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Creating a Visual Model for Local Public Health 
Michael Barry 

 
 
Background and Importance 

Public Health is the connecting force that strives to keep communities healthy. Often, the 
efforts of public health go unnoticed by the community served, especially when public health 
performs well. These unnoticed efforts are a double-edged sword for public health. When public 
health is able to do their job, local residents and stakeholders may get a false sense of security 
and forget that public health is working behind the scenes to protect, promote, and preserve the 
community’s way of life. On the flip-side, public health may find it difficult to communicate to 
residents and stakeholders alike exactly which efforts are helping to create a healthy environment 
and why these efforts require funding. To exacerbate the issue, public health agencies are not all 
alike; the phrase “if you’ve seen one public health agency, you’ve seen one public health 
agency” rings true. This makes the standardization of public health’s efforts problematic when 
using comparative and contrasting techniques to plan public health efforts in any one 
community. Consequently, each community must be aware of their individual needs in order to 
be healthy and understand the role public health plays in those efforts. The energy spent on this 
project will be directed towards building a visual model of what an individual public health 
agency looks like (creating a sense of identity). Using this tool will enable public health agencies 
to share current efforts and strategic plans with residents and stakeholders so that important 
decisions can be made today and into the future. 
 
Vision 

By the end of the year 2011, every county health agency in the state of Colorado will 
have a visual model built specific to their public health system. 
 
Specific Goal 

By May 5, 2009, our team will have a working tool capable of creating a visual model of 
a public health agency that is data driven. 
 
Results to Date (May 2009)  

 Stages 1, 2, and 3 went very well and are completed.  
 Stage 4 specific state data has not been accessible. The Post Colorado Summit 

ended with subgroups breaking down Senate Bill 194’s major objectives. The major 
objective this project is concerned about is the Core Public Health Services that 
Colorado will determine to standardize for local public health across the state. It 
does not look like specific indicator data will be available until summer 2009 or 
some time after. Consequently, specific indicator data was not used at this stage of 
software development. Mainly, public health service delivery is the primary 
framework which we began developing. Later versions will include economic and 
indicator specific data that should be standardized with respect to agreed upon 
service delivery for local public health by the Colorado Department of Health.  

 A review of county indicators and service delivery was performed specific to 
population density in Stage 5. It was determined these data may benefit future 
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software development efforts but are too complex to be included in this project’s 
timeline.  

 Stages 6 and 7 are still in development, and only a crude manual model is 
functional. The automated tool able to create a visual model for public health should 
take 3-6 months from this date depending on the human resources committed to 
completing the software. Consequently, I would say this project has met only 60 
percent of the intended goal.  

 
Lessons Learned About Leadership and About Myself 

 About Myself: I have learned that creating a vision and inspiring others are good 
attributes but alone lack the energy and creativity required to reach the end-goal. 
Creating an environment where others will spend their energy and use their 
creativity to contribute to the goal is the sweet-spot of leadership and the purest path 
to experiencing success. I am deficient in this area of leadership and learning more 
about it is intriguing to me. I believe acquiring these skill-sets will improve my 
leadership development as well as improve my effectiveness.  

 About Leadership: I have found that leadership is about making a connection with 
those you come into contact with. Through genuinely connecting with others, a level 
of trust can be developed. Creating a trusting environment helps dispel negative 
forces that work against a leader’s influence and attaining the finish line. Also, not 
only is it the responsibility of the leader to see the big picture but also, and more 
importantly, it is the responsibility of the leader to reduce the barriers that stymie 
managers and subordinates from being successful. I think this may be the greatest 
attribute to becoming a superior leader. 
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Advancing Worksite Wellness in Denver Public Schools 
Bridget Beatty 

 
 
Background and Importance 

A majority of all morbidity and mortality in the United States is due to unhealthy 
behaviors (namely smoking), poor nutrition, lack of physical activity, and stress. Of all the 
healthcare expenditures in the U.S., preventable illness makes up approximately 70 percent of 
the burden of illness. Currently, health insurance premiums are rising at four times the rate of 
inflation and medical care costs consume 50 percent or more of corporate profits. 

Considering the number of hours employees spend at work, worksites are a great 
opportunity to positively influence the health of employees. Improved health of employees leads 
to increased productivity, better morale, lower health insurance costs, and decreased 
absenteeism. (In the school setting, absenteeism among teachers has the added price tag of 
paying for substitute teachers.) Worksite wellness programs have shown a return on investment 
ranging from $1.49 to $13 for every dollar spent on traditional health promotion programs. The 
return is due mostly to decreased health care costs and lower absenteeism. 

References to school health usually conjure up concern for student health. Yet a school 
district the size of Denver Public Schools (DPS) equates to being one of the largest employers in 
the state, with more than 13,000 active employees. In addition, DPS covers nearly 4,000 retirees 
in the benefits plan. 

Changing health behaviors of staff in the school district could: 
 Lead to improved attendance and productivity (decreasing costs for substitute 

teachers). 
 Decrease health insurance premiums due to improved employee health and more 

appropriate utilization of the healthcare system. 
 Serve as healthy role modeling for students, which could influence healthy 

behaviors among children and youths. 
 Improve morale, sense of community, and connectedness among employees. 
 Represent a significant public-health improvement due to the sheer numbers of 

adults making healthy lifestyle changes.  
 
Vision 

The majority of Denver Public Schools employees will make healthy choices (especially 
regarding key risk factors of smoking, unhealthy weight, and stress) and work in an environment 
that supports and promotes healthy choices. 
 
Goal 

To create a worksite wellness plan based on results-oriented strategies for Denver Public 
Schools. 
 
Timeline 

This will be a multi-year project. The RIHEL year will be focused on laying the 
groundwork.  

 Identify resources and best practices. (August-September 2008) 
 Raise awareness and identify internal champions. (September 2008-May 2009) 
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 Craft an action plan to advance worksite wellness strategies for DPS. (May-
December 2009) 

 
Resources 

The Wellness Council of America (WELCOA) and the Colorado Physical Activity and 
Nutrition Program (COPAN) are excellent resources for worksite wellness. The Metro Denver 
Health and Wellness Commission is also committed to increasing worksite wellness efforts in 
the area. Resources needed for successful implementation include a worksite wellness 
coordinator plus funds for assessment and evaluation, programming, publicity, and prizes. 
Within DPS, necessary champions include the Denver School Health Advisory Council, the 
Office of Benefits, plus individuals in various departments and schools. The DPS health 
insurance carriers, Pacificare and Kaiser Permanente, can offer support particularly for 
individual health risk-assessments and by offering health promotion programs. In addition to 
champions within DPS, there is potential to partner with other large employers in Denver such as 
Denver Health and the City and County of Denver to achieve common strategies and perhaps 
economies of scale for marketing and programming purposes. Prospective advisers and funding 
sources might include The Colorado Health Foundation and LiveWell Colorado.  
 
Risks and Analysis 

The major risk is failure. This is the reality for any idea that would be an “add-on” to a 
school district’s primary mission to educate children and youths. Schools are already 
significantly strapped for time and funds (in a climate of considerable accountabilities), legal 
requirements, and accommodations for student achievement. While this is a challenging 
environment for pursuing initiatives not directly related to student performance, the benefits of a 
worksite wellness program are worth exploring. 

A related risk would be lowered morale among employees, or the disenfranchisement of 
internal champions for worksite wellness, if there is insufficient interest and commitment to 
make it happen. Again, this is an unavoidable yet worthy risk. 
 
Communication System 

The Denver School Health Advisory Council will be the primary reporting venue for 
progress on worksite wellness efforts. Regularly scheduled meetings of the Council will serve as 
natural deadlines for action items. Communications between meetings will include subcommittee 
meetings, phone calls, and e-mail correspondence. 
 
Results to Date (May 2009) 

I secured an intern from the School of Public Health at the University of Colorado 
Denver who helped research worksite wellness efforts at other organizations such as Denver 
Health, the City and County of Denver, and other school districts throughout the country. She 
was not able to identify any school districts with a robust worksite wellness strategy, so DPS is 
among the pioneers to explore this issue. 

The most significant step was identifying an advocate in the Office of Benefits. We 
formed a sincere and dedicated partnership, including a co-presentation about worksite wellness 
strategies to the school district's health advisory council. The council found the information 
compelling, and moved to form a subcommittee to develop a briefing for the Superintendent to 
identify next steps for advancing employee health. 
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Incidentally, there were separate conversations between the major health foundations and 
Denver Public Schools’ administrators to develop a health business/strategic plan for the district 
that identifies top health priorities and guides future funding. A new position was created to 
facilitate the development of this plan, and I was hired in this new role. It will be a prime 
opportunity for voicing the importance of employee health. 
 
Lessons 

About Myself: I learned that one of my greatest strengths is diplomacy, which led to being 
selected in the new position of Coordinator of School and Community Health Partnerships. I also 
learned that my high expectations at work sometimes detract from celebrating small steps along 
the way to great success. In order to facilitate progress, it is important to reflect on every step 
along the way, no matter how measurable—steps forward as well as sidesteps and setbacks. 

About Leadership: I learned that leadership often takes time. It’s worth taking time to 
survey all variables—political climate, timing, circumstance, history—in order to identify the 
most strategic way to approach a topic. The more thoughtful the preparation, the more effective 
the results. 
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Young Latina Empowerment Project 
Cristina Bejarano  

 
 
Background and Importance 

The purpose of this project is to strengthen young Latina’s protecting factors that 
positively impact youth development and teen pregnancy rates. The lack of proper youth 
development alternatives and reinforcement of protective factors is negatively impacting young 
Latinas in the state. One of the areas where this inefficiency is clearly seen is in the Latina teen 
pregnancy rates in the state. Statistics from the National Vital Statistics Reports show that in 
Colorado, Latinas’ teen fertility rate accounts for 55 percent of all the teen births (in comparison 
to 35.7 percent for Caucasian and 6.6 percent for African American teens).[i] 

Research shows that Latina teens are lacking knowledge about birth control, 
communication with their parents about life goals, and tangible alternatives. This project intends 
to gather information from experts in the field and young Latinas in order to develop the Young 
Latina Empowerment Project.  
 
Vision 

An environment where young Latinas are aware of the choices available and where they 
are empowered to strive to fulfill their goals 
 
Goals 

 Interview experts in the field to learn about current programs, lessons learned, and 
best ways to involve young Latinas. 

 Engage young Latinas in the development of the project. 
 Design a mass media campaign for Spanish media that promotes protective factors 

known to influence Latina sexual behavior.  
 Design a pilot program to involve young Latinas, at least one of their friends, and a 

supporting adult in the Hermanas Triathlon Team.  
 
Timeline 
 

Phase Activities/ Task Timeline 
Phase 1 
Identify and validate 
main protective 
factors 

 Desk research on science-based and best-
practices 
 Interviews with stakeholders/experts 

October 2008-mid 
March 2009 

Phase 2 
Identify feasibility 
and community 
support 

 Establish a core group of supporters 
 Secure support from Hermanas Triathlon  
 Interview teens to establish core components 

and feasibility of project 
 Finish interviews with experts 

April-May 2009 

Phase 3 
Design pilot for 
young Latina 
involvement in 
physical activity  

 Draft project plan 
 Obtain feedback from experts and young 

Latinas  

May-June 2009 
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Phase 4 
Design media 
campaign 
components 

 Draft media campaign components  
 Obtain feedback from experts and young 

Latinas 

May-June 2009 

Phase 5 
Finalize project 
proposal 

 Deliver media campaign and project plan June-August 2009 

 
Project Risk 

 Increasing awareness and having no services available for the most underserved 
young Latinas-Spanish monolinguals. Back-up: partner with existent community 
resources. 

 Lack of buy-in from funders/supporters. Shifting priorities from the main 
foundations could be limiting. The backup plan for this possible barrier is to 
continue strengthening the proposal by meeting with experts in the field and 
supporting the project with evidence. 

 Difficulty getting a response from parents and young Latinas.  
 
Personal Risk 

The time involvement of this project is the major risk. I’m passionate about positively 
affecting Latina teen pregnancy rates and I’m already part of the teen pregnancy prevention 
efforts in the state but this activity will entitle additional commitment and it has nothing to do 
with my regular work. 
 
Resources Needed 

The project needs buy-in from young Latinas and their parents, at least one Spanish TV 
station, and funders. 
 
Communication System 

The players of the project have been changing as the interviews and information unfolds. 
Initially, I thought that the main contact would be Colorado Organization on Adolescent 
Pregnancy, Parenting and Prevention (COAPPP), but after the last conversation with them, it was 
clear that the core group for this project would have to expand to be able to strengthen the main 
protective factors for young Latinas.  
 
Results to Date 

During the past few months, I have been meeting with experts in the field to gain a better 
sense of the feasibility of the project. The interviews have been meaningful and have given me 
extra homework to finish the first phase of the project.  

I will start interviewing young Latinas in May to “land” the ideas and to have a realistic 
plan at the end of the project. 

I interviewed the general manager of the Spanish TV station that I would like to use for 
the media campaign. He was open to supporting efforts that positively impact the health of the 
community and I will go back to him once the media campaign is developed. 

The Hermanas Triathlon leadership is supportive of the effort—they even wanted to start 
this year. I have agreed with them to put a system in place that would support the young Latinas, 
their mothers, and a friend to be able to have a successful first year during 2010. 
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Lessons Learned 
About Myself: As time progressed I realized that this project was more ambitious than 

what I could presently handle and I had to reassess priorities and scope. Letting go of my 
expectations was hard for me and it reflects on my reluctance to change and submit my project 
description. At the end, the commitment I have to the overall well-being of the young Latinas 
and the different groups involved in the project took precedence and helped me adapt my 
expectations.  

About Leadership: This experience helped me confirm that a good leader recognizes 
his/her capacity and is able to adapt to the situations. Real leaders are human beings that have a 
life after work and volunteerism. This year I started the journey to become a Life Entrepreneur 
and that means that I want to fully embrace all aspects of my life.  
 

[i] Hamilton, B.E., Martin, J.A. Births: Preliminary data for 2006. National vital statistics 
reports; vol 56 no 7. Hyattsville, MD: National Center for Health Statistics. 2007. 
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Health Status Dashboard (HSD) 
Jeff Berschling 

 
 
Background 

The purpose of the Health Status Dashboard (HSD) is to enhance the health of the Rocky 
Mountain region by providing an educational and motivational tool that is free to use and 
accessible via the Internet. The HSD uses information provided by the user to determine a 
custom analysis of health risk and to develop a personal motivational plan for users. 
 
Vision 

A free resource that can help an individual determine their individual health status and 
motivate them to improve their overall health. 
 
Specific Goals 

 Determine Individual Health Status. A person’s health status is determined by 
interactions of multiple factors. The HSD collects information related to these 
influences on a person’s health, and through an algorithm it determines a user’s 
health status. An overall Health Status calculation is made as well as additional 
subject-specific calculations. The influences on a person’s health include the 
following:  
 Lifestyle 
 Biology 
 Access to Care 
 Environment 

 Motivate Behavior Change. Through a variety of tools and links, the HSD will 
provide high-quality, motivational resources to users that address their needs. 

