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Public Survey of Perceptions of the El Paso County Department of 
Health and Environment 

Bernadette Albanese 
 
 
Background 
 Funding for public health at the county level is often dependent on receiving funds 
through local government and local taxes. In El Paso County, county-based general funds 
account for approximately one-third of the health department budget but covers core public 
health services. Over the past five years, county funding for the El Paso County Department of 
Health and Environment (EPCDHE) has decreased approximately 31% and has severely 
impacted many of our programs. In order to stabilize our funding source in the future, senior 
health department officials have chosen to pursue a ballot initiative in November 2008 for a tax 
increase to support public health services. The process has been extraordinarily complex and a 
formal campaign has been established by the community group Citizens For Effective 
Government (CEG) in partnership with both EPCDHE and the county sheriff's office. In 
preparation for embarking on a political campaign to promote a tax initiative, the CEG had 
conducted public focus groups to test the acceptability of a tax increase for this purpose. 
Unfortunately, public health had little input into the focus group questions and only general 
concepts were presented. Little work has been done to pretest and refine campaign messaging as 
it relates specifically to public health. Decisions have already been made to market health 
department activities related to infectious diseases and environmental health. However, these 
concepts have not been formally tested. The FrameWorks Institute (in conjunction with the 
Annie E. Casey Foundation) published toolkits to help government agencies design 
communication campaigns to promote issues within the community that are directly associated 
with government functions. Their toolkit emphasizes the need to identify one's target audience 
and better understand (as a baseline) what that audience thinks about the issues chosen to 
promote. In essence, my project is designed to help frame our communication message in 
anticipation of a long and challenging political campaign to get voter approval for a sales tax 
increase. I designed a public survey to assess perceptions about certain health risks and solicit 
opinions about various roles and responsibilities that the health department should or could have. 
I will be working with our Office of Communication and asking health department employees to 
distribute and collect surveys from families, relatives, and neighbors. 
 
Vision 
 To develop a consistent, comprehensible, and identifiable message to promote the 
importance of public health in El Paso County, then to incorporate that message into the 
communication strategies of the ballot initiative and campaign. 
 
Goal 
 For the ballot initiative to be successful in receiving voter approval of a tax increase to 
support public health and public safety in El Paso County. 
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Project Timeline 
 Preliminary review of resources and collaboration with EPCDHE Public 

Information Officer (PIO) and Public Health Administrator (PHA) has been 
ongoing since February 2008. 

 The survey was administered the week of April 14th and results have been 
compiled. Findings were shared with senior administration at the health 
department. 

 Activities for the next several months include: 
 Exploring options for sharing results with the remainder of health 

department staff. 
 Strategizing on where the message can or should be incorporated through 

the CEG and other internal health department messaging. 
 Working with health department subcommittee to frame messages that 

employees feel comfortable promoting at an individual level. 
 
Resources to Complete the Project 

 Input and feedback from the Office of Communications staff, the PIO, the PHA 
and Deputy Administrator, and health department staff. 

 Cooperation of health department employees in disseminating and returning 
survey. 

 
Risks and Analysis of Those Risks 
 Getting cooperation and participation by health department employees for distributing the 
survey will be a challenge. The survey is voluntary. Not all health department employees are 
paying attention to the campaign, or they may be disinterested. Getting buy-in when results are 
shared, particularly with the CEG, will also be challenging because some survey topics are 
becoming politically sensitive (such as foodborne illness). 
 
Communication System 

 One-on-one discussions with primary resources (i.e., senior administration at the 
health department) for project concept, design, and planning for survey 
implementation. 

 Written and verbal communication with health department employees. 
 
Highlights of Results to Date (May 2008) 

 155 completed surveys (families, friends, and other acquaintances of health 
department staff, and other members of the public) 

 77% are either not or are slightly worried about TB; 10% are pretty or extremely 
worried 

 55% are not or are slightly worried about getting sick from eating at restaurants; 
28% pretty or extremely worried 

 64% think the health department protects them a fair amount or a great deal 
 There is strong public support for (1) the health department being involved with 

investigating someone with TB, (2) investigating people getting sick from eating 
at restaurants, (3) inspecting restaurants, and (4) giving vaccines to children 

 I have positive feedback on use of the terms: 
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 Planning for healthy future (#1) 
 Serve community needs 
 Shared responsibility with our community 
 For the common good 

 Some messaging had already been selected from groups heavily involved in the 
CEG initiative, even though those messages had not necessarily been pre-tested. 
My survey results were reassuring results because it reinforced that messages thus 
far are generally on the right track. 

 
Lessons Learned About Leadership and About Myself by Doing this Project 
 For me, the greatest challenges of leadership are facing your opposition, identifying and 
acknowledging the strengths of those you lead, and learning the skills of tactful communication. 

 On facing your opposition, I learned that:  
 Finding the knack and courage to address my opposition sooner rather 

than later, and doing so in a manner that is not defensive, does not offend 
the opposition and does not inflame an already delicate situation.  

 To objectively frame the issues that both parties have. 
 It's important to diplomatically find common ground so you can get past 

conflict.  
 Identify and acknowledge the strengths of those you lead. Avoid being a 

know-it-all and step back so you can see and acknowledge what others 
have to offer. 

 On tactful communication, I learned that in leadership and management, it is not 
uncommon for me to be in a position of decision-maker when working with 
subordinates or colleagues. However, the challenge is for me to better recognize 
when to listen, instead of directing, and when to step aside and allow others to 
manage, as well as showing others that you respect their input. 
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Environmental Results Program (ERP): Evaluating the Process in 
Order to Better Implement  

Theresa Amoroso 
 
 
Background 
 The Environmental Results Program (ERP) "is an alternative to traditional permitting that 
requires self-audits with accompanying self-certification to validate compliance with 
environmental requirements" (http://www.epa.gov/erp/). ERPs have been used in the past at the 
Colorado Department of Public Health and Environment (CDPHE) to do outreach to sources that 
are extensive in number and, although they can be small in size, can have a large environmental 
impact as a group (e.g., drycleaners). ERPs are three-prong: compliance assistance, self-
certification, and performance measurement; therefore, they have the unique ability to have 
cross-media impacts by informing the affected source of other regulatory requirements. This 
project will asses the effectiveness and lessons learned from ERPs. A questionnaire will be e-
mailed to colleagues who have performed or are currently implementing ERPs. The responses 
will be collected, summarized, and presented back to a cross-media group. 
 
Importance of the Project 
 As the number of regulations in the environmental sector (specifically air) is growing, we 
need to look for another way to reach out to sources that would otherwise need to wait for their 
chance on the inspection rotation. The ERP is one way to address this situation. This project will 
summarize lessons learned from individuals who have already implemented an ERP. The 
information collected from this project will help streamline and simplify the process for 
individuals seeking to implement an ERP in the future. 
 
Vision and Goal 
 The primary goal of this project is to learn lessons from the previous ERP projects that 
have been conducted. With this information, the goal is to accomplish the following: 
 

 Simplify the process and streamline the process to be used in the future. 
 Determine effectiveness: Is the ERP program effective?  How could it be more 

effective? 
 Show the results that the program is effective. 
 Eventually pass this information along to implement an ERP that gives inspection 

"credit" and is essentially hands off  (cert electronically). 
 
Project Timeline 

 Preliminary meeting: announcement of project, 10/30/07. 
 Second meeting: inventory of projects and distribution of preliminary questions, 

11/21/07. 
 Meet with individuals to discuss goals and vision. 
 Develop a questionnaire for the group and previous ERP project participants. 
 Distribute the questionnaire to the group. 
 Analyze the results of the questionnaire and highlight lessons learned, 

streamlining, etc. 

RIHEL Project Reports 2008/4 

http://www.epa.gov/erp/


 Present information to the group. 
 In the future, pass along the lessons learned to implement a new ERP. 

 
Resources Required 

 CDPHE and other states' buy-in and commitment to fill out the questionnaire 
thoroughly. 

 Time to implement and complete the project. 
 
Personal Risks 

 Working in a group that I don't have any background with (although this could be 
a good thing) in order to be able to look at the whole picture/issues without any 
judgment. 

 Time—trying to accomplish this by the timelines listed. 
 
Other Risks 

 Not learning lessons that streamline the process. 
 Finding out that the program is not as effective as it could be. 
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Colorado Institute for Public Health Emergency Response 
(CIPHER) 

Jason Atencio, Patrick DeMarco, Deanna Herbert, and Murielle Romine 
 
 
Background 
 The field of emergency preparedness and public health response is an ever changing field 
that incorporates many different disciplines and areas of technical expertise. There is a need for a 
formalized training program within the state of Colorado to educate the current workforce as 
well as the incoming workforce on the modern face of public health emergency preparedness. 
 
Vision 
 This project proposes development of an Emergency Preparedness and Public Health 
Disaster Response Certification Program unlike anything currently in the state. This program 
will be developed through extensive collaboration and input from numerous emergency 
preparedness partner agencies in the region such as public health, fire, police emergency 
management, hospitals, and private institutions. This certification program will focus on all 
hazard preparedness, community resiliency issues, collaborative relationships, communication, 
and adherence to federal guidelines. The Certification Program is three tiered. The first tier 
(Certificate I) is for chancellors, heads of agencies, etc., to provide them with an understanding 
of their role in an emergency situation where first responders and other emergency and disaster 
management personnel are involved. The second tier (Certificate II) is a 3-day intensive training 
that provides the basic levels of response by individuals in a public health emergency situation. 
The third tier (Certificate III) is a year-long training (similar to RIHEL weekend commitments) 
that provides extensive preparation for an individual to respond to a public health emergency 
situation. 
 
Project Timeline 

 Pre-project stage: needs assessment and determination if there is a need in 
Colorado. (August-November 2007) 

 Stage 1: Establish potential funding sources and identify an academic institution 
to house the program. (November-January 2008) 

 Stage 2: Design certificated program curriculum and marketing campaign.  
(December 2007-ongoing) 

 Stage 3: Implement marketing campaign. (February 2007-ongoing) 
 Stage 4: Begin Certification Program. (August 2009-May 2010) 

 
Resources Required to Successfully Complete the Project 
 Resources are developed through the program site locations, grant allocations, benefactor 
allocations, and private donations. The program requires a facility that provides classroom space, 
media capabilities, and office space. The program further requires access to grant writing 
services, marketing services, and fund-raising services at host facility. 
 
Risk and Analysis of those Risks 
 Risks 

 Failure to obtain sufficient financial support for the project. 
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 Coordinating provider services (instructors) from other agencies because this 
program will be the final property of the University and instructors must be 
approved and meet standards set forth by the University. 

 Number of participants to make the program viable is too small. 
 Analysis: 

 These risks are minimized through proper agency support for the financial and 
marketing resources. 

 The necessary number of participants can be achieved through proper marketing 
techniques and resources. 

 Memorandums-of-Understanding will require different standards for each agency 
based on the analysis of the expected outcome of services. Services that are 
expected to flow both from the Agency and from CIPHER/CU. 

 
Communication System Among Those Involved in the Project 
 Communication for the principle project participants is achieved directly through face-to-
face meetings, telephone consultations, and e-mail interactions. 
 
Results to Date 
 The project has achieved the following: 

 Sponsorship of a University providing space and support of the project has been 
established. Interest and possible incorporation into the new Colorado School of 
Public Health after suggested pilot period (with CU) establishes need and 
sustainability within the state of Colorado. 

 Grants are being explored. 
 Meetings with the University after the first of January and with the Director of 

Environmental Health and Safety and the new Emergency Management 
Coordinator at CU will establish access to the resources required for successful 
implementation of the project. 

 Communication between the principle participants is ongoing. 

RIHEL Project Reports 2008/7 



TriForSuccess: Expansion Project 
Beverly Barber 

 
 
Purpose and Outcome Goal 
 Seeds For The Future utilizes the combined sports of triathlon (swimming, cycling, and 
running) to provide comprehensive mentoring and training encouragement while planting the 
"seed" of living an active, healthy lifestyle. TriForSuccess, which will be sponsored by Seeds 
For The Future, will provide opportunities for underprivileged youth participants to experience 
success, receive positive recognition, and learn healthy lifestyle habits through a physical and 
nutrition training process. Youth physical education programs not only improve the health and 
well-being of participants, but also they have the power to change life-long health habits, 
enhance academic performance, facilitate development of self-discipline, increase confidence, 
provide a positive outlet to relieve stress, assist youth in developing fine-tuned motor skills, and 
learn socialization skills. Research has shown that the percentage of young people who are 
overweight has more than tripled since 1980, with over nine million youth ages six to nineteen 
now considered overweight. The number of overweight and obese children and adults in 
Colorado has increased steadily over the past ten years. In order to target a specifically 
vulnerable population, TriForSuccess joins with established community recreation centers and 
their staff and local after school programs to recruit and retain participants. 
 
Mission 
 Seeds For The Future nurtures the seeds of greatness in every child through a rigorous 
and rewarding structured physical and social education curriculum that culminates in an annual 
youth triathlon. Armed with the beneficial knowledge of health, nutrition, and the experience of 
completing the TriForSuccess triathlon, our children will know they can embark on any desired 
endeavor. 
 
Vision 
 TriForSuccess is offered to more youth who have need for increased activity, improved 
nutrition, and success mentoring. TriForSuccess is systemized and packaged to be utilized as a 
national model for youth physical and emotional self-improvement. 
 
Specific Goal 
 To add one new recreation center site (up to fifty participants) that would be independent 
in training the youth with our consultation and oversight. 
 
Project Timeline 
 Stage 1 

 Assess communities with large percentages of schools serving low-income 
communities. Assess available demographics about the population in the proposed 
community. (This was done using Piton Foundation and Colorado Department of 
Public Health and Environment data.) Assess interest from recreation center 
director to host the TriForSuccess program (i.e., training space, pool availability, 
and support for recruiting youth to the program). Assess staffing needs at this site 
(i.e., Do we provide staff or can recreation center run the training based on our 
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manual?) Assess community interest in the TriForSuccess program and hold a 
focus group. 

 Stage 2 
 Meet with proposed team (recreation center director, local school staff, youth 

coach, volunteers, and parents to plan for the training season using the 
TriForSuccess training manual and schedule at current recreation centers). 

 Stage 3 
 Implement training at proposed recreation center. (Timeline: March 8, 2008) 

 Stage 4 
 Assist with registration and participation of youth in the TriForSuccess event June 

14, 2008. Utilize evaluation tools to assess utilization and benefit of program at 
new site. 

 
Resources 
 Recreation center commitment and participation are necessary for this project to be 
successful. Staffing the program with at least one paid staff would be necessary. Several 
volunteers to implement the program over twelve weeks of training would also be necessary. 
Funding for the staff could be partially paid for from Seeds For The Future—the 501(c)(3) 
sponsoring TriForSuccess. We could also see if funds are available from the office of health 
disparities to support this project (we will be applying for funds from them for 2008). Funding 
also includes annual parks and recreation passes for all of the youth participants. 
 
Project Risks 
 The primary risk is lack of staffing support for the project. Currently, the two directors of 
the program are at capacity and would not be able to support another training site. Another risk is 
lack of funding support and/or lack of community interest and support. 
 Analysis: We already have a great cooperative relationship with Denver Parks and 
Recreation. We are aware from previous surveys that community members support youth 
nutrition activity programs. Our proposed site is underutilized, and our program would increase 
participation and utilization. This site has attempted to hold a triathlon previously without 
support and was unsuccessful. 
 
Personal Risks 
 At present, it takes a significant amount of time for me to work thirty-six hours per week 
at Denver Health and maintain the functioning of a non-profit organization and the training 
program itself. Adding any more tasks to this project is not in my best interest personally. This is 
the year we will begin building on our infrastructure by adding a full-time staff person, which 
will allow more time to spend on systemizing our process and adding programs. I really believe 
we can accomplish this project by delegating numerous administrative responsibilities to our 
staff person, who is to be determined. 
 
Communication Plans 
 The first stages will involve face-to-face meetings for the purpose of developing trust and 
buy-in for all parties. Lessons Learned: In the communities we have worked in to date, members 
are more likely to hear and respond to information that is given in person, not in writing. This is 
also a cultural factor. We will also utilize e-mail and phones to contact lead participants. 
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Results to Date (January 2008) 
 We are just beginning Stage 1 at this time with contacts for the recreation center director 
and the local school nurse. We actually have contacts with two sites, and will assess which one is 
ready to implement the project. 
 
Final Results to Date (May 2008) 
 We have all the contacts and factors in place to implement the project, but due to limited 
funding this will take place in 2009. We spent a large amount of time submitting a grant to the 
Office of Health Disparities, which was not funded. In hindsight, that is for the best because it 
will allow for more creativity in our program development and expansion. As part of this 
process, we hired a development consultant who also assisted us in acquiring a technical 
assistance grant to develop a three- to five-year funding plan. 
 There is no need to quote more data on low-income youth needing more activity and 
improved nutrition. We are well aware of the need and the many factors involved in the current 
epidemic of obesity and overweight in American youth. For us as a non-profit, we are going to 
spend this next year looking at how we would most efficiently and effectively serve the children 
and families in our local communities. As I watch many of the youth run and play in the local 
recreation centers, I realize kids are not really any different in this current age of TV and 
technology. They have just had their very natural resources to stay healthy removed from their 
environment while we all have taken little notice. 
 This has been a year of tremendous transition for me personally and within my career. I 
have learned that leading is not doing everything nor is it giving out all of the instructions for 
others to follow. Leading truly is about inspiring the shared vision, and I came to realize that I 
could not put one more hour of time into my non-profit program to make it blossom and grow. I 
also realized I am not responsible for everything, and doing everything does not validate me as a 
human being. I am learning to keep the vision alive and also to step aside and allow others to 
lead. I look toward my future in public health and to serving the community through different 
eyes. 
 Thanks to all of you for sharing your journey with me and impacting my growth as a 
leader in more ways than you could know. Thanks to Kathy and the RIHEL team for this life 
changing opportunity. 
 
Prevention of Pediatric Overweight and Obesity, PEDIATRICS Vol. 112 No. 2 August 2003, 
pp.424, Nancy F. Krebs, MD, Robert D. Baker, Jr, MD, PhD, Frank R. Greer, et al. 
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PAINS (Partners for Adults In Need of Services): A Medical 
Voucher Program for Adults 19-64 Who Live in Grand County 

Colorado 
E. Brene Belew-LaDue 

 
 
Background 
 A Grand County community health assessment was conducted in 2006-2007 via a 
partnership between Grand County Public Health, Grand Futures Prevention Coalition, and the 
Grand County Tobacco Prevention Program. According to this assessment, four of the top ten 
priority health concerns were related to access to care within the county. More specifically, 
affordable health insurance and low-paying jobs without benefits ranked #1 and #2 respectively 
(58% and 40%) as Grand County's top ten community health problems. Additionally, nearly half 
(49%) of those responding to this survey said that at least one member of their household is 
currently experiencing a barrier to medical care. Nearly one-third of all respondents identified 
cost of care as a barrier to access to care, and 17% identified cost of prescription drugs. 
 Adults between the ages of nineteen and sixty-four make up 70.6% of Grand County's 
population. Throughout the state of Colorado, 52% of adults between the ages of nineteen and 
sixty-four who live in poverty are not covered by some form of health insurance. Although 21% 
of all adults in Colorado lack health insurance (Urban Institute and Kaiser Commission on 
Medicaid, based on 2004-2005 U.S. Census Bureau), the aforementioned statistics for Grand 
County indicate that 25% of respondents have someone in their household who lacks insurance. 
PAINS Hispanic residents were six times more likely to have a household member lacking 
insurance than white residents (90% compared to 15%). While this data provides a base statistic 
for the uninsured in Grand County, we have difficulty determining exactly how many adults do 
indeed lack health insurance. Grand County relies heavily on the tourism and service industries, 
comprising of 29.75% of its working population (U.S. Census Bureau, 2000). Many adults work 
more than one job, often seasonal, just to make ends meet. The county's reliance on these 
industries often places its workers at a higher risk to be uninsured or underinsured. 
 Low-income residents have few resources or options for medical care within the county. 
A federally qualified health center, a community health center, or an assistance program do not 
currently exist to serve low-income residents who may not qualify for Medicaid or other federal 
programs. Most residents receive medical services outside the county, therefore adding an 
additional strain to the low-income residents to not only pay for expensive medical services but 
also take time off work for additional travel time, thus depleting even more of their already 
limited resources. The Grand County Rural Health Network has plans underway to build a 
medical campus in Granby to provide comprehensive services, including a community care 
center or a comparable solution, with a goal of 2010 completion date. Until that time, access to 
care remains a major concern of Grand County residents, specifically low-income residents. This 
project proposes a voucher program based on a program already in place, Advocacy for 
Children's Health & Education Services (ACHES). The ACHES program has been in existence 
for two-and-a-half years and has successfully provided vouchers for children of Grand County—
serving approximately 80 children with mental health, medical, and dental vouchers. 
Approximately 50% of these children are of Hispanic origin. 
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 The PAINS medical voucher program will be managed by Grand County Public Health; 
Grand County Rural Health Network will administer the grant because of their non-profit status. 
Grand County Public Health Office and Grand County Home Health office will be the point of 
entry for clients to enter into PAINS. These two offices will case manage clients after initial visit 
if chronic condition(s) is/are the cause of the medical issue. Clients will be asked for a $10 co-
pay to help in sustainability of the program and buy-in to the program. Clients will be surveyed 
after care is received to collect data about the program. 
 
Vision 
 Access to affordable health care for all citizens of Grand County, Colorado. 
 
Goals 

 Provide medical vouchers for non-emergent acute care for adults nineteen to 
sixty-four years of age without private or public insurance that live in Grand 
County. 

 Collect data in an organized manner to assess need for a community-wide solution 
to indigent care. 

 
Timeline 
 October 2007 

 Planning meetings with Grand County Rural Health Network executive director 
and program coordinator. Discussion of program, goals, and possible funding. 

 Discussion with two clinics in the county about proposed project. 
 Grant writing with program coordinator for pilot project to the Colorado 

Department of Local affairs (DOLA) Community Service Block Grant (CSBG); 
target population limited to legal residents, 125% of poverty. 

 November 2007 
 CSBG grant to fund, 11/05/07; funding amount is $4,000. 
 Presentation of grant and PAINS program to Grand County Rural Health Network 

Board on 11/07/07; board approval for go ahead on project. 
 Presentation to Grand County Health Advisory Committee on 11/08/07. 
 Recommendation for approval from the Grand County Health Advisory 

Committee on 11/08/07; funding amount $4,000. 
 December 2007 

 Grand County Health Advisory Committee public hearing with the Grand County 
Board of Health/Grand County Board of County Commissioners on 12/19/07 for 
final approval of 2008 CSBG grant money to fund project. 

 January 2008 
 Interviews with clinics (5 potential clinics) regarding Memorandums of 

Understanding (MOUs) for scope of services. 
 Start discussions of possible other funding to cover more adults from 126% to 

200% of poverty and also cover non-residents. 
 Advisory Council for PAINS initial meeting. 

 February 2008 & Beyond 
 MOUs signed. 
 Potential start date of grant is 03/01/08. 
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 Start voucher program and data collection. 
 Vouchers and case management of clients via the Grand County Public Health 

Office and Grand County Home Health office. 
 Locate more grant funds for sustainable program and inclusion of all Grand 

County adults age nineteen to sixty-four. 
 
Risks and Risk Analysis 

 Clinics will not participate in program. This is a new program created in political 
environment of competing health clinics and health systems, county government, 
city governments, and other powerful entities in the county trying to compete for 
health care dollars in the community. This political environment may help or 
hinder the program. 

 Initial pilot project via CSBG discriminates against non-residents due to federal 
guidelines for CSBG grant. This is not the case in the ACHES program since 
children are exempt from the federal laws. Non-resident parents that have utilized 
the ACHES program for their children will be excluded in this initial project; 
therefore, this exclusion may have risks for future utilization of this program and 
the ACHES program without careful explanation to the individuals. 

 Case management of chronic clients may overload the Grand County Public 
Health and Grand County Home Health office; more money may need to be 
ascertained to fund a part time FTE for case management. 

 
Communication System 
 E-mail, telephone, conference calls, meetings, and personal communication to the 
respective boards have been utilized for communication. These systems will continue to be 
utilized throughout the process. One-on-one meetings with the clinics will be scheduled to 
develop the scope of practice and MOUs for the voucher program. Media, flyers, posters, and 
education outreach will be utilized to market the program once it starts. 
 
Update to PAINS Program (As of May 2, 2008) 

 RIHEL: October 
 CSBG grant ($4,000): November (125% federal poverty level and U.S. citizens 

only) 
 Money from the Board of County Commissioners (BOCC) $5,000: December 

(This money increased the people we could cover—200% of poverty and non-
residents.) 

 Advisory Board formation: January/February 
 Advisory Board meetings: Three times in February 
 Legal: February/March 
 MOUs: March/April 
 Training for clinics, pharmacists, Grand County Public Health & Home Health: 

April 
 As of 05/02/08, two vouchers have been issued 

 
Leadership Lessons 

 Patience—taking project from start to final stages. (Model, Challenge) 
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 I tend to be an idea person; I am great on the upfront part and tend to go on to the 
next project before finished with first. I learned to bear with the details. (Legal, 
MOUs, etc.) 

 Letting go—let the process happen. 
 Collaboration—finding the right people to work with is half the battle. (Enable) 
 Right personalities, right time, right place, right political climate. 
 Vision—believe in what you are doing and be committed to it. 
 Promoting your product. 
 Passion, then it falls into place. (Inspire) 
 People start knowing you as "the access to care nurse"; they want to give you 

information, tell you who to talk to—synchronicity. (Inspire) 
 Competition—see where you have common ground and how you can help one 

another. (Challenge, Model) 
 
Unintended/Indirect Consequences 

 Newspaper article with four-part series on health insurance in Grand County, and 
with county roundtable discussion, collaborative effort. (Challenge, Enable) 

 "Perfect Storm" of all pieces/people/agencies coming together—right time, right 
place, right political climate. (Enable) 

 Pharmaceutical findings: National Association of Counties card, discount 
pharmacy card, Web-based pharmaceutical assistance. (Challenge) 

 Referral & Resource Book for agency. (Model, Challenge) 
 Increased collaboration with other agencies in the county. (Inspire, Challenge) 
 Healthy competition among health care providers. (Challenge) 
 "Clamoring" to show the dollars they spend on uninsured "free" health care 

advice after the 9 Health Fair. 
 Grand County Rural Health Network board sees the programs (ACHES &PAINS) 

as a core value of their mission. (Inspire, Model) 
 
Future of PAINS 

 Develop more training sessions for health care providers and clinics. 
 Plan more marketing: churches, building association, restaurant association, and 

PAINS Advisory Board Meeting. 
 Meet on May 21, 2008, to discuss issues, challenges, and changes that may need 

to be made. 
 Pursue more money (1 grant pending)—fundraising. 
 Develop a bigger picture of how to deal with uninsured and underinsured in 

Grand County.  
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Increasing Awareness About and Access To Home Health Care 
Services for Children with Special Health Care Needs in Colorado 

Lynn Bindel 
 
 
Background and Importance of the Project 
 An essential public health service is to link people to needed personal health services. 
Children with special health care needs and their families are particularly vulnerable and often 
require assistance to understand and then navigate our complex health care system to access 
appropriate and timely health care. Health care providers and those in public health to whom 
these families turn to for advice and assistance are often not informed of the options that are 
available for their clients, especially in the area of home health care services. Home health care 
(HCC) services available 24/7 can be a necessity for some families whose children have complex 
health care conditions or dual diagnosis with significant behavioral and/or emotional conditions 
such as autism spectrum disorder. Families often "stumble" onto resources available in the 
system. Providers often feel helpless and frustrated in not knowing how to assist families. 
Without resources and support to meet their child's need for 24/7 care, families are faced with an 
overwhelming situation and increased stress, which results in potential loss of wages and jobs, 
threats to family stability and functioning, and poor health outcomes for the child and family 
members. 
 
Vision 
 Maximize the health potential of children with complex and severe special health care 
needs and preserve the family unit and protective strengths of their families by providing access 
to safe, appropriate, affordable, and sustainable home health care services. 
 
Goals 
 Families and the people and agencies that assist them have increased awareness of the 
options and resources available for provision of 24/7 home health care services in Colorado. This 
includes an improved understanding of types of home health care services available, provider 
sources and requirements, and reimbursement processes. Accurate information is available so 
that families make informed decisions about their options for these services. 
 
Project Timeline 
 Stage 1 

 Review and identify: 
 The population needing pediatric HHC services. 
 The pediatric HHC services most needed by families. 
 The child and family outcomes when receiving or not receiving pediatric 

HHC services and ways to measure them. 
 Timeline: Review February-June 2008, pending receipt of Medicaid data 

summary. 
 Stage 2 

 Find and investigate model programs for pediatric HHC services that work for 
families. Identify barriers and resources to accessing model service programs. 

 Timeline: Completed by February 2008. 
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 Stage 3 
 Develop a coalition of public health and private stakeholders to review findings. 
 Timeline: May 2008 members identified, convene meeting June 2008. 

 Stage 4 
 Present and share findings with key stakeholders; develop plan for public 

awareness and education. 
 Timeline: Interviews with stakeholders December 2007-March 2008, meeting 

with stakeholders June 2008, Fast Fact Sheets developed August 2008, 
presentation November 2008 at next annual meeting. 

 
Resources 

 Personal Assistance Services of Colorado (PASCO), a privately owned HHC 
agency that trains parents free of charge to become certified nursing assistants and 
then hires them as staff to provide appropriately authorized HHC services for their 
child. 

 Health Care Program for CSHCN, where I work, has contracts with local public 
health agencies in every county to assist at some level with connecting families 
with CSHCN and services. 

 Colorado Family Voices state chapter, which has a similar mission to assist 
families by linking them to services, educate families, and help them navigate 
health systems. Family Voices has been active in drafting passed legislation that 
impacts reimbursement for HHC services for children. 

 Supervisor and our unit's medical home director—Prevention Service Division's 
Epidemiology, Planning, and Evaluation (EPE) unit.  

