolve air quality issues facing the park, 
primarily the adverse ecosystem impacts from increasing nitrogen deposition. 
 
Goal 
 The goal of the project is to create a nitrogen reduction strategy for the agricultural sector 
that will help to reduce nitrogen deposition in Rocky Mountain National Park from livestock and 
crop production activities. 
 
Project Timeline 
 Phase I 

 Identify potential sources of nitrogen deposition to the park. 
 Timeline: Inventory completed by the Colorado Air Pollution Control Division in 

July 2006. 
 Phase II 

 Coordinate a Rocky Mountain National Park Agriculture Team. 
 Timeline: First meeting held September 22, 2006. 

 Phase III 
 Draft an Agriculture Strategy for Nitrogen Reduction in Rocky Mountain 

National Park.  
 Timeline: Final document submitted to National Park Service March 2007. 

 Phase IV 
 Colorado Air Quality Control Commission Public Hearing on Nitrogen 

Deposition Plan. 
 Timeline: Provide a presentation to the commission on the agricultural strategy 

and arrange for testimony from the agriculture sector and team members, June 
21, 2007. 

 Phase V 
 Implementation of agricultural strategies. 
 Timeline: Collaborated with Colorado State University to develop a survey on 

best management practices to be mailed to producers in May 2007. On-site field 
demonstrations/research of ammonia best management practices, July 2007. 

 Phase VI 
 The timeline for reversing the trend of increasing nitrogen deposition in the park 

is based on a 25-year planning and implementation period. The plan sets uses a 
glide path approach and sets interim milestones and goals measured to be 
measured at five-year intervals.  
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 Long-term 
 In carrying the agricultural component of the plan forward, I will coordinate with 

the agricultural industry to monitor and measure the first and subsequent 
milestones for reducing deposition in the park. Many steps are necessary to 
ensure progress is made including the following: reviewing and incorporating 
additional data and analyses into the plan as it becomes available; tracking and 
assessing deposition in the park and planned emission reductions; promoting 
development and implementation of voluntary best management practices for 
ammonia emission reductions; creating databases that assure better 
accountability for emissions of ammonia; participating in the development of a 
contingency plan to provide certainty for achievement of deposition goals; and 
engaging the agricultural industry and the concerned public in the process of 
review and selection of emission control strategies. 

 
Resources Required to Successfully Complete the Project 
 The Rocky Mountain National Park Initiative is a collaborative effort between the 
National Park Service, the Colorado Department of Public Health and Environment, and the 
Environmental Protection Agency formed to address increasing levels of nitrogen deposition in 
the park. Together, these agencies signed a Memorandum of Understanding to solidify a 
commitment to work together to develop a comprehensive nitrogen deposition plan for the park. 
Using existing resources within the three agencies, a stakeholder process was used to conduct 
research, analyze data, and compile the strategic goals of the Rocky Mountain National Park 
Nitrogen Deposition Plan. To date, the National Park Service, the Department of Public Health 
and Environment, and the Environmental Protection Agency have provided sufficient resources. 
Implementation of the plan, however, will require a considerable amount of monetary and human 
resources over the 25 year planning period to complete. 
 
Risks and Analyses of Those Risks 
 The plan, including the agricultural strategy, is based on a voluntary approach. The 
agencies believe this strategy has the potential to provide benefits in the near term to reducing 
nitrogen deposition. There are those within the agencies and within the stakeholder group that 
question the ability of a voluntary approach to reduce nitrogen levels in the park. This risk is 
being addressed through the development of a contingency plan. Contingency measures will 
include a regulatory path should the voluntary approach be deemed insufficient in reducing 
nitrogen deposition in the park.  
 
Communication System Among Persons Involved in the Project 
 The three agencies are working directly with sources identified as contributing to 
nitrogen deposition in the park. My role will be to continue coordinating with the agricultural 
community to promote beneficial best management practices and to secure resources for needed 
research and implementation of controls. An Agricultural Air Quality Technical Workgroup is 
being formed to assist with this work. The first meeting of the workgroup is scheduled for May 
24, 2007. The workgroup efforts will be communicated to the park initiative agencies through 
periodic meetings and updates. 
 