 
Scope of Work 

To develop and implement a functional Web site that achieves the purpose as described. 
The site contains the following features: 

 User login/account 
 Questionnaire 
 Interactive avatar 
 Health status gauges 
 Prioritized “To Do” list 
 Section with tailored links to resources 
 Community area for discussion/product development 

 
Timeline  

 Initiation: 11/01/08 – 11/30/08 
 Develop Requirements: 12/01/08 – 04/31/09 
 Design System: 05/01/09 – 07/31/09 
 Build Site: 08/01/09 – 12/31/09 
 Test: 01/01/10 – 01/31/10 
 Configuration and Change Management: 02/01/09 – 05/30/10 
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 Go Live – 06/01/10 
 
Resources Required to Successfully Complete the Project  

 Health Risk Assessment subject matter experts 
 Design team 
 Web developers 

 
Other Resources 

 Software development licenses 
 Web site registration/hosting 

 
Risk Analysis 
 

Risk Description Probability Impact 
Substantial funding is needed up front and is not 
available. 

MED HIGH 

People drop out of the project. MED MED 
Scope of project becomes too broad, thus bogging 
down the project. 

LOW MED 

 
Communication System  

Phone conferences, collaborative work spaces, and face-to-face meetings will be used to 
facilitate communication. 
 
Lessons Learned 

About Myself: I learned that I am passionate about this project and yet it still requires 
“work” to keep things moving forward. However, once engaged, I enjoy the freedom and 
possibilities of this project. I have learned to embrace the contributions of others and the 
importance of listening. 

About Leadership: Setting the example is most important. To be a leader, one has to be 
passionate about the project being led. Being a leader carries the ultimate responsibility for 
success or failure. A good idea and good people are only half of the solution. The leader must 
provide the drive in order to succeed. There is no one else who can do this more effectively than 
the leader. 
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Short-Term Emission Reduction for Incorporation in Emergency 
Contingency Plans in Response to High Ozone Levels 

Kelly Bott 
 
 
Background and Importance 

Ozone is a naturally occurring gas in the Earth’s upper atmosphere where it acts as a 
shield from ultraviolet rays. However, ozone occurring at the ground level is a main ingredient of 
smog and can lead to unhealthy respiratory effects such as irritation, wheezing, inflammation, 
and even permanent lung damage. Emissions from industrial sources, vehicles, chemicals, and 
even biogenic emission sources such as vegetation contribute to the formation of ozone. Ozone is 
a secondary pollutant in which Volatile Organic Compounds (VOCs) react with oxides of 
Nitrogen (NOx) in the presence of sunlight. The Wyoming Department of Environmental 
Quality, Air Quality Division (AQD), began monitoring ambient ozone levels in the Upper 
Green River Basin in 2005. In the winters of 2005 and 2006, eight-hour ozone concentrations 
greater than 80 ppb were measured (primarily during February) at the Daniel South, Jonah and 
Boulder monitoring stations. This was a surprise to the AQD staff and the scientific community 
in general. Monitoring for ozone is typically conducted only during the ozone season (April 
through September) because elevated ozone levels typically occur only during summer months. 
The monitored high ozone events observed in the Upper Green River Basin raised concerns 
regarding potential adverse health and ecological effects and led to the AQD (and others) 
embarking on a series of in-depth studies to determine the factors contributing to elevated ozone 
in the Upper Green. 

Unique meteorological conditions including strong temperature inversions, clear skies, 
low wind speeds, and snow cover (which reflects UV rays), as well as the presence of VOC and 
NOx precursor emissions seem to be the necessary factors that appear to result in elevated ozone 
levels. In 2008, the AQD began issuing ozone advisories in the Upper Green River Basin, 
advising people in sensitive groups to limit strenuous and extended outdoor activities. These 
advisories were again issued in 2009 as forecasters determined the likelihood of weather 
conditions conducive to the formation of elevated ozone levels. 

In addition to an aggressive permitting program, the AQD began instituting additional 
emission control requirements in Sublette County such as a drill rig permitting program and an 
offsets policy. In cooperation with the Bureau of Land Management (BLM), the AQD was able 
to develop innovative air quality mitigation measures for incorporation in the Jonah Infill and 
Pinedale Anticline Records of Decision (RODs). These RODs authorize an additional 7,500 
natural gas wells on federal lands in the Upper Green River Basin. 
 
Vision 

Immediate short-term emissions reductions leading to a decline in days with elevated 
ozone levels in the Upper Green River Basin. 
 
Specific Goal 

To coordinate development and implementation of aggressive Emergency Contingency 
Plans (ECPs) with all operators of oil and gas operations in Sublette County, in the Upper Green 
River Basin. 
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Project Timeline 
 Stage 1: Incorporate requirement into Pinedale Anticline Environmental Impact 

Statement (EIS). 
 Timeline: Record of decision signed 9/12/2008. 
 Note: This was a cooperative effort involving many individuals from the BLM, 

AQD, etc. 
 Stage 2: Determine expansion capabilities in order to involve broader range of 

operators than those with operations authorized by the Pinedale Anticline ROD. 
 Timeline: November 2008. 

 Stage 3: Draft detailed request to be sent out to list of operators, send out request. 
 Timeline: November 21, 2008. 

 Stage 4: Receive and review emergency contingency plans, coordinate revisions, 
and follow up with letter of approval. 
 Timeline: January 15, 2009. 

 Stage 5: Assist in development of communications plan for notification to operators 
that plans should be implemented. 
 Timeline: January 31, 2009. 

 Stage 6: Verify implementation of plans as advisories are issued. 
 Timeline: February and March 2009, and in future years. 

 Stage 7: Review follow-up reports and request plan revisions as necessary. 
 Timeline: May 31, 2009. 

 Stage 8: Expand emergency contingency plan cooperation to include other 
governmental agencies such as the BLM, U.S. Forest Service, Wyoming Game and 
Fish, local governments, etc. 
 Timeline: Jan 31, 2010. 

 
Resources Required to Successfully Complete the Project 

Three years ago, the AQD was reorganized and the Planning Section was created. The 
intent of this section, among other things, is to work cooperatively in the development of project 
documents (Environmental Assessments [EA] and Environmental Impact Statements [EIS]) as 
part of National Environmental Policy Act (NEPA). Through these efforts, the AQD has created 
a network of cooperative resources and contacts that are heavily utilized throughout the 
development and completion of this project. Because of the existing organizational 
infrastructure, no additional resources are required to successfully complete this project. 
 
Risks and Analysis of Those Risks 

Project Risks: Potential opposition or refusal from industry to cooperate. 
Analysis: Operators accounting for more than 97 percent of oil and gas production in 

Sublette County were willing to cooperate with this effort. I believe this is primarily due to the 
open communication the AQD and Industry regularly maintain, and the operators’ recognition of 
detrimental consequences air quality impacts in the region.  

Personal Risks: The cooperative relationship between industry and the AQD has taken 
years to cultivate. I hope to maintain and foster continued growth of that relationship and also to 
live up to the responsibilities inherent in such a relationship. In addition, public scrutiny of AQD 
actions in the Upper Green River Basin is intense and, as such, I am also in a position for this 
project to also be under intense public scrutiny. 
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Communication System Among Persons Involved in the Project 
Stage 1 of the project involved multiple face-to-face meetings, phone conversations, and 

e-mail communications with the AQD, the BLM, and other Air Quality stakeholders. Stages 3 
and 4 involved formal AQD letters signed by the administrator. Stage 4 also involved some face-
to-face meetings and phone conversations as details of the ECPs were resolved. Stage 5 involved 
development of a database for use by an automated calling service and an e-mail distribution list 
to notify companies and individuals of ozone advisory days. Additionally, a call-in hotline was 
created to inform callers of the ozone advisory status. Stage 7 will involve receipt of formal 
reports, possible face-to-face meetings, and follow up e-mail and phone communication. Stage 8 
will again involve formal letters to be issued under the AQD Administrator’s signature. 
 
Results to Date (April 2009) 

Stages 1 through 6 were completed successfully. Plans were received from 21 companies, 
accounting for more than 97 percent of oil and gas production in Sublette County. Exemptions 
and acknowledgement of limited operations were issued to 2 companies. Two ozone advisories 
were issued in February 2009, at which time ECPs were implemented. Examples of emergency 
measures include postponing construction, maintenance and initiation of drilling, completions, 
and blow-downs. In addition, companies deferred liquids hauling and truck and equipment 
refueling, minimized vehicle idling and miles traveled, reduced vehicle speeds, and minimized 
use of ancillary equipment. Many companies also implemented longer-term emission reductions 
such as upgrading drill rigs, controlling uncontrolled equipment, and reducing transportation by 
bussing crews to drilling sites. Operators have been asked to submit end-of-season reports no 
later than May 1, 2009. I will then review those reports and evaluate plans for revision prior to 
next season. In addition, a letter has been drafted and addressed to other governmental agencies 
with offices in Sublette County. This letter asks for their support and has a list of suggested 
actions that could be taken when ozone advisories are issued. I intend to issue the letter under 
signature of the Administrator prior to February 2010. 
 
Lessons Learned About Leadership and About Myself 

About Myself: I started with a completely different RIHEL Project, which was an effort to 
get a shuttle or vanpool system set up between Laramie and Cheyenne. While this would be a 
valuable project, and was a project that I followed through with to some extent, it was not 
something I was passionate about. On my way home from work one night, I was thinking about 
the dead ends I had encountered in the shuttle/vanpool effort, and I was trying to figure out 
where I could find some time to devote to my project when it dawned on me that I was not 
willing to give up any of the time I was spending on development of contingency plans, because 
contingency plans serve a cause I care deeply about. Then it struck me, I was taking an active 
leadership role in the development of contingency plans and learning more about leadership than 
I ever could have with the shuttle/vanpool project. So what I learned about myself is that when I 
know a lot about and care a lot about a cause, leadership comes pretty naturally. 

About Leadership: I learned that while passion for a cause is not guaranteed success in 
leadership, it is definitely a huge contributing factor. I also learned that by enabling industry to 
volunteer to implement stringent short-term measures, industry was able to be part of a solution, 
and they were happy to fill that role. Constant communication was and is also important. I also 
discovered that recognizing the efforts of others went a long way in fostering effective 
professional relationships. 
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Leveraging Funding to Achieve Common Public Health Goals: 
Office of Health Disparities and Environmental Justice 

Monica Buhlig and Sandra Bourgeois 
 
 
Background and Importance 

In 1999, the Office of Health Disparities (OHD) was created within the Colorado 
Department of Public Health and Environment (CDPHE) through seed funding from the Robert 
Wood Johnson Foundation’s Turning Point Initiative. In 2005, House Bill 05-1262 created a 
Health Disparities Grant Program within the CDPHE. This grant program was a monumental 
step because it recognized in statute the need to address health disparities that affect Colorado’s 
public health. The bill established the grant program through the tobacco excise tax. It did not, 
however, create a funding stream for staffing the OHD itself. Currently, OHD funding is through 
various grant sources, all with end dates nearing and all encouraging a plan for sustainability. 

The Office of Health Disparities has created some of the infrastructure to lead to 
sustainability of the work addressing health disparities at the state level. This work includes the 
development of a Minority Health Advisory Commission (RIHEL, 2002 Project) and a 2008 
Strategic Plan. The 2008 Strategic Plan includes a factor that strongly relates to health 
disparities—this is the environmental impact upon poor health. The literature strongly supports 
addressing the “upstream” social determinants of poor health, which include both the social 
environment (Social Determinants of Health: The Solid Facts, World Health Organization, 2003) 
and other environmental factors. In fact, 85 out of the 102 categories of diseases and injuries 
listed in The World Health Report are influenced by environmental factors (World Health 
Organization: 
http://www.who.int/features/factfiles/environmental_health/environmental_health_facts/en/index7.html, 
accessed December 2008).  

Environmental health agencies are aware of the links between environment and health 
and also the links between poor environment and social injustice (due to a greater burden being 
placed on minority and low-income populations). The United States EPA works in the terms of 
“Environmental Justice.” There are Environmental Justice Programs housed within each 
Regional EPA Office (Colorado is Region 8). In Region 8, there are both the Environmental 
Justice (EJ) program and the Community Action for a Renewed Environment (CARE) program. 
Each of these programs offers different approaches toward addressing the environmental 
determinants of poor health. EJ is addressed through statute as a consideration in land use 
decisions and through grant programs. CARE is addressed through grant programs.  

At this point, however, the OHD has made minimal direct links to environmental health 
organizations. Similarly, the EPA, EJ, and CARE programs have not, to our knowledge, linked 
with the health disparities issues. This gap and the literature suggest a strong opportunity to link 
Environmental Health and the OHD to potentially find some sustainable and efficient approaches 
for the future. 
 
Vision  

Health disparities and environmental justice address common goals in a collaborative 
manner.  
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Specific Goal  
Establish an efficient system through which environmental justice and health disparities 

are addressed in Colorado.  
 
Project Timeline  

 Phase 1: By February 15, 2009, research and develop synopsis of the following: 
 History and definition of health disparities (National and Colorado).  
 History and definition of environmental justice (National and Colorado).  
 Areas of commonality.  
 Areas of differentiation. 

 Phase 2: By March 15, 2009, engage in dialogue to discuss synopsis, learn more 
about the EPA’s and OHD’s work in these areas (strengths and challenges), and 
identify initial potential opportunities for collaboration through individual meetings 
with the following:  
 Director of Office of Health Disparities. 
 Director of EPA Environmental Justice Grants and Colorado equivalent (if 

applicable). 
 Any other personnel identified to be potentially valuable contributors. 
 Prior to conversations, a list of questions will be developed to ensure all key 

points are addressed during conversation. 
 Phase 3: By April 15, 2009, host a joint meeting among these stakeholders and 

others they identify to be potential contributors to explore potential next steps 
related to how health disparities and environmental justice can begin to work 
together on common goals. Prior to meeting, develop appropriate agenda.  

 Phase 4: By May 30, 2009, develop plan of action for addressing common areas of 
overlap for health disparities and environmental justice.  

 
Resources Required to Successfully Complete Project 

Initial resources required will be human capital (time) to complete the project. 
 Project coordinator time (complements of RIHEL!). 
 Time of the OHD and EJ staff to meet to discuss potential of project and 

brainstorm solutions. 
Potential resources will include financial resources to pilot a cooperative project 

(potentially OHD, EJ, or grant money). 
 
Risks and Analysis of Those Risks 

Project Risk: The capital required is human capital, which can often be difficult to obtain, 
especially when engaging in meetings to discuss different approaches to conducting business 
(e.g., collaborations) when programs have limited staffing and scopes of work they are required 
to complete. It may, therefore, be difficult to engage the key stakeholders identified in the 
necessary conversations.  

Pre-Project Troubleshooting: The development of the “synopsis” (Project Phase 1) will 
help RIHEL fellows to find some direct links for the OHD and the EPA to “sell” initial 
conversations and engage them in dialogue.  
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RIHEL Leads Risk: Both RIHEL fellows working on this project are not housed within 
the key stakeholder agencies. This will pose as a challenge because we do not have the inside 
connection that can be beneficial for a project proposing systems-based changes.  

Pre-Project Troubleshooting: RIHEL Fellow Monica Buhlig serves on the OHD Council 
on behalf of Kaiser Permanente (also a funding partner). She will use her role and familiarity 
with the OHD plan to make necessary connections. RIHEL Fellow Sandra Bourgeois is housed 
within the EPA, which presents an opportunity to identify the key stakeholders necessary for 
project progression. In addition, RIHEL fellows will present this project in terms of their interest 
to learn more from the key stakeholders and support any changes they identify within their 
systems. We will not take the approach of “knowing the solution they should implement” going 
into the situation. Our goal is to learn from them and to support their work and their connections.  