 State of Colorado Interagency Coordinating Council (CICC). 
 
Risks 
 Project Risks: Lack of or insufficiently available data on this population and demands for 
these types of services. Change in level of support to do the project through all stages due to 
changing priorities and budget of the HCP program both at state and local levels. HCP care 
coordination availability and capacity at the local level have decreased over time. If this 
continues, a key resource would be affected. Legislation and state rules and regulations that 
impact HHC agencies and how they are reimbursed and provide their services may change 
during project period. What is a resource today could be ruled extinct or severely endangered 
tomorrow. New resources could be created and made available to families at anytime during the 
project. I don't know what I don't know yet about the role of the Colorado Department of Public 
Health and Environment (CDPHE) in regulation of HHC agencies and how they operate in 
Colorado. Word got to me, shortly after I declared my project to HCP staff, of families in the San 
Luis Valley not being able to access services from PASCO due to rulings from Health Facilities, 
a division within CDPHE. I do not know or understand Health Facilities past or current issues 
with HHC agencies and complaints from families. I risk threatening the Health Facilities division 
and alienating a potential resource if I miscommunicate the intent of my project. Their goal may 
not be in alignment with my project vision and goals. 
 Personal Risks: Because one of my resources is PASCO, a private agency, I could be 
seen as biased if I can't provide data and status of options to families in a very objective manner. 
The CDPHE personnel policies related to staff scope of work on lobbying and advocating for 
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legislation has recently been emphasized in my division and unit. Because of related legislation 
in this area, I risk getting drawn into inappropriate advocacy for legislation and policy change 
throughout this project. 
 
Communication System 
 Communication system includes: interviews with key informants by phone and in person, 
e-mail communications with the HCP program network of care coordinators, presentation(s) on 
the project at our biannually scheduled state-wide meetings, and monthly phone calls. This 
would be the venue to kick off information sharing and enlist key stakeholders to develop a state-
wide public education plan. 
 
Progress to Date 
 Knowing the population and services needed. Progress was made in identifying the 
pediatric population that utilizes HHC services. First, not all families choose or want to use home 
health care services, even if most professionals would say their situation warrants it. Some 
families for cultural or various other reasons do not want or feel the need to have strangers 
involved with caring for their children. These long-term care services may not be sought until 
family members come face-to-face with the reality or potential of not being able to do it all 
themselves due to one or both parents' (or other family member in role of caretaker) poor health, 
divorce, death, or caretaker circumstance. Second, the majority of children that need services and 
become eligible for HHC services are age four or older. Third, the consensus from families and 
those who work with them is that demand for services is greater than currently utilized due to 
cost, misinformation, lack of information, and difficulty in accessing services in some parts of 
state. Private insurance does not, for all intents and purposes, cover pediatric HHC services for 
chronic conditions. It is designed to cover adult medical services during the acute recovery 
period, such as therapies after a surgery, but not for 24/7 skilled custodial care or medical care 
that some children require for chronic conditions such as extended cancer treatments, severe 
seizure disorders, or autism. Often their provider network is inadequate and not trained in 
pediatric conditions. Public insurance (i.e., Medicaid and the Medicaid waivers) are largely the 
main source of funding for families. I am trying to get a better description of this population by 
focusing on the Medicaid population. I am currently in the middle of sending a data request to 
Medicaid, which will help to establish a baseline for where these families live in Colorado, as 
well as data on race, sex/gender, ethnicity, home language, parent's age, parent's education, and 
how many kids were eligible for Medicaid compared to number of kids on Medicaid who are 
receiving HHC services (services most frequently billed to Medicaid). I will also be able to get 
the list of HHC agencies in Colorado and where they are located from CDPHE and learned who I 
can contact for that data. 
 
Model Programs to Get Services to Families or Options that Families Can Consider 

 Parents and family members as paid providers employed by HHC agencies 
 In the metro area, at least two HHC agencies buy into this option for 

families: PASCO and Accent on Independence (AOI). Two other HHC 
agencies outside of metro Denver have been approached recently and have 
hired parents as certified nursing assistants for their child. I discovered 
that it's not reasonable or preferable to have PASCO extend services 
outside of metro area. Originally this is how I thought the problem was 
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going to be "fixed." PASCO actually tried twice to do this in two different 
communities but was not successful. Supervision and liability issues make 
it prohibitive for PASCO to expand beyond the metro area. 

 In Home Support Services (IHSS) is another way to fund HHC services by family 
members. They must have Medicaid, reimbursement to HHC providers is fairly 
low and not too many families are using it; it's very limited. 

 Consumer Directed Attendant Services (CDAS) is a third option to fund and 
deliver in-home support services. Reimbursement is better, the family gets 
allocated a lump sum of money based on previous history of services paid by 
Medicaid for HHC and based on care plan. Flexible, consumer driven model with 
quicker turnaround time, more responsive to changing needs of child or 
consumer. This is not for everyone. Some families may not find it appropriate and 
some families may not have skills to hire, schedule, and manage staff.  
Disadvantage is that the parent/consumer is responsible and does not have backup 
staffing for sickness and emergencies. 

 Respite Care: many families may not need or meet the level of service required to 
get HHC services. The need is for occasional, regular, or semi-regular, but not 
24/7 relief. Other states offer 20 hours per month. This would help KEEP families 
functional and together. 

 
Coalition Building and Dissemination of Information 
 I recruited five other champions who have worked in this area sometimes in isolation of 
what the rest of us have been doing. The consensus is that recruiting other HHC agencies to use 
the PASCO model is good strategy for extending options to families and everyone needs more 
awareness of other models.  
 I still want to get information on regulations of HHC agencies and baseline data of who 
they are and where they are operating in Colorado. I'm in the process of getting the Medicaid 
state-wide data. 
 
Lessons Learned About Leadership and Myself 
 I was reminded that the nurse in me likes to think of problems as things that I can "fix." 
Here's the problem and here's the fix—you come in "sick" and I "fix" you by nursing you back to 
health. It's important to again remind myself some families may not need HHC, want HHC, and 
don't need to be fixed. Also in that same line of thinking, local public health is front and center in 
knowing options for fixing problems and assisting families, often way ahead of state office (me).  
 The solution to having HHC services available to families cannot be one dimensional, 
even on a systems level. There needs to be multiple options to address the range of family 
situations out there. Families need to know about those options. Families can decide what 
options are best suited to their needs. And those needs may change over time so part of the "fix" 
is letting them know that too. A bit of anticipatory guidance for families—let them know they 
might have to consider HHC (spouse dies, their health is impacted to point they can't do child's 
care, child grows and care they used to be able to do is physically challenging). They don't know 
what they don't know. This is valuable and significant help that families want. I can and did get 
caught up in thinking about the "state office" fixing the problem and by doing it in a big way 
liking the system issues. But it is less about the state coming in and fixing things from the top 
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down then about being an effective resource and facilitating or leading others such as families 
themselves and local agencies. They pretty much have the answers/solutions they need. 
 Being a good leader is about listening and people trusting you'll follow through. Enlisting 
others in same vision is easier when you share the end goal. Sometimes that is easier to 
accomplish for those of us who are visionary—challenged when you find others with similar 
goals—and they immediately know what you are trying to accomplish because they've been 
trying too. You feel more confident about the direction you've taken to reach your goal if the 
path is determined with input of others. It feels good and less stressful and can keep you going 
when you think you've run out of steam. As time went on, I was better able to articulate the goal 
and project and that also helped to enlist others. This lesson helped me improve my visionary 
leadership skills. 
 Timing: It can be everything. Be aware and alert for other's limitations and resources, and 
respect that. People want to help, especially the newbies. A project gives a focus for establishing 
new relationships; great new relationships are formed with projects. Waiting can be a good thing; 
not everything is done or should be done based on your first or fourth timeline. I don't do well 
when overwhelmed at work. Taking things home to work on doesn't work well for me. I need 
time with family and it takes priority over my job and career. Keeping work out of my family 
time is necessary for my balance. 
 Issues at work kept me from devoting as much time as I wanted to this project. Keeping 
things going is difficult when you do your project on the side. Giving myself permission to do 
small steps, like scheduling interviews and appointments, helped me to feel like I was still 
making progress. If you have the passion, the small successes are enough to keep it alive and 
soon small pieces come together to give you momentum, which, in turn, you can give to others. I 
feel that the project needs me to keep it going but I know it will unfold and happen in due course 
and soon won't need me. I am confident in the project and that in itself is attracting others who 
will carry it on! 
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The Colorado Youth Development Team 
Anne-Marie Braga 

 
 
Background 
 After reading the November 2006 supplemental edition of The Journal of Public Health 
Management and Practice, I decided to focus my project on improving the health and well-being 
of adolescents through a positive youth development approach. National leaders in public health 
recommend using this approach to improve the health and well-being of adolescents. 
 Positive youth development (PYD) is the deliberate process of providing all youth with 
the support, relationships, experience, resources, and opportunities needed to become successful 
adults. It focuses on strengthening the assets of youth, rather than focusing solely on the risk 
factors. Some components of PYD include focusing on positive outcomes, using a strengths-
based approach, being culturally responsive, and addressing all youth, not just youth-at-risk. 
 My overarching goal is to infuse the concept and strategies of PYD into state and local 
government infrastructure, primarily public health. Most notably, this will be done in partnership 
with youth from the very beginning. 
 
Action Steps and Timeline 

 Gather and document research around PYD: November 2007. (Complete) 
 Meet with diverse stakeholders who have done this work in the past to compile 

lessons learned: November and December 2007. (Complete) 
 Gather diverse stakeholders. Host a series of meetings of state partners, 

community organizations, and young people to begin to develop a common vision 
and call-to-action for policymakers around PYD: November 2007. (Already 
occurred and named the group the Colorado Youth Development Team, February 
2008, June 2008, and every other month thereafter.) 

 Develop a rationale regarding the evidence, concept, and strategies of using a 
positive youth development approach in Colorado: April 2008. (Complete) 

 Create a shared vision and common language, followed by a promotional 
message, white paper (call-to-action with policy recommendations), and 
dissemination plan at the state and local levels: July 2008. 

 Develop PYD outcome indicators: June 2008. Begin collecting data: June 2009. 
Make data accessible to funders, policymakers, local programs, and communities: 
June 2010. 

 
Outcomes 

 Increase in policies incorporating PYD approach and populations affected.  
 Increased public support for investment in youth. 
 Active and consistent participation and engagement by youth and state agencies 

on Colorado Youth Development Team. 
 Documented white paper/call-to-action, distribution, and outcomes of distribution. 
 Documented rationale, distribution, and outcomes of distribution. 
 Documented shared vision, common language, and promotional message and list 

of which state and local communities have adopted the approach. 
 List of outcome indicators and communities collecting the data. 
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Resources Required 
 Coordination time (.5 FTE). 
 Meeting expenses (food, venue, supplies, and copies). 
 Evaluation consultation (.1 FTE).  
 Youth stipends and travel to participate in meetings. 

 
Risk Analysis 
 Due to the nature of this project, the biggest risk is lack of participation from state and 
local communities. However, I have already begun the project and this has not been a problem so 
far. Many people are enthusiastic about this and committed to this issue. Also, a similar effort 
took place about ten years ago. I met with the leader of that initiative and am considering the 
"lessons learned." 
 Another risk is inadequate funding. At some point, I may apply for foundation funding to 
support the effort. However, currently the Maternal and Child Health program is providing 
support for the initiative. 
 Time is the final limitation. However, I have built this work into my current role and have 
my supervisor's support. 
 
Communication System 
 Most communication will occur via e-mail and face-to-face meetings occurring on the 
dates. 
 
Results to Date 
 I have completed the initial PYD research, met with leaders of previous efforts, and 
hosted three stakeholder meetings. These meetings resulted in the formalization of this effort to 
be known as the Colorado Youth Development Team, various connections amongst partners and 
the development of three potential visions with possible action steps. Our vision and concrete 
action plan will be finalized on June 3, 2008, following the conclusion of the 2007-08 RIHEL 
Advanced Leadership Training Institute. This work has now been incorporated into my 
performance plan and will continue for the foreseeable future. In addition, our national partners 
will be visiting Colorado in September to "shadow" me and learn from the work we have done.  
Their intent is to develop recommendations for other state adolescent health coordinators, so they 
may learn how to develop and lead similar efforts. 
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Balancing the Diets of Low-Income Children 
Cheryl Cassell 

 
 
Background 
 The Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides 
federal grants to states for supplemental foods, health care referrals, and nutrition education for 
low-income women (generally pregnant or breastfeeding) and children up to age five who are 
found to be at nutritional risk. More than eight million people receive WIC services each month 
in the country. Funding runs about five billion per year. 
 For about twenty years, various individuals and organizations with an interest in the WIC 
Program have been requesting revisions in the supplemental foods that are allowed and provided 
to WIC participants. At long last, the new set of revised food packages was recently made 
official. The changes include adding fruits and vegetables, soy-based beverages, baby food, and 
whole grains, as well as reducing other items like juice. 
 It is an exciting change. WIC Programs across the country have only eighteen months to 
make these major adjustments to the foods they provide to participants and to revise information 
technology (IT), banking, and retailer systems that work behind the scenes. As the retailer 
coordinator for Colorado WIC, I work predominately with the behind the scenes processes. I will 
need to work with various other stakeholders to implement the changes and to represent the local 
retailer coordination team, which is made up of almost fifty individuals in WIC clinics across the 
state. These individuals work with their local WIC-authorized retailers. 
 
Goal 
 Establishing a simple, effective process to provide for changing the WIC food items 
provided to participants, ensuring that the various stakeholders have a voice in the process. 
 
Time Line 

 January to October 2008: Review and selection of foods 
 Recruit and create work groups (regionally within the twenty other WIC 

programs in the geographic area and within Colorado with the forty local 
WIC agencies). 

 Gather a comprehensive listing of the WIC-eligible foods based on the 
federal regulations. 

 Become familiar with the list of possible federally allowed items. 
 Identify foods available in the various areas of the state. 
 Identify participant preferences. 
 Develop partnerships with stakeholders. 
 Gather stakeholder input (clinic, fiscal, IT, nutrition, retailer, 

manufacturer, and breastfeeding representatives). 
 Work with stakeholders to design appropriate state policy. 
 Coordinate the many parties involved in the creation of a final Colorado 

Foods List. 
 October 2008 to June 2009: Education of participants, retailers, WIC local 

agencies 
 Gather input regarding training needs from the various areas. 
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 Develop training methods and materials (consistent messages). 
 Design and implement training program materials for the approximately 

110,000 people involved. 
 October 1, 2009 

 Last date to have implementation complete. 
 October-December 2009 

 Evaluate, evaluate, evaluate. 
 
Resources 
 The majority of funding to implement the changes in Colorado will be provided by the 
Colorado WIC Program and the United State Department of Agriculture (USDA). I will provide 
snacks at a couple of meetings with the retailers and clinic representatives since the state of 
Colorado does not provide any funding for anything like that. 
 
Risks 
 My major concerns are the following possibilities: 

 Many stakeholders are involved with various, sometimes competing, 
interests. If we do not completely stay on track with the common goals 
paramount in our minds, we could go astray and it could get very 
complicated. 

 I am a staff of one at the state program and do not have resources (time, 
energy, etc.) to waste. (I also have to continue my usual positions.) To 
reduce this risk, we can stipulate attendance rules. 

 We run out of time. Realistically, eighteen months is not sufficient time to 
implement these major changes. The Colorado WIC Program has been 
informed of this risk. We developed a pretty in-depth task and timeline, 
which is helping us multi-task when needed and get rid of some of the 
"extra" tasks that are not priorities. 

 
Communication System 

 Regular Conference Calls 
 Monthly: I recently gathered a group of volunteer WIC clinic folks that 

have a great amount of expertise at both the WIC retailer coordination and 
nutrition education areas to form an advisory group. This group has 
regularly-scheduled monthly calls. 

 Quarterly: Conduct quarterly conference calls, which are available for the 
entire group of local WIC agency staff that deal with retailer coordination 
duties. 

 Ad hoc: Several conference calls have been conducted and will continue 
to be conducted for the retailer, distributor, and manufacturer communities 
to share information and to provide a venue for the WIC staff and the food 
item folks to get together. 

 Conferences 
 Several conferences have been and will be scheduled for the various 

stakeholders to gather, both within the state and with regional 
representatives. 
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 Internal meetings 
 Regularly scheduled meetings for the state IT, fiscal, nutrition, and retailer 

coordinator representatives. 
 
Results and Lessons Learned 
 So far, we have many of the stakeholders involved and have created various ways for 
them to share their information, opinions, and suggestions. 
 The aspects of the project that involve working with the regional group (the twenty other 
WIC programs in this geographic area) and trying to move us toward working better as a 
regional team have been less than satisfactory. Old dogs have a hard time learning new tricks—
mostly me. For each of the two times I have introduced proposals (i.e., areas and new methods) 
for us to work together—or new projects that we could share our resources on—the group has 
rejected the idea. For one of these ideas, the group ultimately has decided to work together. This 
was after several other people brought up the same proposal I had several months earlier. For the 
two others, the regional federal office has decided to take the lead, which has meant a much 
slower process. Unfortunately, their timeline will be too slow for us, as well as several of the 
other WIC programs, to be able to benefit from it, so I am forging ahead independently and 
inviting the rest of the region to participate when I can. 
 It has been a great chance to review my communication skills. Not only were the 
proposals rejected when I introduced them, but I ended up being a bit of an outsider of the 
regional group. My RIHEL coaching sessions have helped me understand some of the reasons 
why the results of my proposal attempts were negative. I am working to put my coach's 
incredible insights into action. 
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Improving Organizational Inclusivity and Diversity 
Juana Rosa Cavero 

 
 
"… the Fair Share Agreement with the NAACP, association with a national civil rights 
organization can be viewed… as an endorsement of Brown & Williamson and it products… if 
managed with sensitivity, this association can be linked positively to the minority buying public. 
Clearly, the sole reason for B&W's interest in the black and Hispanic communities is the actual 
and potential sales of B&W products within these communities and the profitability of these 
sales… this relatively small and often tightly knit [minority] community can work to B&W’s 
marketing advantage, if exploited properly." 

(1984 Brown & Williamson marketing document)  
 
Background 
 At first glance, we might consider that this is a typical marketing strategy. In essence, 
Brown & Williamson (B&W) is adapting their marketing tactics to be relevant to a specific 
community by sponsoring an event. But when one considers the protagonist is B&W, the tobacco 
company whose whistle-blower scandal was dramatized in the movie The Insider, it reveals an 
insidious plan that ends in the addition to a deadly product. During this time, Brown & 
Williamson was conducting leading research and selling cigarettes with more deadly doses of 
chemicals to increase the nicotine delivery and in turn increase addictiveness. By 1993, at the 
National Association for the Advancement of Colored People (NAACP) annual convention, 
Brown & Williamson had solidified their commitment to minority communities and was making 
substantial contributions to organizations working towards the "liberation of disenfranchised 
communities." 
 In terms of cultural competence, the tobacco industry is a model to be imitated—they 
were among the first corporations to hire African Americans in manufacturing positions. By 
1930 this population was half their workforce. Phillip Morris claimed to be the first tobacco 
company to hire a black salesman. RJ Reynolds was the first industry to desegregate its facilities 
and integrate production lines. In an era where African Americans could not even legally aspire 
to better paying and integrated jobs, the tobacco industry was perceived as the only "color-blind" 
bastion of dignity for Black communities. 
 By the 1950s the tobacco industry demonstrated its commitment to the market share of 
minority communities. RJ Reynolds was among the first major corporations to advertise in black 
publications. Since the 1960s the industry directed marketing efforts to the Gay Lesbian Bisexual 
Transgender (GLBT) community specifically, decades before any other mainstream corporation. 
 The irony is that this limited corporate attention validated the presence of minority 
communities in a country that kept them on the margins of society. The deception, though, was 
that aim was to harm and ultimately lead our communities to death. 
 
Vision 
 The tobacco control community has for years acknowledged the disparity of tobacco 
related death and illness in communities of color, women of color, and the GLBT community. 
Yet, addressing health disparities has been a challenge. Similar to other health disparities, 
tobacco related health disparities require a historical and actual analysis of the social and 
economic complexities that lead to tobacco use in such communities. Additionally, where 
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developing policy, it is critical that public health and policy makers are in sync about health 
education and the policy processes relevant to the community. For example, during the 
implementation of the 2006 Clean Indoor Air Act, the Colorado Tobacco Education and 
Prevention Alliance (CTEPA) led the outreach committee to conduct eighty key-informant 
interviews in eleven communities disproportionately affected by tobacco. In the GLBT 
community, for example, a major theme that arose was a need for more education about 
secondhand smoke, because the policy could be viewed within the GLBT community as another 
condemnation of an "unhealthy lifestyle." This perception of continued criminalization of life 
choices could lead to non-compliance with a state law and worsened relationships between 
tobacco health advocates and the GLBT community. 
 CTEPA has led the way in tobacco policy development for the state over the last decade. 
However, tobacco prevention and control has changed after the implementation of the Clean 
Indoor Air Act to address much more complex issues such as tobacco health disparities, youth 
access to tobacco, smoke-free multi-unit housing and smoke-free hospital campuses. Because 
these issues are complicated to understand and are uncharted areas of tobacco control, it is 
necessary to start with the coalition building and education phases of policy. We must educate 
the community about the issue first, before we mobilize them around a policy issue. 
 Cultural competency in these phases of policy is essential if we are to be successful in 
reaching our goals of a tobacco free state. Without being aware of how our messages are heard 
from diverse communities, we will not progress; instead, we will decrease our base of support 
for this issue around the state. 
 My vision for CTEPA is that the board and staff have a systemized cultural competency 
development plan to best address the complex policy issues of tobacco prevention and control in 
Colorado. 
 
Goals and Progress 
 
Staff Cultural Competency Development System: 2007-2008 
 Although the board provides the vision for an organization, it is the staff that implements 
projects and provides organizational services. The Denver Foundation's Expanding Inclusiveness 
Initiative emphasizes that the executive director establishes the "level of commitment, the 
attitude, the pace and the behaviors of the inclusiveness practices." CTEPA staff meetings, then, 
included a review of literature related to tobacco health disparities. Article titles have included, 
Burning Love: Big Tobacco Takes Aim at LGBT Youth; Undoing The Epidemiological Paradox: 
The Tobacco Industry's Targeting of U.S. Immigrants; and African American Leadership 
Groups: Smoking with the Enemy. Being deliberate about revising the staff meeting agenda 
demonstrated to staff and board that there was a commitment to inclusivity. Additionally, it 
allowed staff to talk openly about these issues, ask questions, and have a dialogue in a safe space. 
 
Board Member Diversity: 2007 
 The "inclusivity" item on the staff meeting agenda not only served to educate the staff 
about tobacco health disparities but also reserved a time when we could strategize about 
inclusivity within the organization. This gave the executive director the support to take on new 
issues. By summer of 2007, the executive director and board recruitment committee assessed the 
needs of the board to include diversity as a factor. Two new board members were added, which 
increased the members that represented a disparately affected community to three. 
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Inclusivity Committee: Summer-Fall 2007 
 Modeled after the Denver Foundation's Expanding Inclusiveness Initiative, CTEPA's 
board approved the development of an Inclusivity Committee with the goal of embarking on a 
process to increase the cultural competence of the board to better address the complex issues of 
tobacco health disparities. However, the realities of non-profit structures came to light in the fall 
of 2007, or the first quarter of the project. CTEPA was faced with financial difficulties, which 
resulted in laid-off staff and the necessity to restructure organizational goals for the year. Our 
executive director, who delivered the vision to the board on this topic, also moved on to other 
opportunities. These competing organizational issues from other subcommittees led to inactivity 
on the part of the Inclusivity Committee. 
 
CTEPA Inclusivity Curriculum: Summer 2007 
 In gaining the excitement of a new executive director, this process will be documented 
and presented for continuation. A curriculum will be created that details the next steps for 
reconvening the Inclusivity Committee. Topics of discussion: inquiring questions, cultural 
competency trainings, and suggestions for program implementation. 
 
Lessons Learned 
 
Making Inclusivity Relevant for Tobacco Prevention and Control 
 Cultural competence can be a difficult paradigm shift for advocates to understand if there 
is not a frank willingness to identify the racist, sexist, economic impact, etc., as well as the flaws 
in past successes of tobacco prevention and control. If we are looking to transform an entire 
movement into a more inclusive movement, we must make it relevant and recognize the self-
interest that advocates bring to the movement. We had to make inclusivity relevant to the 
mission of the organization. Identifying that common ground allowed for more profound 
understanding and minimized the blinders that stereotype cultural competency trainings. 
 We tailored staff presentations to talk about inclusivity through literature about how the 
tobacco industry targets disparately affected communities. Frustrations were then directed to the 
tobacco industry. We identified the elements of the tobacco industry's targeting campaigns and 
how we could counter those. In the end, we concluded that we needed to be just as relevant to 
these communities as the tobacco industry had strived to be. 
 
Transition Planning 
 Non-profits are very dependant on funding, which can cause staff turn over, and if there 
is not a solid board vision, it can lead to varied program focuses. Therefore, inclusivity must be 
integrated into all aspects of both the staff's and board's job descriptions. Being deliberate about 
incorporating this into our current structure will need to be part of a larger process. This way, 
when staff departs the organization, the Inclusivity Initiative is not lost. A transition plan must 
include: (1) a commitment from board, staff, and stakeholders; (2) clear and articulated vision 
and goals; (3) understanding of the organization's current situation; (4) building stakeholder 
capacity with training and development; (5) articulating desired organizational values and 
creating mechanisms to monitor them through the transition process; (6) review and clarify roles 
and responsibilities of each person involved; and (7) a transition plan with specific/adapted job 
descriptions. 
 

RIHEL Project Reports 2008/27 



Policy and Inclusivity 
 In making inclusivity relevant to a policy development organization, it opened up an 
opportunity for CTEPA to "sell" the issue to stakeholders. Cultural competency is very important 
to achieving comprehensive policy, especially if the effort is at a local level. Organizing in 
Aurora, Colorado, is very different that in Lamar, Colorado. CTEPA can easily make the case for 
cultural competency and tobacco prevention. CTEPA can also be a leader in the state on these 
issues. 
 
Making the Financial Case for Inclusivity 
 It is essential that the board and staff view our Inclusiveness Initiative as an opportunity 
to diversify our funding base and as an opportunity to develop more comprehensive tobacco 
control policies around the state. In times of financial stress, inclusivity can be considered 
cumbersome and too time consuming. Emphasizing the changing face of tobacco use in the state 
and the opportunity to branch out to new funding sources not yet educated on the complexities of 
tobacco prevention can be an exciting venture. Also, connecting our new executive director to 
successful organizations that have gained funding through their Inclusivity Initiative will be 
critical. 
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Creating a County-wide Register of Vulnerable People for 
Emergency Preparedness 

Yolanda Duran, David Broudy, and Robyn Elliott 
 
 
Purpose 
 The purpose of this project is to identify adults and children in Sandoval County, New 
Mexico, with special health needs so that they could be found or contacted during an emergency. 
Target populations participants will self-identify after seeing posters in public health locations, 
doctor's offices, senior centers, assisted living programs 
 
Product/Output 
 A database will be created that includes demographic information, geo-locator 
information (latitude and longitude), the nature of the special need, as well as information on 
medicine, meals, transportation, interpretation, assistance for hearing/seeing impairment, dialysis 
patients, and oxygen dependant patients. Using the local risk assessments, we will assess likely 
scenarios and the kind and magnitude of assistance that would be required. Hazards that may 
affect special populations include: disruption of electricity, fire, tornado, snow storm, flood, road 
or bridge closure, and epidemic. 
 The database will be combined with a map using a geographic information system. This 
should allow spatial queries such as: identify all people in an arbitrary area (drawn on the map or 
identified by roads or physical features) who will need medicine or other essentials within the 
next 72 hrs (until the bridges washed out by the thunderstorms are repaired and passable, for 
example). 
 EMSystem Corporation is a company that New Mexico is currently under contract with 
for the hospital patient bed-tracking system and the volunteer registry and credentialing system. 
The EMSystem Corporation is currently developing a database for a special population tracking 
system. New Mexico is currently going to partner with EMSystem in the development of a 
database which will include a beta test of the system with the Sandoval County population. 
 This project will continue into the next year. A proposal has been submitted to the health 
system preparedness manager so it is included in the next Assistant Secretary for Preparedness 
and Response hospital preparedness grant. The University of New Mexico Center for 
Developmental Disability will be contracted to continue the project to completion. The project 
members also participated in the development of an assessment tool that will be utilized to assess 
all fifty-six acute-care and specialty-care hospitals state-wide. The assessments will ask 
questions that pertain to the hospitals' preparedness capabilities for special needs populations. 
Specifically, the 2008 Assessment of New Mexico Hospitals is a series of six assessments, and 
module six is planning for targeted populations in response to catastrophic events. Once the 
assessment is conducted, it will identify gaps within the hospital system that need to be 
addressed. The New Mexico Department of Health, Bureau of Health Emergency Management 
will then review gaps and provide funding to the hospitals so that identified gaps can be 
resolved. 
 
Stakeholders 
 Stakeholders are emergency planners at different jurisdictional levels (state, county, city, 
tribes), EMS, police, 911, and Homeland Security. Stakeholders and community leaders will be 
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contacted for input and support for the project. Once complete, users will be trained in how to 
access the data. Issues of privacy, security of the information, and appropriate uses of the data 
will have to be addressed.  
 
Significance 
 This could serve as a prototype for state-wide deployment. 
 
Next Steps 

 Contract with the University of New Mexico Center for Developmental Disability 
to complete the project 

 Convene meeting with stakeholders 
 Assure that a proper communication process is in place for the stakeholders 
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Preceptor and Coach: A Guide to Nursing Development and New 
Nurse Orientation 

Robyn Elliott 
 
 
 The vision of this project is to recruit and retain nurses in public health using a model for 
orientation that is sustainable and is practiced consistently throughout the regions. The preceptor 
and coach orientation model will encourage an ongoing learning and caring dialogue between 
nurses, their preceptors and coaches, and the administration team. Public health is facing a 
nursing shortage, and we are faced with hiring new nurses into our system. Through this project, 
public health will be prepared to support new nurses with a comprehensive orientation and 
coaching program that is caring, supportive, and one that supports learning based on nurses 
needs. 
 Resources needed are reflective nursing journals and manuals for each nurse, and my 
transportation and time devoted to each nurse at their clinic. My time away from my clinic will 
impact my clinic; however, it should be minimal as my nurses are experienced, confident in their 
roles, and support the project. The University of New Mexico Health Science Center Library will 
be used for further research. Reflective journaling is encouraged during the project by the nurses 
involved. I am also partnering with a physician who is working on a preceptor guide book for 
orientation, which will complement my resource book for new nurses. 
 After presenting the RIHEL project to the administration team, recommendations were 
for me to establish a more concise model from the models presented. The management voiced 
support and encouragement for this project. The management team will work collaboratively in 
its support and recommendations during this project. 
 A barrier to the project is the limited amount of time with each nurse in the project. 
Communication and scheduling are going to be key to the success of this project. Also, there 
may be some resistance with the reflective journaling due to the nurses' busy schedules and their 
unfamiliarity with journaling. 
 I am to return to the management team with my model by the end of January and begin 
the orientation/coaching program in early January. I have six nurses participating in the project. 
Updates to the management team will be monthly and there will be monthly communication with 
supervisors on the progress of the nurses participating in the project. This will be an ongoing 
project. 
 Feedback from the nurses involved will be a critical element for the success and 
evolution of this project, as will assuring that what is being promoted is meaningful and useful 
for their nursing practice.  
 The following is part of the project presentation to the administration team on December 
3rd. The presentation was followed by a forum to discuss the different models that are being 
used within nursing as part of nursing orientation, and now those models can apply to our 
program. The group discussed the proposal and voiced important contributions. 
 
Goals 

 Increase in job satisfaction 
 Decrease turnover 
 Improve the recruiting and retaining of new nurses 

 Sustained relationships 
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 Inspirational motivation 
 Intellectual stimulation 

 Help experienced nurses transition from prior nursing employment to the 
complexities of public health 

 Collaboration and congruency between administration, directors of nursing 
services, and staff 

 Establish and coordinate a network of preceptors 
 Establish a workshop for nurses who are preceptors 
 Administration values the role of nurses through their: 

 Inspiration 
 Motivation 
 Trust 
 Empowerment 
 Collaboration 

 
How Do We Welcome Our New Nurses? 

 Nurse's manager sends a letter expressing delight at their acceptance of the 
position 

 Each staff member signs the letter 
 Each new nurse is introduced personally to our public health care team 
 Identify learning individual's learning profile and learning preferences 
 Preceptor describes expectations of the preceptor role and what is expected from 

orientee 
 Nursing specific orientation with manual for resources 
 Orientee is informed when performance is considered "learning" and when 

enough exposure and practice with a skill warrants a critique 
 
Preceptor Facilitators for Learning 
 
BECOME Model, by Mary Beth Modic, MSN, RN and Renee Harris, MBA 

 Behavioral 
 Modifying, changing, or improving behavior 

 Emotive 
 Empathy, reassurance, listening, and positive affirmations 

 Cognitive 
 Providing more information or assessing current knowledge (do not want 

orientee to be a passive participant) 
 Prioritizing and time management 
 Goal setting 
 Delineation of expectations 
 Providing feedback 

 Organizational 
 Organization and time management 

 Modeling 
 Focus on replication of behavior demonstrated by preceptor 

 Elicit/Environment 
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 Elicit help when unable to resolve problems, established atmosphere for 
learning 

 Establish an atmosphere for learning 
 Teachers become facilitators for learning 

 
The One Minute Preceptor Model, by Margo Kertis, MSN, RN 

 Engages adults in a learning process that is reflective and result focused 
 Encourages learner to obtain confidence and competence 
 Engages learner in active learning and builds on what learner already knows 
 Focuses on points that have immediate relevance to the learner and is oriented to 

the situation 
 Encourages employee to seek out additional learning experience  

 
Reflective Journaling 

 Reflection: consciously explore their experience in order to arrive at a new 
understanding and behavior 

 Promoting professional practice that is reflective rather than routine 
 Making sense of experiences 
 Calculated (listing) instead of contemplative (interactive , conversational style of 

writing to develop self-awareness) 
 Acknowledging  
 Sensitivity 
 Feelings 
 Sensitivity to Others 

 
Coaching 

 Is an ongoing partnership between manager and employee designed to enhance 
learning, growth, and organizational effectiveness 

 Is a one-on-one relationship that focuses on developing the individual, 
challenging and supporting them to become more effective and reach highest 
level of competence 

 Teaches each individual that he/she has the answers to the challenges that face 
them 

 Forges a partnership 
 Builds trust and understanding 
 Inspires commitment 
 Builds insight and motivation so people focus their energy on goals that matter to 

them 
 Builds skills 
 Teaches each individual to know how to do what is required 
 Promotes persistence 
 Changes old habits into new behaviors 
 Shapes the environment 
 Builds organizational support, how do we reward? 
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Making a Difference, Nursing Presence 
 An old man was walking on the beach at dawn and noticed a young child picking up 
starfish and flinging them into the sea. Finally catching up with the child, he asked why she was 
doing this. The answer was the starfish would die if left until the morning sun. "But the beach 
goes on for miles and there are millions of starfish," countered the old man. "How can your effort 
make any difference?" The child looked at the starfish in her hand and threw it safely into the 
waves. "It makes a difference to this one," she said. (Eisley) 
 
January 2008 Project Update 
 The vision of this project was to recruit and retain nurses in public health using a model 
for orientation that is sustainable and is practiced consistently throughout the regions. The 
preceptor and coach orientation model will encourage an ongoing learning and caring dialogue 
between nurses, their preceptors, and coaches and the administration team. Through this project, 
public health will be prepared to support new nurses with a comprehensive orientation and 
coaching program that is caring, supportive, and supports learning based on nurses needs. 
 The management team has worked collaboratively during this project and has been very 
supportive. Discussions have started with the director of Nurses Team about nursing theory and 
how we as DNSs develop our theory, and how we relate this to nursing staff. We have also 
begun a discussion on how we are viewed as caring leaders. This is progressing slowly because I 
am the junior member of this group, timing and consideration is important in these discussions. 
 What I thought was going to be a barrier to the project was correct. Nurses have been 
resistant to journaling due to their busy schedules. However, I continue to encourage the nurses 
to write down their thoughts and feelings, and slowly they are beginning to write. 
 I was to return to the management team with my model by the end of January; however, 
in January I applied and was accepted as the Director of Nursing for Bernalillo and Sandoval 
County. This has been both a challenging and rewarding experience. 
 What was very successful was how we welcome our new nurses. A card, which was 
signed by all the staff, was sent to the new employee welcoming her to the new position. She 
(and her husband) said they greatly appreciated it, and it looked like we were "on the ball." A 
nursing specific orientation manual for resources was introduced and learning preferences and 
expectations were discussed. Doing this set the tone for a collaborative and caring relationship. A 
collaborative process for program specific orientation was initiated in a group setting. The TB 
program does classes; the STD program presents their processes, and this has been well received 
by the nurses. 
 The nursing models have merged together, but what seems to be most effective are the 
One Minute Preceptor Model (which is engaging adults in a learning process that is reflective 
and results focused, encouraging the learner to gain confidence and competence), the active 
learning model, and one which encourages the employee to seek out additional learning 
experiences. 
 Coaching has been an integral part of this process, so has establishing a one-to-one 
partnership that is based on trust, inspiration, understanding, and empathy. The core of this 
process is to build insight and motivation so people focus on their energy and on goals that 
matter to them: 

 Grow skills 
 Know how to do what is required 
 Promote persistence 
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 Change old habits into new behaviors 
 Shape the environment 
 Build organizational support 

 
Lessons Learned 
 The most successful part of this process is the caring piece. Although the amount of 
travel and rationing my time between seven clinics, because each nurse has unique needs and 
concerns, has been stressful for me, it has been worth it. The challenge is: everyone is a novice 
and I am the only preceptor. Yet, that is what draws and holds the group together. My efforts and 
presence have seemed to lift the spirits of the nurses. We plan together, hope together, and want 
to find solutions together. As we all begin to know each other, we are able to discuss our vision, 
plans, dreams, and everyday lives. My plan is to meet informally in a discussion group, in an 
atmosphere that promotes conversation and ideas. I have realized I have limits to my energy and 
I need to pay attention to those limits. The needs of the nurses can be overwhelming at times, and 
I was not totally prepared for the depth of their needs. I have gained two nurses, but I lost two—
the challenges of public health to do more with less weighs heavily on leadership and staff. 
However, staff is beginning to trust again, and they realize that leadership is available, 
accessible, visible, and that they truly care. Remember the little girl who threw the star fish back 
in the water among hundreds of star fish on the beach, and when asked how your efforts can 
make any difference and the little girl replied: "Because it makes a difference to this one"? Well, 
it is true. It happens in little steps within the large ocean of state bureaucracy. True presence and 
caring among leaders, and among staff, makes a difference to each individual. It makes a 
difference to a team. 
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Cheyenne Women's Activity Group 
Jane Francis 

 
 
Background and Importance of the Project 
 In general, people in the United States are becoming more sedentary, and the lack of 
physical fitness and even obesity are increasingly problems. Women, often held back even more 
by having to work the "second shift" (household support and childcare), have little or no time to 
exercise and may find it impossible to find the motivation. This project will encourage women to 
encourage each other, to support, to socialize, to network, and to create common goals for doing 
something positive for ourselves, and maybe also for the outdoor environment, as we explore the 
natural world around Cheyenne through outdoor sports. 
 Outdoor sports like cross-country skiing, hiking, and river rafting, traditionally no-rules, 
non-competitive activities, historically have been dominated by men, much as have traditional 
sports. To give one example, as a young river runner in Arizona, I was told women could not 
row the river in the Grand Canyon. As it turned out, I did it anyway and was one of the first five 
to ten women to row a raft down the river in the Grand Canyon. Although I had some company, 
women rowing boats were rare enough that I still didn't have the opportunity to row boats with 
other women for many years, as all my trips were male-only except for me. This project will 
provide a place for Cheyenne women interested in the outdoors to gather. 
 As an alternative to a male-dominated activity, groups of women in the outdoors are 
unique in that they tend to more strongly support the non-competitive nature of the activities. 
Women in groups may cooperate more than compete. Women in groups without men also 
sometimes develop more skills and self-confidence than they would if the group was dominated 
by men who are often more experienced, more skilled, and physically stronger than women. This 
project will provide an opportunity for women to develop a more female-oriented environment 
where women may feel more encouraged, stronger, and not intimidated. 
 To protect and preserve outdoor recreational environments, a population of ethical, 
committed recreational enthusiasts is desirable. This has been a common theme in organizations 
since early Sierra Club outings in California sought to help people form bonds with, and then 
care about preserving, wilderness. A women's group doing outdoor sports will increase the 
percentage of outdoor recreationists in the population and hopefully increase the percentage of 
the population caring about the outdoor environments and wilderness areas they enjoy. 
 Although my time and energy to pursue athletics is reduced now, I still want to get out, 
especially with like-minded women, have fun, and exercise. This project will help me achieve 
personal goals of networking with women, getting more exercise, and being outside more. 
 
Vision 
 A group of connected, supportive, active women meeting regularly, encouraging each 
other to be active for fun and exercise, who also share values about protecting and preserving the 
outdoor environments they enjoy. 
 
Specific Goal 
 To create a self-sustaining social network of active women who devote one day a month 
to health, exercising outdoors, and meeting with other new or familiar like-minded women. 
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Project Timeline 
 Stage 1 

 I acted as coordinator for all five events through April. In February, another 
woman volunteered to assist. By November 1st, I prepared and distributed a three-
page announcement (including a page of photos, details of the trip, and a map to 
the meeting place) describing the kick-off event to be December 1. 

 I distributed announcements mostly by hand to get a feel for who and how many 
people might be interested, to answer questions, and to hopefully inspire 
participation. The initial participant pool was primarily women working in 
environmental science, since that is who I know. The group ultimately included 
several women from outside environmental science as well. 

 Stage 2 
 Saturday, December 1st, met for first activity event: snow shoeing at Chimney 

Park; no skiing due to lack of snow cover. 
 Saturday, January 5th, met for second activity event: cross-country skiing and 

snow shoeing, again at Chimney Park. 
 Saturday, February 2nd, met for third activity event: cross-country skiing and 

snow shoeing at Happy Jack/Tie City, between Cheyenne and Laramie. 
 Saturday, March 1st, met for fourth activity event: cross-country skiing at Happy 

Jack/Tie City, between Cheyenne and Laramie. 
 Saturday, March 15th, due to popular demand, a second monthly event was 

scheduled that included a skate-ski lesson. 
 Saturday, April 5th, met for fifth activity event: hiking in the mountains west of 

Ft. Collins. 
 Stage 3 

 It has not been necessary to formalize the group and it seems that informality 
works best. Communication is word-of-mouth, planning the next events at the 
current event, and via e-mail. 

 Stage 4 
 Shared outdoor experiences have not as yet led to any efforts such as wilderness 

protection or getting involved in the USFS management planning process. We 
have donated money to the Medicine Bow Nordic Association (the group that 
maintains the ski trails). I am optimistic that the former is still possible if the 
group continues to meet and grow. 

 
Resources Required to Successfully Complete the Project 
 Southeast Wyoming and Northern Colorado proved to have unlimited natural resources 
for outdoor adventures. 
 Through my work with community groups, I have met a number of very active women 
with political and community interests who are civic leaders. I was unable to recruit any of these 
women. 
 No funds were needed for this effort beyond money for stamps and color photocopies. I 
paid for expenses but by the fourth event expenses had dropped to zero because e-mail and word-
of-mouth were used to communicate. 
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Risks and Analyses of those Risks 
 Project Risks: Not enough or too many people were a concern; however, the group turned 
out to be manageable and consistent in size. Weather in Wyoming, notoriously unpredictable and 
potentially harsh, was a problem. Some people, perhaps intimidated, cancelled; others drove all 
the way to the ski area and turned back. 
 Personal Risks: I have started groups that have begun with much group enthusiasm, only 
to have the group fizzle out within about a year. I think I am creative and a good motivator. I 
wonder, however, if I am a somewhat reluctant leader and when people turn to me, and I feel 
they could do something for themselves, I lose my motivation. This group turned out to be self-
reliant and continues to meet, including without me. 
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Gabriella's Story: A Healthy Life Change! 
Cynthia Gonzales 

 
 
Background and Importance 
 I have had parental responsibility of Gabriella since she was three weeks old. Gabby calls 
me Mommy and does not really know her biological parents. Both her parents were drug users at 
her conception and Gabby's biological mother used drugs for the first three months of her 
pregnancy. At Gabby's four-year-old check up, I asked her doctor about the dark areas behind 
her neck, under her arms, and on her inner thighs. Dr. Ackerman informed me that the dark spots 
were and indication of low insulin; Gabby was borderline diabetic. When Dr. Ackerman told me 
this, my heart fell to my stomach and I felt like I failed as her mother. I thought to myself, how 
could I let this happen? Gabby's eating habits, at the time, were pretty average for a four-year-
old. She wouldn't eat vegetables or meat, there are not too many four-year-olds that do!  I could 
get her to eat fruit, but her primary food source was carbohydrates. When I walked out of the 
doctor's office, I went straight home and got on the internet to find all the information I could 
about diabetes. The amount of information was overwhelming. How do you get a four-year-old 
to eat broccoli? There are tons of cookbooks for children with diabetes but no information about 
how to incorporate the good foods that she needs without changing our lifestyle. I met with the 
nutritionist a month later. She provided a lot of information, but again no insight on how to make 
this change in eating habits. What did other mothers do to make this change? What was the 
process and how did they deal with the tantrums when your child wants cookies and milk and not 
a banana? My project is very close to my heart. This is a life changing event for not only Gabby 
but also for my boys and me. 
 I'm documenting the journey of Gabby's transition. I hope that once this project is 
completed, it will provide other mothers in the same situation with a guide on how to make the 
transition. 
 Diabetes is the leading disease among Hispanics. Hispanic children are a high-risk for 
contracting type 2 diabetes. Gabby's genetics also play apart in her health. Diabetes runs in both 
of her biological parent's families. 
 
Vision 
 To ensure Gabby does not become diagnosed with type 2 diabetes by incorporating 
changes to her diet but at the same time not to make it a complete change to our lifestyle. Adjust 
her physical activity to ensuring a healthy and happy life for her for years to come. 
 
Specific Goal 
 There are many components to the project: 

 Work with a children's nutritionist to gain knowledge on what type of foods to 
incorporate into Gabby's diet. 

 Adjust the information received from the nutritionist and incorporate into a real-
life diet plan for a preschooler. 

 Keep a transition log on the what, where, and how changes were incorporated into 
Gabby's daily life. 
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 Create a journal, which documents the process and includes menu planning and 
tips on how to make the transition with the least amount of stress for the parent 
and child. 

 Distribute the final product to other parents with preschool-aged borderline 
diabetic children. 

 Outline options to distribute final product copies in primary care physician's 
offices with nutritionist—contact the Diabetes Foundation. 

 
Project Timeline 
 Stage 1 

 Journal and/or log changes in diet. Document the process of changes in behavior 
and her reaction to different types of foods. Identify what foods she'll eat and 
what she won't eat. 

 Timeline: Ongoing beginning October 2007. 
 Stage 2 

 Meet with nutritionist to discuss how to incorporate healthy foods into diet. 
Discuss how to incorporate into current lifestyle (subtle changes). Identify 
cookbooks for preschool-aged children and other menu planning ideas. 

 Timeline: Beginning January 2008 and ongoing for personal menu planning and 
cookbook. 

 Stage 3 
 Meet with primary care physician to get blood drawn and urine sample to 

determine baseline insulin levels. Discuss the menu planning and action plan with 
primary care physician to get her input and advice. 

 Timeline: April 2008 and every six months as needed. For the purpose of this 
project use the data from the October 2008 to complete assessment of what 
worked and changes that need to be made. 

 Stage 4 
 Assemble final product. There will be three sections in the final product: (1) Final 

journal of changes, which documents the process; (2) Menu planning, and recipes 
(including recipes from cookbooks and original recipes); (3) Document changes 
to blood level from baseline taken in April 2008. (Editing of document will be 
ongoing.) 

 Timeline: Starting October 2008 and final product by December 2008. 
 Stage 5 

 Meet with primary care physician and nutritionist to discuss distribution of final 
product. 

 Timeline: January 2009. 
 
Resources Required to Successfully Complete the Project 
 Primarily, I need time-related costs and co-payments for the primary care physician and 
nutritionist, which I will be responsible for. Most of the costs for the final product will come 
from me; however, if the final product is well received and distribution is in high demand, 
options for funding could be explored.  
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Risks and Analysis of Those Risks 
 Project Risks: Lack of interest in the final project. Publishing the final product and the 
costs associated with doing that. Identifying and marketing the final product. A lack of 
cooperation from Gabby for blood draws to determine baseline. 
 Personal Risks: A lack of stamina from me. By this I mean being able to fight the battles 
with Gabby and not give in to her tantrums. Another risk will be any change in lifestyle (e.g., 
change in home location, which will involve change in eating habits). Poor communication—
providing Gabby with the reasons why we need to change the way she eats and incorporating the 
changes in Gabby's eating needs into the family's eating habits. Buy-in from the other members 
of the family and understanding it's a healthy change for all of us. 
 
Communication System Among Person Involved in the Project 
 All of the communications with this project will be one-on-one. Communicating with 
Gabriella is the most challenging due to her age. She doesn't always understand why she has 
limits in her sugar and carbohydrates intake. My challenge is to communicate to her in her 
language why we have to make these changes. Establishing on-going consultations with Gabby's 
primary care physician and nutritionist during office visits and check-ups is a vital 
communication tool to ensure that everyone is on the same page. A communication strategy 
working in collaboration with the team at Children's Hospital and Gabby's primary physician is 
being developed. 
 
Results to Date 
 To date, I have started and continue to journal Gabby's daily calorie intake. Met with the 
nutritionist, April 22, 2008, developed a menu guide and daily exercise plan, met with primary 
care physician for blood draw, April 2008, need to reschedule due to Gabby not being 
cooperative. Gabby and I take a lunch to work/school everyday. Gabby has started to eat carrot 
and celery sticks with lite vegetable dip. We have incorporated other vegetables into her diet. 
The next doctor's appointment is July 1st with her primary care physician and then with the 
nutritionist staff at Children's Hospital. 
 
Lessons Learned About Leadership and About Myself 
 One of the key lessons I learned with this project is that it doesn't matter what type of 
situation you're in (e.g., personal or work related) the Leadership Challenge model works. With 
my five year old daughter and with my teenage sons, it was imperative for me to "model the 
way." How could I expect my daughter to eat healthy if I didn't? Encouraging the Heart was 
another practice I used. Encouraging her has made her successful so far and when we get the 
blood results that will inspire her and me to continue down this healthy path. One of the lessons I 
learned was that I thrive on challenging the process. Just because the doctors or nutritionist say 
this is the way it should be doesn't mean it will work for me and my lifestyle. So I found myself 
always questioning their process and making it unique to my situation. 
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Branding Public Health 
Chana Goussetis 

 
 
Background and Importance 
 This project is about creating a "Public Health Brand." Although more recognized than it 
was a decade ago due to the rise of emergency preparedness activities, public health in the 
United States today still remains a little known and often misinterpreted entity. An unfortunate 
consequence of this is that public health programs are often forced to provide services to the 
community with insufficient funding and resources. Creating and maintaining a consistent 
"brand" will be key to improving recognition of public health issues and practices in the U.S. 
With effective branding efforts over time, the public health brand can become synonymous with 
credibility, helping to move important public health issues to the forefront of the public's 
consciousness. 
 
Vision 
 Boulder County Public Health will be recognized as a credible source for health 
information, and an invaluable partner in improving the health of the Boulder County 
community. This recognition will be reflected by sustained and/or increased funding and 
strengthened partnership and community participation. This branding effort will serve as a model 
for local, state, and national public health branding initiatives across the country. 
 
Specific Goal 
 A developed and consistently implemented Boulder County Public Health brand that 
stands for credibility in health information and partnerships. 
 
Project Timeline 

 Data Collection 
 June 2007: Review existing research on successful non-profit and 

government branding. 
 November 2007: Select and convene leadership committee to brainstorm 

branding foundation in the agency. 
 December 2007: Conduct brainstorm sessions with additional employee 

groups. 
 February, March, April 2008: Conduct external data collection 

(survey/interview/focus group) with agency partners and community 
members. 

 Brand Development 
 May 2008: Analyze finding of primary data collection. 
 May-June 2008: Develop campaign strategy, hire graphic designer, design 

logo and graphic standards. 
 July 2008: Market test designs. 
 August 2008: Modify designs as needed. 
 Sept 2008: Train employees on graphic standards. 

 Implementation 
 October 2008: Launch campaign. 
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 May 2009: Evaluate campaign. 
 
Resources  

 Boulder County Public Health Staff 
 Communication specialist. 
 Employee groups. 

 Financial Resources 
 Incentives for participation in groups. 
 Funding for graphic design expenses. 
 Funding for testing message/design. 
 Funding for ad placement. 

 
Risks 
 Risks for this project include: 

 Lack of participation from employees. Without internal employee buy-in, a brand 
cannot be successful. 

 Inadequate funding, restricting appropriate and adequate primary research, 
campaign design, and implementation. 

 Time and workload issues may cause ongoing delays in the project. 
 Analysis of risks: 

 Because of the management support for this project and the flexibility of the 
timeline, it is likely that the majority of risks can be overcome. 

 
Communication System 
 E-mail, agency intranet, and discussions and training held in person are the primary 
methods for ongoing communication. An online survey tool was also used as communication to 
conduct primary research. 
 
Results to Date 
 To date, all secondary research has been completed and compiled, and primary research 
has been completed with agency partners. Intercept interviews with community members will be 
conducted and completed in May. Brand concepts and design will be developed in June. 
 Overall, the process has been a great tool to spark excitement and conversation among 
staff from different areas of the agency, and move them toward a common goal. It has allowed 
staff to discuss what Boulder County Public Health really means to them, and to have a voice in 
the personality we create as our brand. 
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Establishing a Partnership for Food Safety Education for the 
Citizens of Colorado 

Nicole Grisham 
 
 
Background and Importance 
 The Centers for Disease Control and Prevention (CDC) estimates that each year 76 
million Americans get sick, more than 300,000 are hospitalized, and 5,000 die from foodborne 
illness. Foodborne illness is believed to be the most underreported disease in the world. Many 
citizens do not think about food safety until they experience what they believe is a food-related 
illness. With many of the unreported cases believed to be contributable to illness caused by the 
food preparation practices within the home, preventing foodborne illness and death remains a 
major public health challenge. While many federal, state, and local health agencies have primary 
functions involving food safety training to the industry and regulatory world, food safety 
education to the public is primarily limited to information supplied through the internet. 
 
Vision 
 To foster and increase food safety practices in the home by providing face-to-face food 
safety education to the citizens of Colorado. 
 
Goal 
 To establish a partnership for food safety education for the citizens of Colorado. My goal 
is to develop this plan by integrating existing resources between the Colorado Department of 
Public Health and Environment, Consumer Protection Division (CPD), local/national grocery 
stores, restaurant equipment suppliers, food safety education associations, and federal and local 
public health agencies. Through utilizing a survey, the project will gather information on the 
barriers, successes, and learned knowledge achieved by the education provided. This information 
will assist public health agencies with identifying factors contributing to the occurrence of 
foodborne illness resulting from home food preparation as well as assisting with effective 
intervention strategies. 
 
Project Timeline 
 My goal during my enrollment as a RIHEL fellow was to collaborate and develop the 
plan for the training as well as beginning work on the content. However, if there is one thing I 
am reminded of, it is don't count your chickens until they are hatched. While there is consensus 
amongst the stakeholders that the service is needed, the timing is not supported due to the current 
lack of adequate staffing and funding in retail food programs to get this off the ground. I still 
keep the month of September as the goal for the execution of the pilot training because that is 
National Food Safety Month and support for the education is suspected to be stronger during this 
time of year. I have learned that bringing different groups together to achieve a goal always takes 
more time than one thinks it will. My hope is to focus on strengthening the relationships, 
researching suggested areas of support, and pilot the project in 2009. 
 
 Stage 1 

 Identify available resources (human and material), examine and evaluate current 
and past food safety education sessions that have been used in Colorado, explore 
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existing training used by other public health entities, explore food safety 
information provided for the public on the Web, etc. (December 2008) 

 Stage 2  
 Establish who my partners will be and form a working group of those who will 

develop the initial curriculum and survey. (February 2009) 
 Stage 3 

 Collaborate with the partners to determine the logistics of providing the training. 
(April 2009) 

 Stage 4 
 Develop the final curriculum and survey, secure supplies needed, and secure 

educational sites. (August 2009) 
 Stage 5 

 Pilot the program in a few sites within a specific area. (September 2009) 
 Stage 6 

 Refine based on feedback from pilots and expand training into other areas of 
Colorado. (October 2009-ongoing) 

 
Resources Required to Successfully Complete the Project  

 Commitments from Colorado retail grocery establishments that they will support 
this training. 

 Commitments from federal, state, and local public health agencies that they will 
support this training. 

 Commitments from food safety equipment vendors that they will support this 
training. 

 Funding and/or contributions for the equipment, surveys, and incidental expense 
for the services and training provided. 

 Funding for travel and time for environmental protection specialists to conduct 
training sessions. 

 Funding to support conference calls for stakeholder meetings and other meetings. 
 Funding and/or contributions for the development, publishing, and evaluation of 

the surveys and marketing material to be provided. 
 Possibly electronic resources (space on the CPD's Web site) to post various 

educational materials. 
 
Risks and Analysis of Those Risks 

 Partners not having the time, funds, staff, or desire to participate when they do not 
see the benefit to them. Inspire the partners with promoting their involvement and 
allowing personal marketing to bring value to the involvement. 

 My work not having the time, funds, or staffing to support the project. Many 
factors within the work environment are unpredictable, and as we all know, in 
public health we get thrown a lot of curve balls and emergencies. Employee 
turnover, budget changes, and program changes are just a few of the 
unpredicatables that can directly affect the success of the project. Constant 
motivation will be key in its success. 

 The public will not participate and/or return the surveys. Collaboration with the 
partners should result in consistent, energetic education that can be modified to 
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meet the specific need of the session. Providing an incentive may increase the 
probability of having surveys returned and may promote the businesses 
supporting the education. 

 Ineffective marketing or bad timing of education sessions resulting in low 
participation. Collaboration with the partners should bring forth expertise to 
minimize this potential. 

 The time necessary for development of materials will require time away from 
other duties. The benefit of an educated public will outweigh the cost of providing 
education by increasing food safety awareness and building rapport with retail 
food operators and the public health profession. 

 Unexpected delays in implementation may put the project goal of providing 
training during food safety month off course. The holiday season follows rather 
quickly and providing the education at this time is a possibility. 