RIHEL Project Timeline Risk: With human capital being a risk, we may run into 
challenges meeting the designed project timeline; the timeline is subject to change because it is 
based upon availability of key stakeholders. In addition, each office may be working on its own 
individual timeline, and we will need to determine how this project can fit into their timelines.  

Pre-Project Troubleshooting: This project timeline has been designed to develop a plan 
of action (vs. implementation), realizing that there may be organizational constraints to 
implementing any proposed plan of action (e.g., fiscal cycles, current project timelines, etc.). 
RIHEL project leads have an implied assumption that the action plan will be implemented, 
potentially with their continued involvement/support.  
 
Communication System Among Persons Involved in the Project 

Communication among Project Leads: This project is co-led by two RIHEL fellows and, 
therefore, will require a lot of coordination. Project leads will communicate weekly (via 
telephone or in person) to touch base regarding work done the previous week (including 
correspondence with key stakeholders), identify upcoming tasks, and delegate responsibility 
(based upon related strengths and connections). All documents created will be reviewed by both 
project leads prior to being utilized (synopsis in Phase 1). If a committed timeline is in jeopardy, 
project leads will notify each other and problem solve. This will be an open and candid 
communication system to ensure trust and success. Modifications will be made, as identified to 
be necessary. 

Communication between Project Leads and Key Stakeholders: Project leads will engage 
key stakeholders at identified times outlined in project timeline and other identified stakeholders 
based upon initial input. Notes will be developed for all conversations other than those that are 
between only the two project leads. 

Phase 2 correspondence with key stakeholders will be determined by the stakeholders’ 
preferences. Phase 2 correspondence will be guided by a list of questions that need to be asked 
and any additional questions that arise. (Ideally both project leads will be involved in these 
conversations. If only one is available, however, the communication system developed should 
ensure both leads are always up to speed on project status. 

Phase 3 correspondence will be in person at a time identified to be convenient for all 
stakeholders. Both project leads will be involved in this process and will serve as facilitators for 
this process. 

Phase 4 correspondence will be based upon an agreed upon process among key 
stakeholders and project leads.  
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Results to Date (May 2009) 
Phases 1 and 2 have been completed. Phase 3, the joint meeting between health 

disparities and environmental justice experts is scheduled to occur on Monday, May 4. We did 
not adhere to the project timeline as planned, but we were able to maintain course by adjusting 
along the way. Interestingly, the work that is dependent upon others is that which still remains. 
This will be that which will build upon Phases 1 and 2 and will lead to rich dialogue about the 
links between health disparities and environmental justice. We have made a commitment to those 
parties with whom we are engaging in conversation that this project will go beyond the period of 
RIHEL.  
 
Lessons Learned About Leadership and About Myself 

About Myself: I was very happy to have the opportunity to do this project with a RIHEL 
colleague because I realize that very often throughout my career I have been a project lead who 
collaborates with others but does not do as well sharing the responsibility. I wanted to challenge 
myself to share the lead on a project because I believe that can be an important trait that I may be 
missing. I am glad that I chose to do this because it challenged me to share the reins and to adapt 
to different styles to achieve a common goal. I frequently take on the burden of most work; 
during this project, I strived to share the work and work with my colleague to motivate each 
other. Typically, I get frustrated with myself rather easily if success doesn’t come quickly and 
frequently along a project path because I feel that I should be able to do much more than that 
which I am doing. Creating a project outline helped me to shape a reasonable timeline that 
grounded me with respect to what needed to be done and when. I know that public health 
projects take a lot of time, and I emphasize that to colleagues, but I have a difficult time applying 
it to myself—this was helpful in reminding me that these rules also do apply to me and that good 
things do, indeed, take time!  

About Leadership: I learned the following lessons: 
 Ask questions. Questions spur stronger dialogue and, ultimately, a stronger product 

because they encourages different frames of thought, all of which no single 
individual can cover.  

 Model the Way. It is important to exhibit those traits that one hopes others to share 
with oneself.  

 Conversation is a valuable tool. Electronic media has become very common, yet it 
does not always lead to the personal interaction that is essential to motivate people. 
It is important not to forget the human element. 

 One cannot ever recite the goal and vision too often. This helps to bring people out 
of the monotony of the work and remind them of why they are doing the work. It 
also can help to find efficiencies along the way because sometimes people are doing 
work but forgetting why it is being done. 

 The value of collaboration. No single person has all of the answers. A person may 
have an idea of where to go; however, the path to get there can be complicated. 
Navigating the path is easiest when there are many different people involved (not all 
like-minded people!), as that is how all of the hurdles will be overcome! Along 
these lines, never assume that everyone is on the same page as you. Figure out how 
your vision applies to different people and have the patience to explain it in different 
terms, based upon the person with whom one is talking.  
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 Encourage and inspire others. This is important—it entirely changes the outcome! 
Often times, people get caught in the monotony of a “project.” We must find the 
ways to make it fun and motivating. This includes recognition for great work being 
done. Frustration may occur at times, but that can be discussed in a constructive, 
motivating manner. 
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Revitalization of the Northeast Metro Pollution Prevention Alliance 
Anthony Congram 

 
 
Background and Importance 

The Northeast Metro Pollution Prevention Alliance (NEMPPA) was originally 
established in the late 1990s to build collaboration between area industries, community citizens, 
and state, city, and county regulators. Among other functions, NEMPPA became the catalyst for 
action on community odor issues. The group established an odor-reporting hotline which gave 
northeast-metro residents a single contact point for filing odor complaints. In its heyday, 
NEMPPA sought grants for environmental improvement within environmental justice 
communities in North Denver. The organization was also utilized as the administrative entity for 
supplemental environmental project (SEP) funds from Clean Air Act enforcement settlements 
from Conoco’s Denver refinery. Through these grants and SEP funds, NEMPPA was able to 
accomplish such projects as home insulation, energy efficiency projects for small businesses, 
diesel tune-up programs, home Xeriscaping projects, and funding assistance for a community 
center. 

Unfortunately, over the last few years, interest and participation in NEMPPA has waned. 
In 2007, the last project was completed. The organization’s 501 (c)(3) status was dropped. 
Ongoing projects, such as the odor-detection weather network, were handed off to the Tri-
County Health Department (TCHD). The future of the organization is uncertain at present. 
 
Vision 

NEMPPA was an important link between industry, North Denver environmental justice 
communities, and environmental regulatory agencies. The vision of this project is to restore 
NEMPPA as an important entity in improving environmental quality in the northeast Denver-
metro area. 
 
Specific Goal 

Is NEMPPA worth revitalizing, or is it time to move on? This project explored the merits 
of resuscitating NEMPPA. To support this goal I did the following: 

 Conducted frank discussions with the existing NEMPPA members to ascertain 
visions, goals, and thoughts toward the future of NEMPPA. 

 Re-kindled commitment and interest from regulatory agency representatives (media-
specific divisions within the Colorado Department of Public Health and 
Environment (CDPHE), the Denver Department of Environmental Health (DDEH), 
and the TCHD. 

 Approached industries within the area that are new, or have not historically been 
involved with NEMPPA, with the vision and mission of a renewed NEMPPA. 
Attempt to garner their participation and support. 

 Will pursue an expanded internet presence for the organization, ultimately 
integrating an information Web site with the meteorological and wind-monitoring 
data that has been a mainstay of NEMPPA since its inception. 
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Project Timeline 
 

 January 2009: Conduct frank discussions with the existing NEMPPA members to 
ascertain visions, goals, and thoughts toward the future of NEMPPA. 

 April 2009: Re-kindle commitment and interest from regulatory agency 
representatives (media-specific divisions within the CDPHE, DDEH, and TCHD) 
by one-on-one contacts with agency representatives. 

 February 2009: Determine whether there is sufficient justification to apply for a 
USEPA Community Action for a Renewed Environment (CARE) grant to benefit an 
Environmental Justice community. 

 May 2009: Approach industries within the area that are new, or have not historically 
been involved with NEMPPA, with the vision and mission of a renewed NEMPPA. 
Attempt to garner their participation and support. 

 May 2009: Propose to NEMPPA the idea of establishing a Web site for the 
organization, which would not only provide mission and contact information, but 
also integrate meteorological data from the existing met-station. 

 December 2009: Get commitment by members who are currently providing 
meteorological stations for the network to convert the current telemetry-based 
system to an Internet-based met-data network. 

 December 2010: Met-station upgrade and transition to an Internet-based system 
complete. Data is publicly available online via the NEMPPA Web site. 

 
Resources Required to Successfully Complete the Project 

Industrial and some public entities must be willing to commit resources necessary for the 
conversion to an Internet-based meteorological network. This will retire a high-maintenance, 
antiquated, radio-frequency system, and instead will require an internet connection and the 
necessary computer-related hardware to allow continuous data transfer from the station. 

In addition, at least one entity will be asked to provide space on their organization’s Web 
page to host NEMPPA—providing a home page for the organization. 
 
Risks and Analysis of Project Risks 

Risk #1: Current NEMPPA participants will reject an attempt to revitalize the 
organization. 

Analysis: When NEMPPA was active, significant input and commitment on the part of 
industry and other entities was required. There was also an implied commitment on the part of 
those participating to deal with community issues raised (namely odor issues) and communicated 
via the inherent collaboration. Since NEMPPA has been less active (fewer meetings, fewer 
communications, etc.) there is undoubtedly less need for intervention and response to the 
community or local health department regulators. 

Risk #2: The economic downturn will cause area commercial/industrial entities to 
deemphasize commitment(s) and resource allocation (i.e., people, dues, grants, etc.). This will 
create an environment of isolationism within these organizations, which may reject new or 
increased involvement in pro-active community programs such as NEMPPA. 

Analysis: Unfortunately, some industries tend to engage in protectionism when business 
fluctuations occur. Survival mode (real or perceived) causes some entities to believe that the first 
expenditures to be cut are those that do not directly contribute to the bottom line. Even 
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participation, dedication of personnel resources, meeting space, etc., may be in jeopardy. For an 
organization like NEMPPA, which depends on pro-active engagement, this philosophy can be 
detrimental. 
 
Personal Risks 

My current and past employers (Suncor and Conoco, Inc., respectively) have had 
significant involvement in both the birth and marginalization of NEMPPA. As demands to 
reduce spending become pervasive in industry, Suncor too, will be seeking to generally trim 
financial and in-kind support. Among pressing business priorities, my ongoing participation in 
NEMPPA may fall victim to competing business demands. 
 
Communication System Among Persons Involved in the Project 

In NEMPPA’s current structure, quarterly meetings are held, although sometimes subject 
to spontaneous cancellation. Meetings are currently scheduled and coordinated via e-mail. 

In addition, one-on-one discussions are envisioned with the environmental 
representatives of Northeast-metro industrial entities, as well as the CDPHE and health 
department representatives. All meetings are currently documented. Other discussions will also 
be appropriately documented and made part of project documentations. 
 
Results to Date (April 2009) 

NEMPPA does appear to have a new lease on life. Industry and regulatory attendance at 
recent meetings has improved. Although the CARE grant idea did not have critical mass, another 
need has arisen and may serve as the catalyst for growth, interest, and new opportunity. This 
idea, suggested by our DDEH member, would dramatically improve the accessibility and 
operability of the meteorological data collected by member entities. This longer-term initiative 
will integrate well into my proposal for a Web site for the organization. 

A highlight of my project work was an interview with the leader of the Cole Community 
in North Denver. Although the interview was originally intended to be a strategic fact-finding 
mission, it evolved into a profound and moving interaction with an amazing leader and 
personality. This interview was an unexpected and noteworthy leadership epiphany for me. 
 
Lessons Learned About Leadership and About Myself 

About Leadership: Canadian politician Arthur Gordon once said, “Nothing is easier than 
saying words. Nothing is harder than living them day after day.” It is easy to discuss a project in 
the comfort of a meeting of your peers. The real challenge is dedicating one’s self toward 
implementing the project. 

About Teams: No one in the group had asked about a “vision” in a long time. It seemed 
that when I simply started taking about vision everyone got more engaged, interested, and started 
thinking about the possibilities. It seems closely related to the power of “shared vision.” 

About Myself: I see a deficit in the leadership quality of commitment. I continue to have 
doubts about my goal, and therefore have been hesitant to commit to commencing work toward 
it. 
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Our Fragile Food Supply: A Crisis Ignored 
John Crosthwait 

 
 
Background and Importance 

Northeast Colorado is the food and fiber capital of the High Plains. In the six-county 
region of Morgan, Logan, Washington, Yuma, Phillips, and Sedgwick, there are 9,200 square 
miles that are the home for 72,000 people, 900,000 head of beef cattle, 39,000 milking cows, and 
420,000 swine. There are 383,500 acres of corn production, and 433,000 acres of wheat 
produced. The co-habitation of people, livestock, and crops make this area and subsequent 
project very challenging.  

Virtually no plans exist for the effect of severe weather or bio-hazard threats to our 
existing production of livestock and crops in this region. Comprehensive plans need to be created 
specific to each large producer that will address crop loss, transportation disruption, epic 
proportions of livestock death or malnourishment, and the subsequent responsible disposal of 
livestock mortalities. Criteria exist for disposal of individual animals, but none is apparent for 
disposal of mass fatalities for hundreds of thousands. Transportation of thousands of animals that 
may be at risk of bio-hazards or bio-terrorism simply does not exist, and it is highly improbable 
that a mass evacuation involving the present transportation system would be remotely effective. 
Plans need to be developed to secure individual operations from disease exposure or 
contamination and to protect our human populations. 
 
Goals 

The creation of a mass fatality plan for all large producers of confined animal feeding 
operations in the six-county region of Northeast Colorado. Environmental standards shall be 
employed in drafting plans since there are major waterways and underground aquifers in the 
region that are the source of drinking water and crop irrigation. 
 
Vision 

A safe and secure livestock and crop production area of Northeast Colorado that will 
protect our water and human co-habitation in the event of  severe weather or bio-hazards. 
 
Project Timeline 

 Stage 1: Research and locate any existing plans of mortality and diseases from the 
Housed Commercial Swine Feeding Operations (HCSFOs) and Concentrated 
Animal Feeing Operations (CAFOs). Research completed by Feb. 1, 2009. 

 Stage 2: Conduct adequacy, existence, and availability of mass fatality plans. 
Research completed by May 1, 2009. 

 Stage 3: Develop a consortium of stake holders for region-wide planning efforts. 
Stake holders shall include the Colorado Livestock Association, County Emergency 
Managers, CSU Extension Service, facility owners or operators, and the Colorado 
Department of Public Health and Environment, Environmental Ag Division 
Managers. Completed by August 1, 2009. 

 Stage 4: Conduct community meetings to develop individual plans. Completed by 
December 31, 2009. 

 Stage 5: Implement regional plans. 



 

RIHEL Project Reports 2009/24 

Resources Required to Successfully Complete Project 
Cooperation from the Colorado Livestock Association is critical since most producers are 

members. Collaboration with CSU Extension Service and County Emergency Managers is 
essential. A waiver of composting regulations of dead animals in the event of a Governor-
declared state of emergency is needed. A strong working relationship with livestock producers is 
essential due to the innate independent nature of these agriculturalists. The trust factor beyond 
the Health Department’s regulatory capacity is essential for the successful implementation of this 
project. The dedication of time from the health department and vested partners is the most 
important resource. 
 
Risks and Analysis of Those Risks 

Project Risk: A distrust of government and a distain for any additional regulations 
presently exists among livestock and crop producers. 

Personal Risk: Producers may not be convinced of the magnitude of the size and scope of 
a potential natural disaster or bio-hazard risk and choose not to be involved. Producers may look 
at the Health Department more as a regulating enforcement agency than as a partner in 
successful and best management practices. 
 
Communication System Agreed upon by Persons Involved 

The Livestock Association and individual producer networks are key elements to the 
project. All associations have individuals hired who have long standing relationships with 
producers. I have personal acquaintances with many owners of some large operations. Good will 
and trust are essential components of effective communications. Face-to-face meetings will be 
initial contacts; thereafter, electronic communications of plan development will be sufficient. 
County emergency managers shall be involved because it will be required for these plans to be 
an annex in each emergency operations plan for individual counties. 
 
Lessons Learned So Far 

Livestock and crop producers are even more independent than I initially envisioned. In 
the initial conversations with some producers, I learned that they are actively looking at 
opportunities outside the Continental United States for the relocation of their facilities. Some of 
the producers shared their operating budgets with me. Some of the revenue generated by 
individual producers exceeds most of the cities and counties. In one case, a food processing 
facility generates gross revenues as great as tax revenue available from the state of Colorado. 
These are astute business people, and they require a high level of communication, respect, and 
designation of quality time investment if this project is to succeed. 
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Enhanced Child-Death Review in Wyoming 
Angela Crotsenberg 

 
 
Background and Importance  

The purpose of child-death review is to understand why children die and to use the 
findings to prevent future child deaths. Wyoming has reviewed child deaths due to abuse and 
neglect since December 1997. Deaths caused by abuse and neglect represent a small portion of 
child deaths in Wyoming; therefore, the majority of child deaths are not reviewed. By expanding 
reviews to include all preventable child deaths, prevention efforts would apply to all children and 
families rather than only those connected to the child protection system. In order to accomplish 
this goal, participation of the Wyoming Department of Health (WDH) will be key. However, 
Wyoming Child Major Injury and Fatality Review Team (WCMIFRT) team members 
representing social service agencies and those representing public health have had difficulty 
coming to agreement over issues related to child-death review.  
 
Vision 

That children in Wyoming do not die from preventable causes because successful 
prevention efforts have been implemented as a result of an effective child-death review process.  
 
Specific Goal 

To expand child-death review to include review of all preventable child deaths. 
 
Project Timeline 

 Stage 1: Contact the National Center for Child Death Review (NCCDR) for 
technical assistance. This meeting was held in Washington, D.C., at the Association 
of Maternal and Child Health Programs (AMCHP) conference. Ms. Covington 
presented options that Wyoming could utilize in expanding child death reviews. She 
also extended an invitation for a Wyoming team to attend the Keeping Kids Alive 
Symposium.  
 Timeline: Met with Teri Covington, NCCDR Director, in February 2009. 

 Stage 2: Prepare a burden document describing child death by age and cause in 
Wyoming, 2001-2006.  
 Timeline: May 2009. 

 Stage 3: Attend the Keeping Kids Alive National Symposium. This national 
conference is sponsored by the U.S. Department of Justice and brings together state 
teams including a member of the child death review team, the state maternal and 
child health director, and the state injury program manager. Wyoming will be 
sending the Interim Maternal and Family Health Section Chief (me), the Adolescent 
Health Program Specialist (representing injury), and a social worker from the 
Wyoming Department of Family Services (DFS). State teams are required to 
prepare a presentation prior to the conference and to interact as a team during the 
conference.  
 Timeline: May 18-May 22, 2009. 
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 Stage 4: Present data from the burden document and information and experiences 
from the Keeping Kids Alive Conference to the WCMIFRT. The purpose of this 
presentation is to persuade the team to consider expanding child death review. 
 Timeline: June 2009. 

 Stage 5: Present data from the burden document and information and experiences 
from the Keeping Kids Alive Conference to senior leadership from the WDH and 
the DFS. The purpose of this presentation is to persuade senior management from 
the WDH and DFS to support the expansion of child death review. 
 Timeline: July 2009. 

 Stage 6: Meet with leaders from the WCMIFRT to plan for the expansion of child-
death review to include review of all preventable deaths. The WDH will coordinate 
data required for expanded reviews.  
 Timeline: August 2009. 

 
Resources Required to Successfully Complete the Project  

Currently all records for child-death reviews are provided by the DFS. For expanded 
death review, the WDH will need to provide birth and death certificates, program participation 
records, and other relevant information for each case. In addition, epidemiologists from the 
WDH will need to provide aggregate vital statistics data on child death including causes of death 
by age, gender, and geographic area, as well as trend data. Agencies represented on the 
WCMIFRT will need to pool resources, including money, manpower, and materials, to address 
causes of death identified in the review process. Agencies will also need to collaborate to write 
annual reports and recommendations for change through advocacy and prevention efforts. 
 
Risks and Analyses of those Risks 

Project Risks: One very possible risk is that despite good intentions, the gulf between 
members of the WCMIFRT representing social services and public health will widen. This could 
prevent the expansion of child-death review and impede efforts to prevent child deaths. 

Personal Risks: As a former member of the WCMIFRT, I risk further alienation from the 
group. I also risk censure from my supervisor and the WDH senior management. Previous WDH 
efforts with the WCMIFRT failed and resulted in all WDH team members resigning from the 
team.  
 
Communication System Among Persons Involved in the Project 

A variety of communication strategies will be employed during this project. During Stage 
1, I used face-to-face communication to gain technical assistance and support from the NCCDR. 
This will also be critical for team interaction at the Keeping Kids Alive conference during Stage 
3. Stages 5 and 6 will require persuasive presentations to key staff members of the WDH, the 
DFS, and the WCMIFRT. Finally, face-to-face communication will be employed for the final 
planning meeting. 
 
Results to Date (May 2009) 

Stage 1 is complete. The meeting with the NCCDR director resulted in an invitation to 
the Keeping Kids Alive symposium and also provided encouragement for future efforts toward 
expanded child-death review in Wyoming. Stage 2 will be completed in time to share relevant 
child death data with the Wyoming team at the symposium. This will allow the team to have a 
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better understanding of child death in our state and to use this information to frame information 
gained at the symposium. 
 
Lessons Learned About Leadership and About Myself 

About Myself: I learned that I enjoy leadership challenges; I learn more about leadership 
and grow more when I am challenged. Finally, I learned that I need to have the courage to 
provide leadership around important issues even in the face of conflict. 

About Leadership: I learned that passion is critical. When this project should have 
started, I had a personal health crisis that delayed my project causing me much stress. After 
conversations with my coach and RIHEL staff along with a lot of personal reflection, I 
discovered that my passion for my project outweighed delays or timelines. This project is so 
important to Wyoming children that I will continue to work toward my goal even after this 
leadership course is over. I also learned that persistence is necessary, especially when obstacles 
block every path. If an issue, like expanded child-death review, is important enough, you can 
find a way to get to your goal. You just have to be patient and willing to think outside the box. 
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Mitigating Air Pollution Effects from Woody Biomass Boilers 
Ken Distler 

 
 
Background 

The number of small institutional and commercial woody biomass boilers is increasing 
rapidly throughout the United States. This increase is due, in part, to several legislative 
mandates, including the 2001 National Energy Policy, the 2005 National Energy Policy Act, the 
2003 Healthy Forests Restoration Act (Title II), and the National Fire Plan, which promote the 
use of renewable fuels for heating and power. These laws provide grants through programs such 
as Fuels for Schools and Research and Development (R&D) subsidies to encourage the use of 
renewable fuels such as woody biomass. In the Mountain West, the use of these boilers has 
increased, due in part to the abundance of biomass material from the effects of the mountain pine 
beetle infestation on primarily the lodgepole pine forest. The use of these boilers has gone from 
small residential installations to uses in commercial and institutional applications such as 
schools, hospitals, prisons, manufacturing facilities, and farms. Because these boilers are 
considered small combustion sources and installed in the outdoors, they have been nationally 
unregulated to date. 

The combustion of wood emits air pollutants, including nitrogen oxides, carbon 
monoxide, fine particles (also known as particulate matter or PM), and hazardous air pollutants 
(HAPs). Even limited exposure to wood smoke can be harmful to human health, particularly to 
children, the elderly, and those with chronic medical conditions. Fine particles can aggravate 
heart disease and respiratory problems, such as asthma, in people of all ages. Exposure to air 
toxics, including HAPs from burning wood, can cause cancer, reproductive effects, or birth 
defects. 
 
Vision 

To reduce people’s exposure to harmful air pollution from existing and planned woody 
biomass boilers in the Mountain West. 
 
Specific Goal 

To facilitate the integration of existing secondary control technologies, design and fuel 
considerations, and operational methodologies to reduce the overall cumulative air pollution 
impacts from biomass combustion in the Mountain West. The project consists of disseminating 
existing and potentially useful information and delivering it to interested groups including 
several state environmental agencies and the Forest Service. 
 
Project Timeline 
 

 Stage 1: Review existing strategies for woody biomass air pollution control 
strategies. Joined national working group. 
 Timeline: Complete January 2009. 

 Stage 2: Working with the EPA workgroup to compile background information on 
control strategies for reducing pollutant emissions from boilers. 
 Timeline: Complete February-March 2009. 
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 Stage 3: Develop a comprehensive woody biomass resource guide for interested 
groups in the Mountain West. The guide will contain general boiler operator 
information, air pollution control information (costs, installation, and maintenance), 
and cost/benefit of types of fuels. 
 Timeline: Completed March 2009. 

 Stage 4: Provide webinar to wider audience of interested participants—introducing 
Control Strategy paper. 
 Timeline: Completed March 2009. 

 Stage5: Present information first to primary stakeholders. Attach Control Paper to 
the EPA’s publicly available Web site. 
 Timeline: March-May 2009, national meeting July 2009. 

 
Resources Needed 

The significant amount of hours associated with the various stages will be the primary 
constraint. Also, due to the ever diminishing travel budgets, visits to distant public forums may 
be limited as well as the national meeting in July. 
 
Budget 

No budget is identified. My contribution will be from existing budgets.  
 
Risks 

During the development stages of the Control Paper, the EPA had decided to begin 
rulemaking for the same class of boilers. The proposed rulemaking (proposal by July 15, 2009, 
promulgation by July 15, 2010) would affect new boilers nationwide with control requirements. 
While this would provide a regulatory requirement for new boilers by both the manufacturers 
and operators, there are still many boilers that will continue operating for which the Control 
Technology Paper may provide benefits. For example, fuel types and storage, boiler operations, 
and add-on pollution controls. 
 
Communication System Among Persons Involved in the Project 

Stages 1 and 2 will be accomplished through telephone—one-on-one or teleconference 
calls with pertinent groups. Stage 3 and 4 will primarily be performed by me with assistance 
from co-workers. Stage 5 will be me with co-workers, other agency personnel, and perhaps 
industry at meetings and conferences. 
 
Lessons Learned About Leadership and Myself 

I learned that leadership in a large organization with many very experienced coworkers is 
an exercise in providing a clear goal with short-term and long-term objectives that are attainable. 
It is important to seek out the folks that have expertise that is meaningful and helpful in reaching 
these goals. It is very important to obtain “buyoff” from more senior management in the differing 
layers of the organization. Because the EPA is so large, by communicating with various groups 
the identification of the separate rulemaking concepts were incorporated into the control paper 
for consistency. I learned that I am capable of leading these various groups and personalities but 
find myself drained with the effort required. I learned from feedback that I am honest, direct, and 
open for dialogue with various groups, but sometimes that leads to conversations that leadoff on 
tangents that are not generally productive. 



 

RIHEL Project Reports 2009/30 

Visioning Our Work Environment 
Lane Drager 

 
 
Background 

In Boulder County, the environmental health (EH) division is a high-functioning group. 
We are, however, facing significant change with SB-194 and the reauthorization/restructuring of 
public health in Colorado—the retirement of significant numbers of veteran staff (including the 
replacement of our division manager and several directors) and county space assessments that 
will determine the growth and changes projected by departments within Boulder County. In 
order to help ensure we have a strong foundation to deal with and help lead our organization 
through this change, I want to help create a shared vision for where staff would like to see our 
work environment move toward throughout these changes. I want staff to think about the 
physical space as well as the emotional atmosphere and culture we have. 
 
Project Timeline 

 Conduct a visioning exercise with EH staff, 12/18/08. 
 The idea behind this exercise is to get everyone thinking about what we would 

like our environmental health division to be like physically as well as what type 
of environment we want to create for customers and ourselves. I would like 
everyone to start thinking about how they would describe the place in which 
they work and to think of the adjectives they would use. It certainly is great if 
EH already resembles some of their thoughts, but we want to also add things we 
may not have achieved yet that staff believe would help make this place 
exceptional.  

 Identify staff members who are interested in helping shape our efforts. 
 
Workgroup Meetings 

 Jan. 20, 2009-Feb. 26, 2009 
 Compile and formulate ideas from the visioning exercise into a vision for our 

work environment. 
 March 18, 2009-March 31, 2009 

 Zoomerang survey developed to help prioritize strategies to implement in 2009 
to begin moving toward the work environment vision.  

 March 24, 2009 
 Update EH division on progress to date and upcoming steps. 

 May 26, 2009 
 Update EH division on survey results and next steps. 

 June 1, 2009-Dec. 31, 2009  
 Begin to implement highest prioritized strategy for change.  
 Evaluate strategy and potentially make changes or implement additional 

strategies.  
 
Resources Needed 

 Environmental health staff willing to participate.  
 Information technology support for Sharepoint collaborative site development. 
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Risks and Analysis of Those Risks 
The initial concerns and potential concerns were that staff would not buy into the idea. 

My initial thoughts were that given the significant amount of change, the staff would be 
supportive of helping to frame the desired culture and work environment they will continue to be 
a part of. This proved to be true and we had six staff from across the division volunteer to 
participate. 
 
Communication 

Group meetings, e-mail, and Sharepoint intranet site are the initial ideas for 
communication. However, the group has yet to be established. Once the group of volunteers is 
identified, I will engage them in how they would like to communicate throughout our efforts. 
We created a shared file and communicated through short meetings and e-mail. We also utilized 
a Zoomerang Internet survey to help get staff input to prioritize strategies. 
 
Results to Date 

At the December EH Division All-Staff Retreat, I facilitated a visioning exercise. The 
exercise was a brainstorming and group discussion centered on what we would like our work 
environment and culture to be, ideally. I divided the division into four groups and guided them to 
brainstorm a list of adjectives that they would use to describe their ideal physical and cultural 
work environment. The next step was to take the adjectives and translate them into terms that 
would describe what that would look like in terms of an ideal work environment. The final step 
was then to identify actions we could take to help bring those ideal changes about. Each group 
had a note taker to collect the group’s thoughts. At the end each group shared some of the 
thoughts their group had developed. I then concluded the effort by thanking everyone for 
participating and solicited for volunteers to continue working on the thoughts that had been 
collected. 