 
Communication System Among Persons Involved in the Project 
 Stage 1 

 Involvement by the CPD utilizing communication means already established 
within the division. (December 2008) 

 Stage 2 
 Involvement by partners in the form of a working group who will develop the 

initial curriculum and survey via scheduled meetings, phone conferences, and e-
mail. (February 2009) 

 Stage 3 
 Involvement by partners in the form of a working group who will determine the 

logistics of providing the training via scheduled meetings, phone conferences, and 
e-mail. (April 2009) 

 Stage 4 
 Involvement by partners in the form of a working group who will develop the 

final curriculum and survey, secure supplies needed, and secure educational sites 
via scheduled meetings, phone conferences, and e-mail. (August 2009) 

 Stage 5 
 Involvement by partners with assigned tasks to pilot the program in a few sites 

within a specific area. Communication maintained via phone and onsite 
interaction. (September  2009) 

 Stage 6 
 Involvement by partners in refining the education based on feedback from pilots 

and expanding the training into other areas of Colorado. (October 2009-ongoing) 
 
Progress to Date (May 1, 2005) 
 So far, I have identified existing training materials and interviewed people about what 
worked and what didn't work with each approach. I've met with key leadership figures at the 
Colorado Department of Public Health and Environment who must support my project in order 
for it to be successful, and I have had numerous discussions with various stakeholders about 
content areas that should be covered and the format of the training (location, timing, etc.). I have 
met with one key stakeholder group and received their support and an offer of assistance in 
developing the curriculum. I have established several of the partners with whom I will work, but 
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I have not yet completed the team. My next step will be to convene two large meetings that will 
be open to all local public health agencies. The goals of these meetings will be to generate 
enthusiasm for the project, discuss key subject areas that participants wish to have included in 
the training, and identify additional partners who will participate in curriculum development. My 
timeline was overly optimistic. However, I am making slow progress and am becoming more 
enthusiastic about the project as time goes by and will purse it this summer and fall. 
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Northeast Colorado Public Affairs Collaborative 
Deanna Herbert 

 
 
Background 
 Within the six counties that are served by the Northeast Colorado Health Department 
(NCHD), which includes Logan, Morgan, Phillips, Sedgwick, Washington, and Yuma counties, 
there are very few people that are trained as public information officers (PIOs). I believe I am the 
only full-time PIO within this district, and as a result, I have been called in on many incidents, 
with little or no help unless I bring the NCHD staff with me. 
 The majority of the individuals that are named as agency PIOs in this district fulfill 
positions that will likely require them to serve in a different capacity during an emergency, such 
as fire chiefs, emergency managers, and sheriffs. There is a need to establish a group of people in 
northeast Colorado that have PIO training and can help staff a Joint Information Center (JIC), as 
well as have the ability to respond to the public information demands of an incident, without 
detracting from another area of the response. 
 
Vision 
 Through this project, I will help to develop a group of individuals throughout Northeast 
Colorado that is able to support responsible agencies and/or jurisdictions with managing the 
public information response in emergency situations through the utilization of a Joint 
Information System (JIS). This group will consist of individuals located throughout the NCHD's 
district and will be available as a resource to each of the six counties. 
 Due to the lack of formal public information officers in this district, we have chosen to 
call this organization the Northeast Colorado Public Affairs Coalition (NPAC) and concentrate a 
first phase of recruitment on people who can assist in staffing a Joint Information Center by 
answering phones, translating materials, and research and writing, rather than formal public 
information officers who may act as agency spokespersons. 
 As this organization progresses we would like to see other agency PIOs join us for 
meetings, trainings, and exercises. Ultimately, we would like to create a cohesive team of fifteen 
to twenty people that meet on a quarterly basis to train and exercise. The purpose of the training 
and exercising is to build cohesion so that the team is better prepared to work together during 
emergency/disaster/crisis incidents. 
 
Project Timeline 
 Pre-project Stage 

 Speak with local regional trainer to help assess the need and functionality of a 
district-wide resource of public affairs staff. 

 Timeline: Has been ongoing since early 2007. 
 Stage 1 

 Pitch idea to area emergency managers and talk about different ideas for the 
structure of group, appropriate people to recruit, and creating a JIC/JIS plan for 
the six-county region. 

 Timeline: Northeast Colorado Emergency Managers (NCEM) meeting is set for 
December 11th. 
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 Stage 2 
 Gather information about existing JIC/JIS plans and present to emergency 

managers for further input. 
 Timeline: January 2008. 

 Stage 3 
 Write NPAC JIC/JIS plan with input from previous meeting and present to 

emergency managers. Request that all recruits have been selected and have 
completed a minimum of the online introductory training to the National Incident 
Management System, as well as IS 702 (NIMS Public Information Systems). All 
Memoranda of Understanding to join the NPAC also need to be signed by boards 
of county commissioners. 

 Timeline: March-May 2008. 
 Stage 4 

 Design a training program with assistance from my regional trainer, which will 
meet the needs of the group during the initial phase of development. Training 
should include basic PIO information, the NPAC JIC/JIS plan, an introduction to 
the NPAC and its structure, and future plans for the group. 

 Timeline: May 2008. 
 Stage 5 

 Hold first exercise for the NPAC members. 
 Timeline: August-November 2008 (depending on EPR funding). 

 
Resources Required to Successfully Complete the Project 

 Cooperation and buy-in from six separate emergency managers, as well as their 
boards of county commissioners in regards to the MOU. 

 A training program and/or meeting facility in each county as well as people 
willing to take on this task. 

 Funding for travel and time away is planned to be a county expense so should not 
be something that the NPAC needs to plan for; however, funding for exercises 
and other miscellaneous items is needed. 

 Basic office supplies, such as those found in a PIO go-kit are also necessary. 
 
Risk and Analysis of Those Risks 

 Failure to obtain sufficient support from emergency managers or county 
commissioners. 

 Lack of interest from recruits or lack of participation and/or commitment once the 
group gets going. 

 Ongoing funding to hold exercises and allow the group to meet. 
 Retaining interest and participation. 
 Changes in administration from the county government level to the recruit's 

organization level. 
 
 Getting support from my emergency managers went well. I had three that were very 
interested in getting this group off the ground and sold the idea to their boards of county 
commissioners within a very short timeframe. So far, interest in getting people to join this group 
has been very good; retaining that interest will be a challenge as time goes on. I hope to retain 
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that interest with regular meetings and contact with group members. While I have no problem 
being the unofficial leader of this group now, I am hoping that these duties will rotate over time, 
giving more people ownership of the group. Funding will become more of an issue as emergency 
preparedness and response funds from the state health department decrease. Since I currently 
have such good buy-in from my emergency managers, I think they will contribute as much as 
they can. Changes in the administration of county commissioners, as well as organization heads, 
could change the staffing of the NPAC. The importance of obtaining the MOU was so that the 
people recruited for positions in this group had assurance that they could participate in 
deployments with the encouragement of their employer, as well as assurance that their time 
would be compensated for. As county commissioners and department heads change, these MOUs 
will need to be revisited. 
 
Results to Date 
 To date I have secured the interest from three of my six emergency managers. There is 
not a lack of interest in the remaining three, but as they are all only part-time emergency 
managers, there has been perhaps a prioritization issue. I have held or spoken at three separate 
meetings concerning forming the NPAC and gathering input for the JIC/JIS plan. I completed the 
NPAC JIC/JIS plan, getting final approval and signed MOUs for participation from the three 
counties that are currently participating. The NPAC currently has sixteen members, including 
emergency managers, and we have our first training/meeting scheduled for May 22 in Sterling. 
 Because of the initial enthusiasm that was spurred during the first meeting with my 
emergency managers, things have progressed much more quickly than even I had anticipated. 
We even have participation from one of our county commissioners, highlighting the importance 
of elected officials being involved in response at this level. I think everyone in this region 
realizes the importance of having this resource available. It has been a region-wide tendency to 
"gloss over" the public information response in many of our exercises, or at times to completely 
ignore it. I am hoping that this group will become an active participant in future exercises. 
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Developing and Implementing an Inclusive, Multicultural, 
Antiracist Training for Health Offices in Region 1&3 

Janet Mason 
 
 
Background 
 At our September 2007 annual regional meeting, we had a session on cultural 
competence based on Culturally Linguistically Appropriate Services (CLAS) Standards. The 
session addressed the importance of being knowledgeable about culture and respectful to the 
clients we serve. An interaction brought to light our systemic immersion in racism, and the 
barrier it is to relationships and, therefore, to health. A woman of color's anger and her courage 
to speak woke me to how critical it is to address racism because it impacts each of us in every 
possible way. I wished I had said, Thank you! Your anger helps me see what is not right here. I 
have read "such anger and action is almost always a last resort, a desperate attempt to get our 
attention when all else fails" (Kivel, 2004). In filling our public health mission, "to work with 
individuals, families and communities in New Mexico to achieve optimal health," we must 
become an inclusive, multicultural, antiracist organization. 
 
Vision 
 Our public health region will move to operating as a fully inclusive organization. I see a 
commitment to a process of intentional change toward inclusive decision making at all levels of 
our work as shown by full participation and shared power. This begins with a growing 
understanding of systemic racism as a barrier to effective diversity and will include the training 
of staff in the multi-cultures of our communities. The outcome will be public health services 
provided in a respectful, knowledgeable, and welcoming environment by staff who are qualified, 
valued, and representative of the community. 
 
Goal 
 Development of inclusive, multicultural, antiracist training for Public Health Region 1&3 
by September 2008. 
 
Timeline 
 Stage 1: Research and planning (September 2007-March 2008) 

 Research what other organizations are doing. 
 Identify any current multicultural and antiracism training with NM 

Department of Health.  
 Identify any current multicultural and antiracism training in our public health 

division. 
 Talk with coworkers and experts for direction and recommendations. 
 Invite regional staff to participate in the project. 
 Convene a group of interested staff.   

 Stage 2: Assessment of barriers to inclusivity and identify feasibility of regional 
             multi-cultural antiracist training (January-May 2008) 

 Convene a group of interested staff to tell stories, read, and study stories of 
our lives, cultures, and relationships. (By March 2008) 
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 Racism is not intellectually chosen or resisted. In order to uproot racism in our 
personal lives, we need to create a safe environment to identify our benefits, 
hidden prejudices, and realize the impact of institutional/system components 
of racism. 
 Read and discuss/study. (Ongoing) 

 Begin with sections from Uprooting Racism by Paul Kivel (2004) regarding 
the understanding of institutional racism and the impact on our work 
environment and client services. This will include being a white ally, 
identifying white benefits, and culture of power. 
 Other books/tools the group requests. 

 Plan and do an office assessment. (complete by May 2008) 
 Stage 3: Determine actions (March-August 2008) 

 Create an action plan for our region that supports moving to a multicultural 
antiracist organization.  

 Progress report to regional meeting (September 2008). These could be: 
 Specific actions that create a fully inclusive work environment. 
 Develop a regional planning team that creates ongoing regional training. 

 New employee orientation. 
 Ongoing local office training. 

 This could include a train the trainer approach pulled from the study group 
identified above. That is, if a staff member who attends the study group 
feels comfortable, they would be the ones to take the similar information 
and format out to their local offices. 

 System needs may include actions to be pursued through the HR department such 
as: policy and wage decision makers, hiring tools, quota systems. 

 Stage 4: Implement training (September 2008) 
 Stage 5: Conduct ongoing monitoring and feed back of training for improvement 
 
Resources Required 

 Time for the facilitator to prepare for meetings. 
 Time for staff to participate in the meetings. 
 Space for the meetings at the regional and field office level. 
 Travel includes time, cars, fuel. 
 Administrative support. 
 Local staff support. 
 Management support and involvement. 

 
Risks and Analyses of Risks 
 Project Risks: 

 Potential feeling of lack of trust by people of color and lack of involvement in the 
project. 

 Analysis: The work of antiracism is frequently seen as the work of people 
of color. I hope that this shifts because it is the work of all. There is a need 
for white people to identify our prejudices and actions, as well as to 
identify the systemic impact of racism for all. 

 Potential lack of interest and/or commitment from white staff. 
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 Analysis: Several staff has expressed an interest, including management 
team members. 

 Resistance to change within the organization. 
 Analysis: The commitment of a critical number of staff is needed. 

Discomfort with topic by staff. 
 Analysis: Creating a safe environment. Prioritize talking with all staff 

knowing this needs the input and energy of many.  
 Personal Risks: My role of school health advocate separates me from the 

daily operations of client services. 
 Analysis: The flexibility and regional connections are helpful; some 

coworkers are supportive of the need for change and training and have 
offered resources. My supervisor is a strong advocate. 

 
Communication System Agreed Upon 
 Communication system is to be determined at the first meeting. Because this is 
emotionally charged work and potentially hurtful, the ground rules will be set by the group at the 
beginning. 
 
Results as of May 5, 2008 
 Up to fifteen regional staffs have participated in gathering to plan how we can have an 
inclusive, multicultural, antiracist organization. We have met three times. Ground rules were 
established, and in the safety of the group, we have shared our stories and reasons for 
participating. We started with an assessment of the culture of power in our region. It has been a 
real strength having the support and participation of regional leadership. A steering group of 
three powerful and committed women has evolved (the sum of the whole is much more then the 
sum of the parts). We had a half-day presentation and potluck on white benefits that was rich, 
powerful, and believably informative. Three of the group participated in a two-day antiracism 
training and will do a two-day train the trainer this month. This month we meet again and will 
determine the next steps after finishing the analysis of power. In some ways we are slower then I 
anticipated for action and in others I am awed by the amount of work we have done. This would 
be the truth about life and my experience. 
 
Lessons Learned About Leadership and Me 
 I learned that I can grow and stretch way outside my comfort zone and not break! This 
project was a ropes course of its own. The coaching to get started was invaluable in finding bite-
size manageable steps. So, I read the book on uprooting racism, invited public health staff to 
come together in a gathering, found power in shared leadership, and we are moving forward. 
Together we have begun the assessment of the structure of power in our region, had a 
presentation on white benefits, told stories, and have commitment to action in making our region 
intercultural. This is a new word for me; I got it from my interview with a leader. Intercultural is 
a way to focus on developing relationships that are then transformational for the organization in 
sharing power, providing service, and having a safe and effective work world. I have been 
blessed to have this opportunity at RIHEL. You all have grown my heart and my courage to 
follow what I know, believe, and value. Thank you! 
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Online Learning Module for Pregnant Women with Gestational 
Diabetes 

Mandy McCulloch 
 
 
Background and Importance 
 Gestational Diabetes (GDM) is one of the most common complications of pregnancy. 
The prevalence rate in Colorado is 7.4%, which is above the national average of 7.0%. The U.S. 
rate has nearly doubled in the past ten years. GDM also has a conversion rate to type 2 diabetes 
of 50-80% within five to ten years following the affected pregnancy. The Colorado Clinical 
Guidelines Collaborative along with the Colorado Department of Public Health and Environment 
(CDPHE) created Gestational Diabetes Clinical Guidelines and Nutrition Guidelines for 
providers in 2006 and 2007, which have been distributed to all area physicians and midwifery 
clinics working with pregnant women in Colorado. In 2007, eight regional trainings were 
conducted throughout Colorado to educate providers on using the guidelines effectively with 
their clients. An interactive client educational resource, such as a DVD or CD-ROM that clients 
could use at home, was most often cited on participant training evaluations as a helpful tool for 
providers in educating their clients. 
 
Vision 
 Improve client knowledge of GDM and behaviors in managing GDM, and decrease the 
rate of conversion to type 2 diabetes in Colorado through client education and empowerment. 
 
Goal 
 Develop the content for an online interactive learning module to be used by pregnant 
women at risk for GDM, as well as those already diagnosed with GDM. The tool will address the 
risks of GDM, effective ways to prevent and manage GDM, and how to prevent the development 
of type 2 diabetes after the pregnancy, for both mother and child. 
 
Project Timeline 
 Completed Stages 

 Stage 1: Discussed project with the Diabetes Community Health Coordinator at 
CDPHE in December 2007. 

 Stage 2: Reviewed other current online learning modules, or toolkits, geared 
toward client education in February 2008. 

 Stage 3: Met with an online learning development expert at CDPHE in March 
2008. 

 Stage 4: Talked to another contact at CDPHE with experience in course 
development and learned about software that is available through CDPHE to 
develop course in April 2008. There will be no cost to use this software. 

 
 Steps to Still Be Completed 

 Stage 5: Create a logic model for this project to aid in developing objectives and 
activities. 

 Stage 6: Discuss project with GDM expert at University Hospital and determine 
other community partners. 
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 Stage 7: Solicit individuals interested in participating in an advisory committee. 
Form small advisory committee to guide and review learning module. 

 Stage 8: Work with advisory committee to develop draft of online content. 
 Stage 9: Identify clinic or individuals available to participate in focus groups. 

Collect feedback from focus groups and evaluate use of learning module by July 
2008. 

 Stage 10: Revise learning module in response to feedback. 
 Stage 11: Identify sites available for online hosting of training module. 
 Future: Evaluate online program, if successful in posting training module online. 

 
Resources Required to Successfully Complete the Project 

 Expertise from multiple community partners in developing the content of the 
learning module in order to best address client needs. 

 Evaluator to help with collecting evaluation data. 
 Clients to participate in focus groups once draft content is developed. 
 A method for sustaining access to the learning module if Web-hosting is cost 

prohibitive. 
 
Risks 
 There is a potential lack of funding to develop this module; however, I have commitment 
from the Diabetes Program at the Health Department to support this project to the extent possible 
with available funds. It is not known yet if costs will exceed available funding. Lack of time may 
also be a risk because this project will be in addition to my regular job as Program Director for 
the Prenatal Plus Program. Sustainability may be difficult if Web-hosting presents an ongoing 
cost that is not funded. 
 
Communication System Among Persons Involved in the Project 
 The initial stages involve meeting with or contacting individuals to obtain information on 
a one-on-one basis. After that point a small advisory group of people will be formed to guide the 
development and review of the learning module. This group will communicate mostly via e-mail, 
but a few teleconferences or face-to-face meetings may occur if needed. Ideally, a focus group 
will be conducted to test the module before a final version is produced. This will be scheduled on 
one or two different days, depending on numbers interested in participating. Once the module is 
developed, communication will expand to include a marketing aspect of the product to area 
health care providers and pregnant women. 
 
Results to Date 
 This project has not taken off as I had hoped, due to lack of time on my part with staffing 
shortages this spring and shifting priorities. In addition, and probably the main contributor to my 
project's struggles, is that after meeting with one of the contacts I felt a bit discouraged by my 
project as the cost and expertise seemed above and beyond what I could realistically take on. 
However, I have a renewed enthusiasm about the project after finding a different resource for 
this project that will make the project more affordable and achievable. I hope to form an advisory 
committee to develop this learning module in early summer and we will see where it goes from 
there. 
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Lessons Learned About Leadership and About Myself 
 About Leadership: I learned that I will not always have all the right information myself 
and that I must pull on the knowledge and resources of others to achieve my goal. I also learned 
that one setback cannot be the reason for a project to fail; instead, I should be more flexible in 
the process and open to changing my approach if needed. I also think as a leader I need support 
as much as I need to support others, so a challenge is for me to be OK with asking for help, and 
also to be willing to offer help to others in return. 
 About Myself: I learned that by not sharing my struggles and frustrations with others that 
I effectively shut myself down on this project. When I am feeling discouragement with 
something it is probably the most important time for me to rely on others to help pull me back 
up. As I write this, I am thinking back on my experience with the ropes course and how I would 
likely have never stood on top of the 30-foot pole if I had not had others preventing me from 
being discouraged and quitting. 
 I also learned that there will always be things that get me sidetracked and it is important 
to stay focused on the goal. I often let the little tasks of my day consume me and I leave little 
time for thinking about the big picture and strategy, which can often keep a project in the idea 
stage rather than in the planning and doing stages. I hope to change my approach to work in the 
future based on this realization. 
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Engaging Fathers in the Nurse-Family Partnership 
Jane McKinley 

 
 
Background 
 Although Nurse-Family Partnership (NFP) training and materials address a father's needs, 
our primary clients are the mother and her baby. The nurses schedule visits with mothers, and 
many of our materials are designed to engage the mother. While the nurses often connect with 
the father, the nurse's primary relationship is usually with the mother. (Obviously this distinction 
does not apply when serving a single father.) 
 
Importance of the Project 
 We know from experience and research that fatherhood is as challenging and exciting as 
motherhood. Fathers have anxieties, experience somatic complaints, and have worries and 
concerns. Fathers are part of the equation when it comes to family health and satisfaction with 
family life. When fathers are supported, heard, and informed, they are better parents and better 
partners. We observe that some of the fathers in our program are isolated and want information 
but have difficulty looking to the nurse for information because the needs of the mother appear to 
take precedence. 
 
Vision 
 Our NFP program will routinely link fathers with programs in the community that are 
designed to provide information and support for fathers. NFP nurses will meet at least once 
during the first year of the program with NFP fathers. Fathers will participate in community 
classes and utilize new information. 
 
Goal 
 To document participation of Nurse-Family Partnership fathers with one of at least three 
different programs in our county that is designed to address needs of fathers. 
 
Timeline 
 By March 2008, I intend to identify a group of individuals who are interested in 
furthering the development and accessibility of resources for first-time fathers during their 
partner's pregnancies and the first two years of their child's life. By September 2008, we will 
begin to document NFP fathers' participation in community classes designed for dads. By 
January 2009, we will have integrated our process for connecting dads with services in the 
community into our program. 
 
Resources Required to Successfully Complete the Project 

 Classes in the community that are geared for fathers. 
 Boot Camp is a primer on infant care for dads. This is offered through two of the 

three hospitals in the county. 
 The YWCA also offers classes for young adults that may also meet needs of 

fathers in our program. 
 We would like to see the revival of Los Padres, a series of parenting classes 

specifically designed for men. 
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 We would like to engage men in the Boulder County Public Health Outreach and 
Advocacy Program so they can have access to more complete information about 
shared responsibility for family planning. 

 Staff in other programs who are providing services for fathers. 
 Recruitment materials from the father-centered programs that currently exist and 

detailed information about resources in the community. 
 Support and engagement from the NFP nursing team. 
 A simple documentation system to keep track of enrollment. 

 
Risks and Analyses of those Risks 

 It is possible that Los Padres cannot find funds to resurrect their very successful 
program for fathers. We will continue to use the resources currently available. 

 It is possible that this initiative will be viewed as a variance from the fidelity of 
the NFP program. Conversation with supervisors, consultants, program staff at the 
National Service Office, and engaging with the researcher at the prevention 
center, who recommends increased involvement with fathers, will minimize this 
challenge. 

 There may not be enough fathers participating in classes to sustain the existing 
classes in our communities. 

 The programs may not be accessible to parents due to timing or expense. Once 
need is identified, there will be opportunity to find solutions to these potential 
barriers. 

 There will be times when it is not appropriate for the nurse to engage the father 
(e.g., when the father is estranged from the mother and the nurse's contact with 
the father could endanger the mother or the nurse). It is nevertheless important to 
support efforts in the community (e.g., classes in the jail to provide parenting 
support and information to fathers). 

 Other projects for the NFP may require time before time can be devoted to this 
project. (As long as there is interest, there will be energy to address this project.) 

 
Communication System 
 Interest is being generated via phone calls, and informal meetings. As interest increases, 
we will form a committee to pursue these efforts. I anticipate that we will use phone contacts, e-
mail, and meetings to keep on track. 
 
Update April 2008 
 I've learned there is far more interest in enhancing support to fathers through NFP than I 
realized. Not only is there more interest but also the interest is widespread. David Olds, the 
founder of the NFP, spoke of this need when addressing the NFP leaders last week. Members of 
his research team are investigating the needs and how to address them. Individual programs 
throughout the state are working on their own initiatives. Some have individuals who take the 
lead for their program to develop better support for fathers while other programs make a point to 
provide father-focused gifts. In our program alone, we have learned of new resources in the 
community for dads, increased our advocacy for programs that work well for dads, and found 
materials designed specifically for dads. Our visits seem to include the father more often than in 
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past years. Nurses mention the needs of fathers when they use reflective supervision. Our team 
embraced the prospect of working more closely with dads. 
 I want to use our existing database to look at: 

 Whether or not we have increased contact with fathers in our program 
 Whether there is a connection between completion of the program and increased 

father participation. 
 Whether there is a link between increased NFP contact with fathers and an 

increase in contact between father and child. Data would indicate that more of our 
fathers have daily contact with their child than in past years. 

 I want to utilize the national Web site forum where we can exchange information about 
our successes and resources. I can utilize the forum on the NFP Web site. I will ask my state 
consultant for a recommendation for who to speak with at the national service office to find out 
if someone at that level is interested. I will invite all interested parties to join the online forum. I 
will find others to assist me to develop a structure so that we can learn together, perhaps set up 
times to meet, ways to share materials, and ways to evaluate our successes. 
 
Lessons Learned 
 There are others out there who will gladly pool resources, ideas, and energy. "No" doesn't 
always mean no. Sometimes, "No" means space/time is needed. 
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Permit Process Improvements Through Implementation of a Lean 
Manufacturing Technique (Kaizen Event) 

Shannon McMillan and Dena Wojtach 
 
 
Background and Importance 
 The Air Pollution Control Division (APCD) is located within the Colorado Department of 
Public Health and Environment (CDPHE). One of the many tasks the APCD completes is issuing 
permits for construction and operation for stationary sources of air pollution. The APCD has 
been actively seeking to improve the permitting process in order to process permit applications 
more quickly to meet the needs of industry, which, in turn, is working to meet market demands 
in a timely and responsible manner. Specifically, Colorado's oil and gas industry, in an effort to 
offset the nation's energy needs, has experienced delays in receiving the necessary air emission 
permits prior to constructing new sources or modifying existing sources according to market 
demands. The oil and gas industry currently represents a sizeable amount of Colorado's 
economic base. Regarding the APCD, the oil and gas industry represents approximately 50% of 
the permitting workload as well as the vast majority of the current permitting backlog. We 
believe these efforts will not only improve the APCD's permitting process and paper handling 
but will also improve relations with industry as a whole. 
 We are seeking to create an internal core group of Stationary Sources Program 
stakeholders to facilitate the evaluation of the current APCD permitting process specific to the 
oil and gas industry from well-completion to final permit issuance through the use of a "lean" 
technique called a "Kaizen event." Lean is a process improvement approach and set of methods 
that seek to eliminate non-value added activities or waste. Kaizen events are a key to Lean's 
effectiveness—making rapid, breakthrough improvements while creating an employee 
empowered continual improvement culture. In Japanese, kaizen means "to change for the good of 
all."  
 Air permitting groups in several other state agencies like Colorado's have held Kaizen 
events by certified Kaizen professionals to improve their permitting processes. It is our intent to 
understand from these states lessons learned and the ultimate process that they embraced in order 
to improve their performance and responsiveness to their clients, all the while meeting their 
public and environmental health responsibilities. Further, it is our intent to involve specific oil 
and gas industry representatives in holding this Kaizen event here in Colorado. Note that we 
fully expect to garner internal stakeholders support in advance of formally approaching the 
external stakeholders. 
 
Vision 
 Through improvement in the permitting process for stationary sources of air pollution, 
eliminate permitting backlog, reduce lead times, allocate more staff time to mission critical work, 
and improve staff morale and process transparency. 
 
Specific Goal 
 The short-term objective is to investigate the feasibility of applying the Kaizen 
philosophy in analyzing the APCD's permitting process for oil and gas facilities, identifying 
opportunities to streamline for efficiency and add value to the overall permitting process. The 
goal would be to host such a Kaizen event in spring 2008. The long-term objective is to 
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implement findings from the Kaizen event, in order to improve the permitting and overall paper 
process flow within the APCD for all industries, not only the oil and gas industry. 
 
Project Timeline 
 Stage 1: Event Planning 

 Timeline: October 2007-May 2008 
 Event planning includes: researching Lean and Kaizen event information; 

contacting other states for background information, experiential tips, etc.; 
securing support from the APCD management to further explore possibilities and 
hold event; define the event scope and objectives; secure a facilitator; secure 
funding; communicate with management and eventually with staff about the 
process; pre-event meeting with facilitator, team leaders, key management, and 
staff; event preparation and logistics. 

 Stage 2: Event Implementation 
 Timeline: 5-day event in June 2008 
 Hold Kaizen event, bringing together a cross-functional team for five days to 

dissect the permitting process and implement process changes. Steps in the event 
implementation include: Kaizen event overview, kick off Kaizen event, manage 
the phases of the Kaizen event, manage change during the Kaizen event, identify 
the follow-up action items from the event, report out at the end of the event, and 
celebrate a successful event. 

 Stage 3: Event Follow-Up 
 Timeline: 30-day event follow-up and 60-day event follow-up 
 Follow-up activities after the event would include the following: track event 

actions, evaluate performance, and communicate internally and externally. 
 
Resources Required to Successfully Complete the Project 
 In order to complete this project, resources from a variety of programs, both in and out of 
the APCD will be needed. In addition to Shannon and Dena's work to get the event planning 
conducted and the event itself off the ground, participation will be required to a varying degree 
for the following parties: APCD management, CDPHE Environmental Director, six to fifteen 
APCD staff to participate in the event from permitting, enforcement, information technology, 
administration, legal, and inventory. In addition to the CDPHE/APCD participants, several 
industry representatives will be participating in the event. Financial resources are also needed for 
the cost of the facilitator at the pre-event meeting, event, and post-event meeting. 
 
Risks and Analyses of Those Risks 
 Project Risks Include: Lack of interest among management and staff for the event. 
Miscommunication about the process could lead to misunderstandings about the intent and scope 
of the project. For instance, staff could misinterpret the process to be a risk to their job security 
in light of increased efficiencies, a risk to the actual engineering review conducted, or as a 
statement that they haven't been doing quality work in the past. In addition, outside parties could 
misinterpret the scope and intent of the event to include changing regulations, interpretations, 
etc. Finally, failure of the project to produce any positive results is unlikely given the feedback 
received from experience participants, but still it is a possibility. 
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 Personal Risks: On a personal level for Dena and Shannon, risks include lack of support 
from management and staff for conducting the event, failure to adequately complete the pre-
event planning activities, and poor communication with management and staff that leads to some 
of the above potential misunderstandings. All of these potential pitfalls could reflect negatively 
on those who championed the idea and planned the event. 
 
Communication System Among Persons Involved in the Project 
 Stage 1 requires frequent communication in the way of e-mails and meetings with key 
participants in the pre-event planning process, as well as phone calls and e-mails with 
experienced states, potential sources of funding, and potential facilitators. Stages 2 and 3 will 
require communication in person with the participants in the event as well as feedback about the 
event to management and staff through e-mails, memos, and meetings. 
 
Results to Date 
 As of May 2008, most of the pre-event planning has been completed, including: 
researching Lean and Kaizen event information; contacting other states for background 
information, experiential tips, etc.; securing support from the APCD management to further 
explore possibilities and hold event; and defining the event scope and objectives. The funding 
from the APCD and industry stakeholders has been secured and contracts signed with the 
facilitator. The pre-planning meeting will take place on May 19 and the Kaizen event will be the 
week of June 2. The division director announced the project at a recent all-staff meeting to 
demonstrate his support for the project and ask for support from the rest of the division. 
 
Lessons Learned About Leadership 

 Importance of teamwork 
 Time management for the project, project scheduling, understanding the 

necessary steps both internal and external, planning enough time to complete the 
steps 

 Advocacy by management is important for a project that affects others' work in 
getting the project off the ground 

 How to be an advocate for a project to inspire interest in both management and 
industry stakeholders 

 Persistence is key in getting a project moving, especially with an overloaded 
workforce 

 Proactively communicate with decision makers 
 Communication: knowing how to present a concept to people with differing 

perspectives to garner support 
 Seek diverse perspectives during project development (internal and external) 
 Don't assume or underestimate people 
 Don't recreate the wheel; look at what other's have done 
 Power of turning a negative into a positive 

 
Lessons Learned About Myself 

 It's okay to rely on others for different pieces of a project 
 Don't over commit myself; don't over promise is an essential skill in life 
 Personal time management 
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 Optimism is important; change is possible and I can be part of that change 
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Radon Mitigation in High-Risk Areas: El Paso County, CO 
Rick Miklich 

 
 
Background and Importance 
 Based on data from 1999-2001, the Environmental Protection Agency (EPA) has 
determined that El Paso County has been identified as having a probable indoor radon average of 
6.55 pCi/L, exceeding the maximum level of 4 pCi/L. This level affects an estimated population 
of 500,000 based on current census data. 
 Radon is an invisible, radioactive gas created from natural deposits of uranium and 
radium in the soil. Radon can be drawn into a building where it accumulates to concentrations 
that can increase the risk of lung cancer, especially for non-smokers. At an attributed 20,000 lung 
cancer deaths per year, radon represents a significant and avoidable health risk. 
 While radon mitigation technology exists and in some cases is being installed, such 
mitigation on existing structures is often difficult and cost prohibitive. These limitations are more 
often than not enough to discourage homeowners from retrofits. However, the cost of mitigation 
for new construction is easy and a fraction of the cost compared to retrofit. 
 
Vision 
 At a lifetime risk of death at 1 in 100 (at EPA level of 4 pCi/L), Radon exposure 
represents a very large and fortunately easily preventable risk. Safe building practices, such as 
those for electrocution, fire, and carbon monoxide, are specifically addressed in existing codes 
whereas radon mitigation language is lacking. 
 
Specific Goal 
 To establish mandatory radon mitigation codes for all new construction in El Paso 
County. This would be done using a three-phase approach including developing a region specific 
data base of high-risk areas in the county for the purposes of providing scientific documentation 
of risk, providing a public information campaign to educate the public on the risk associated with 
radon exposure, and addressing regional building officials, developers, and elected officials to 
mandate radon mitigation in all new construction in identified high-risk areas. 
 
Project Timeline 

 May 2007: Secure grants and distribute radon test kits to the public and begin to 
collect results and establish a Geographic Information System (GIS) data base to 
analyze areas of high risk. 

 Spring 2008: Begin public information and educational efforts on the risk of 
radon exposure. Finalize data collection and creation of GIS system. 

 Fall 2008: Begin meeting with building officials, realtors, and elected officials to 
discuss mitigation recommendations. 

 Winter 2008: Adopt radon mitigation language for new construction to local 
building codes. Continue to build coalitions, partnerships, and educational efforts 
on radon risk. 
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Resources 
 Primarily time related costs, plus the cost of the radon test kits to provide background 
data. However, with grant assistance from the National Association of Counties and the 
Colorado State University Extension service, free or low-cost test kits have been made available 
to low-income families. 
 
Risks 

 Receiving adequate and significant Radon test results from the public in order to 
create a useful data base to assess area risks. 

 Getting buy-off from the development and realtor professions who may be 
reluctant to add costs, however insignificant, to the cost of new housing. Also, 
realtors might be loathe to discuss the dangers of Radon to prospective clientele. 

 A timely response by building and elected officials to adopt and implement code 
changes. 

 Other risks, having yet to be identified, certainly exist. 
 
Communication System 
 Program staff are well connected to the regional building officials and elected 
representatives. We also have a close working relationship with the Colorado State University 
Extension office as well as our local Office of Communication to assist in the data gathering and 
public information efforts. We would also address local groups, organizations, and realtors to 
educate and build partnerships for this effort. Telephone, e-mail, and personal visits will be 
crucial. 
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Building a Stronger Drinking Water Team 
Mindy Mohr 

 
 
Background and Importance 
 The EPA Region 8 office conducts direct implementation of the Safe Drinking Water Act 
(SDWA) in Wyoming and on tribal lands. We must work closely with partners in the EPA 
headquarters, the state agencies (Wyoming Department of Environmental Quality), and agencies 
assisting tribal systems (the Indian Health Services and the Bureau of Indian Affairs). In 
addition, the staff within the drinking water program team must work well with each other, since 
each person has a narrow field of expertise. This means there is a need for effective intra-team 
communication. Fieldwork also requires effective communication in order to optimize travel and 
time resources. Currently, our team leaders and program managers must focus on constant data 
reporting to senior EPA officials, often they do not have time to focus on team dynamics or work 
effectiveness.  
 
Vision 
 The somewhat isolated staff in the Region 8 Drinking Water (DW) program will become 
a more cohesive, functional team with increased communication and cooperation, both internally 
and with external partners. We will urge our management to increase top-down communication 
and information sharing, as well as submit proposals to them for process improvements. This 
will be an ongoing process as we address new issues. We will work more efficiently, which in 
turn helps more public water systems provide safe drinking water under the SDWA 
requirements. 
 
Specific Goal 
 To initiate a series of meetings with volunteers from the Region 8 DW program to 
discuss adaptive changes we can make ourselves, or propose to our management, in areas such as 
internal processes, fieldwork in 2008, outreach to state and other partners, and outreach to the 
regulated community. At the conclusion of the meetings, we will have explicit plans of action or 
proposals for management. The key element of all proposals is increased communication for a 
more effective team. 
 
Project Timeline 

 Send out invitation to staff in the DW program describing the proposed first 
brainstorming meeting; ensure that management is apprised of this initiative. 
(Completed) 

 First meeting held 12/10/07. Determine participant interest and ideas for the group 
to address. Form subgroups as needed and draft proposals. (Completed) 

 Meet with program management to explain the potential benefits of this initiative. 
Work on any discomfort with change. (Completed 12/2007) 

 Hold additional meetings to finalize action items and proposals. First set of 
written proposals given to management in mid-January 2008. 

 Meet with team leaders and unit supervisor to present proposals needing 
management action or approval. (February 2008) 
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 Implement action items, conduct ongoing monitoring and feedback into program, 
and plan improvement. 

 
Resources Required to Successfully Complete the Project 
 This project does not require funding, just the commitment and hard work of the group 
leader(s) and participants. The main resource needed is our persistence, since change is not 
always welcome. 
 
Risks and Analysis of Those Risks 
 Project Risks: 

 A potential lack of interest and/or commitment from the EPA drinking water staff 
in increasing communication; some people prefer to work alone and not 
communicate. Hopefully peer pressure can help overcome this. 

 Lack of acceptance of our proposals by drinking water management, and 
sensitivity to change by the current leadership. 

 Lack of follow up by management or staff in implementing the proposed actions. 
 Analysis: There is energy and enthusiasm for improved communication in our group. We 
will try to raise the level of enthusiasm in others. I will also try to utilize ideas learned from the 
book Leadership On the Line in leading this group. 
 
Results to Date (May 2008) 

 After two distinct meetings of the brainstorming group, we prepared and 
presented a list of three main proposals to management. Several pieces of those 
proposals have been implemented to date. 

 At our request, the format of our weekly team staff meetings has changed; 
they are more productive. 

 My co-workers have been empowered to speak up and take on new 
projects, including development of brochures to hand out to small water 
systems. 

 Our group developed the idea of utilizing a geographic information system 
information on maps to plan and track our field work. We will test them 
during the 2008 field season. 

 Communication with external partners has improved, resulting in cross-
training. Specific examples include utilizing the Wyoming rural water 
association to provide technical assistance to small systems and increasing 
communication with the Wyoming DEQ. Additional meetings with these 
partners are planned. 

 Communication and cooperation with small water systems has improved. I 
represented the EPA in a DVD promoting Wyoming drinking water 
system operators. This DVD will be distributed for recruitment and 
retention purposes. 

 Although our management was initially uncomfortable with what they perceived 
to be a subversive group, we are now recognized for what we can offer and were 
commended during performance reviews. 

 We realized that we needed a way to facilitate water system operators notifying us 
of new water sources or treatment processes. One of the younger (less age-
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challenged) team members in the brainstorming group volunteered to lead a group 
effort on developing notification forms and clarifying the internal processes. 

 
Lessons Learned About Leadership and About Myself 
 About Myself: I learned that when there's passion about the need to make a change, I can 
find the courage to act upon that. It is really fulfilling to help empower others. This is especially 
true of my younger coworkers, who are the future of the EPA. I still find it difficult to assume 
the public role of leader. 
 About Leadership: The key thing is to lead from your heart; you have to care about 
something enough to fight for it. Persistence, patience, and keeping a sense of humor seem to be 
critical skills. When one person takes on the role of leader, it inspires others to become leaders 
themselves.  
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Reactive, Reenergize, and Grow Colorado Minority Health Forum 
Robert Munoz, Jr. 

 
 
Vision 
 My vision is to enhance health systems for people living in Colorado so that health and 
access to health services are a human right; so that health is an ever present reality that we 
always build upon, stand for, and embrace; so that systems and services are inspiring, respectful, 
inclusive, cooperative, relevant, adaptable, viable, innovative, and accessible for everyone 
everywhere; so that health systems and services in which Coloradoans participate are persistent 
and resourceful in finding ways to achieve the best health for all our communities. 
 The Colorado Minority Health Forum (CMHF) Mission Statement states that "the CMHF 
is an inclusive membership organization that educates Colorado communities about the human 
cost of health disparities and advocates for the elimination of health disparities." My mission is 
to reactivate and expand the Colorado Minority Health Forum to engage a broader base of 
constituents and communities across Colorado to identify and employ strategies to address health 
disparities, including rural disparities and migrant farm worker health. 
  My aim is to establish a collaborative leadership process to develop CMHF as a lead 
organization in taking a lead role in discussion and agenda for achieving health equity in general 
and meeting 2020 Health goals in particular. 
 
Goals 

 Reactive the CMHF 
 Develop broader base of constituents across Colorado to address health disparities 
 Bring more community-based representation on the CMHF board 
 Develop greater awareness of health disparities via the Colorado Department of 

Public Health and Environment's Office of Health Disparities (OHD) Health 
Disparities Report 

 Plan strategies to address health disparities 
 Develop and enhance resources available to address health disparities 
 Advocate for policies, resources, and workforce development to address health 

disparities 
 Develop workforce with knowledge and resources to address health disparities 
 Prepare Colorado to meet Healthy People 2020 goals 

 
 
Project Tasks and Activities 
 
Goals 
1. Reactive the CMHF 

Tasks & Activities 
A. Reconvene board 
B. Get alignment on mission and goals 
C. Develop communication plan 

2. Develop broader base of constituents across 
Colorado to address health disparities, meet 2020 
Healthy People goals and increase health equity 

A. Identify individuals, groups, and coalitions 
B. Communicate missions, goals, and first 

steps  
C.  Invite to join the CMHF 

3. Bring more community-based representation on A. Identify community-based organizations to 
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the CMHF board serve on the CMHF board 
B. Communicate mission, goals, and plans 
C. Invite to join the CMHF board 

4. Develop greater awareness of health disparities 
via OHD Health Disparities Report and in terms of 
2020 Healthy People goals 

A. Distribute OHD Health Disparities Report 
B. Get the CMHF board and participant 

feedback 
C. Identify additional area of health disparities 

of concern to communities 
5. Plan strategies to address health disparities, meet 
2020 Healthy People goals, and increase health 
equity 

A. Meet with different constituents to identify 
strategies for addressing gaps and 
procuring resources to address health 
disparities, meet 2020 Healthy People 
goals, and increase health equity 

B. Develop plans with different constituents 
to identify strategies for addressing gaps 
and procuring resources to address health 
disparities, meet 2020 Healthy People 
goals, and increase health equity 

6. Develop and enhance resources available to 
address health disparities, meet 2020 Healthy 
People goals, and increase health equity 

A. Identify existing resources 
B. Identify funding sources 
C. Raise funds and write grants 

 
7. Advocate for policies, resources, and workforce 
development to address health disparities, meet 
2020 Healthy People goals, and increase health 
equity 

A. Identify organization, agencies, and 
foundation that can address and impact 
health disparities, 2020 Healthy People 
goals, and health equity 

B. Engage in development of policies, 
strategies, services, resources and/or 
training to address health disparities, 
meet 2020 Healthy People goals and 
increase health equity 

8. Develop workforce with knowledge and 
resources to address health disparities, meet 2020 
Healthy People goals, and increase health equity 

A. Assess organizational and worker capacity 
to address health disparities, meet 
applicable 2020 Healthy People goals, and 
increase health equity 

B. Provid needed training and resources to 
address health disparities 

 
 
 
Resource Requirements 
 
 
 

Tasks & Activities 
A. Reconvene board 
B. Get alignment on mission and goals 
C. Develop communication plan 

Resources 
A. Teleconference number 
B. Office supplies, printer, phone, computer 
C. Board members and contact information 

A. Identify individuals, groups, and coalitions A. List of organizations and coalitions 
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B. Communicate mission, goals, and first 
steps 

C. Invite to join the CMHF 

B. OHD Health Disparity Reports 
C. Healthy People materials 
D. Invitation letters 
E. MOUs 
F. Paper, printers, postage, computer, phone 

A. Identify community-based organizations to 
serve on the CMHF board 

B. Communicate mission, goals, and plans 
C. Invite to join the CMHF 

A. List of organization and coalitions 
B. CMHF bylaws, vision, mission, and goals 
C. OHD Health Disparity Reports 
D. Healthy People materials 
E. Invitation letters 
F. Paper, printer, postage, computer, phone 

A. Get CMHF board and participant feedback 
B. Identify additional areas of health 

disparities of concern to communities 

A. Meeting space 
B. Flip charts, markers, papers 
C. Organizational representatives 
D. Teleconference number 
E. List serve 

A. Meet with different constituents to identify 
strategies for addressing gaps and 
procuring resources to address health 
disparities, meet 2020 Healthy People 
goals, and increase health equity 

B. Develop plans with different constituents 
to identify strategies for addressing gaps 
and procuring resources to address health 
disparities, meet 2020 Healthy People 
goals, and increase health equity 

A. Meeting space 
B. Flip charts, markers, paper, binders 
C. Organizational representatives 
D. Teleconference number 
E. List serve 
F. Food and drinks 

A. Identify existing resources 
B. Identify funding sources 
C. Raise funds and write grants 

A. Computer, printer, paper 
B. Lists serve 
C. Meeting space 
D. Food 

A. Identify organizations, agencies, and 
foundations that can address and impact 
health disparities, 2020 Healthy People 
goals, and health equity 

B. Engage in development of policies, 
strategies, services, resource and/or 
training to address health disparities, meet 
2020 Healthy People goals and increase 
health equity  

A. List of founding organizations 
B. Computer, printer, paper 
C. Lists serve 
D. Funds to meet with people for development 

of funding base 

A. Assess organizational and worker capacity 
to address health disparities, meet 
applicable 2020 Healthy People goals, and 
increase health equity 

B. Provided needed training and resources to 
address health disparities 

A. List of organizations serving disparately 
affected populations 

B. Trainers 
C. Computer, printer, paper 
D. Lists serve 
E. Meeting space 
F. Food 
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Risks 
 There is a risk that the project gets going then goes back into a hiatus. This can be 
addressed by institutionalizing the CMHF or funding positions on a long term basis. There is also 
the risk that the group will be limited in addressing only interests of board or participation 
members. This can be addressed by significant and meaningful involvement of different 
constituencies affected by health disparities. That is, even if groups or representatives can not be 
a part of CMHF, we can still meet with them and address concerns and interests. 
 
Schedule 
 
 May Jun Jul Aug Sep Oct Nov Dec 
Reconvene board x        
Get alignment on mission and goals x        
Develop communication plan  x       
Identify organizations to join CMHF  x       
Invite organizations to join CMHF   x      
Identify community-based organizations to 
join board 

  x      

Communicate mission, goals, first steps   x      
Get CMHF and participant feedback    x     
Identify other areas of health disparities    x     
Identify strategies     x    
Develop plans      x   
Identify resources, funding x x x x x x x  
Raise funds, write grants x x x x x x x  
Identify organizations for training     x x x  
Develop plans to address health disparities 
with organizations 

      x  
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Enhancing EPA Media Outreach with Improved Messaging and 
Marketing Approaches 

Richard Mylott 
 
 
Background and Importance 
 The Environmental Protection Agency (EPA) solicits positive media attention associated 
with agency actions, issues, and programs on a weekly basis. In many cases, the approaches we 
use to generate media attention are outdated and not particularly effective. In today's media 
environment, e-mailing press releases to media contacts and hoping they are interested enough to 
follow up and run a story is not enough. New approaches and tools are required. 
 As a media officer at the EPA, my project focused on taking leadership initiative to 
improve how we market our activities and generate news coverage. We are a small office with a 
new director and the opportunity to make a positive impact on our region. 
 
Vision 
 The vision for this project began in January after a trip to Washington, D.C. for an EPA 
public affairs staff meeting. Norm Hartman's presentation in Santa Fe also reinforced the need 
for a more proactive approach to working effectively with media. Norm's material offered some 
valuable and practical information on how to improve outreach. 
 My vision is to improve how our communications office markets the EPA's work so that 
external news organizations present EPA actions as interesting, relevant, and significant to a 
larger public audience. 
 
Specific Goals 

 Identify and use a diverse set of tools and marketing approaches, including: 
 Video and images: providing print and TV media outlets with ready-to-use 

EPA-generated video and high-res images 
 Messages: make more relevant and use interesting language 
 Reporter contacts: direct calls, pitches 
 Agency quotes: develop more relevant, approachable quotes for outreach 
 Other outreach: radio, op-eds, etc. 
 Improve internal tracking: Web-based newsclips/media tracking service 
 Developing the story: provide secondary content and leads to support 

interesting angles, perspectives to improve likelihood of coverage 
 Train Communications staff and develop a process and products that enable our 

office to systematically use these tools. 
 
Results 
 More positive, high-quality stories associated within the media. Better public 
understanding of environmental issues, more positive impression of the EPA's work and 
relevance. 
 
Project Timeline 

 January 2008: develop a list of practical tools and strategies to improve media 
outreach 
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 February: develop a presentation that provides an overview of media outreach 
and its importance, and communicate tools to team members and senior 
leadership 

 March-April: test new approaches with the EPA news outreach 
 May: convene a half-day retreat with media team to discuss new approaches 
 June-August: institutionalize tools into a system that others can use 
 September: track and evaluate what works, what doesn't, and identify 

opportunities for new outreach methods 
 
 Implementation 

 Develop a shared set of tools and training for other media officers 
 Half-day retreat to focus on next generation of media outreach (May 29) 
 Senior leadership presentation 
 Purchase needed services and equipment 
 Track and evaluate success over time 

 
Resources  

 All the EPA program staff need to get field staff to think news, produce video and 
high-res images as part of their work 

 EPA Web support to host multi-media portals 
 Video camera 
 Improved news clips and media tracking service 

 
Risks/Obstacles 

 Status quo 
 Limits on personal responsibility, overextension 
 Lack of understanding, respect for importance of media at management level 
 Tight budgets 

 
Analysis of Risks/Obstacles 

 Need buy-in from team, communications director, and senior leadership 
 Need to demonstrate successes early 
 Need to secure some monetary resources 

 
Results to date 

 Higher success rate in coverage, use of video and high-res images led to coverage 
and longer news stories 

 Providing other contacts for perspectives on news has been successful 
 Controlling message, fewer errors in reporting 
 Success with op-ed for Earth Day 

 
Lesson so Far 
 Regardless of tools, I still need to aggressively market news items and call reporter's 
news editors 
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Health, Physical Activity, and Nutrition Education for Middle-
Schoolers 
Cheryl Pegues 

 
 
Background 
 My project is one that starts with a vision fueled by my own personal passion; it is 
powered by creativity, guided by values, and shared by others in a collaborative effort with a 
plan for sustainability. Having observed the actions and attitudes of the adults that I have worked 
with, I am convinced that a better way to combat the negative impact of ignorance and 
complacency with regards to health is to target a different audience within the same minority 
populations: adolescents—a younger generation. 
 
Vision 
 To empower adolescents to make positive lifestyle choices now and in the future. 
 
Specific Goal 
 To provide health education information on nutrition, physical activity and exercise, 
smoking, AIDs/STDs, obesity, and drugs and alcohol to seventh grade students at the Rachael B. 
Noel Middle School, Denver, Colorado. 
 
Project Timeline 
 Stage 1: (September-November) 

 Develop an outline for the project (including specific project components); 
determine criteria for participating as an active partner in the project (presenters, 
consultants, advisors, and other human resources); finances needed to fund the 
project; the participants (who will be involved and how will they be recruited); 
the project site, and project timelines to include implementation and completion 
dates. 

 Stage 2: (December-January) 
 Organize a team of presenters for the project. 
 Start grant writing process. Research information on grant writing and enlist the 

aid of experienced grant writers for assistance and guidance in the process. Search 
for sponsoring agent for the proposed grants(s). Specify a timeline for the project 
(initiation to completion) to determine the best funding sources. Create budget for 
project and develop line items. 

 Stage 3: (January) 
 Once all of the partners have been identified and briefed, meet one-on-one with 

each person to make sure that everyone is consistent in understanding the goals 
and objectives of the program. Schedule and hold meetings for the team members 
via conference calls. Determine the going rate for consultant fees to be included 
as line item in the budget. Meet monthly beginning in January via conference 
calls to discuss the program objectives and develop curriculum to include the pre- 
and post-tests. 

 Stage 4: (February-March) 
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 Schedule and conduct two to three visits to the project site with partners to meet 
with school personnel to discuss logistics and identify gaps and opportunities that 
need to be addressed. Establish deadlines for requests for printed matter and other 
equipment needed for the project. Schedule date for parent/student orientation for 
the project. Print and prepare packets for the students. Arrange for safe storage of 
program materials (including snacks) on a weekly basis for the duration of the 
project.  

 Stage 5: (March-May) 
 Program implementation. 

 Stage 6 
 Program evaluation. 

 
Status Report 
 Program projections: 

 Forty seventh grade students 
 Six partners to present each of the health components 
 Active support from school and parents 
 Grant funds to support the program financially 

 Actual status: 
 Received signed consent forms from twenty-three students 
 Actual participation ranges from 10-15 each week 
 Little support from school and no support from parents 
 Grant funding pending 
 Partners secured for each health component 

 
Leadership Lessons Learned 
 Leadership is an action word that looks good on paper. The reality is that it is a politically 
correct term for "work." You have to be willing to serve to lead. To be an effective leader you 
have to be willing to serve the very population that you are trying to help. More importantly, you 
have to understand what people want and what they need and know the difference. 
 A "pilot" program is a license to experiment. I have learned that when working with 
people, especially kids, that nothing is guaranteed. You have to be flexible because nothing is 
certain. 
 Always show appreciation for the work that others contribute and do for you, especially 
if they have to volunteer their time and effort. It pays to be nice. Always. 
 Never panic. Whatever you decide to do is always the right thing at that moment because 
there is no precedent. Go with the flow of things and always have a few backup plans. If things 
aren't going well, or at least the way you anticipated, do the next best thing (whatever comes to 
mind). In a pilot program or project, there is no right or wrong. But you're going to find out what 
works and what doesn't along the way. Reward effort and participation with something. Make up 
stuff. 
 What I have learned personally is that experience is still the greatest teacher there ever 
was. The more experience, the better opportunity to develop my leadership skills. Somehow, 
talking about leadership seemed so easy. Application of principles is key to becoming a 
servant/leader. I want to lead to serve and set the example. I have to stay focused so as not be 
distracted from my goals. 
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Health Literacy Initiative: The Center for African American Health 
Rosalyn Reese 

 
 
Background and Importance 
 Health literacy is defined as the degree to which individuals have the capacity to obtain, 
process, and understand basic information and services needed to make appropriate decisions 
regarding health. Studies show that those with low health literacy are: more likely to make errors 
with their medication, are less likely to complete medical treatments, have trouble navigating 
through the health care system, and more likely to be hospitalized or use the emergency room. 
 The Center for African American Health's Literacy workshops and overall outreach 
efforts will encourage the community to better understand health education, self-management, 
free resources, medical information, and encourages them to become advocates for their health. 
Prevention efforts are focused on cardiovascular, diabetes, and colorectal education. 
 
Vision 
 An African American Community healthy in mind, body, and spirit that is filled with 
individuals taking responsibility for their own health and contributing to the enrichment of the 
community. 
 
Specific Goal 
 Participants will have an increased understanding of health literacy and awareness of how 
it affects client patient interactions and the quality of care as measured by the pre- and post-tests. 
The two-hour health literacy classes are designed to be educational, interactive, and innovative, 
and include toolkits as support. Additional efforts to promote health education will result in 
scheduled outreach activities in the community and patient bill of rights. Literature and health 
exhibits will focus on education specific to preventing or managing diabetes, heart health, and 
colorectal cancer. 
 
Project Timeline 
 Stage 1 

 Comprehensive research regarding health disparities and health literacy. 
 Timeline: Completed the review by October 2007. 

 Stage 2 
 Conducted an assessment of our health literacy model based on intervention, 

knowledge, anatomy, behavior, and confidence. 
 Timeline: Completed the initiatives outline by December 2007. 

 Stage 3 
 The core planning team is already established with defined roles. Additional team 

members increased as a result of an Office of Minority Health (OMH) grant that 
influenced the overall outcomes of my work as it relates to health literacy. In 
addition to me, the team consists of the executive director, director of research 
and evaluation, health initiatives director, co-workers, and health care providers. 
The intern social worker has since moved on after providing tremendous support. 

 Timeline: Work in progress through implementation. 
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 Stage 4 
 A health literacy initiative logic model clearly defines the work plan. In addition, 

an OMH grant provides a specific work plan with dated goals. 
 Timeline: Reviewed and completed by December 2007. 

 Stage 5 
 Implement through Faith and Health Ministries and community members of target 

populations. Additionally, outreach opportunities are ongoing through invitation 
from a variety of partner organizations. 

 Timeline: The first health literacy class under my leadership was actually held on 
Saturday, April 19, 2008, at a partner church. A total of twenty-five people 
attended consisting of both men and women. The focused health theme was on 
cancer and African Americans. 

 Stage 6 
 Collect and analyze data received through pre- and post-testing. Evaluations and 

surveys are included in this initiative in order to evaluate the overall impact of the 
project. Systematic reporting is utilized in order to successfully manage all data 
collected. 

 Timeline: Ongoing, based on funding and sustainability. 
 
Resources Required To Successfully Complete the Project 
 Fortunately, based on collaboration with interested partners, funding is available to 
sustain a larger health disparities project through 2010. Therefore, funds have been committed by 
the Center to African American Health to support health literacy literature and health screenings 
such as blood pressure, glucose, and colorectal screenings. Resources are available for 
marketing, health literacy brochures, research and evaluation tools, toolkits, educational tools, 
and supplies.  
 
Risks and Analysis of Those Risks 
 Project Risks: Initially, the concern is whether or not people will attend the classes. The 
term health literacy is foreign to some; this will require creative methods for outreach. So far, the 
response to the initiative has been extremely positive. People are interested in gaining more 
knowledge about improving or preventing their health issues. 
 Analysis: To develop a culturally appropriate brochure and a consistent marketing plan in 
churches and other community organizations. 
 Personal Risks: Considering I work at the Center as the health literacy coordinator with 
outstanding support, I see greater opportunities to advance this project on a larger scale. My 
personal risk will be to maintain a sense of balance based on the new demands to organize, 
coordinate, and sometimes facilitate classes. My goal is to live well in mind, body, and spirit. 
 
Communication System Among Persons Involved In The Project 
 The communication system is supported primarily through e-mail, reporting, and monthly 
meetings with all of the core team members. Health care providers will be asked to participate on 
a volunteer basis to present.  
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Results to Date (May 2008) 
 Great strides have been made to meet the timeline objectives outlined in the health 
disparities grant. Our annual health fair in February 2008 was a huge success and extremely 
diverse. Nearly 800 people attended and benefited from a variety of free health screenings and 
health education. I am responsible for coordinating the majority of outreach efforts. Workshops, 
power point presentations, health exhibits, blood pressure screenings, and promotional literature 
have kept us all very busy while encouraging the community to live well. 
 
Lessons Learned About Leadership and About Myself 
 Participating in RIHEL has been a rich journey professionally and personally. I am 
learning the dynamics of planning a project that has great potential to empower people to take 
responsibility for their personal health. I am looking forward to the challenges and personal 
stories as a result of participating in the classes. I am blessed to have an incredible support 
system at the Center and be part of a great team. 
 
About Leadership 
 I am learning how to transform my stress into performance with a purpose. The journey 
still continues as far as managing my stress for overall effectiveness. I am currently a participant 
in a new workshop that the Center launched called Chronic Disease Self-Management Program. I 
am learning self-management tools that provide me with a personal balance in order to maintain 
and grow in my current responsibilities as a leader and share testimonies with others. Another 
lesson learned is to network and collaborate with others who have expertise in health literacy and 
health care. I count it all joy! 
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Interagency Disaster Behavioral Health Communication System 
Elizabeth Roome 

 
 
Background and Importance of the Project 
 The Colorado Crisis Education and Response Network (CoCERN) has been working for 
the past year to create a standardized behavioral health (BH) response in times of crisis. Key 
components for a standardized response are communication systems capable of transcending 
agency territorialism and technological barriers. These systems include training prior to an event, 
activating key personnel as an event unfolds (as well as preventing an overload of well-
intentioned responders from overwhelming a response), coordinating communication between 
agencies during an event and after-action reports, and best practice history collection following a 
response. 
 In extreme cases, such as contamination or infectious disease, it may be necessary to 
form a virtual joint information center allowing people to gather and disseminate information 
from decentralized locations. 
 Currently we have eighty-three representatives from fifty-three organizations involved in 
standardizing behavioral health response. Coordinating existing technology, implementing new 
collaborative methods of training and information sharing, and recording of response activity are 
key next steps in the process. 
 