A group of six volunteers began meeting to develop a mission and identity for the group 
and to synthesize the thoughts that were collected. The volunteers came up with a name for our 
group, EH yoU. The “U” stands for Utopia based on the effort to create a more perfect work 
environment. The group also developed a mission statement to encompass what we wanted to 
achieve. It reads: The mission of EH yoU is to continually improve the physical and cultural 
environment of EH so that we can provide the best in public service while ensuring employee 
satisfaction. 

EH yoU has had several meetings to synthesize the data collected during the EH All-Staff 
Retreat. From the data, ideas were placed into different categories so that we could better address 
strategies. We created a low- or no-budget group of strategies, a more significant budget related 
set of strategies, policy change related strategies, and cultural change related strategies. We then 
created a Zoomerang survey to help prioritize strategies for each of the categories so that we 
could focus our efforts on the ideas that staff most supported or wanted to see happen. 

The next steps are to finalize the survey results and share them with our division 
leadership and staff. We then would like to begin to work on the highest priority strategies over 
the rest of this year. We also hope that this will be a continued effort to continue implementing 
additional strategies that will further the mission of the group. We also hope to see additional 
volunteers to carry on the work. 
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Lessons Learned About Leadership and About Myself 
This was a worthwhile effort for me to really guide peers. The initial effort clearly struck 

people within the division so that I really just needed to keep people engaged and ensure that we 
continued to move forward. Actually, we asked for feedback following the all-staff meeting, and 
89 percent of the survey respondents felt that the visioning exercise was valuable for their work 
and 89 percent also felt that they would like to see similar visioning exercises occur at the next 
retreat.  

I focused my efforts during this project on engaging all the volunteers and assuring that 
all thoughts were heard. I made sure everyone was comfortable with the direction we were going 
and that we had consensus before moving forward. I offered opinions but did not dictate next 
steps. The group dynamic, I felt, helped ensure we kept moving and that everyone took a piece of 
the action items that we developed. This was a great opportunity to help others share in a vision 
and enable them to actively work to help it come to fruition. I was able to practice being a more 
passive partner instead of “taking charge,” yet, at the same time, the effort still tracked with 
where I aspired for it to head. I really appreciate the work environment I already have that 
provides opportunities to create collaborative efforts such as this one. I was also excited to help 
create a platform for us to continue to improve Boulder County Public Health. 
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Bridging the Gap between Regulator and Licensee:  
Overhauling Communications in a Retail Food Program 

Danica England 
 
 
Background 

When I started developing a plan and timeline for both of the fledgling ideas for this 
project, I encountered the same problem each time. The goal of both ideas revolved around 
improving services to the customers we regulate in the Food Program at the Denver Department 
of Environmental Health and ultimately improving the safety of retail food consumers. The 
problem I encountered is that there is too great a communication disconnect between the 
regulations and policies we have in place now and our customers’ understanding of them. This 
feedback has come from our constituents frequently, particularly in relation to our enforcement 
program, which is criticized as heavy-handed by some. So to implement, for example, an 
intervention program for those facilities whose compliance performances leave them subject to 
enforcement actions, as I had originally wanted to do, is putting the cart before the horse since 
we are not doing an adequate job communicating regulatory messages to begin with. 

I believe that we first need to tackle this basic communications roadblock before creating 
new initiatives or we will be undermining the efficacy of anything new that is introduced. As 
well as paving a good foundation for the success of future endeavors, this would also enable us 
to improve existing services and the health of consumers through increased compliance. My 
project will focus on (1) giving the retail food program’s communications a facelift—revising 
outdated online and printed media so that it is more user-friendly, accurate, and complete, (2) 
creating a guide for new retail food operators that is designed to inform and empower the 
operator, (3) starting an e-mail distribution list for those operators interested in receiving updates 
to regulations, food safety news, and operating tips, (4) revising the outdated basic food safety 
educational packet that is currently available, (5) promoting staff “consultations” for any 
operators who wish to have a non-regulatory visit conducted that focuses on compliance issues in 
the facility, and (6) developing an industry recognition program. 
 
Vision 

The food program within the Denver Department of Environmental Health’s Public 
Health Inspection division will provide user-friendly communications tools to its constituents 
which will empower operators to have accessible tools for use in achieving compliance. 
 
Timeline 

 December 2008: Solicit staff interest in communications makeover, seek volunteers, 
brainstorm, create a team to work on the current basic food safety educational 
packet and develop comments/feedback for changes.  

 January-February 2008: Collect e-mail addresses of facility operators who wish to 
receive health department bulletins (ongoing), revise basic food safety educational 
packet, assemble team to develop new operator materials (including for food 
peddlers and mobile unit operators), assemble team to work on Web site 
changes/updates. 

 March-April 2008: Complete new operator materials, start monthly health 
department bulletins (work with Communications Director), start tracking staff 
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“consultations” by facility, implement Web site changes/updates, assemble team to 
develop industry recognition program. 

 May-June 2008: Kick off industry recognition program.  
 
Resources Required 

The primary resource required for this project will be staff time. 
 
Risks and Analysis 

Currently, the Department of Environmental Health faces a challenging budgetary 
situation. With a budget that has been significantly slashed since the already skeleton budget of 
2008, the 2009 budget affords us no in-house options for extra funding of projects. Vacant 
positions are also being held open for months in an effort to generate cost-savings. As a result, 
the agency is understaffed, especially on the management side. Just maintaining basic operations 
will present a challenge in 2009, so potentially this project could risk getting put on the back 
burner to the more pressing basic operational functions of the food program. However, if staff 
are involved in the initiatives and share the conviction that improving program resources will 
ultimately result in a greater level of compliance, they will not feel stretched thin. Another risk 
might be that the materials do not result in any improvement in regulated facilities. It will be 
very important to continue to listen to the needs of our operators and to seek feedback that can be 
used in making continual improvements. 
 
Communication System 

The teams who work on Web site development, basic food safety educational information 
development, new operator information development, and industry recognition are or will be 
meeting on a monthly basis (more often if deemed necessary by participants). Progress, ideas, 
comments, etc., will be exchanged on an ongoing basis over e-mail. 
 
Results to Date (May 1, 2009) 

The project path has not been wholly consistent with the original plan posted. A five-
member team was assembled early in the year to work on updating and expanding materials. The 
mobile unit vendor materials have been entirely revamped, although they will not be in use until 
June (projected). These expanded materials will deliver much more complete information to 
operators, and they will also increase the accountability of operators. 

I have been working with a single staff member on another communications project 
consisting of an update of our training materials for food handlers. The materials that had been in 
use by the agency were severely outdated and/or incomplete. When the new materials are in use 
(projected August), they will provide a much more thorough introduction to food safety 
materials, and, again, will increase the accountability of operators. 

In May 2009, $50K in emergency response dollars was routed to my agency for the 
development of materials for food service establishments. As a result of the factors described in 
the “Background,” a thorough set of guidance documents/tools is being developed to assist 
operators of retail food establishments with the challenging responsibility of monitoring their 
operations for noncompliance and instituting corrective actions when appropriate. These tools 
will go a long way in bridging the communication gap between our agency and our regulated 
constituents.  
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Lessons Learned 
I have been heartened by the experiences I have had with staff members throughout this 

process. Prior to this experience, I was hesitant to delegate projects to staff members for fear the 
results would not be consistent with the vision of the project. Learning to better delegate portions 
of projects was at first a big leap of faith, but I quickly observed how empowering it was for staff 
members to be given an important piece of the puzzle to sort out! The experience has changed 
the relationships I have with the staff I supervise. In some cases, staff members’ trust of me 
seemed to increase; in one case, a staff member’s confidence in herself and her capabilities 
seems to have changed entirely for the better. I have learned a lot about how to empower the 
people I work with and how to relinquish control of projects. 
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Colorado Refugee Youth Scholarship Fund 
Emilie Gettliffe 

 
 
Background 

The Refugee Youth Outreach Program (RYOP) was started at the African Community 
Center in 2005, with the focus of providing adapted life skills classes and engaging activities for 
refugee youth new to Denver (those living in the country less than six months). Classes and 
workshops were taught onsite in apartment complexes and in the Newcomer Centers in Denver 
schools. In the fall of 2006, the RYOP started offering onsite programming that provided high 
school students with homework help and tutoring and help finding part-time jobs and applying to 
further education. These programs have been successful in that they have reached a large number 
of newly arrived refugee youth, and they have been well received by the youth, parents, teachers, 
and housing staff. However, historically there has been little involvement by the youth in 
planning and running programming, with no increased responsibility or role for older youth who 
had been through the programming. The leadership program that I have envisioned engages 
seniors in high school to help run current programs, teach Life Skills Classes, and mentor 
younger youth. It also develops their leadership abilities while providing financial and technical 
support in pursuing further education.  
 
Project Goals 

 Provide scholarships to exceptional refugee youth pursuing college/university 
degrees. 

 Empower graduating seniors through leadership development workshops and 
service learning projects. 

 Engage older youth as role models and mentors for newly arriving refugee students. 
 Increase effectiveness of current programs through youth-led workshops and 

activities. 
 
Project Timeline 

 Pilot Program (Spring 2009) 
 Applications distributed to students the week after winter break.  
 Deadline for completed applications is Friday, January 30, 2009. 
 Selection of five students and notification by Friday, February 6, 2009.  
 Program began week of February 16, with two-hour workshops a week for 

twelve weeks. 
 Submission of final essay by May 9, 2009.  
 Scholarship recipients identified and notified week of May 18, 2009. 
 Awards ceremony held at ACC Community Dinner on Tuesday, May 26, 2009. 

 Full Scale Program (2009/2010) 
 Applications for 2009/2010 program distributed by April 1, 2009. 
 Deadline for completed applications is Friday, May 1, 2009. 
 Selection of 6-10 students and notification by Friday, May 15, 2009. 
 Program begins June or July with overnight trip to mountains through 

collaboration with an outdoor leadership program (Outward Bound, Big City 
Mountaineers). 
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 Leadership workshops held bi-monthly beginning in September (12 workshops 
held throughout the year). 

 Service component begins in January (total of 40 hours required). 
 Submit final essay by Friday, April 16, 2010. 
 Recipients identified by Selection Committee by Friday, April 30, 2010. 
 Scholarship recipients notified week of May 3, 2010. 
 Awards ceremony held at ACC Community Dinner Tuesday, May 18, 2010. 

 
Resources Required 

 One of the biggest resources required will be time! In hoping to mitigate the time 
demand of the program, I am putting together a planning committee of parents, 
students, teachers, and staff that will be invested enough in the program that they 
will be willing to commit time to bringing it about.  

 Funding in the form of small donors. The goal for the first year is to raise 5,000 
dollars to be given in scholarships. We are reaching out to small businesses and 
individuals for whom the scholarship fund will be of interest, such as within the 
Ethiopian and Vietnamese communities. 

 Partnerships and communication with organizations such as Orbis Institute and 
Global Leadership Challenge, Denver Scholarship Foundation, Big City 
Mountaineers, etc., to learn from and collaborate for quality programming that is not 
isolated within its genre. 

 A leadership curriculum that has been developed based on Life Skills Classes, 
RIHEL Leadership Training, “The Leadership Challenge,” and input from 
organizations mentioned above.  

 Collaboration with schools and counselors in distributing applications and selecting 
participants.  

 
Risks and Analysis of Those Risks 

The biggest risk that I see in developing this program is promising something that I 
cannot deliver and losing my credibility. However, within the organization, I have support from 
other staff and the director, for which I am very grateful. Another risk is diverting too much 
energy away from other youth programming, losing the strength of our core services and 
programs. I hope to mitigate this risk with the help of interns and volunteers and youth who take 
on more responsibility.  
 
Leadership Lessons Learned 

First, I have learned the power of having a vision, communicating it to others, and 
working over the course of a year to bring it to fruition. In some sense, this has been my first 
opportunity to embark on this type of leadership endeavor. To this point, it has given me 
confidence in my leadership abilities, and will give me a boost in pursuing other collaborative 
projects that I find to be as important and motivating in the future. In essence, I have learned that 
it’s possible!  

Second, I have learned how important the development of a fair and transparent process 
is. If the right people aren’t involved in the right type of process, the project will fall apart. 
Consistent but flexible systems are crucial, and the development of these systems takes thought 
and time.  
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Third, I have learned how important it is to address issues when they first arise because 
they will only fester and become more difficult to deal with later. When people say “just do it, its 
fine,” this is the most important time to take a step back and evaluate what potential problems are 
and to address them.  
 
Lessons Learned about Myself 

I have learned how important it is for me to have external confirmation that my ideas or 
projects are worthwhile and important. Having discovered this about myself, I would like to find 
the confidence from within, rather than depending as much on the encouragement of others.  

I have also learned that I avoid conflict to a fault. Conflict can be productive in bringing 
about change and I would like to become more comfortable in managing it.  

Finally, and perhaps most importantly, I have learned about my own abilities to bring and 
start a project from scratch, engage others in the process, and bring my ideas for change to 
fruition. This has been very empowering. 
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Long-Term Community-Wide Solution for the Uninsured 
Jennifer Giacomini 

 
 
Background and Importance  

Low-income, uninsured residents in Grand County have few resources or options for 
comprehensive healthcare. Grand County relies heavily on the seasonal tourism and service 
industries. The county’s reliance on these industries often places its workers at a higher risk to be 
uninsured or underinsured. Residents that do qualify for Medicaid or CHP+ often have 
difficulties finding a healthcare provider, specifically dental or mental health, within the county. 
Other assistance programs do not currently exist to serve residents who may not qualify for 
Medicaid or other federal programs. A Grand County Community Health Assessment, conducted 
in 2006-2007, indicates that 25 percent of respondents have someone in their household who 
lacks health insurance. Affordable health insurance and low paying jobs without benefits ranked 
#1 and #2 respectively (58 percent and 40 percent) in Grand County’s top ten community health 
problems.  

The Grand County Rural Health Network, in collaboration with the Grand County Public 
Health Department, currently administers two voucher programs, A.C.H.E.S. (Advocacy for 
Children’s Health and Education Services) and P.A.I.N.S. (Partners for Adults in Need of 
Services), which provide acute healthcare to uninsured children and adults who are within 200 
percent of the federal poverty level. These vouchers are accepted by most providers in Grand 
County and only provide for acute medical, dental, and mental healthcare for children and 
medical only for adults. Preventative, chronic, or diagnostic care is not addressed at all. While 
these programs offer much needed relief for uninsured residents, they are a temporary solution to 
providing access to healthcare to the uninsured and have been considered a stop-gap until a long-
term community-wide solution can be attained. We believe that the long-term solution needs to 
be comprehensive, sustainable, and appropriate to and supported by the community in order to be 
successful.  
 
Vision 

A comprehensive, integrated healthcare system in Grand County, accessible to the 
county’s uninsured and underinsured residents. 
 
Specific Goal 

To create a long-term community-wide solution providing accessible healthcare to the 
uninsured and underinsured populations of Grand County (such as a community care clinic, 
integrated health information technology, another evidence-based model, or any combination of 
the above). 
 
Project Timeline 

 Stage 1: Review existing models and research for community care clinics, health 
information technology, and other potential models that may be appropriate to our 
community. Review these models with local stakeholders, professionals, and 
organizations that administer them. 
 Timeline: November 2008-June 2009. 
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 Stage 2: Develop a strategic initiative team to guide the Grand County Rural Health 
Network in systems thinking and high leverage action planning in order to (1) retain 
an appropriate amount of control in all initiatives, and (2) develop a sustainable 
funding model for the Network. 
 Timeline: January 2009-April 2009. 