Vision 
 To maximize effectiveness in behavioral health disaster response through the creation of 
comprehensive and collaborative systems of planning, preparation, training, and implementation 
utilizing: 

 Advanced communication 
 Coordinated high- and low-technology systems appropriate to specific event 

response 
 Standardized after action reports for historical data of best-practices 

 
Goal 
 Seamless state-wide standardized behavioral health response efforts supported by new 
and traditional forms of communication technology. 
 
Timeline 
 Stage 1: (Completion: January 15, 2008) 

 Develop team for assessment of needs, planning, and implementation of system 
including but not limited to representatives from the Colorado Department of 
Public Health and Environment, Public Safety, Emergency Management, 
American Red Cross, and Health One. 

 Assess feasibility of advanced communication technology (i.e., wikis and pod-
casting) for collaboration, information sharing, and training.  

 Stage 2: (Completion: February 29, 2008) 
 Create survey for assessing current call-down protocol and technology usage; 

receive completed responses and develop matrix for planning and development. 
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 Create protocol for disaster response communication and Public Information 
Officer responsibilities and messaging. Explore tools for merging several 
agencies' unique communication technologies into one unified system for 
response efficiency. 

 Stage 3: (Completion: April 30, 2008) 
 Explore feasibility of using and developing cross-agency training on 

WebEOC, the current Web-based emergency management and tracking 
system. 

 Develop low-tech systems for communicating with special needs populations 
and the general population in the event of power, satellite, or cell tower 
outage. (Not yet completed) 

 Stage 4: (May 31, 2008) 
 Introduce protocols and systems to the larger CoCERN. 

 Stage 5: (Ongoing) 
 Celebrate, Evaluate, Train, Refine. 

 
Resources Required 
 While CoCERN is the direct outgrowth of a mandate in the State Emergency Operations 
Plan (SEOP), to date there is no financing to support the program or subsequent work. However, 
because this project spans so many different organizations and was initiated by, but not owned 
by, the state, CoCERN's process includes cross-agency leadership which should lend to greater 
organizational resiliency. Because disaster behavioral health is identified twice as an Essential 
Support Function (ESF 6 and 8a) in the SEOP, issues of liability will likely insure funding for 
the program going forward. 
 CoCERN has established a resource management and deployment subcommittee 
responsible for tracking and utilizing partner-agency resources. Partner agencies have technology 
they are currently trained in and using. The challenge in the larger CoCERN group is getting 
agencies to talk to each other; the further challenge for communication is to get all of the 
agencies' technologies to talk to each other. Our most valuable resources are the knowledge that 
emergency responders have and the technology they possess; accessing their information and 
creating collaborative partnerships for the sake of coordinated behavioral health response are 
required.  
 
Risks and Analysis of Risks 
 As with many new endeavors, the primary risk is failure. CoCERN is a new concept in 
state-wide standardized disaster behavioral health care and is already gaining recognition within 
the state. Historically, the importance of mental health in response has been overlooked by those 
activating the call or compromised by well-intentioned but ill-prepared mental health 
professionals overwhelming an event (e.g., Columbine). It is critical that behavioral health be 
recognized as (1) imperative to optimal functioning in survivors as well as responders, and (2) a 
valuable partner in overall preparedness and response efforts. CoCERN must not fail. 
 From a communication perspective, the risks seem smaller. Anything that we do to 
coordinate communication in BH response will be an improvement over what is currently in 
place. The challenge from my perspective is to present innovation from BH response that will 
allow collaboration with "typical" emergency response agencies (emergency management, public 
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safety, public and medical health). We want to enter the system as value added partners; the risk 
is that we remain where we are. 
 
Communication System 
 Currently, our department uses wiki workspaces to generate documents and disseminate 
information. That will be an integral part of the planning on the communication team as it will 
also test the viability of using it as a response technology. It allows everyone access to the 
process of creating and editing drafts of a document from one centralized point versus trying to 
track documents by an e-mail trail. In addition to virtual meetings, we will meet at least every six 
weeks for hands-on demonstrations of technology systems, face-to-face discussion of the 
developing process, and relationship building. A most common mantra at disaster meetings is, 
You do not want to wait until a disaster to start trading business cards. The key to having 
CoCERN work is knowing the person on the other end of the phone; it is more critical with 
communication systems. 
 
Results to Date (May 2008) 
 Stages one and two have been completed successfully. Stage three is in progress. The city 
of Denver has purchased and will be utilizing its own formatted version of WebEOC for the 
Democratic National Convention (DNC). The State of Colorado Division of Emergency 
Management (CDEM) has a different version that can be utilized by all regions in the state. The 
CDEM has few people trained to train people on the system. Denver is ramping up as many 
groups as possible in preparation for the DNC in August. Our task force has decided to try to get 
trained on the Denver system now and have someone from mental health trained to train others 
on the state system. That mental health person will likely be me. We have not yet begun to put 
together low-tech communication systems for communication in disasters. I believe some of 
those ideas will be generated during the exercise at the end of May. We will follow up with that 
following the exercise. 
 We have been asked to design the table-top or other simulation exercise for the May 30th 
meeting. There we will the systems we have created. 
 
Lessons Learned About Leadership and About Myself 
 About Myself: I have learned that I am good at designing meetings that accomplish much 
and leave people feeling like they are contributing to meaningful work. I enjoy bringing groups 
from various arenas together and facilitating discussion. I know that I appreciate the 
accumulative knowledge and collaboration of many minds. It is easy to inspire a shared vision 
when I work with incredible people, the mission is clear, and people see the benefits of 
accomplishing the task! 
 About Leadership: I am learning that leadership frequently means seeing a solution to an 
issue not previously identified by others and having the courage to pull together resources to 
pursue it. I am consistently amazed at the gifted people who are willing to come alongside and 
work on projects together at mere invitation. I am lucky to work with excellent people across the 
state. 
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Resource Kit for Young Women with Breast Cancer 
Sheryl Roub 

 
 
Importance of the Project 
 This project will provide an electronic resource toolkit for young women battling breast 
cancer. Young women face many issues including appearance, intimacy, child-bearing and child 
care, as well as the issues that face all breast cancer patients (treatment side affects, cost of 
treatment, seeking quality treatment, financial resources, palliative care, and end of life issues). 
The kit would also provide resources for children, spouses, parents, and siblings. 
 
Vision and Goals 
 Increase awareness of available resources. Provide education for additional screening and 
self-examination, a general breast health education eResource Kit, which can be updated online 
with the ability to print and distribute on demand. Resources will be available in English and 
Spanish. Resources would be regional in nature. 
 
Timeline 

 February 2008: Development site 
 April 2008: Test site 
 June 2008: Production site 

 
Resources Required to Successfully Complete the Project 

 Wyoming affiliate of the Susan G. Komen for the Cure 
 Web site/SharePoint site 
 Technical skills for site creation 

 
Risks and Analysis of Those Risks 
 Time: This project may take more time than I can dedicate to its success. At that time, I 
would seek outside help from others with a passion for this. 
 Money: While I believe the investment to be minimal, it may require that I seek a small 
grant to continue the effort. 
 Interest: Health care professionals and breast cancer patients may not find this type of 
information useful.  
 
Communication System Agreed Upon by the Persons Involved in this Project. 
 This project has been discussed with the Wyoming affiliate of the Susan G. Komen for 
the Cure. I will be providing a presentation at a future board of directors meeting.  
 I have been tuning my Web skills by working on a family Web site. I have prepared a 
short, six-slide presentation on breast cancer awareness in young women. In February, I attended 
a national conference, the Public Health Preparedness Summit, in Atlanta. I presented a portion 
of the Accomplishing Cross-Jurisdictional Emergency Preparedness: Case Studies of Creating 
Successful Multi-Disciplinary Teams presentation, and finished by presenting my Breast Cancer 
Awareness in Young Women presentation. It was very satisfying to present my breast cancer 
awareness slides to approximately 150 health professionals. 
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 I have requested that our governor, Dave Freudenthal, name October "Breast Cancer 
Awareness Month." For the last two years he has done this as well as providing me with the 
Governor's proclamation. I passed this proclamation on to my grandchildren who lost their 
mother to breast cancer. Last year, I raised $580 for Komen Wyoming, and this year I have a 
goal of $1000. 
 While this is not the project I began specifically, I am doing my part to raise awareness. 
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Creating Core Values for Tri-County Health Department 
Sara Russell Rodriguez 

 
 
Background and Importance 
 Core values are defined as operating principles that guide an organization's internal 
conduct as well as its relationship with the external world. The importance of core values is most 
often presented when the agency has not defined them. Staff members in leadership positions in 
an agency have not been presented with a framework for appropriate management and 
employees are not given overarching guidance on behavior. The Tri-County Health Department 
(TCHD) currently has a mission and a vision for the agency, but it has not defined its core 
values. 
 
Vision 
 The Tri-County Health Department will choose core values for the agency that will guide 
behavior inside and outside the agency and operationally guide policy and procedure within the 
agency. 
 
Specific Goal 
 To choose core values for the Tri-County Health Department with input from staff at all 
levels of the agency. 
 
Project Timeline 
 Stage 1 

 Review existing literature on the process of choosing core values and solicit 
advice from content experts. 

 Timeline: January 2008 
 Stage 2  

 Garner executive level support by presenting the proposed project to the executive 
director and presenting it to the executive management team. 

 Timeline: March 2008 
 Stage 3  

 Request and receive recommendations of participants from each division 
weighing the number and type of participants by size of division and professional 
level of staff (i.e., support staff, professional staff, supervisory and management 
staff). 

 Timeline: April 2008 
 Stage 4  

 Organize seven focus groups by contacting recommended staff members, gauging 
interest level and accommodating multiple schedules. 

 Timeline: May 2008 
 Stage 5  

 Hold seven staff focus groups, dividing the groups by division and professional 
level where appropriate and ensuring that no participant is in a focus group with 
their supervisor. 

 Timeline: June 2008 
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  Stage 6  
 Facilitate executive management team group that will include choosing core 

values for the agency. In this meeting, all division directors will answer the same 
questions that the staff members answered and their answers will be compared to 
what we learned from staff-level focus groups. 

 Timeline: July-August 2008 
 Stage 7  

 Bring back chosen core values to original focus groups for comment and buy-in. 
 Timeline: August 2008 

 Stage 8   
 Executive management team finalizes core values. 
 Timeline: September 2008 

 Stage 9  
 Core values unveiled at the all-staff meeting. During this meeting, staff will be 

asked to form small groups to make suggestions on how to operationalize these 
core values (i.e., performance appraisals, policy and procedure, etc). 

 Timeline: October 16, 2008 
 
Resources Required to Successfully the Project 
 This will require support from all divisions to allow their employees the time to 
participate in the focus groups and potentially take time away from other activities including 
clinics. As I will be conducting most of the focus groups, this will also take time away from my 
normal everyday duties. The nursing division director is supportive of this activity and has 
approved of my time. I will be unable to conduct all the focus groups because I hold a leadership 
position in my division (Associate Director of Nursing). I have requested that a staff member 
from another division conduct those groups. This will also require input and time from all of the 
division directors to assist me in choosing focus group members and actually participating in 
choosing the core values themselves. There is no external budget associated with this project 
outside of staff member time. 
 
Risks and Analysis of Those Risks 
 Project Risks: A potential risk is lack of interest from the division directors and lack of 
commitment from staff members to participate in the focus groups. In discussing this with 
members of the nursing division and other members of leadership in other divisions, there seems 
to be a keen interest in completing this process. The TCHD is currently in the middle of trying to 
be more visible and brand its name, and this was seen as a nice complement to those activities 
and all division directors supported the project when it was presented to them. 
 Personal Risks: As the Associate Director of a division, which is a leadership position, I 
am concerned that staff members would be uncomfortable speaking with me. I am also 
concerned that I will ensure that the employees feel that they had input into the process. I will 
start the focus groups with agreed upon rules which will include anonymity to specific responses 
to questions within the group setting. All responses will be presented in an aggregate way if 
possible. I will also go back to the same groups to get buy-in once the core values have been 
chosen. 
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Communication System Among Persons Involved in the Project 
 In order to get executive management support, I personally presented this project at one 
of their regularly scheduled meetings. I will communicate by e-mail with all focus group 
participants and follow up with phone calls if I do not receive a response (many support staff do 
not have regular access to e-mail). The executive management team will meet two to three times 
to finalize the core values before presenting them at the meeting. I will also communicate 
regularly with my partner who will be doing the focus groups for the nursing division. 
 
Results to Date (June 2008) 
 Stages 1-4 have been accomplished successfully. However, organizing the groups and 
getting feedback from participants in a timely manner has been more challenging than I 
anticipated. I have made multiple calls and e-mails to staff to try and coordinate the focus 
groups. Three of the seven focus groups have been scheduled and I am anticipating that I will 
finalize the other four within the next two weeks. I have been using my leadership skills in 
working with each of the different divisions and contacting multiple staff members at all 
professional levels. 
 
Lessons Learned About Leadership and About Myself 
 About Myself: I've learned that I am sometimes uncomfortable playing a political game in 
order to garner support for a project. I went to my direct supervisor who has been an employee in 
the agency for many years to gain insight into how to go about presenting this project to 
management, and although the path was a slower and more layered one than I would have 
anticipated, in the end her advice was well taken. I am also glad that I chose a project outside of 
my comfort zone that included many different and varied people. I feel I have grown 
tremendously professionally and personally in this project. 
 About Leadership: (1) I've learned that one size does not fit all. When I was contacting 
support staff about participating in this group vs. management staff, I needed to take a very 
different approach and explain the process and the safeguards with much more detail. (2) I've 
learned that anyone in the agency at any level can work toward institutional change if you use 
your leadership skills and resources to get the right support. (3) I've also learned that there are 
many forms of leadership and I think that by agreeing to participate in these groups that these 
staff members are also showing a willingness to lead and participate in a bigger process for the 
agency. 
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Organizational Excellence at the Health District 
Chris Sheafor 

 
 
Background and Importance 
 The Health District of Northern Larimer County was reorganized into its current form in 
1994 and in the first year had only seven employees. Over the next three years, the health district 
experienced rapid growth and now has approximately 100 employees. One of the pieces 
recognized as a need in the rapid growth years of 1997 and 1998 was a framework for promoting 
teamwork and organizational values around dealing with change and solving problems. We 
adopted a program developed by local trainers Johnna Bavoso and Paula Shoaff called 
GroupsWork! This was a six-part training series using a collection of existing organizational 
effectiveness concepts put together so that one builds upon the other. This course was taught to 
all new employees of the health district within their first year to give them some tools for 
working together and to demonstrate organizational expectations. 
 After teaching the GroupsWork! model for eight years, current human resources (HR) 
department staff Cherrilyn Wallace and Chris Sheafor had a good idea of what pieces were used 
by the staff. They also identified other trainings that were being given throughout the 
organization but were not included in an orientation process. In response to this, they developed 
a new training program which has taken an evolutionary process from the GroupsWork! program 
to its current form as Camp Bristlecone. Camp Bristlecone gives new employees skills and 
knowledge better suited to our work environment and culture than the original program. The 
primary components are: 

 Understanding yourself and others 
 Teamwork and group process 
 Interpersonal communication 
 Conflict resolution 
 Customer service 

 The health district also holds ongoing trainings for supervisors that cover both basic 
supervision concepts and specific topics that arise for our supervisory staff. These are based on 
surveys of supervisors to get input on their interests as well as needs identified by HR and 
management. These have been a great compliment to the orientation supervisors receive about 
health district processes and policies, but the rotation of these topics is random and may not 
always be given to new supervisors when they are needed. Additionally, there is no component 
for developing aspiring supervisors in the skills they will need if promoted within the 
organization. 
 
Vision 
 In looking at moving the idea of organizational excellence forward, we need to first 
reinforce the concepts taught in Camp Bristlecone. Second, we need to create a program to teach 
concepts needed to move toward excellence in a number of important disciplines. These could 
include but are not limited to: 

 Emotional intelligence 
 Continuous quality improvement 
 Leadership concepts and leader development 
 Cultural competence 
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 Walking the talk 
 These would be taught later in an employee's tenure and also have a component for 
ongoing updates and reinforcement. The best ways to deliver these concepts to the staff would be 
a major part of the research and may include blocks of training like the Camp Bristlecone 
program, printed materials, self study, or other methods. 
 
Specific Goal 
 My project would include searching the literature for best practices in this area, 
interviewing and/or surveying staff to determine needs, consulting experts in the training field, 
creating a plan for training around organizational excellence, testing the design through focus 
groups, and implementing the program at the health district. 
 
Project Timeline 

 Literature review: December 2007 through March 2008 
 The number of books, trainings, and theories around organizational 

excellence is enormous. This is an attempt to sort through ideas, 
categorize them, and do a brief comparison of both fit and effectiveness 
for our organization.  

 First data-gathering focus group and/or survey: late February 2008 
 This will gather information on both what has been effective in the past 

and where gaps exist in our current training models. 
 Interviews with training experts: early March 2008 

 Professional consultation to review preliminary plans and identify areas to 
promote organizational excellence we have not considered through the 
first two steps. 

 Draw up training plan: April 2008 
 Create a script, timeline, and task list for providing the ongoing training 

selected in the first three steps. 
 Test with staff focus group: May 2008 

 Description of the plan and examples of training ideas presented to a 
cross-section of health district staff to identify areas for improvement 
before introducing it to the entire staff. 

 Presentation to management team: July 2008 
 Receive buy-in from the top level of the organization. 

 Implement first training with appropriate staff:  September 2008 
 Start training sessions, information dissemination, or other avenues for 

bringing staff along in the programs selected. 
 
Resources Required to Complete the Project 

 Dr. Cherrilyn Wallace, trainer in the health district HR department, co-developer 
of the proposed training program. 

 Kendra Bigsby, technical advisor in the health district evaluation department. 
 First focus group: key managers and employees within the health district. 
 Second focus group: broad cross-section of health district employees. 
 Consultants: Greg Piburn, Bob Slade, CSU Social Work Department Graduate 

Student Practicum 
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Risks and Analysis of Those Risks 
 The primary risks for this project are lack of effectiveness and not having resources to 
implement over the long-term. It also has the risk of raising staff expectations, with the 
organization not being able to follow through on either the training, or management's follow-
through after receiving the training. This could be looked at as wasting my time and the time of 
the other team member if the program does not prove effective. I take the view that no matter 
how it is implemented, the process of trying to develop a better organization will be beneficial 
and the effect of talking about methods for improvement will help move the health district 
toward excellence. 
 
Communication System 

 Standing meetings (monthly or more frequently) with the program co-developer. 
 Meetings with key evaluation staff before and during development of any data 

collecting processes. 
 Bi-monthly reports to the executive director and management team. 
 Follow-up with members of the focus groups to inform them on how their input 

was used. 
 Ongoing communication through established mechanisms like our intranet page 

to the whole health district staff during the implementation of the program. 
 
Results to Date 
 The first step of a literature review took much more time than expected. There is a large 
amount of information out there on the many different techniques used to make an organization 
more effective. While this felt like a shotgun approach at first, eventually it helped to at least get 
a handle on the major areas of thought around organizational excellence (i.e., communication, 
strategic planning, etc.). 
 We then did brainstorming work with both the management team and the staff training 
team to refine our vision of what areas had deficits within the organization. These priorities were 
turned into questions for both a questionnaire for all staff to complete as well as focus groups, 
which are scheduled with key staff members. 
 Finally, we are searching for an unbiased expert to give us input on the approach, or array 
of approaches, we select. This is turning out to be difficult because most want to push their area 
of expertise rather than comment on a comprehensive approach. 
 
What I Learned 
 The first thing I learned was that the amount of constantly changing information about 
organizations and leadership is overwhelming in its size and scope. Getting it down to a 
manageable level was difficult, but using my team at work as well as filtering everything through 
the framework I got from my time at RIHEL helped to focus my efforts and made the planning 
easier.  
 Finally, this showed how easy it is for me to move non-urgent, but important, projects to 
the back burner in favor of day-to-day challenges and minute-to-minute crises. I had a good start, 
but events tend to knock me off the timeline. My solution will be to revise the timeline to a more 
realistic schedule and set aside more dedicated time for this effort. 

RIHEL Project Reports 2008/90 



Coordinating Diabetes and Asthma Care 
Zula Solomon 

 
 
Background and Importance of the Project 
 Diabetes and asthma have higher prevalence in the minority population. According to 
Karter et al., 10.8% of non-Hispanic blacks, 10.6% of Mexican Americans, and 9.0%of 
American Indians have diabetes, compared with 6.2% of whites. Other researchers have found 
that patients who underuse care or frequently miss appointments were associated with poor 
control. 
 
Vision 
 My vision is to coordinate diabetes and asthma care between the provider, the patient 
navigator, and the patient. 
 
Specific Goal 
 The long-term goal is to prevent disease and death caused by cardio-vascular disease and 
asthma in two practices in the Denver-metro area. The project objective is to increase patient's 
knowledge of their chronic disease and to help them change behaviors to control their disease 
within their environment through self-management. 
 
Project Timeline 
 Stage 1 

 Project planning 
 Submit grant to get funding 1/16/2008 

 Stage 2 
 Recruit and hire patient navigators 7/1/2008 
 Recruit diabetes and motivational interviewing experts 
 Train patient navigators 

 Stage 3 
 Implementation of the project 7/1/2008 to 5/1/2009 

 Stage 4 
 Data analysis and evaluation phase 

 
Resources Required To Successfully Complete the Project 
 Fortunately, I was able collaborate several interested partners, but funding is based on the 
Office of Health Disparities grant. 
 
Risks and Analysis of Those Risks 
 Project Risks: Our biggest risks for this project are lack of funding and that this project 
relies heavily on patients and providers to change their behavior, which has been the hardest to 
move in other projects I have been involved in. 
 Personal Risks: My personal risk will be my time. My organization is currently on a 
recruiting phase so I will need to increase my workload and "project manage" this project. The 
success of this project will prove that this is the direction our organization will need to move 
towards in order to move patient outcomes measure. 
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Communication System Among Persons Involved In The Project 
 The core team for this project will be about four to five clinic staff, the patient navigators, 
and myself. Other ad hoc team members will be diabetes educators and the central administrative 
staff. 
 
Results to Date 
 I spent October to January researching and writing a grant proposal to the Office of 
Health Disparities, which was not funded. I have spent my time from January to today, working 
on a back-up plan and establishing relationships with my clinics. Although I will not be able to 
hire patient navigators to work in the community, I have been able to find free/affordable 
resources to help me establish self-management processes at the clinic level. My organization 
and core committee have been tremendously supportive and helpful in helping me establish links 
in the community. 
 
Lessons Learned 

 There are others in the community that have applied for grants and are looking 
ways to write it off of their line item. You just need to be creative and be willing 
to collaborate and go with the flow. 

 You don't have to start big! By the time I submitted my grant, I was working with 
four clinics and over 1,000 patients across four different counties. In hindsight, I 
should have started with one or two clinics and expanded it out to three or four in 
the second year. 

 Participating in RIHEL has been a life enriching experience!! I am amazed by 
how much I have grown professionally and personally in such short period of 
time. Thank you for this opportunity. 

RIHEL Project Reports 2008/92 



Creation of a New Mexico Women, Infant, and Children Competent 
Professional Authority (CPA) and Para-Professional Training 

Module Development 
Kerry Sparks 

 
 
Background and Importance 
 The Special Supplemental Nutrition Program for Women, Infants, and Children, better 
known as the WIC Program, serves to safeguard the health of low-income women, infants, and 
children up to age five who are at nutritional risk by providing nutritious foods to supplement 
diets, information on healthy eating, and referrals to health care. In the last year, the New Mexico 
WIC Program has served 61,000 women, infants, and children. It is estimated we are under 
serving 6,000 clients state-wide. Some of the barriers to reaching potential clients are vacancies 
of staff and finding qualified professionals to work in rural areas or areas in the state where cost 
of living is high. To reach and serve clients in these areas, an expansion of the work force could 
involve further training of present staff such as WIC clerks to perform low-risk client 
certifications. After completing the online nutrition education module and on-site training, the 
Competent Professional Authority (CPA) and/or para-professional would be able to perform 
high- and low-risk certifications. This project would entail the research of other state plans where 
training is already put into place and a nutrition education teaching module has been developed, 
which the state of New Mexico could adopt for use. Also, this project would include the writing 
of state policy to ensure adherence of procedures when providing quality customer service. 
 
Vision 
 The completion of this project would be a 120 hour intranet self-paced training that 
would enable nutritionist, nursing, and clerical staff a standard of nutrition knowledge to provide 
quality customer service to clients in New Mexico Public Health Offices. 
 
Goal 
 To develop and obtain 120 hour nutrition education module that would be accessible for 
New Mexico WIC staff via intranet. Write policy and procedures for the training and process for 
training CPAs and para-professionals for the New Mexico WIC Program and submit for 
approval by the state management team. Upon approval, this policy would be part of the New 
Mexico WIC state plan which will be submitted in August 2008 for approval by USDA Regional 
office. 
 
Project Timeline 
 Stage 1: September 2007 

Contact and create a team of individuals who will serve as support for this project. 
The team members are as follows: Debbie Torres, Kimberly Nunez, Jennifer 
Maestas, Sarah Flores-Slivers, and Marsha Padilla. 

 

 Update: The Team consists of the following state-wide WIC staff: Debbie Torres, 
Region 5; Kimberly Nunez, First Choice contractor; Sarah Flores-Slivers, WIC 
state office; Kerry Sparks, Region 2; and as advisor, Deanna Torres, WIC Deputy 
Director. 
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 Stage 2: October 2007 
Contact the Nevada and Florida Departments of Health, WIC Programs, to obtain 
nutrition training modules and policy for the CPA procedures. 

 

 Update Stage 2: Kimberly Nunez contacts Alaska, Nevada, and Arizona WIC 
Programs and receives e-link to Western Region Value Enhanced Nutrition 
Assessment (VENA) CPA Assessment document done in collaboration with 
Alaska WIC Program and the University of Alaska Anchorage. 
http://www.hss.state.ak.us/dpa/programs/nutri/downloads/VENA_OA-
Final_Project_Report.pdf).   

 Stage 3: November and December 2007 
Review materials with other team members. Write policy and procedures for the 
CPA and submit to team for review. 

 

 Update Stage 3: Due to WIC Electronic Benefits Transfer (EBT) roll-out across 
state, our team did not meet this month but agreed upon a conference call on the 
4th of January. 

 Stage 4: January 2008 
 Meet with team to finalize project and submit to state office for review. 
 Update Stage 4: Had conference call on January 4th for thirty minutes. Team has 

started reviewing very large document from Alaska WIC and will be meeting in 
February to discuss outcome for training for para-professional. The team will 
conference call with Alaska WIC Nutrition Coordinator to answer our questions 
on training staff. 

 Stage 5: March 2008 
 Present to the Nutrition Task Team (NTT) and State Management team to receive 

feedback and approval on project. 
 Update Stage 5: Team members met and finished reviewing the Western Region 

VENA CPA. We also conference called with Kendra Sticka, MS, RD, LD, of 
University of Alaska Anchorage and concluded that the team would recommend 
development and adaptation of the modules developed for Nevada and Arizona 
WIC State trainings. An e-mail with outline has been sent to New Mexico WIC 
Management team. 

 
Resources Required to Successfully Completing the Project 
 To complete this project, I will need the support of the New Mexico Nutrition Task Team 
and WIC Management Team and IT support to post training on the NM WIC Intranet. 
 
Risk and Analysis of Those Risks 
 Potential Risk:  

 Meeting the timeline I have set out with the team 
 I have the commitment from team members to support this project to its 

completion. However, due to high staff vacancies that cover clinic many 
of the team members are pulled to other pressing duties such as seeing 
client caseload. 

 Staff expansion 
 It has been brought to my attention by my RHIEL coach that NM WIC 

would need to consider which staff would advance into the CPA position 
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and how this will affect the other staff that chose not to take on new job 
duties or are not chosen. 

 
Communication System Among Persons Involved In The Project 
 I have spoken by phone and at meetings with team members and have set up the 
framework of communication to be used to complete this project. Further meeting dates have 
been set for December 3, 2007, and January 4, 2008. Communication with WIC Florida has been 
by e-mail. 
 
Results To Date (May 2008) 
 New Mexico WIC does not have a standard of training at this time, which would be used 
for professional authority or para-professional training of new staff. A sub-group of NTT has 
reviewed the Western Region VENA CPA document; that document states which of the eight out 
of twenty-four WIC state training programs exhibited the greatest potential for immediate use or 
modification that was VENA competent. All of these states received in-depth evaluations based 
on content and competency areas, instructional design components, training policy, and program 
design. After reviewing this report, we decided to contact several states and review their online 
trainings for WIC staff, which included Nevada, Arizona, Alaska, Virginia, and Florida. The 
group spoke with Kendra Sticka, MS, RD, LD, of the University of Alaska Anchorage (UAA) 
adjunct faculty about the creation of online modules. The UAA has developed online training for 
Alaska, Nevada, and Hawaii and is currently working with Arizona. The implementation process 
of VENA has required all states to evaluate the training offered and enhance training for staff to 
meet USDA/VENA competencies. The NTT group would like to recommend to the NM WIC 
State Management Team the development of quality online training by collaborating and 
maximizing the use of other state resources which can be tailored to meet NM WIC goals. These 
online modules could be used for evaluation and performance measures of staff. Many benefits 
of an online training curriculum are listed below. 
 
 Benefit: 

 Create an online training that will support staff and provide quality client services. 
(This training is incorporated with other aspects of the staff training process.) 

 The training incorporates and covers VENA competency areas. 
 These modules would be in place for reclassification of WIC clerk to para-

professionals. 
 Standardized training for all staff state-wide. 
 Cost savings in training and retention of staff. 
 On-site self-paced training allowing staff flexibility. 
 Qualified and skilled staff to provide higher quality client-care plan. 
 NM IT staff would have technical assistance when installing HTLM modules onto 

NM WIC intranet site. 
 Give support to designated trainers with such tools to conduct, review, and 

analyze staff needs for further training. 
 Time required for completion of training is 120 hours. 
 Create and include cultural competency, feeding relationships, and WIC Fit Kids 

modules. 
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 Once the online training is in place, it could be updated at a state level on a yearly 
basis. 

 Quizzes and final exam will be taken online via intranet by staff. Upon 
completions, staff would receive a certificate of completion. I have sent an e-mail 
to NM WIC State Management Team outlining recommendations for online 
training and have received positive feedback on this project. The team will decide 
during the June conference call where the project will go from here. Requested 
funding for this project is $80,000.00.  

 
Lessons Learned About Leadership and About Myself 
 I had fun! The timeline did not go as I had planned but our team had two major obstacles: 
New Mexico EBT (E-WIC) roll-out state-wide and the loss of a valuable team member form 
cancer, Marsha Padilla. The team I worked with has energy and ideas. When I set the framework 
for this project and gave them space to work on it, they inspired me to step out of my confront 
zone and to challenge the process above us in order to get this project approved. As I watched 
and worked with this group of peers, they took ownership of the project and shaped a vision for 
future training of NM WIC staff. Inspiring a shared vision was the lowest on my LPI so I feel I 
learned from this group how to shape a shared vision. We still have more work to do to complete 
this project but it will be done by fall 2008. 
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Mobile Dental Clinic 
Patrick Stafford 

 
 
Background and Importance 
 The Department of Health (DOH) notes that while oral disease may be the most 
preventable health condition affecting the U.S. population, the oral health of minorities and the 
underserved remains poor. Sufficient tools and technology exist to prevent and control oral 
disease, but the outcomes have not reflected these advances. Tooth decay is the most common 
childhood disease and it is five times more common than asthma. Annually, fifty-six million 
school hours are lost as a result of dental disease among children. 
 The 2000 New Mexico Children's Oral Health Survey has identified that 65% of New 
Mexico children have experienced tooth decay and 37% have untreated tooth decay. The survey 
also has identified that minority and non-insured children experience more dental disease than 
white children do. The New Mexico Oral Health Surveillance System Report has identified that 
64% of New Mexico adults have seen a dentist. Forty-three percent of adults aged sixty-four or 
older have lost six or more teeth due to decay or gum disease. 
 The importance of oral health was acknowledged most explicitly with a report of the 
Surgeon General in 2000. According to the Surgeon General's report, "the mouth is a mirror of 
health and disease in the rest of the body." You cannot be healthy without oral health. Poor oral 
health problems directly affect overall physical and mental health. There is an emerging body of 
research showing a direct connection between infections of the oral cavity and systemic disease, 
including diabetes, cardiac disease, osteoporosis, pulmonary disease, and cancer. 
 
Vision 
 Our vision is to supplement the current NMDOH Dental Sealants & Education Program 
with a Mobile Dental Clinic (MDC) that would offer school-aged children basic dental 
restorations, sealants, cleanings, simple extractions, X-rays, and fluoride treatments. The project 
would begin with one demonstration program and if deemed successful and feasible, expanded 
state-wide. The target population is uninsured and underinsured school-aged children, without a 
dental home (a dental provider), initially in Dona Ana County. 
 
Specific Goal 
 The project is seeking funding and support to purchase one three-chair mobile dental 
clinic and funding for four positions to supplement the current two-position sealant and 
education (one dentist, one dental hygienist, one dental assistant, and one dental program 
manager). The project is also seeking first-year capital and operational funding for dental 
equipment and supplies, gasoline (or diesel), insurance, and maintenance for a first-year total of 
$821,500 and subsequent year funding of $425,000. 
 The Dona Ana County Health and Human Services Department has agreed to adopt this 
project by including the funding request in its 48th Legislature, Second Session 2008 Capital 
Outlay Request. If that funding approach is not successful, then the project group will look at 
seeking funding through grant applications. We have already received initial support for that 
process from the New Mexico Congressional Delegation Office, of which Senator Bingaman is 
attempting to add funding for the project to the State Children's Healthcare Insurance Program 
(SCHIP) Medicaid appropriation portion of the current federal health care funding bill. 
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Project Timeline 
 Prior to the legislative session, members of our workgroup will meet with the city and 
county state legislative lobbyists to familiarize them with the specifics of our portion of the 
county funding request. The legislative session is scheduled to run from January 16 through 
March 17. We should know by the end of the session if the funding for our project was approved. 
Then we will have to wait to see whether the Governor signs, vetoes, or line-items our funding.  
 If we are successful in acquiring funding, we will begin to put purchasing documents in 
place for July 1 implementation. If our funding actions are not successful, then we will begin the 
process of identifying and executing grant applications. 
 
Resources 
 The resources needed for this project have initially been the time and motivation of our 
committee members. Having set in motion the second phase of the project, the resource we are 
now pursuing is capital funding. If we are successful in acquiring funding, the next resources 
needed will be the mobile clinic and all of the support it requires, including staff (and we can't 
forget policies and procedures). 
 
Risks 
 There are several risks involved in this project that have the potential for undermining it. 
First, we have aligned ourselves with the county management and budgeting process that could 
at any point decide to withdraw support for the project, which could affect the momentum of the 
project. Second, we are initially relying on the New Mexico legislature and Governor's office 
(and to a lesser extent, the federal Medicaid system) for financial backing of the project. Third, 
because the project is related to the current NMDOH Dental Sealants and Education Department, 
we will ultimately need their cooperation and support of the project, which should not be 
difficult if the funding we are seeking is approved. 
 Of course, the ultimate risk, if we are unsuccessful in all of our attempts, is that of the 
oral health of the uninsured and underinsured children of Dona Ana County and Southern New 
Mexico. 
 
Communication System 
 Initially this project was communicated by word of mouth at several area activist groups, 
like the Dona Ana County Health Alliance, Local Collaborative 3, the Health Communities 
Access Committee, and the Dona Ana County Dental Society. Once we got some momentum 
going, e-mails were used to set up meetings and workgroups, which met in person. Now 
lobbyists are being lobbied, letters written, and the plans made to inform local legislatures on the 
project. 
 
Results to Date 
 As of the end of April, the project has undergone some significant changes. First, the 
legislative session did not approve the capital funds requested. Instead, the legislature approved 
$56,000 for a joint study on the project. 
 The workgroup was disappointed that so little money was approved and a discussion was 
held on what steps the group would take next. Several options were discussed, including 
approaching each of our area legislators requesting that they all seek $50,000 for the project. 
This parceling out of the funding request was suggested as a more potentially successful strategy 
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than lumping the sum together in the hope that the legislative finance committee was in a 
beneficent mood. 
 Another option discussed was pursuing grant or foundation funding. A third was simply 
to continue to approach the legislature and amass any funding until it either expired (normally 
capital funding remains available for a period of three years after legislative approval) or enough 
was appropriated until the purchase could be made. The county personnel continued to represent 
the county's position as supportive of an operational budget if the MDC could be acquired. 
 The group ultimately decided that its responsibility as an advisory group was to present 
the options to the county Health and Human Services committee and to wait for their decision to 
take further action. Subsequently, word came that Presbyterian Health Services had a MDC for 
sale. Contact was made and we learned that the MDC was acquired in 2000, was in good 
operational condition, and had only 3,800 miles on the vehicle because it was rarely ever moved. 
The MDC had two dental chairs, X-ray for both, and, in short, fit the needs we had previously 
identified to a tee. 
 Having informed Presbyterian of our budget and our vision for the MDC, we were 
informed that we are in the ballpark of what they were going to seek on the sale of the MDC and 
that we should submit a business plan for the Presbyterian Board of Directors for their 
consideration in awarding the sale of the MDC. They informed us that they were more interested 
in the MDC going to an organization that would continue to utilize it for its intended purpose 
(benefiting the dental needs of New Mexico's children) than profiting on the sale of the vehicle. 
 We are now waiting on the County Health and Human Services Department to adopt one 
of the several options available and the committee would then move on the recommendation. 
 
What I Learned 

 It ain't over until the aria is sung! 
 Sometimes small steps add up to a big leap forward. 
 Broad-based support for a good idea will develop its own momentum, sometimes 

from unforeseen directions. 

RIHEL Project Reports 2008/99 



Cherokee Ranch and Castle Foundation: Secondary Education 
Project 

Sandra Stavnes 
 
 
Background and Importance 
 Cherokee Ranch and Castle Foundation is committed to preserving the natural 
environment, enhancing cultural life in Colorado, and providing educational opportunities 
devoted to western heritage, wildlife, and the arts. The mission of the Foundation is their 
commitment to the stewardship of the Cherokee Ranch and Castle and its resources, to share 
them with the local, regional, and national communities, and to sustain them in perpetuity. 
 Cherokee Ranch and Castle, located approximately 25 miles south of Denver, Colorado, 
includes land that originally belonged to two separate homesteads in the late 1890s, which today 
includes almost 3,200 acres of natural beauty and wildlife. In 1996, the ranch was sold in a 
conservation easement to Douglas County. The Foundation holds the deed to the land and the 
land is now protected as a wildlife sanctuary and serves as a cultural and educational center. 
Cherokee Ranch is one of the largest contiguous wildlife corridors in the Front Range of 
Colorado, ironically located in one of the fastest growing counties in the nation. The proximity 
and size of this property, with respect to the Denver metropolitan area, affords an ideal location 
for educational opportunities. 
 
Vision 
 To develop in student participants a personal ethic of environmental stewardship and 
appreciation of the natural environment through enhanced awareness, knowledge, and sense of 
responsibility that we all have as stewards of our environment. To develop students' 
understanding of the scientific processes involved in observing, measuring, classifying, and 
interpreting data to evaluate and solve problems, fostering critical thinking. To develop self-
reliance and appreciation of the natural environment, this promotes confidence in the student 
participants. Students, in particular urban students, often do not have the opportunity to connect 
with the natural environment. Recent studies have shown that students that have had the 
opportunity to connect with the natural environment experience enhanced personal development 
and growth, and increased perspective and awareness. These opportunities can be translated to 
other settings and experiences and broaden a student's perspective on the world around them. 
 
Specific Goal 
 This project will focus on development of an outdoor laboratory model framework for 
secondary school students from urban settings in the Denver-metro area. The framework will 
focus on stewardship, conservation, and sustainability of the cultural, ecological, environmental, 
and agricultural resources of the Cherokee Ranch. The goals of the project will be to develop a 
framework providing these experiences to students, piloting one effort during summer 2008, and 
evaluating the impact and effectiveness of the experience as an educational enhancement for the 
participants. Success of the pilot will determine whether the project is continued and scaled up 
for the longer term. 
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Project Timeline 
 Phase 1: Meet with Foundation representatives and initiate project concept. 

(January-February 2008) 
 Phase 2: Develop project proposal for consideration by the Foundation Board of 

Directors, secure commitment and funding. (March-April 2008) 
 Phase 3: Work with University of Denver (DU) to generate interest and identify 

students/faculty for participation in pilot outdoor laboratory in Summer 2008.  
(March-May 2008) 

 Phase 4: Perform pilot outdoor lab, evaluate success, and plan for continuation 
and potential expansion of program. (August 4-6, 2008) 

 
Resources Required to Successfully Complete the Project 
 Internet searches will be performed to identify model programs that could be adapted to 
the Cherokee Ranch outdoor laboratory pilot. Faculty will need to be identified. Potential sources 
of faculty could include: Denver Public School (DPS) teachers, interns from local colleges in 
applicable fields (e.g., biology, ecology, and geology), and community volunteers. Funding will 
need to be secured to support the pilot. Funding needs could include: transportation, teaching 
aids/materials, laboratory services (potential), lunches, and medical/safety support. 
 
Risks and Analysis of Those Risks 
 Project Risks: A potential risk is lack of interest and/or commitment by the Foundation 
and/or DPSs. The ranch is a large property with wildlife, including rattlesnakes, and areas of 
rough terrain. Lab projects will have to be designed to ensure maximum degree of student safety, 
and faculty will need to ensure student safety at all times. 
 Analysis: Students will be required to sign a release for their participation in the outdoor 
laboratory. The Foundation will need to be prepared to have a health provider available to 
provide services to students that might experience minor health concerns. If major health 
concerns should arise, the Foundation should be prepared to expedite the transport of affected 
individuals to the nearest medical center for attention and treatment. 
 Personal Risks: The Foundation may not choose to support this project due to the 
potential risks involved and/or funding concerns. 
 
Communication System Among Persons Involved in the Project 
 Phases 1-2 involve communication with the Foundation representatives. Phases 3-4 
involve communication with DU and others to develop and plan for the pilot effort. 
 
Leadership Lessons Learned 
 I have learned several lessons during the course of this project but the most significant 
are: (1) having passion about the effort makes all of the difference; and (2) patience is a great 
asset (and something that I struggle with and continue to work on)! 
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Environmental Regulation Self Certification Project 
Kathryn Stewart 

 
 
Background and Importance 
 My project for RIHEL is to establish a new self-audit program for environmental 
regulations for the Colorado Department of Public Health Hazardous Waste Division (HWD) 
and to coordinate and share the information with the other environmental divisions. Beginning in 
2002, the HWD conducted a series of self-audit pilot studies to test the compliance effect of the 
state partnering with industry for self-audits for the environmental regulations. The attraction of 
the self-audit program was the potential to increase sharing and teaching environmental 
requirements to facilities while reducing inspector facility site visits. The HWD assumed that 
increased environmental compliance rates in Colorado would directly affect the number of 
pollutants released to the environment. The HWD's self-audit pilot projects blanketed selected 
groups/sectors with a self-audit regulatory checklist. This checklist was completed by facilities 
and sent back to the state. The state measured compliance rates of the facilities by following up 
with a small percent (rather than the entire universe) of randomly selected site visits. Data from 
these visits was statistically projected and a compliance rate calculated from the random follow-
up site visits to the entire sector. The HWD compared the post self-audit compliance rates with 
historical general population data and found self-auditing could be a significant advantage both 
in leveraging resources and also in raising compliance rates. It is assumed that the improved 
compliance rates will ultimately be credited to reduced pollutants in the environment. The 
project encompasses collecting a baseline of information on regulatory compliance and then 
statistically measuring the change in compliance after implementing a self-audit program. The 
project was modeled after a Massachusetts program called the Environmental Results Program 
(ERP) because Massachusetts felt they not only measured the change in compliance rates but 
also estimated the baseline of specific pollutants before the self-audit programs. Massachusetts 
then statistically projected the reduction in pollutants after a period of time, thus showing 
sustainable achievements as an outcome of the program. My project for RIHEL is to formalize 
the process of an ERP for the HWD and share the process and information with the rest of the 
Divisions. The formalization of this process involves a major internal culture change in the way 
we perceive ourselves as regulators. It also includes a culture change that involves a stronger 
partnership with the businesses of Colorado. 
 
Program Objectives and Components 

 Decrease waste streams and pollutants in Colorado by teaming with industry to 
teach pollution prevention techniques and environmental regulations to 
businesses. 

 Effectively regulate and touch each facility within a given universe while 
efficiently utilizing limited resources. 

 
Measures of Success and Visible Process Improvements 

 Providing one-stop-shopping through a multi-media questionnaire for businesses 
who need regulatory information. 

 Isolating deliberate non-compliance. 
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 Reducing over regulation and extra burden on industry by diminishing the need 
for several divisions to visit the same facility. 

 Working in non-problem sectors with reduced man-hours so that focus can be 
redirected to problem areas. 

 Utilizing resources more efficiently by conducting partial inspections in sectors 
that have proven track records of excellent compliance. 

 Affecting a culture change to establish a trusting arrangement and partnership 
with businesses and state regulators that will improve awareness and knowledge 
of environmental regulatory requirements. 

 
Expected Outcomes from the ERP 

 Decreasing environmental footprints by increasing compliance rate while utilizing 
existing department resources.  

 Improving environmental performance as indicated through tracking of 
environmental indicators identified for the project. 

 
Estimated Timeline 

 February 2006 to present: A cross-divisional work group was established to 
coordinate ongoing or planned self-audit projects by developing protocols and 
implementing the same fundamental design, which can be applied universally for 
any self-audit program in the Department. 

 February 2006 to April 2008: Conducted a dry cleaner self-certification in phases. 
 August to December 2008: sent out the first state-wide hazardous waste small 

quantity generator self-certification. 
 January 2008 to May 2008: Finish self-certification follow-up inspections for 

small quantity generators. 
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Yoga Education in Denver Public Schools Research Study 
Jennifer Wieczorek 

 
 
Background 
 Yoga Ed is a program that develops health and wellness programs and materials that 
utilize the physiological, emotional, and education benefits of yoga and creative play and then 
distributes them to children, teachers, and parents through schools and communities nationwide 
(Tools for Teachers Training Handbook, Yoga Ed, L. Kalish, MA and T. Guber 2004). The Yoga 
Ed curriculum for teachers and students was introduced to three west-Denver Public Schools 
(DPS) in the fall of 2005 by The Wellness Initiative (TWI) through grant funds facilitated by 
Denver Public Health (DPH) to reduce obesity. The demand for teacher training and student 
classes has grown. Currently four west DPS will offer classes in the 2007-2008 school year. 
Additionally, three west DPS have held Tools for Teachers teacher trainings to learn yoga-based 
techniques specifically designed for the classroom to enhance focus and well-being. In order to 
capture the positive impact the program has on DPS students a research study was proposed. 
Currently, I am collaborating with TWI to secure funding for implementation of a Yoga Ed 
research study in a west DPS. 
 
Need and Importance 
 In Colorado, 31.5% of students in grades 9-12 reported they had not participated in at 
least twenty minutes of vigorous physical activity on three or more of the past seven days or 
thirty minutes of moderate physical activity on five or more of the past seven days, and 32.7% 
reported watching three or more hours of TV per day. Only 46.1% were enrolled in a physical 
education class, and only 22.2% had physical education daily (Behavioral Risk Factor 
Surveillance System, Denver County 2001-2003 Survey data, Colorado Department of Public 
Health and Environment, Health Statistics Section). 
 Despite national recommendations, the state of Colorado and the DPS District have not 
required schools to teach daily physical education since 1991. The DPS budget shortfalls, the 
emphasis on scholastic achievement testing, and decentralized site-based management has 
resulted in discontinuation of physical education in many schools. As a result, DPS students 
average eighty-five minutes of physical education per week. Of note, DPS has appointed a 
nutrition and physical education commission that has concluded 52.9% of DPS students were not 
enrolled in physical education and only 38.2% participated in at least twenty minutes of physical 
activity almost every day (Youth Risk Behavior Surveillance System, 2003 Survey data, 
Colorado Department of Public Health and Environment, Health Statistics Section). 
 Whereas the Yoga Ed program addresses both the scholastic and physical education 
needs of the students by enhancing focus, concentration, learning, behavior skills, physical 
health, and social responsibility in children, it has been extremely popular within DPS. The 
research study aims to capture the benefits mentioned above. It is our hope that the study 
outcomes will provide evidence to gain additional support and resources to expand the 
implementation of the Yoga Ed program within DPS. 
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Goal 
 By July 2008, implement a research study of the Yoga Ed program at a Denver Public 
School with a high population of free/reduced lunch and minority students in west Denver. 
 
Vision 
 Demonstrate the immediate and long-term positive results in focus, energy, 
concentration, learning readiness, fitness, and productivity of implementing the Yoga Ed 
program within Denver Public Schools 
 
Timeline 

 September 2007 
 Agreement with TWI to collaborate on securing funds to implement a 

research study on the Yoga Ed program. 
 September-Dec 2007 

 Determine a DPS School site for research study. 
 Develop research protocols, tools, implementation, monitoring, and 

evaluation strategies.  
 Research funding sources. 
 Apply for funding.  

 January 2008 
 Begin implementation of Yoga Ed Research Study at a DPS school. 

 January-May 2008  
 Implementation, monitoring, pre/post evaluations distributed and 

collected. 
 May-August 2008 

 Analysis of results. 
 August-October 2008 

 Draft report of study results.  
 Publish study results. 
 Seek additional funding sources to expand Yoga Ed program. 

 October-January 2009 
 Secure additional resources and support to expand Yoga Ed program in 

DPSs. 
 
Resources Required 

 Various resources are required for successful implementation, such as but not 
limited to: 

 Willing host-study site. 
 Staff time of host site. 
 Funding to implement Yoga Ed program and research study. 
 TWI staff to conduct Yoga Ed program and administer study. 
 Research staff to administer and analyze study results. 
 DPH staff to collaborate with TWI to research and secure funding for 

implementation. 
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Risks 
 There is little to no harm or risk to the participants of this project. Injury may result as a 
participant of the Yoga Ed program, but is unlikely. Additionally, the study results could be 
inconsistent with the positive results demonstrated within the Los Angeles Unified School 
District, thus reducing the credibility and evidenced base of the program. 
 
Communication 
 Open and frequent communication is essential for the success of this project. The roles of 
the primary agencies included are as follows: TWI (Yoga Ed implementation), DPS (school host 
site and students and staff), principal investigator (research team), and DPH staff (secure 
additional funds to support implementation). The two-year history of working collaboratively 
with TWI, DPS, and DPH has provided a strong foundation of communication. Frequency of 
updates, meetings, and e-mails will increase as the project is implemented. Expectations for 
communication and implementation of the research component will be set in order to achieve 
publishable results. Due to the passion, enthusiasm, and investment of those involved with the 
projects implementation, successful implementation and communication is anticipated. 
 
Final Project Summary 
 After consistent encouragement (maybe what even some consider pressure) a west 
Denver school was selected and has begun to participate as the pilot study to demonstrate the 
immediate and long-term positive results in focus, energy, concentration, learning readiness, 
fitness, and productivity of implementing the Yoga Ed curriculum. Through multiple grant 
sources including a portion of Live Well West Denver, The Office of Women's Health, Colorado 
Health Foundation, and private donors, funds were able to be shifted appropriately to cover and 
expand current yoga programs and the study program. Short-term results are not yet available 
and hope to be compiled at the end of the fall semester. 
 
Lessons Learned 

 Thinking outside the box to access additional sources of funding has positive 
results. 

 Persistence, encouragement, and being the "squeaky wheel" will pay off. As a 
result, this project was implemented in a low-income, underserved west Denver 
school. This will result in greater credibility that these positive results of 
implementing a Yoga Ed curriculum are transferable to low-income, underserved 
schools versus if the study had been conducted in a Boulder school (which was 
easier to gain approval from the school and community). 

 
Leadership Lessons Learned 
 The tougher projects are worth taking on. Keep asking for what you want until you get it. 
For example, the credibility of the results mentioned above are worth the time and effort put in to 
have the study occur in a low-income, underserved school vs. a willing/easy to access school. 
 Passion is contagious—the energy behind the study occurring in a west Denver school 
spread to allow for implementation. The school/students/staff/families are thrilled about this 
program. 
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Improving New Mexico's Childhood Immunization Rates 
Margy Wienbar 

 
 
Background and Importance 
 Immunizations are one of the most cost effective public health interventions of the 20th 
and 21st centuries. Most childhood diseases in the United States, with the exception of pertussis 
(whooping cough), have been totally or nearly eliminated as a result of routine childhood 
immunizations. 
 This incredible success in practically eliminating polio, diphtheria, measles, mumps, 
rubella, and tetanus among children is a tribute to both the science and the practice of childhood 
vaccinations. However, maintaining and improving upon these reduced rates of disease requires 
an ambitious public/private partnership involving the public health system, the medical care 
system, day care centers, schools, and parents. As new vaccines are developed, the requirements 
for age-appropriate immunization change. As the number of recommended immunizations 
increase, so do the challenges to keep children protected. Barriers to timely immunizations 
include missed opportunities by health care providers, confusion over schedules by parents, 
difficulty accessing services, lack of understanding of the importance of immunizations, the 
number of immunizations required, and no established centralized system for tracking children's 
immunization status. 
 In the early 1980s, New Mexico passed a mandatory school entrance immunization 
requirement—an effective strategy for ensuring that the 90% vaccination rate established by 
Healthy People 2010 is achieved by school entry. The challenge over the past twenty-five years 
has been to complete the required immunizations before children reach the age of two, which is 
in line with the national advocacy group's campaign named Every Child by Two. New Mexico 
vaccination statistics are derived from several sources. The National Immunization Survey (NIS) 
is a telephone survey carried out by CDC in each state every year. Randomly chosen households 
with a child 19-35 months of age in each state are interviewed about the child's immunization 
history and the information obtained is then confirmed with the child's provider by questionnaire. 
These data provide estimates of vaccination coverage that are typically associated with 95% 
confidence intervals of 4-8% (+/- 4-8%). 
 The latest NIS results were released in March 2007 for the period of July 2005 through 
June 2006. New Mexico's coverage rate for the 4:3:1:3:3 series (4 DTaP, 3 Polio, 1 MMR, 3 Hib, 
and 3 Hep B) was 76.8% (+/- 4.8%), giving New Mexico a national ranking of 41st among 
states. New Mexico has made great strides in improving immunization rates since the mid-90s; 
however, other states have made similar improvements and so the ranking remains low. 
 Like many other states, New Mexico has a fragmented delivery system for 
immunizations. Children often see multiple providers and parents lose shot records, so the 
immunization schedule is getting increasingly complex and the current immunization registry 
has not reached its full potential. As a result, many shots are not captured or not given, resulting 
in incomplete immunization status, particularly for children ages 19-36 months. 
 The New Mexico Immunization Coalition (NMIC) has been in existence for 5 years and 
is currently re-assessing and developing a set of strategies for the next five years. The NM 
Department of Health is also engaged in updating the NM Strategic Health Plan where the topic 
of childhood immunizations is one of the areas of focus. The NMIC has been a great force for 
public and provider education on immunizations and has advocated successfully for 
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immunization policies and the Statewide Immunization Information System (SIIS). The NMIC 
will be the leader in the systems analysis effort. 
 
Vision 
 Protect New Mexico's children from vaccine preventable diseases. 
 
Goal 
 Employ a systems thinking approach to childhood immunizations in New Mexico led by 
the New Mexico Immunization Coalition. 
 
Original Project Timeline 

 Convene a small group of stakeholders to determine the aim and identify core 
processes; generate hypothesis regarding the core processes, barriers, 
facilitators, and hand-offs; gather data regarding the hypotheses. (Completed 
November 2007) 

 Convene a meeting of the NMIC to continue development of the hypotheses 
and data gathering. (Completed December 2007) 

 Review work of the December coalition meeting and fill in data gaps; identify 
key leaders to be convened by the Cabinet Secretary for Health as a leadership 
committee to review and comment on the systems analysis and hypotheses. 
(Completed January 2008) 

 Finalize presentation for leadership committee; hold steering committee 
meeting. (Not completed March 2008) 

 Incorporate feedback from the leadership committee; begin to identify key 
strategies. (Not completed April, 2008) 

 Send strategies to the NMIC for review and comment; present strategies to 
steering committee for review, comment, and commitment. (July 2008)  

 Develop action plan to implement and evaluate strategies. (June 2008) 
 
Modified Timeline 

 The New Mexico legislature appropriated additional funding for vaccine and 
funding for 6 additional FTEs in the immunization program. (Completed 
February 2008) 

 Expanded core process analysis to include a flow chart of the immunization 
process in New Mexico primary care. I will bring copies of the flowchart for 
distribution. (Completed February 2008) 

 Developed draft section on immunizations for the New Mexico Strategic 
Health Plan. (Completed March 2008) 

 NIS interim rates indicate New Mexico's rate has increased from 71.6% to 
78.4% for the 4:3:1:3:3:1 series. This places NM above the national average 
and increasing the ranking from 44th to 20th. These figures are based on data 
collected on 19-35 month old children during the last calendar year. 
(Completed March 2008) 

 The NMIC recognized more than fifty primary care providers, four hospitals, 
and immunization champions at its annual provider awards dinner. The 
primary care awards are given to practices that demonstrate that at least 90% 
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of their children are up-to-date on immunizations. This is the largest group 
ever to be recognized. Hospitals are recognized for having at least 95% of the 
children born receiving the birth dose of Hepatitis B vaccine in the hospital. 
(Completed April 2008) 

 The third quarterly Got Shots Protect Tots event was held April 26 with more 
than thirty practices state-wide are participating. (April 2008) 

 FY 09 Vaccines for Children provider contracts will include a requirement for 
data entry into the Statewide Immunization Information System. 

 We successfully built the case for an additional 6 FTEs for immunizations 
within state government and an additional $500,000 for vaccine purchase. The 
positions and funding will be available as of July 1. 

 
Resources Required 
 Data 

 NM Immunization program data (Vaccines for Children, Clinic Assessment 
Software Application (CASA) Audit) 

 NIS data 
 Health plan data for Medicaid and commercial populations 
 Staff time to gather, present, and interpret data 

 Technical Assistance 
 Expert in systems thinking strategies 
 NMIC support and staff assistance 
 Immunization program staff expertise (CASA audits) 

 Leadership 
 Commitment from the Secretary of Health to convene the leadership 

committee 
 NMIC support and staff assistance 

 Financial 
 Support for NMIC state-wide meeting 
 Contract for consultant 

 
Risk and Risk Analysis 
 If this effort is seen as yet another assessment with no action resulting, the effort may 
breed a level of cynicism that leads to inattention and inaction. If the Secretary of Health is 
unwilling or unable to garner the support at levels that can commit resources and drive policy 
within the various parts of the immunization system, the effort may not be successful. 
 