 Stage 3: Conduct an assessment of community need for the uninsured by (1) 
facilitating at least two healthcare solution discussions in each of the five major 
townships in the county, (2) collaborating with Middle Park Medical Society to 
discuss provider driven healthcare solutions, (3) creating a task force to help 
determine sustainable business models for initiatives, and (4) consulting with an 
experienced professional who can guide our community in determining appropriate 
solutions based on these aforementioned discussions.  
 Timeline: May 2009-August 2009. 

 Stage 4: Develop and evaluate a community-wide plan. 
 Timeline: August 2009-December 2009. 

 Stage 5: Implement long-term community-wide plan.  
 Timeline: Begin in January 2010. 

 Stage 6: Develop an adequate, ongoing evaluation tool. 
 Timeline: After implementation of the plan. 

 
Resources Required to Successfully Complete the Project 

The Network and Public Health Department have an excellent working relationship and 
continuously develop relationships with the school districts, local paper, libraries, and 
community. I have been working to further nurture those relationships to facilitate local 
healthcare solution discussions in our community.  

Additionally, the Network has identified programs and services to the uninsured and 
underinsured populations as the most important component of our scope of work. We need 
significant financial resources to help continue our advocacy for the uninsured as well as 
developing this project. I requested $125,000 from the Colorado Health Foundation to assist the 
Network in the development of this long-term community-wide solution, with grant reward 
notification expected mid-May 2009.  

The Network’s next steps for required resources are to review best practices and 
sustainable change models to ensure any new programs, services, or plans implemented by the 
Network fit within these guidelines. Therefore, I will need local and global resources via Internet 
research, personal contacts, etc. 
 
Risks and Analysis of Those Risks 

Project Risks: (1) County politics drive growth and development and can be very 
charged. (2) The solution should be something the entire community can support. A major 
component of the solution will need to focus on empowering all individuals, regardless of 
insurance status, to manage their own healthcare. (3) I requested a significant amount of grant 
money to support the development of this plan. I have operated for several months under the 
assumption that we will be funded. I feel confident we will receive some if not all of the 
requested funds based on the site visit in mid-March by the Foundation’s program officer. 

Analysis: (1) I have begun initial collaboration with our local library district (with a 
branch located in each townships) to boost attendance of community discussions in a neutral 
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environment. I have also begun discussions with potential consultants to determine scope of 
work within the community. (2) Personal invitations and discussions with all schools of thought 
within the community will be the best way to engage them. We experience these risks in every 
aspect of our work and continuously work with them. (3) Denial of this grant request will 
significantly impact this plan. The Network will continue to look for collaborative efforts aligned 
toward this vision and goal.  
 
Communication System Among Persons Involved in the Project 

All stages of this plan require the involvement of other existing team members, 
collaborators, and myself. I will contact each member and utilize their contacts as needed. The 
local paper and library district will be integral in communicating with the community via 
published papers, flyers, etc. Personal contacts will require phone calls, one-on-one meetings, e-
mails, Web sites, etc. The Network may need to add a blog on our Web page for the Middle Park 
Medical Society to record referral data and facilitate collaboration.  
 
Results to Date 

Stages one and two are nearly complete; stage three has just begun. Public Health and the 
Network have researched existing models for clinics and other best practices, such as federally 
qualified health clinics, rural health clinics, patient navigator, and Nurse Family Partnership. We 
have established working relationships with several statewide organizations and will continue to 
research with local stakeholders and the Middle Park Medical Society. The Society was recently 
revitalized by a local doctor and has seen good attendance at monthly meetings. The Network 
will be partnering with the Society for provider-driven initiatives and buy-in. To even further 
unite the healthcare community, Mountain Family Center’s health advocate is taking significant 
steps to collaborate with other health and human services agency—a small but important feat in 
our county.  

Additionally, last fall, the Network collaborated with the Grand County Early Childhood 
Council to submit a planning grant in collaboration with Summit County’s council, focusing on 
access to healthcare for children. A strategic team recently met to discuss desired outcomes 
based on community buy-in and sustainability. Two of our five desired outcomes (improving 
access to care for uninsured children and increasing number of children who have a medical 
home) directly correlate with this effort. 

I have completed three of five strategic initiative sessions, focusing on sustainable 
funding via systems thinking. The first session focused on current reality in healthcare. The 
second session created organizational values to complement our updated mission and vision. The 
third session focused on organizational gridlock and identified some high-leverage actions. 
These results, to diversify funding by diversifying focus, channeled a great discussion about 
strategies. The team identified two outcomes: increasing the number of county residents with a 
medical home and implementing a patient navigator model. This team’s next steps are to discuss 
these issues with the Medical society. These strategies directly correlate with the Early 
Childhood council. Therefore, the Network may be in the position to receive some funding for 
two years out of this grant or leverage our dollars with collaborative organizations. 
 
Lessons Learned About Leadership and About Myself 

About myself: I learned that personal vision is extremely important in leadership. The 
only way for a leader to inspire a shared vision is to have a fully developed personal vision. I 
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must use data and instinct to determine where and with whom to best collaborate. Leaders must 
always remain true to personal and shared vision, regardless of the accomplishments and 
setbacks. Only through this vision can I continue to inspire a shared vision and encourage the 
heart during the set-backs. A project will come to fruition only if the leader follows the vision—
and the final result may not be how I initially planned. I have good instincts, as long as I remain 
true to the vision. Most importantly, I must have courage to follow those instincts, even if others 
disagree. Only then am I able to encourage the heart of collaborators.  

About leadership: I learned that challenging the process is an extremely important 
process in all activities of a leader. I have noticed one main difference between leaders and 
managers: managers do not challenge the process—leaders do. Due to the Strategic Initiative 
component of my project, I have read many books about systems thinking and leadership. I have 
noticed an underlying theme throughout these books: learning organizations (meaning flexible 
and successful organizations) challenge the process on a regular basis. Many people I work with 
who I would have previously considered excellent leaders do not challenge the process. Now I 
realize their inability or unwillingness to do so may be one of the main contributing factors to 
failed or non-sustainable projects and organizational gridlock. 
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Worksite Wellness Best Practice Guide for Small Non-Profit 
Worksite and Small Businesses 

Robyn Harmon 
 
 
Purpose 

Develop a Worksite Wellness Best Practices Guide for small non-profit worksites and 
small businesses in Adams County and Commerce City.  

This project is in collaboration with Partnerships for Healthy Communities and their 
LiveWell Commerce City grant. Partnerships for Healthy Communities is a non-profit agency 
that works with residents of Adams County to provide programs that support healthy families 
and healthy neighborhoods. 
 
Vision 

Develop a best practices worksite wellness guide that will provide an overview of how to 
implement a worksite wellness program, tools on how to leverage local resources, guidance on 
worksite wellness policies, and how to monitor program outcomes. 
 
Goals of the Project 

 Interview other LiveWell Communities to learn about their worksite wellness 
process with their communities. 

 Conduct an interest survey to learn about current worksite wellness initiatives in 
Adams County. 

 Bring together the LiveWell Steering Committee in Commerce City to learn about 
their needs and ability to implement worksite wellness programs. 

 Develop a worksite wellness guide to assist local businesses in their implementation 
of wellness initiatives and determine other ways to support their ongoing efforts. 

 
Project Timeline 

 February 2009: Meet with the Director of Partnerships for Health Communities to 
discuss project. 

 March 2009: Develop and implement interest survey for key stakeholders in 
Commerce City/Adams County. 

 April 2009: Present results of survey to the LiveWell Steering Committee and 
discuss options for moving forward (e.g., interest in the community, readiness to 
implement, budget, resources, etc.). 

 May 2009: Develop a draft of the worksite wellness guide and ask LiveWell 
Steering Committee to review and comment. 

 June 2009: Introduce the worksite wellness guide to local non-profits and small 
businesses. 

 July 2009: Determine resources available to hire or contact with a wellness 
consultant who can be an expert resource to the local non-profits and businesses 
implementing and wanting to implement worksite wellness initiatives. 
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Define Project Tasks and Activities 
 Determine key stakeholders in the community to include.  
 Obtain contact information for other LiveWell communities who are implementing 

worksite wellness initiatives in their communities.  
 Determine free and low-cost resources.  
 Determine the process for moving forward (e.g., designated internal wellness leader 

to work with the wellness consultant and provide insight into the realities of the 
non-profit world). 

 
Identify Risks 

 Lack of time available from stakeholders. 
 Lack of interest with local small businesses/worksite wellness may not be a priority 

for them.  
 Small budget may slow the process.  
 Need to find ways to integrate wellness into the culture, environment, and policies 

of small businesses and non-profits.  
 Inability to evaluate programs and perhaps businesses may not be interested if 

evaluation is not possible. 
 
Results to Date 

To date, I have met with the Director of Partnerships for Healthy Communities and we 
developed a project timeline and goals. I developed an interest survey, implemented the survey, 
and evaluated the results. I also developed a presentation for the LiveWell Commerce City 
Steering Committee that includes the survey results and includes an overview of worksite 
wellness and the important of wellness at the worksite for small businesses.  

In addition, I met with America on the Move to learn about the focus groups they 
conducted with local small businesses. The focus groups shared both their challenges 
implementing worksite wellness activities and their ideas of what activities would fit into the 
small business culture. I also have met with several key LiveWell contacts around the state who 
work with their communities to implement worksite wellness initiatives. These meetings have 
proven to be a key ingredient to understanding the major challenges of wellness at the worksite 
for small businesses and the opportunities for worksite wellness to elevate the culture of a 
business. 

In April, the steering committee meeting was cancelled due to inclement weather. The 
next meeting will be in July. At that time, I will provide an overview of worksite wellness, 
present a summary of other LiveWell Worksite Wellness initiatives, present the results of the 
survey, and discuss the possibilities of implementing a worksite wellness initiative in Commerce 
City. I plan to share the lessons learned and success stories from the communities I have spoken 
with over the past few months. I hope to guide the committee to generate ideas of how best to 
move forward to support local small non-profits and businesses to implement successful worksite 
wellness programs.  
 
Lessons Learned 

About Myself: Throughout my life, I have been told that I am a good listener. However, I 
never felt comfortable providing advice or feedback. With this project, I learned that through 
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coaching I can achieve the goal of providing advice through asking questions. Although this 
seems simple, it has taken a lot of practice to become comfortable coaching others. 

About Leadership: I learned the importance of providing consistent feedback to 
encourage and support the people helping you. At one point in the project, the survey wasn’t 
coming along at the pace required to continue on the timeline. My first reaction was frustration 
with the person holding up the process. However, I recognized that expressing frustration would 
not help the project or foster a professional relationship moving forward. Instead, I thanked the 
person for all of her help and acknowledged all of the time she had dedicated to the project. It 
was incredible to see her response and how quickly we moved to the next step in our timeline. 
From this I learned that leadership is thoughtful and it is important to reflect before responding. 
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The Denver Project:  
Creating Health Equity through Building Cultural Competency in 

the African American and Latino Communities 
Nita Mosby Henry and Fernando Pineda-Reyes 

 
 
Background and Importance 

As we all work diligently in the areas of health disparities, it has become clear that in 
order to do this effectively, it is critical that we stay current and appropriate in our organizational 
cultural responsiveness. In the 1980s and 1990s, diversity was the buzzword and we all learned 
the many facets of its definition. In the year 2000, the word inclusiveness became commonplace 
within our communities, among our funders, and within organizations. Over the past eight years, 
organizational objectives have included building inclusiveness teams and infrastructures. This 
comprehensive term—inclusiveness—has, however, left most organizations struggling with how 
to operationalize its true intent. In essence, inclusiveness is how we best utilize our diversity to 
further a given cause. The question is how do we do this? This is the core objective in creating 
the appropriate response to health disparities and, ultimately, the mechanism for eliminating 
them in the Denver-metro area.  
 
Vision  

To develop a current, consistent, and sustainable cultural responsiveness curriculum that 
responds to and evolves with the needs of agencies, organizations, and communities in the 
Denver-metro area.  
 
Goal  

To address health disparities in the Denver-metro area through the development of a 
comprehensive cultural responsiveness curriculum. The curriculum includes a cultural 
responsiveness workbook, expert panels, and consultative services.  
 
Project Timeline 

 Stage One: Share plan details with State Tobacco Education and Prevention 
Partnership (STEPP). Identify and engage additional stakeholders (advisors) in 
content development. Timeline: Complete by January 2009.  

 Stage Two: Begin development of workbook curriculum and pre- and post-tests.  
 Check in with advisors at least twice monthly for “validation” of content 

development.  
 Curriculum tests—utilize Community Research Education Awareness (CREA). 

Results team to test module and pre- and post-test effectiveness. 
 Finalize workbook development.  
 Present finalized workbook to advisors and other appropriate stakeholders for 

final review. Timeline: Complete by June 2009.  
 Stage Three: Coordinate expert panels and begin marketing to agencies and 

organizations working in the area of health disparities. Timeline: Align with the 
release of the cultural responsiveness workbook.  
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 Stage Four: Implement curriculum. Test curriculum with 10-15 agencies. Follow 
progress through quarterly consultative services. Timeline: Complete by February 
2010.  

 Stage Five: Evaluate program effectiveness through completion rates, pre-and post-
test results, participant evaluations, and impact to organizational strategic plans. 
Timeline: Summer/Fall 2010.  

 Stage Six: When the curriculum has impacted and achieved public health goals, 
expand programming to involve other agencies outside of the Denver-metro area. 
Timeline: After program evaluation is completed. 

 
Resources Required to Successfully Complete the Project 

Leadership from The Kaleidoscope Project and CREA Results is needed to develop this 
program. Resources from STEPP, The Denver Foundation, and The Colorado Health Foundation 
are also key inputs to this initiative.  
 
Risks and Analysis of Those Risks 

Project Risks: Perception that enough data and curriculum on cultural responsiveness 
already exists.  

Analysis: Though there is existing training and education available about diversity and 
inclusiveness, there is little to no existing curriculum that provides an operational framework for 
(1) becoming inclusive and (2) using that inclusiveness to become culturally responsive in 
fighting health disparities.  

Personal Risks: Both The Kaleidoscope Project and CREA Results are working with 
communities of color in many areas of health disparity. In many regards, the development of this 
curriculum may even change our organizational approaches to the work we are already doing. 
Though this is not a negative, it is indeed a risk. It could impact staffing, program design, and 
ultimately the delivery of services to our clients. Change, in this case, is the risk.  

Analysis: Nita and Fernando both have the personal and professional desire to expand the 
definition of inclusion. Inclusion means helping everyone deal with health disparities. We have a 
vested interest in giving everyone the tools to do the work that we all care so much about.  

Personal Risk: There is a potential loss of interest that could impact full project 
implementation. Better lines of communication are needed and setting up specific milestones for 
project development. 
 