Risk and Risk Analysis Update 
 We are proceeding cautiously, ensuring we have a clear strategy before asking for the 
leadership from the Secretary. There is growing sentiment in the group that policy approaches 
and provider approaches may have more effect than the special shot clinics approach. This will 
require a different set of skills and approaches and the coalition will need training. 
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Personal Risks 
 As co-chair of the NMIC and part of the Public Health Division leadership team, there is 
risk of leadership credibility. It is important to ensure follow-through on the tasks and provide 
feedback on the status of the effort. Luckily, I have the support of the executive director of the 
NMIC who sees this as a crucial next step for the Coalition. In addition, the NM Immunization 
Program staff has embraced the effort and is providing incredible support to the effort. 
 
Personal Risk Update 
 There is a fine line that I can walk as a state employee and the co-chair of the 
immunization coalition. Building consensus on policy issues within the department and through 
the department to the governor's office is critical. 
 
Communication System 
 The NMIC serves as the convener and as the information hub for this effort. The group 
already has list serves, a newsletter, and a Web page for information dissemination. Key leaders 
for this effort are in communication via e-mail and conference call. The NMIC Steering 
Committee meets monthly and the systems analysis process will be part of each agenda over the 
next several months. 
 
Results to Date 
 The effort is on track to date. The system aim and core processes have been outlined and 
agreed upon by the NMIC. The meeting of the NMIC in December yielded additional 
information that will be reviewed at the January NMIC Steering Committee. The Secretary of 
Health has committed to convening the leadership committee. There is a great deal of enthusiasm 
and momentum in the NMIC and we hope to continue this as we move forward as well as gather 
other stakeholders into the process. 
 
Update on Results 
 New Mexico's immunization rates have increased based on the latest NIS results. While 
this is not directly related to the results of this project, the project is assisting the NMIC with 
developing and targeting strategies. 
 
Lessons Learned 
 About Myself: I can't lead anything if others aren't willing to commit. I think that at the 
NMIC meeting I exhibited some passion, excitement, and commitment to the work—
acknowledging that it often gets messy, but that the clarity that results is worth the muddle. 
 About Leadership: Leaders can build energy. 
 
Update on Lessons Learned 
 About Myself: I had to be willing to have my work critically assessed by other members 
of the coalition. I needed to let go of the initial plan as other people's ideas began to drive the 
tasks and planning. When I kept focused on the aim, and kept communicating with those who 
were taking the ideas in other directions, I was able to do this. I got excited about he possibilities 
they were presenting. In some ways it is like the coaching philosophy that people have the 
solution they need to be forwarded through a constructive dialogue. I found myself getting re-
energized by the discussion and the work products that resulted. 
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 About Leadership: Shared ownership results in greater commitment and energy from the 
group. The leader needs to help focus the work initially, and then ideas can grow. The leader also 
has the responsibility for ensuring that activities, process, etc. contribute to the agreed upon aim. 
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Use of a Mobile Medical Unit in Northern Larimer County 
Kristan Williams 

 
 
Background and Importance of the Project 
 In 1996, the Health District of Northern Larimer County designed and purchased a forty-
foot mobile medical van called The Health Van. This van provided mobile acute and primary 
health care in a variety of locations in the district, focusing on low-income and rural 
neighborhoods. The Health Van specialized in outreach to people without connections to the 
health care system and attempted to link clients to appropriate health and human services. 
 The goals of the Health Van were to improve the health of under-served low-income and 
rural residents by: 

 increasing use of preventive health care services 
 providing timely acute care services 
 providing health education to improve health behavior 
 increasing appropriate and timely use of the health care system through education 

and referral into comprehensive primary care services 
 
 The Health Van offered a variety of preventive and acute services primarily to low-
income and rural residents of the health district, including: primary and acute medical care, 
immunizations, lab tests, referrals , prescriptions, health education, follow-up care coordination, 
follow-up care vouchering and outreach, translation, and transportation. 
 While the van was purchased outright, the ongoing costs to staff and the maintenance 
costs were high. Utilization of the Health Van gradually decreased over time and an analysis of 
need showed that clients were following the van (disabusing the notion that unless we went to 
them they wouldn't be receiving services), and that the two existing safety-net clinics in the area 
would be able to serve these low-income clients should the van close operations. In 2004, 
services on the van were discontinued. 
 Significant discussion took place regarding what to do with the van and it was decided to 
put it on the market. When Katrina hit the gulf coast in 2005, the van's on the market status 
allowed providers in Louisiana to know of its availability and the van was utilized for two years 
in Monroe, Louisiana. 
 The van returned to the Health District in the fall of 2007 with the request from the board 
of directors that the van be kept and that its primary use be for emergencies. 
 
Vision 
 It is an unusual resource for a community to be in possession of a paid-for mobile 
medical unit. It is the desire of the Health District for this valuable asset to be gently used in a 
fiscally responsible manner that helps support the health of the community, and also be at the 
ready to support an emergency situation when needed. 
 
Goal 
 The goal of this project is to identify those organizations and agencies within the district 
(northern two-thirds of Larimer County) who have in interest in utilizing the van for providing 
health-related services (and emergencies) and are able to support the cost of running those 

RIHEL Project Reports 2008/112 



services. Additionally, this project will identify what physical alterations the van may need to 
undergo in order to be used effectively in an emergency situation. 
 
Project Timeline 

 October, November, and December 2007: Identify the limitations and benefits of 
the van with health district staff. Brainstorm possible uses of the van with health 
district staff. 

 January-February 2008: Contact agencies that may have an interest in utilizing 
the van and engage them in brainstorming for ways it could be used within their 
organizations and the community without overusing it. 

 January-February 2008: Meet with organizations in northern Colorado who have 
a mobile medical unit to discuss limitations they have experienced and 
possibilities for future use. 

 January-February 2008: Do research on the internet for information on 
emergency uses for mobile medical units. 

 February-March 2008: Meet with agencies in the district to discuss needed 
alterations to the van and appropriate stocking of necessary equipment for 
emergencies. 

 April-May 2008: Write report of findings and present to health district board of 
directors. 

 May-June 2008: Revisit organizations met with earlier in the year to discuss 
additional findings on uses for the van. 

 June-July 2008: Create a plan for use based on input from other organizations—
executive staff at the health district and the health district board of directors. 

 
Resources Required to Successfully Completing the Project 
 Staff time on my part is the largest resource needed during the investigation and research 
phases of the project. Travel time, mileage, and FTEs are built into my current position. 
Additional resources needed will be uncovered as actual future use of the van becomes clear. 
 
Risks 

 Discussions with other agencies may set up an expectation on their part that we 
are committed to engaging in whatever they suggest. 

 The costs associated with ongoing appropriate use may be too costly to 
implement. 

 An emergency situation could arise during the planning phase of this project, 
shifting resources and energy to immediate "engagement." 

 
Communication System 
 There is excitement among other providers about having the van back and looking for 
ways to appropriately use this asset. Telephone, e-mail, and in-person visits will be at the heart 
of all communications. There will be in-house coordination required to schedule meetings both 
with our own staff and to visit other mobile medical units. The van is parked in the health district 
parking lot, so bringing others to tour it will be easily scheduled. 
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Progress to Date (May 2, 2008) 
 Meetings have taken place with the executive director, medical director, support services 
director and the emergency response planner—the entire health district. An assessment of 
possible uses for the van, assets, and limitations were laid out both from the perspective of 
possible ongoing regular use and use in emergency situations. Direction provided from the 
executive director was valuable regarding the board's desires and intentions, so I had clear 
parameters moving forward. 
 Through brainstorming with other interested parties, a number of ideas for ongoing, 
"gentle" use of the van were generated. The best part of the idea generation was that none of the 
use was for use sake, but to enhance events that already take place in the community and that 
would potentially generate income to help support van maintenance. The next step will be to 
follow-up with the hosts of these events to discuss actual interest, feasibility, and logistics. 
 Gathering information from emergency providers in the area with an interest in using the 
van has been very difficult. While initial contact generated a great deal of excitement, numerous 
attempts to bring individuals or small groups of people together for a walk-through were 
unsuccessful. Interest remains high, I am told, so my challenge is communicating a gentle sense 
of urgency to propel these providers to action. 
 
Lessons 
 The biggest lessons that came to me through this process have been: 

 In spite of having a great asset to share, others may not share any sense of 
importance of the project with me. 

 Enthusiasm isn't enough to generate interest when money is involved.  
 Patience with the process is imperative. 
 I move toward the action phase of things pretty readily, and this process has 

caused me to slow way, way down to allow for the right discussions to take 
place and people to work at their own pace. 

 It's been an interesting process to be an information gatherer and the one out 
front, and not be the decision maker. 

 It's a lesson in leading from the middle to provide sufficient information for 
the decision makers to use in the most productive ways possible without 
having too vested an interest in the outcome. 
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Getting to Outcomes: Teen Pregnancy Prevention that Works 
Merrick Wright and Briana Sprague 

 
 
Background and Importance 
 During the last seven years, we have witnessed a change in federal policies surrounding 
sex education and teen pregnancy prevention. The National Center for Health Statistics just 
released preliminary birth data for 2006 and final birth data for 2005, and the headline is 
shocking: the national teen birth rate increased 3% between 2005 and 2006—the first increase in 
fourteen years. The full report can be found on the NCHS Web site at: 
http://www.cdc.gov/nchs/products/pubs/pubd/nvsr/nvsr.htm.  
 Teen birth rates increased for all racial/ethnic groups except for Asian or Pacific Islander 
teens. The preliminary birth rate in 2006 (compared to 2005): 

 For non-Hispanic White teens is 26.6 per 1,000, up 3% from 25.9 
 For non-Hispanic Black teens is 63.7 per 1,000, up 5% from 60.9 
 For American Indian teens is 54.7 per 1,000, up 4% from 52.7 
 For Asian/Pacific Islander teens is 16.7 per 1,000, down 2% from 17.0 
 For Hispanic teens is 83.0 per 1,000, up 2% from 81.7 in 2005 

 There is a dire shortage of programs that address the complicated issues of teen 
pregnancy, sexually transmitted infections (STIs), and HIV prevention in Adams County. The 
last few years have seen a national political climate unsupportive of rigorous evidence-based 
science. The result has been catastrophic. Schools are left without essential resources, and 
children are left without access to information that has the power to change the course of their 
lives. Access to abortion has become more limited, and the controversy surrounding emergency 
contraception continues. 
 We have a unique opportunity to help turn this tide in Adams County. Our population is 
under-served and lacks access to sexual health education and services. Through the guidance of 
Partnerships for Healthy Communities (P4HC), we have assembled a diverse partnership of 
organizations that are committed to addressing these important issues and improving the sexual 
and reproductive health of our community. 
 P4HC is a non-profit organization in Adams County that builds teams that improve 
access to health care. P4HC is committed to addressing the issue of teen pregnancy and, to that 
end, invited community-based, faith-based, and school-based agencies throughout Adams 
County to host dialogues on teen pregnancy. In the course of each neighborhood dialogue, 
facilitators asked each group to identify the top three issues contributing to teen pregnancy. 
Although none of the dialogue groups could identify only three priority issues, all nine dialogue 
groups listed the same four issues as priority contributing factors to teen pregnancy rates and 
needing attention. They are: 

 A lack of sufficient communication about teen pregnancy 
 A shortage of education for teens and adults 
 Peer pressure on teens 
 Societal pressures on teens and adults 

 The ability of teenagers to choose how and under what circumstances they become 
parents is a basic human right. Our partners are motivated by a strong sense of social justice to 
provide equal sexual education and health care access to every member of our community, 
regardless of age, language, or socio-economic status. 
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 We will work with P4HC to develop a program to address the unmet need for teen 
pregnancy and STI/HIV prevention information in Adams County. 
 
Vision 
 Create an environment in Adams County where every child and teenager has access to 
age-appropriate sex education so that they can decide when and under what circumstances they 
become parents. 
 
Specific Goal 
 We want to accomplish two primary goals: 

 Identify and implement a science-based program to address community concerns 
related to teen pregnancy and STI/HIV prevention. 

 Strategically incorporate community feedback into identification and selection of 
such a program. 

 Ultimately, we want to reduce the incidence of teen pregnancy, STIs and 
HIV/AIDS in Adams County. 

 
Project Timeline 
 Stage 1: Completed by December 15, 2007 

 Review existing literature on science-based programs in teen pregnancy and 
STI/HIV prevention. 

 Begin needs assessment on teen pregnancy and STI/HIV prevention in Adams 
County. 

 Stage 2: Completed by December 15, 2007 
 Apply for Colorado Organization on Adolescent Pregnancy, Parenting, and 

Prevention's (COAPPP) Getting to Outcomes Project. 
 Meet with director of Adams County Social Services. 
 Meet with COAPPP staff. 

 Stage 3: To be completed by January 31, 2008 
 Identify members of Adams County Teen Pregnancy Prevention community-wide 

planning and advocacy team. 
 Facilitate one meeting to assess priorities and start process of curriculum 

selection. 
 Apply for planning and/or implementation funds from the Denver Foundation and 

El Pomar Foundation. 
 Develop a plan for asset-based community development assessment. 

 Stage 4: To be completed by August 2008 
 Choose a science-based curriculum and one or two sites in which to pilot it. 
 Train health educators or identify educators who could implement the curriculum 

in chosen sites. 
 Stage 5: To be completed by December 2008 

 Pilot curriculum. 
 Conduct monitoring and evaluation. 

 Stage 6: To be completed by March 2009 
 Evaluate lesson learned and best practices. Develop a plan to scale up education 

efforts. 

RIHEL Project Reports 2008/116 



 Stage 7: 2009 & 2010 (Hopefully coinciding with increased federal funding for science- 
    based teen pregnancy prevention programs.) 

 Scale up to new sites in Adams County…and beyond!! 
 
Resources Required to Successfully Complete the Project 
 We have already helped P4HC obtain three years of technical assistance and training 
support through COAPPP. Coordination will be required between P4HC, the Colorado 
Department of Public Health and Environment (CDPHE), Adams County Social Services and 
other community organizations. We're also going to need more money to make it happen. 
 
Risks and Analysis of Those Risks 
 Project Risks: Teen pregnancy prevention and sex education are politically-charged 
issues. Implementing a comprehensive, science-based approach may create some controversy in 
this climate. We recognize that there are challenges in implementing any program. We have 
conducted a preliminary needs assessment related to teen pregnancy issues and hope to dive 
further into adolescent sexual and reproductive health including HIV/STI prevention. There is an 
enormous unmet need for sexual health education and service provision in Adams County. As 
we move forward in our effort to minimize this gap and empower our partnership through 
science-based approaches, we are committed to maintaining strong relationships with community 
members, taking their concerns and feedback into account. We also recognize that there is some 
bad science out there related to sexual and reproductive health. We are committed to rigorous 
science-based programs that prove a strong relationship to improving sexual and reproductive 
health behaviors and risk reduction. 
 Personal Risks: Offending supporters of abstinence-only until marriage approaches. 
 
Communication System Among Persons Involved in the Project 
 Stages 1 and 2 involved Merrick and Briana coordinating closely with P4HC's Executive 
Director, COAPPP, and Adams County Social Services. Merrick will serve as the project lead in 
Adams County with the partnership, and Briana will coordinate data collection and evaluation 
efforts through the CDPHE. 
 
Results to Date 
 Stages 1 and 2 have been successfully completed. Merrick applied for a grant and P4HC 
was one of five organizations across the state that was awarded COAPPP's Getting to Outcomes 
grant. The grant provides three years of technical assistance and training in the development of a 
science-based approach to reducing the teen pregnancy, STI, and HIV rates in our service area. 
In addition, we are awaiting notification of a possible grant from Adams County Social Services 
for implementation of a program. 
 The project has not changed and is considered ongoing.   
 
Lessons Learned 
 That research on this subject is lacking; science-based programs are extremely important 
and that leaders cannot succeed alone. 
 Lessons learned as well are that it is hard to be a part of a project that you are not 
passionate about. Passion gives you the energy to succeed. 
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Youth Wellness Initiative Against Underage Drinking 
Teresa Wright 

 
 
Background and Importance 
 Alcohol use is widespread among today's teenagers. Research indicates the age at first 
drink is predictive of adult alcoholism risk. Nearly 70% of 8th graders perceive alcoholic 
beverages as "fairly easy" or "very easy" to get. We also know alcohol use increases 
substantially from middle to high school. By the time teenagers complete high school nearly 
80% have consumed alcohol, 30% report having been drunk in the past month, and 29% report 
having five or more drinks in a row in the past two weeks. The consequences of underage 
drinking are considerable. A person who begins drinking as a young teen is four times more 
likely to develop alcohol dependence than someone who waits until adulthood to use alcohol. 
During adolescence, significant changes occur in the body and alcohol clearly affects brain 
development. Motor vehicles are the leading cause of death among youth ages 15 to 20 and the 
rate of fatal crashes among alcohol-involved drivers between 16 and 20 years is more than twice 
the rate for alcohol-involved drivers 21 and older. Alcohol use is also associated with many 
adolescent high-risk behaviors. 
 The Youth Wellness Initiative (YWI) originated as part of a Northwest Colorado Visiting 
Nurse Association (NWCOVNA) project under the Colorado Trust to develop a community-
wide wellness campaign. After discussing a variety of health problems, underage alcohol use 
became the campaign focus and a target audience of adults was decided upon. Unfavorable local 
statistics about juvenile and adult attitudes and behavior towards alcohol warranted this 
direction. A 2003 Century Council study revealed that two-thirds of teens get their alcohol from 
adults. 
 Originally, the initiative was comprised of a small, focused committee of about 9-10 
persons representing all four counties in northwest Colorado: Moffat, Routt, Jackson, and Rio 
Blanco. In conjunction with the Colorado Trust, the lead organizations for the project currently 
are Grand Futures Prevention Coalition, NWCOVNA, and the Yampa Valley Community 
Foundation. However, the initiative has evolved into a broad community-wide coalition of 
representatives that includes parents, students, and representatives from organizations affecting 
disparate groups, public health, youth serving groups, health care organizations, schools, 
wellness programs, the service industry, and substance abuse. All are now united in the mission 
to foster healthy lifestyles among local youth. It was envisioned that the marketing mechanisms 
used for this campaign may spill over to other substance abuse issues in the future. 
 Indicators are missing from Jackson and Rio Blanco, but Routt (54%) and Moffat County 
(68%) show kids were above state (47%) indicators when asked if they had used alcohol once or 
more in the last thirty days. In Steamboat Springs, 40% of high school students reported getting 
drunk once or more in the past two weeks and 74% reported attending one or more parties in the 
past year where fellow students were drinking. Again, indicators were missing for Rio Blanco, 
but the other three county indicators were higher than the state figures when investigating youth 
alcohol-related accident rate. Baseline data was reviewed as were current and past evidenced-
based prevention campaigns (Adults Who Host, Lose The Most/Prevent, Don't Provide) and 
social marketing tactics. We also looked at what programs exist in each county to address 
underage drinking. 
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Vision 
 The Youth Wellness Initiative strives to give each child in our region the ability to reach 
his or her full potential, undiminished by the negative consequences of substance use, 
particularly underage alcohol use. 
 
Specific Goal 
 Through advocacy, social marketing, and parent outreach, the YWI will provide 
information and expert advice to parents to help guide their teen to a healthy life. From setting 
expectations and rules to monitoring teens, there is ample and sound advice and tools to guide 
and assist parents with navigating the teen years. We are trying to mobilize and change the 
culture of our community so that this behavior is not encouraged. Parents really are the anti-
drug! 
 The committee discussed objectives and actions, resources, and evaluation through pre- 
and post-test phone surveys, trends in DUI numbers over time, and comparisons of high school 
surveys to include data on attitudes, drinking habits, drinking and driving, etc. Venues to 
promote the message were determined. These included school survey and school newsletter 
contacts, Public Service Announcement (PSA) policies for local radio stations, listings of bar and 
restaurants that advertise happy hour, a listing of marketable Training for Intervention 
Procedures (TIPS) messages, back to school campaign ideas for middle and high schools, etc. 
 Points of education for parents have included: recognizing behavioral cues of 
intoxication; the monetary, personal, and social costs of DUI; the loss of prestige, reputation, and 
extracurricular privileges; blood alcohol content; legal blood alcohol limits; TIPS (TIPS educates 
and trains facets of society in the responsible sale, service, and consumption of alcohol); as well 
as information on skills, tolerance myths, facts about absorption, and social norming. Underage 
alcohol consumption is simply not socially or legally acceptable. 
 Another long-term goal is to build sustained collaboration with schools and parents. 
Planned activities are: 

 Parent coffeehouses—opportunities for parents to network with a focus in a social 
setting; topics relating to what to do in certain situations. 

 Ongoing collaboration with school's Parent Information Committees (PIC). 
Curriculum/programming for free time at schools. 

 Include private schools when communicating about YWI. 
 Assist in developing and strengthening Parent Council, modeled after Teen 

Council. 
 Provide structure for existing Parent Academy. Collaborate and mesh YWI 

goals/objectives with those of the Academy's. 
 Administer the Healthy Kids Colorado survey to area schools. Survey measures 

health behaviors of students including alcohol and drug use, eating disorders, 
violent behavior, and other topics which effect healthy choices. The data gathered 
will be used to address school programming and will be used to compare 
activities in schools. 

 Better communication with parents. School newsletter updates (middle and high 
school), e-mail lists, info links, online downloads, permanent link on school's 
Web site. 

 Health class involvement. Can we work with existing health curriculum? 
 School wellness policy. 
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 School sport eligibility. Parents need to understand current requirements, times 
compliance applies. Get coaches on board to better promote and enforce these 
requirements with their student players. 

 
Project Timeline 
 Stage 1 

 Convened committee, reviewed baseline data, organized parent steering group, 
planned community barbecue event (August 2007) and took survey of adults and 
perceived problem with teen drinking. (Spring-Summer 2007) 

 Stage 2 
 Review ads, choose and plan year-long ad campaign (print ads, radio PSAs, 

parent toolkits, and posters). Develop business, cards, Web site, and PowerPoint 
presentations. (October-December 2007) 

 Stage 3 
 Organize numerous parent forums; present to Rotary Club. 

 Stage 4 
 Develop grassroots involvement with a variety of advocacy forum ideas: social 

host policy, discussion of liquor licenses, party dispersal program, alcohol-free 
community events, safe house call list, curfew ordinances, etc. (Summer-ongoing) 

 Stage 5 
 Continue working with parents, counselors, and school administrators; align with 

American Athletic Institute Research; work with Parent Academy to host future 
speakers, etc. (December-ongoing) 

 Stage 6 
 Replicate model in surrounding areas in Craig, Walden, etc. (Spring-Fall 2008) 

 
Resources Required to Successfully Complete the Project 
 Funding for the ad campaign and toolkits are jointly paid by the three lead organizations. 
That represents the bulk of our expenses. I serve as the preceptor to an MPH student who is 
working on her internship through Walden University. Ms. Brown has devoted time toward this 
project. The ongoing resources will require passion, time, and concern to stay involved and to 
continually offer programming and resources that are perceived as valuable to parents and to the 
community at large. The Yampa Valley Community Foundation paid for John Underwood to 
travel from New York to present during the last week of April, 2008. 
 
Risks and Analysis of Those Risks 
 Project Risks: This is an ambitious project that ostensibly covers a vast regional area. 
Campaigns similar to this have started and stopped before by other organizations. In contrast to 
those past efforts, we are serving one school district and hope that other communities opt in as 
they recognize the effectiveness of the initiative. Interest is high and social norms are slowly 
changing between students, parents, and residents. 
 Personal Risks: None. It is rewarding to work with our MPH intern, my colleagues, and 
various community members to collectively create an atmosphere where there is genuine concern 
about a pressing public health problem. The effort allows for a variety of leadership skills: 
collaborating with a variety of audiences in group interaction, coalition building, policy decision 
making, effective communication, learning new resources, thinking strategically, etc. The only 
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risk is learning to integrate and juggle the many facets of this initiative with other demands of 
my fast-paced job. Successfully balancing multiple projects is always a concern. 
 
Communication System 
 There exists a wonderfully collaborative system of communication between the three 
organizations. Tasks are delineated and work is accomplished on a timely basis. Leadership is all 
about managing people and resources toward a common goal. The Youth Wellness Initiative is 
an engaging, important campaign that is reaping results, albeit small, slow changes. 
 
Results 
 The timeline is as planned. Just recently John Underwood from the American Athletic 
Institute spent an entire week in our community to discuss the comprehensive necessity to 
combat underage drug and alcohol use among youth. He met with law enforcement, school 
officials, coaches, youth serving organizations, parents, and kids and clearly articulated the 
detrimental effects on young people's minds, bodies, and school/athletic performance. A social 
host ordinance is the next topic to be researched and promoted within the community. 
 There is an increased awareness of the dangers of underage drinking by parents, media 
brokers, students, administrators, policy wonks, and school and public health officials. We have 
to change the normative consciousness that this is acceptable behavior for young people. 
Experience and scientific research about the residual effects of alcohol on growing bodies is 
assisting in the prevention and education of many. The negative physical, psychological, and 
physiological effects of alcohol on athletes and all students are making an impact into the 
decreased use of alcohol. 
 
Lessons Learned 
 The vision and need of this initiative has mushroomed into a dynamic surge of collective 
responsibility. All of us play a part in how children perceive the acceptance of alcohol in our 
culture. It is great to work with the YWI team and to witness benefits of an orchestrated effort. 
Leadership is all about managing people and resources toward a common goal. The YWI is an 
engaging, important campaign that is reaping amazing results and changes. Many people 
contributed to the campaign and each brought a variety of essential and creative skills, passion 
and knowledge. It is envisioned that the marketing mechanisms used for this campaign will spill 
over to other substance abuse issues in the future. I learned that it is important to start small but 
to be effective. This campaign will have ripple effects because it was perceived positively in the 
Steamboat area. 
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Aligning Information Technology Services with the Environmental 
Mission of the U.S. EPA 

Gregory Zurla 
 
 
EPA Overview 
 At the U.S. EPA, Region 8, we employ a workforce of about eight hundred, including a 
technical and management services (TMS) program, which provides business functions such as 
human resources, budgeting, finance, procurement, laboratory services, and information 
technology. 
 
Problem Statement 
 A key challenge of my program office is how to provide the correct amount and type of 
information technology (IT) resources to support the environmental mission. For example, we 
provision software, equipment, and training to specialists in the field who conduct inspections, 
collect water samples, conduct public hearings, meet with state officials, and much more. We 
have no formally established program to understand and gather input from the environmental 
programs so that the correct type and amount of IT service is delivered over the long-term. In 
many cases, the environmental program staff does not understand the available technologies in 
order to request them, or are unable to articulate their needs in the language of computer 
specialists. Problems and conflict develop when employees from these different disciplines fail 
to communicate. Since there is no framework for these groups to collaborate, input into decision-
making is provided in the form of complaints to the computer help desk, special requests for 
service, hallway conversations, e-mails, and other informal methods. The information services 
staff is comprised of technical staff highly trained in installing file servers, administering e-mail, 
answering computer support questions from employees, procuring computers, laptops, phones, 
blackberries, printers, and much more. Generally, the information technical staff has not worked 
in an EPA environmental program and do not clearly understand the day-to-day challenges faced 
by its clients. 
 
Project Goal and Vision 
 The goal is to establish a long-term collaboration between the IT program and the 
environmental and human health programs. If successful, this can be expanded to the other 
business functions within the Management Program Office. I hope to formalize this collaboration 
through establishment of an IT Steering Committee (ITSC) comprised of senior-level 
representatives from the environmental program offices. The ITSC will (1) provide a forum for 
open, collaborative communications between the information technology program and in the 
regional program offices, and (2) advise the senior leadership team on how to align IT strategic 
objectives and the region's business needs. 
 
Timeline 
 February-March 2008 

 I conducted several interviews with IT managers at other EPA locations and 
environmental and business managers within the Denver office to gain feedback 
and advice on the merits of this concept and to validate that the problem exists 
and is worth solving. I received very positive results and agreement among many 
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to move forward. Based in this input, I obtained charters from other IT steering 
committees to write a new charter for the Denver office. 

 May 2008  
 The draft IT Steering Committee Charter was presented to the supervisors in the 

management services team for additional feedback and approval to move forward. 
 June 2008 

 I wish to co-present the proposed charter for the ITSC to our Senior Leadership 
Team (SLT). The goal of meeting with the SLT is to gain approval to move 
forward and ask them to appoint membership and attend future meetings. The 
ITSC will be held accountable to the SLT on a quarterly basis. 

 July-September 2008 
 The first meetings of the ITSC will take place. One of the first tasks will be to 

change/adopt the charter, develop goals, and obtain feedback on proposed or new 
requirements for IT services. The ITSC will also develop a communications 
strategy and outline plans for a strategic plan. 

 Another goal to improve service is to implement new procedures for 
provisioning IT services, equipment, and training to employees. 

 Continuously review environmental program needs, and make corrections 
as appropriate. 

 Ongoing 
 Celebrate success, evaluate, train, refine. 

 
Resources 
 Existing staff resources and funding should be sufficient to complete the project but will 
be evaluated by the workgroup. Some resources needed to improve service may be lacking and 
will require balancing priorities among competing needs or interests. 
 
Risks and Analysis of Those Risks 
 I believe that the project will have a high degree of acceptance within the regional office. 
The primary risk to success is a lack of commitment by the customer stakeholders. Long-term 
success of the project will be more likely if the work continues independent of my leadership and 
ongoing involvement. 
 
Communication System 
 The team will devise a communication strategy utilizing some or all of the available 
channels: quarterly ITSC meetings, regional leadership team meetings and similar forums, 
program weekly meetings, the regional intranet, e-mail, subgroup meetings, etc. 
 
Results to Date (May 2008) 

 Completed benchmarking with other EPA offices, discussion with stakeholders, 
and analysis of the problem. 

 Major parts of this project are imbedded in the management division's long-term 
strategic plan. 

 My program director and supervisor are fully committed to the project's success. 
 I have an approved IT Steering Committee Charter to present to the region's 

senior leadership for action. 
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Leadership Lessons Learned 
 The final results are improved through the ideas and input of others. 
 Persistence pays off. 
 Announcing to large groups my commitment to accomplish this project has 

motivated me to get this done. 