Communication System Among Persons Involved in the Project  

Most of the stages will include e-mail status updates, but in Stages 1 and 2 there will 
likely be more face-to-face communication between The Kaleidoscope Project, CREA Results, 
and STEPP. Upon completion of the workbook development, there will likely be a need to set up 
a formal presentation for STEPP, as well as formal presentations during the project 
launch/introduction phase. 
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Colorado Public Health Nursing Initiative 
Dawn James and Lauren Mitchell 

 
 
Background 

With the passage of the Public Health Reauthorization Act of 2008 and continued 
pressure from the Department of Health and Human Services for Public Health Agency 
Accreditation, public health nurses in Colorado are, more than ever, being challenged to 
strengthen both their practice and their identity. The American Public Health Association defines 
public health nursing as the practice of promoting and protecting the health of populations using 
knowledge from nursing, social, and public health sciences. This definition is general and 
difficult for the public as well as for new public health nurses to understand. Public Health 
Nursing (PHN) needs to be recognized as a specialty practice and not simply a field into which 
nurses “fall.” Specialized recognition would provide professional recognition, personal 
recognition, consumer recognition, career progression, and help in the areas of PHN recruitment 
and retention. 
 
Vision 

Strong and unified statewide representation in Colorado of public health nursing practice 
as a specialized profession and enhancement in current and future understanding of the 
professional scope and practice of public health nursing.  
 
Goals 

Strengthen the profession of public health nursing in Colorado. 
 Establish a Public Health Nursing Practice Advisory Council (PHNPAC). This will 

provide an avenue in which PHN practice related issues can be fully vetted.  
 Boost the professional recognition and pride-in-practice among currently practicing, 

as well as future, public health nurses.  
 
 

Component One 
Colorado Public Health Nurse Practice Advisory Council (PHNPAC) 

 
Project Description 

The first component of this initiative is the establishment of a Public Health Nursing 
Practice Advisory Council (PHNPAC) for the state of Colorado. The creation of PHNPAC has 
the potential to provide statewide unity and professional representation through a collaborative 
voice of practicing nurses backed by an organized and sound infrastructure. PHNPAC would be 
designed to provide advocacy, oversight, recommendations, and advice on current best practices 
for public health nurses in the state of Colorado. This council would potentially have a positive 
impact on the recruitment, retention, and recognition of public health nurses and help to reveal 
the value of public health nursing to the well-being and health of the communities in which they 
serve. It would also promote the desired entry-level of preparation for PHN and serve as a 
conduit for information regarding the National PHN Certification. PHNPAC would serve to 
review related statewide PHN competency sets for specialty knowledge within the practice, and 
would provide realistic information to decision makers regarding other practice related issues 
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that may need to be vetted before changes or implementation of new practice directives are 
made. The Practice Advisory Council would also be available to help advise local schools of 
nursing regarding needed core curriculum for nursing practice for their students. 
 
Timeline and Results to Date 

 PHNPAC will most likely become a practice council within the Public Health 
Nurses Association of Colorado (PHNAC) working in conjunction and with support 
from the Colorado Nurse’s Association, The Colorado Center for Nursing 
Excellence, the Colorado Department of Public Health and Environment, and the 
Public Health Nursing Academic Collaborative. 

 The progress of this Initiative to date has primarily focused on promoting the 
concept of PHNPAC, consensus building, and planning the initial steps for building 
the Council. When the RIHEL project timeline is over, the progress of this project is 
expected to continue with the hope of seating the Council members in January 2010. 

 This has been an interesting project and we have learned a lot about consensus 
building. This building process has taken a great deal of time and energy, more than 
we had initially expected. We have spent many hours talking with stakeholders and 
listening to their concerns and opinions. We needed to be particularly sensitive to 
the politics involved. Realizing the extreme value of the consensus building process, 
we decided to slow down a bit and to go back and clarify our vision to some of our 
stakeholders. The opinions and feedback we have received have greatly helped us to 
shape the future of this project. In the beginning we hoped to be receiving 
nominations for the Council by May 2009. In reality, we are only starting to build 
preliminary structure for PHNPAC. 

 
Timeline for Project Component One, PHNPAC 

 Conducted a literature review on practice advisory counsels. Completed by 
December 20, 2008. 

 Meet with Nurse Family Partnership Practice Council founder Michelle Neal. 
January and March 2009. 

 Consensus building meetings 2009: 
 January 1: Center for Nursing Excellence, Karen O’Brien. 
 January 23: Public Health Nurses of Colorado (PHNAC). 
 January 23: Public Health Directors of Colorado.  
 February: Colorado Department of Public Health and Environment, Kathy 

Brown (phone). 
 February 12: Center for Nursing Excellence, Director. 
 February18: Colorado Nurses Association. 
 February 27: Public Health Nurses Association of Colorado. 
 February 27: Colorado Department of Public Health and Environment. 
 March 19: Center for Nursing Excellence, Deb Center. 
 Special Note** Throughout this consensus building process, we had weekly 

contact with Rita Beam, PHNAC president, as well as with other independent 
individuals and members of various professional organizations. 

 Creation of a statewide PHN survey, Survey Monkey. 



 

RIHEL Project Reports 2009/50 

 Created a needs assessment/survey tool to gather data regarding the current 
status of public health nursing practice. The survey also introduced the 
PHNPAC concept and asked public health nurses about the need for this type of 
Council. 
 Launched survey March 1, 2009. 
 Analyzed results April 1, 2009. 
 Made results available to stakeholders April 5, 2009. 

 This survey consisted of nineteen questions. We had approximately a twenty-
five percent return rate. The survey was sent to practicing public health nurses 
in the state of Colorado. Many of the answers were as we predicted, but the 
“added comments” section is where we received the richest information.  
 One telling question on the survey asked, “Do you believe the development 

of PHNPAC (as described in the introduction) would strengthen the 
practice of PHN in Colorado?”  

 Over 90 percent of respondents answered “yes.” 
 If the survey results had come back less favorable, we were fully prepared 

to discontinue this part of the project and move in a different direction. 
 Creation of a PHNPAC taskforce. 

 This taskforce was formed to help build structure and design guiding 
documents and guidelines for PHNPAC. There are six public health nurses on 
the taskforce from six different local public health departments or agencies. 

 First meeting is May 1, 2009. 
 
The Future 

 Continuation of work from the PHNPAC taskforce. 
 Nominations of Council members, expected September 2009. 
 Seating of Council, January 2010. 

 
 

Component Two 
Tri-County Health Department (TCHD) Public Health Nursing Taskforce 

 
Project Description 

The second component of this project is of a smaller focus but gathers rich information 
that feeds into the PHNPAC design. The TCHD Public Health Nursing Taskforce looks closely 
at the professional practice of public health nurses within one local public health department. 
This PHN taskforce has been established at Tri-County Health Department, the largest local 
public health department in the state and the largest grouping of local public health department 
nurses within the state, to help identify current professional barriers. Once these barriers are 
identified, the taskforce intends to create a plan to decrease or eliminate them.  

This taskforce is also guiding the grass-roots promotion process of public health nursing 
as a specialized field within nursing and is helping to establish a sense of professional pride 
within the Tri-County Health Department’s Nursing Division. There are twelve members on the 
taskforce. 
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Timeline and Results to Date 
 Sent division-wide letter introducing taskforce concept and asking for voluntary 

nurse participation. Completed by December 30, 2008. 
 First meeting, January 28, 2009. 
 Created an in-house assessment survey on Survey Monkey. The survey focused on 

PHN practice, pride in profession, and barriers that exist to PHN in general as well 
as specifically at TCHD. Opened survey February 27, 2009, closed survey March 
13, 2009. 
 Still assessing results. Results will be made public to all nurses at TCHD May 

2009. 
 At next quarterly meeting the goal is to create an action plan based on survey 

results. Expected May 2009. 
 
Resources Required to Successfully Complete the Project 

Both components of this project depend heavily upon the support and collaboration of 
public health nurses and the aforementioned stakeholders. The biggest resource needed is time. 
The time allowed to stakeholders and participants to be involved in this project will depend 
largely upon the agencies in which the participants work. 
 
Risks and Analysis of the Risks 

Component One—PHNPAC: The biggest risk involved is failure! Not getting the support 
from the stakeholders would be devastating. For this project and the PHNPAC to be successful, 
there must be united support and a shared vision. Throughout the consensus building process we 
had to make sure we conveyed our vision very clearly. We have learned that if we did not send a 
unified message the vision became unclear to others. 

Component Two—TCHD Taskforce: Lack of time to provide to this project is one risk. 
Most PHN are already pulled in many different directions and extra time is often not easy to find. 

Analysis: There has been a wave of enthusiastic motivation and PHN see this as a 
valuable project that has the ability to improve the profession in which they work.  

Personal Risk, Dawn James: The two personal risks I see are failing to provide the vision 
and the importance of this issue, thus not gaining support. Time management is the other risk. It 
is difficult for me to get my current work done; adding such a time consuming and important 
project on top of my workload will make it difficult. I can not delay other projects because of my 
participation in this one.  
 
Lessons Learned 

Dawn James: Our project began to take on a life of its own as we progressed through the 
consensus building process. I believe that many nursing leaders saw a need for something along 
the lines of a “practice council” before we suggested it, but they hadn’t really assimilated the 
need into the concept we were proposing. After we presented to a variety of groups, it became 
apparent to all that there is agreement that public health nurses need to become better advocates 
for themselves as a discipline and that no one is going to do this for them; it needs to come from 
within the discipline. I found that being the “idea” person can be a little risky and one has to be 
willing to become vulnerable and able to hear criticism and/or opposing points of view without 
becoming defensive or losing sight of the original goal and vision. Opposition and challenges to 
the idea made me step back and look at potential issues or roadblocks that I hadn’t considered. 
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Positive feedback gave me the fuel I needed to keep moving forward. I was quite surprised by 
some of the responses we received, both negative and positive.  

I also learned that I need to allow others to help shape a project that touches so many and 
to feel confident in the other leaders who also have a passion for the project. I learned that 
diplomacy works better than being too blunt and that passion and self-confidence are sometimes 
seen as arrogance or self-indulgence. This was probably the hardest thing for me to deal with, 
and something I still need to develop; diplomacy is definitely my weak spot! 

I learned that honesty, integrity, and passion are needed to move forward and to build 
momentum. If others see passion and continued progress even in the face of adversity, they see 
that there may really be something to the concept that is being proposed. I learned that listening 
to other people’s opinions and asking for advice is powerful. By allowing others to have input, 
the more successful I became as a leader. Being a leader is challenging, rewarding, frustrating, 
invigorating, disheartening, and enlightening. While I’ve learned a lot through the experience at 
RIHEL, I also know I’d like to grow in so many areas of leadership. I want to take what I’ve 
begun and work on becoming the leader I know I can become.  

Lauren Mitchell: The visionary aspect of this project is huge. Transferring the vision and 
enthusiasm is not always easy. At different points in our project, both Dawn and I felt 
discouraged because of this. I learned that when working with a partner on this type of project 
creation, the communication between the two of us was crucial. If we had varied, even slightly in 
the wording of our shared vision, the waters got muddy for others. Clarity in a shared vision 
when promoting a concept is vital. 

I have always thought of myself as an action-oriented person, but over the past year I 
have learned that I receive much better results if I purposefully take some time to digest the 
information and not jump in head-first. We all know the value of truly listening to others, but I 
have learned that saying less and listening more has great insightful benefits. 
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Start Smart: SPARK the School Day 
Jill Kidd 

 
 
Background 

Exercise cues the building blocks of learning in the brain, which effects mood, anxiety, 
and attention. The benefits of a healthy lifestyle for youth, including optimal nutrition and 
physical fitness, are improved school performance and prevention of nutritional deficiencies. 

“The trend in children’s and adolescent’s eating and physical activity habits are startling. 
The majority of American youth are sedentary and do not eat well. These unhealthful practices 
have both short- and long-term consequences, resulting in learning difficulties and health-related 
problems that begin during school-age years and continue into adulthood” (SPARK). 

Pueblo City School District is pioneering the use of the coordinated school health process 
to create a healthy school environment, which surrounds students with the support and tools 
needed to promote and sustain health and academic achievement. After ten years of progress, 
there remains a concern that while significant changes have been achieved in the school meals 
programs and school wellness centers, support for the time for physical activity and physical 
education for children has not yet reached the level of importance necessary to improve the 
health of students of Pueblo.  
 
Vision 

Each student and staff member will participate in 60 minutes of physical activity every 
day. The opportunities for physical activity will be achieved through daily physical education at 
all grade levels, recess, and integrated physical activity throughout the extended school day.  
 
Goal 

Implement one or more pilot programs that will expand the opportunity for daily morning 
physical activity for at-risk students during the 2009-2010 school year to determine if the cost 
and commitment for physical activity, daily physical education, and classroom breakfast results 
in improved academic achievement and health for the participating students.  
 
Project Timeline 
 
Project concept meeting with coordinated 
school health 

October 20, 2008 

Visits to potential partner schools November 3, 2008 
Funding options monitored November-May 
Individual school discussions November-December 
Grant proposals initiated with school and at 
district level 

November-January 

Joint partners meeting to discuss planned 
program design and data collection 

December 17 

Identification of data points for collection in 
this the baseline period 

December 2008-April 2009 

Planning period for school partners December 2008-April 2009 
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Implementation  August 2009-May 2010 
Data Collection Pre 2009 SY Spring 2008 
                                    Quarterly Quarterly August 2009-May 2010 
Evaluation                      Quarterly August 2009-May 2010 
                                    Final evaluation June 2010 
Recommendations for future of program in 
Pueblo City Schools  

June 2010 

Share results (successful) through articles, 
presentations 

July 2010-July 2011 

 
Resources Needed 

 School administration commitment. 
 To identify and collect data throughout the pilot. 
 To change the school schedule to accommodate the morning physical activity 

period. 
 To work with school staff to explain, promote, and support the program. 

 Support of Superintendent and senior staff for innovation at the pilot schools.  
 Provide support to pilot schools to pursue grant funding for enriching and expanding 

their program. 
 
Project Risks 

 Not having adequate support from Superintendent and senior administration to 
conduct the physical activity program throughout the school year using time that is 
currently spent in teaching a core subject. Support needs to be there for the schools 
to demonstrate that time spent on physical activity contributes to academic 
achievement, improved health, increased attendance levels, and better mental health 
of students.  

 If a change in school-level administration occurs at any of the pilot schools prior to 
the start of the program, the new program will most likely not take place at that 
school. The partner schools selected have strong leaders committed to the health of 
students and staff.  

 Small group of committed visionaries support the program but currently there is 
only a basic level of knowledge and commitment to the importance of physical 
activity to academic achievement at the senior administration level in the school 
district. The task of expanding the knowledge and commitment to physical activity 
is an unusual task for me as the Nutrition Services Director but one I want to take on 
as I continue to work to integrate nutrition, health, and academics. 

 
Communication System 

The project requires me to expand my current level of comfort in communicating with the 
Superintendent, senior administration, and school principals. I currently have a strong network of 
support within my division and the coordinated school health network of teachers and health 
professionals, but the project requires me to expand that comfort zone to improve my working 
relationship with the superintendent and school principals. 
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There has been a recent change in administration. I will need to support and personally 
work with the three project sites to encourage them to follow through with the project. A new 
Superintendent could impact the project.  
 
Results to Date 

The Pilot SPARK project is scheduled to begin in August 2009. One of the schools has 
written a grant for supplemental funding. Notification for the grant is scheduled in May 2009. 
The implementation of the project is not contingent on receiving the grant but the project would 
be enhanced by the grant funding. Two additional schools will receive some extra funding and 
resources through Nutrition Services and their Coordinated School Health funding. 
 
Lessons Learned about Leadership and Myself 

 Move forward when I have a good idea supported by data. Find my allies and early 
adopters, build relationships, and take action when the opportunity arises. 

 Opportunity + Preparation = Success. 
 Build on successes to encourage more people to adopt great programs. Be persistent, 

use data and examples to encourage action. 
 

I learned that I underestimate my ability to promote a program or change. I do build 
successful partnerships but often let others act as the spokesperson. I learned that I can also be a 
successful spokesperson even when the project is out of my area of specialty. I learned that it 
was very helpful to have my vision of the project but only share the basic outline of the project 
and allow the schools to run with the concept each in their individual way. We ended up with a 
much more targeted physical activity for learning program than I had originally envisioned. I 
learned to lead or act as a catalyst versus manage a project. 
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Project Oriented Environmental Leadership Rewards Program 
Chris Laplante 

 
 
Background and Importance  

Colorado is experiencing widespread growth in natural gas exploration (drilling and 
production) in several counties. Some of the new natural gas “plays” are in populated regions of 
the state, such as Garfield County. An industry that often creates environmental impacts in 
remote areas of the country where populations are not exposed is posing public health concerns 
for the affected populations in Colorado due to the proximity of activity. The Colorado 
Department of Public Health and Environment (CDPHE) currently has an Environmental 
Leadership Program (ELP) that awards companies as environmental leaders if they meet specific 
criteria. Example criteria include: 
 

 Operation of facilities that have made significant achievements in improving the 
environment of Colorado. 

 Lack of serious violations for 1 year or criminal for 2 years. 
 Engagement in Pollution Prevention (P2) efforts such as energy efficiency, waste 

minimization, water conservation.  
 Utilization of an Environmental Management System (EMS).  

 
While these criteria work well for a company-based environmental leadership award, 

they tend to eliminate the ability to recognize oil and gas industry companies due to the strict 
compliance requirements. However, oil and gas companies are engaged in projects that improve 
the way they produce natural gas while minimizing their environmental footprint. It would be 
great if CDPHE could promote the sharing of information by these types of companies to make 
these practices more widespread. One method to do this would be to develop a project oriented 
leadership award granted for specific projects. Oil and gas companies could apply for the award 
by submitting an application to CDPHE. Projects that meet defined leadership criteria would be 
posted to the ELP Web site and shared with the industry and public as a way to educate oil and 
gas operators about what methods are being used to minimize environmental impacts. If methods 
are shared and implemented, the program should improve environmental health for affected 
populations.  
 
Vision  

An oil and gas industry operating in Colorado that seeks to use best management 
practices and environmentally friendly methods to extract and produce natural resources.  
 
Specific Goal 

To promote the sharing of innovative environmentally friendly natural gas production 
methods through a project oriented environmental award system.  
 
Project Timeline  

 Stage 1: Contact ELP manager to discuss concept and determine if support may be 
obtained. 
 Timeline: Discussions held by December 2008. 
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 Stage 2: Develop project-based environmental leadership award program including:  
 Criteria to qualify for award.  
 Application materials. 
 Recognition process.  

 Timeline: December 2008 to April 2009.  
 Stage 3: Coordinate CDPHE support team to develop and review awards program 

within ELP. 
 Timeline: December 2008 to April 2009.  

 Stage 4: Implement project-based environmental rewards program.  
 Timeline: May 2009.  

 
Resources Required to Successfully Complete the Project 

This project will require cooperation and support from a number of internal work units at 
the CDPHE. The stationary sources program oil and gas unit will be used to support Stages 1 and 
2. The ELP will be used in all stages of the project since the work product will be maintained and 
implemented through this program. In addition, I may seek assistance from members of the oil 
and gas industry to help define the program criteria.  
 
Risks and Analysis of Those Risks 

Project Risk: A lack of interest by oil and gas industry members.  
Analysis: Based on initial feedback from a limited number of industry members, it 

appears there will be desire to obtained public recognition for efforts employed to reduce 
environmental impacts. 

Project Risk: Recognition of companies with poor environmental records on a broader 
basis than a single project.  

Analysis: I feel the application review process will have to be diligent in reviewing the 
candidates to avoid giving the leadership program a black eye. However, since the intent is for 
this to be project based, I see limited risk in this regard.  
 
Communication System Among Persons Involved in the Project 

Stages 2 and 3 will require regular communication via internal work units via e-mail. 
Ideas and feedback may be shared quickly and easily using this method. In addition, I will 
schedule monthly meetings with the ELP program coordinator to discuss progress towards to the 
goal. Prior to stage 4, outreach to the oil and gas industry must be coordinated. Using various 
CDPHE Web sites and delivering information to operators through industry associations may 
achieve this.  
 
Lessons Learned on Leadership and Myself 

While working on this project, the scope changed based on information I learned through 
meetings with my department’s ELP. After my initial meetings with the ELP, I learned about an 
award they recently developed called the Sustainability Champion Award. This award is 
modeled after similar concepts in my proposal. Rather than focusing on a whole company, it is 
awarded to individuals or teams who incorporate the three tenets of sustainability (economy, 
society, and environment) in their professional lives. In addition, the award seeks nominees who 
educate others about sustainable behaviors and practices. The ELP program was hesitant to focus 
an award on a specific industry sector in order to be equitable. Therefore, we decided to take my 
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concept and use the Sustainability Champion Award as a tool to achieve the desired outcomes. 
This streamlined Step 2 in the implementation plan. Working with the ELP, I agreed to work to 
promote the award to the oil and gas industry using e-mail notifications and postings on our 
agency Web site. The call for nominations went out in April, submittals will be evaluated in 
May, and awards will be offered in June.  

Next steps include participating in the nominee review process, setting up a Web page to 
share nominations for oil and gas industry companies, and evaluating if the award achieved the 
goal by gaining significant participation by the industry.  

I learned several leadership lessons so far during this project. First, when working on a 
team project it is very important to have clearly defined goals and to ensure that all involved 
parties have a common understanding of the desired outcomes. In addition, I learned the 
importance of being flexible in the process followed to achieve the desired outcomes. I had the 
initial concept in mind and while working with other team members we agreed to a modified 
approach to achieve the common goal. This also highlighted the value for leaders to obtain input 
from multiple points of view. This approach tends to create a better end product. As an 
individual, I learned that I am able to be effective at inspiring a shared vision while 
communicating ideas to others. Thus far, participants in this project seem really excited to assist 
with the implementation. I also verified how important it is for me to set goals with milestones. 
When I operate without milestones, I tend to procrastinate. Establishing clear timelines enables 
me to be more effective as a leader. 
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Breaking Beyond Even:  
Creating and Sustaining Self-Sufficiency in Eagle County 

Sondra Manske 
 
 
Background 

Eagle County has one of the highest costs of living for the state of Colorado. The poverty 
level is a static number established for all states by the federal government. However, 
circumstances differ between localities within a state and across the Nation. Within this poverty 
level, there are ranges for the amount of assistance to individuals seeking work support 
programs, such as federal Earned Income Tax Credit, food stamps, the Low-Income Energy 
Assistance Program, the Colorado Child Care Assistance Program, and Child Health Plus. Local 
governments have the right to adjust the amount within that range for their constituents, and 
Eagle County has approved the maximum level allowable for assistance. The Women's 
Foundation sponsored a study that showed Eagle County's cost of living, including housing, 
childcare, wages, and other basic necessities; the study showed that a single parent with two 
children needs to make $26 an hour, or $53,729 a year, to break even in Eagle County. Roughly 
20 percent of the population in Eagle County earns below this amount. 

A single parent, usually female, with two children who earns minimum wage is typically 
eligible for the work support programs. Even with work support programs, the family is still not 
breaking even (i.e., total income equaling total expenses). As income increases through raises, 
the family loses work-support benefits, otherwise known as the Cliff Effect, setting them further 
behind than when the family was earning minimum wage and accepting work support programs. 
There is little incentive to work hard due to the gap between minimum wage (~$7 an hour) and 
the wage required (~$26 an hour in Eagle County) to break even. Other factors result in the loss 
of work support benefits, including going to college. 

Listen to the explanation of the Cliff Effect on CPR.  Click on this link: 
http://www.kcfr.org/index.php?option=com_content&task=view&id=94&Itemid=234&target_pg
=com_search and search Cliff Effect. 
 
Vision 

To help families and individuals obtain the level needed to be free of public assistance 
and make ends meet in Eagle County. 
 
Goal of Systems Subcommittee 

To develop systems changes, including a seamless one-stop shopping for those searching 
for assistance and local and state policy recommendations, within Eagle County to decrease the 
amount of people in poverty. 
 
Project Timeline 

 November 2008, meet with larger committee to clarify vision, goals, and objectives. 
 December 2008, meet with subcommittee to discuss vision, goals, objectives, and 

analyze needs/gaps and discuss possible solutions. 
 January 2009, subcommittee clarified vision and goals with larger committee. 
 February 2009, research of systems changes completed and draft system change 

recommendations. 
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 March 2009, subcommittee presented system change recommendations. 
 April and May 2009, research policy change recommendations. 
 May 2009, present policy change research to subcommittee. 
 May and June 2009, subcommittee to finalize recommendations and present to 

larger committee. 
 June 2009, present recommendations to the Eagle County Board of County 

Commissioners. 
 
Resources required 

A diverse member base, input from the target population, buy-in from local politicians 
and key-stakeholders, innovation, evidence-based strategies, and time. 
 
Risks of the Systems Subcommittee and Analysis of Risks 

 Not having all identified parties at the table (e.g., housing department, target 
population, etc.).  
 Need to advocate for more diverse members/key stakeholders to join from the 

beginning. It’s dangerous to create a plan, and then ask for buy-in. This could 
make or break the project.  

 Lack of strong leadership from those identified as the chair of the subcommittee to 
help create productive and effective meetings, especially with such as short 
timeline.  
 Need to assist facilitator with staying on track, assigning tasks, and re-iterating 

the need for every member to attend a subcommittee. Utilize leadership skills 
learned in RIHEL (systems thinking exercise). 

 Members of the Systems subcommittee who do not revisit ideas that have been tried 
before, etc., and who convince the subcommittee to not revisit those ideas. 
 Need to focus on big picture of tasks and brainstorm as many ideas as possible.  

 
Risks of the Larger Committee and Analysis of Risks 

 Not having a clear and defined vision to rally all partners around the issue. 
 This is very detrimental. This risk wastes time and interest of members of the 

committee.  
 
New Risks of the Systems Subcommittee from Original Posting and Analysis of Risks 

 Keeping the interest of all members of the subcommittee. 
 Many factors contributed to this risk. I believe an unclear and undefined vision, 

goals, and objectives contributed along with lack of communication and tasks 
for all members to contribute equally. Additionally, the lack of time due to the 
turn of the economic scene (systems providing direct services were inundated 
with new cases). 

 Time. 
 This is a critical piece for all involved. Everyone was doing a more than a full-

time job (due to the economic times) in addition to this project. 
 Communication. 

 Since the subcommittee did not meet for a couple of months, the facilitator did 
not keep everyone afloat of progress, etc., due to a limitation of her time. This 
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is an essential piece to keep all tasks running, everyone informed, and progress 
going on the project. 

 Unbalanced representation from the community, i.e., too many from the direct 
service (non-profit, government, etc.) field. 
 Presented a myopic view of the problem and solutions. With this subcommittee, 

the focus needed to be equally between the direct service systems (one-stop 
shopping) and the population based systems (policy). 

 
New Risks of the Larger Committee from Original Posting and Analysis of Risks 

 Usual suspects at all meetings—not thinking outside the box for “new members.” 
 This is a typical downside of government-started projects for a couple of 

reasons. First, the government seems to have an ideal for projects and has 
trouble letting go in order for the project to be truly a grassroots effort. Second, 
there is a habit of inviting the same partners (who don’t always have the time to 
attend all meetings) instead of trying new ways of convening the community 
(focus groups, inviting representatives of target population, etc.). 

 Not defining the vision and direction of the subcommittees for a couple of months. 
 There is an issue of unproductive meetings. A solution is to strengthen the 

facilitation skills of those running the meetings. 
 Immediacy of economic issues since the down-turn of the economy. 

 This project was to develop recommendations for future implementation. 
However, since the turn of the economy, more immediate issues arose for 
community that needed immediate attention.  

 
Communication System 

Both the larger committee and subcommittee agreed to meet monthly; however, both 
committees did not meet monthly due to time constraints. Communication for the subcommittee 
in lieu of meeting occurred via e-mail.  
 
Leadership Lessons Learned 

 Don’t necessarily need to be in “lead” position to demonstrate and utilize leadership 
skills. 

 Voicing an opinion is okay and helps the team stay on track and align—challenge 
the process. 

 
Lessons Learned About Me by Doing this Project 

 Trust myself to contribute. 
 View myself as an equal expert.  
 Take initiative to bring solutions to the table. 
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Greater Yellowstone Planning and Response Group 
Tammy Marshall 

 
 
Background and Importance 

Yellowstone National Park (YNP) is located primarily in Wyoming, though it also 
extends into Montana and Idaho. It borders Grand Teton National Park (GTNP) to the south. 
Both YNP and GTNP are governed by the National Park Service (NPS). Within the national 
parks, public health leadership is provided by the U.S. Public Health Service. Medical services 
within YNP are provided through private contract from Med Core Clinics. Med Core Clinics 
operate a year-round outpatient clinic in Mammoth, and seasonal outpatient clinics at Lake and 
Old Faithful. GTNP has no medical services. The NPS has emergency medical services. All 
commissioned law enforcement rangers in the parks are certified, at a minimum, as first 
responders. Almost all permanent law enforcement staff are certified Emergency Medical 
Technicians (EMT). In addition, advance life support services are provided by rangers who serve 
as EMT Intermediates or Paramedics. The NPS maintains ambulances in areas of the park during 
the tourist season. 

For the most part, public health emergency planning in the states and counties containing 
the national parks has fallen short in addressing the needs and special challenges the national 
parks present. During the summer there are approximately 20,000 people within the parks’ 
boundaries overnight. A large percentage of these are international persons. About 4,500 of them 
are seasonal employees who are also composed largely of international persons. During the 
winter there are approximately 1,000 people within boundaries overnight. Roughly 400 
employees live in the parks as permanent residents. 

There are many public health issues regarding the parks that have the potential to greatly 
affect Wyoming, Montana, Idaho, and surrounding counties, such as healthcare surge capacity, 
Strategic National Stockpile (SNS) supplies, antivirals, and vaccines. Just simply being able to 
provide services for such a potentially large number would be challenging for the localities. 
Coordination in planning efforts and resource management needs to occur between the national 
parks and the surrounding counties and states. 

In the past, there was an attempt at forming a Yellowstone National Park SNS Response 
Working Group. It included both state and county representatives from Public Health and 
Homeland Security; the National Park Service and a federal SNS consultant. After some 
conference calls, many planning needs were identified. Unfortunately, little progress was made 
by the group and it slowly fell apart. 
 
Vision 

To have a sustainable and accountable group to undertake a regional approach to 
emergency planning for the Greater Yellowstone area. To provide a framework for initiatives in 
planning that cross jurisdictional boundaries and clearly define jurisdictional authority for all 
stakeholders. 
 
Specific Goal 

Share current plans; identify gaps in current plans as they relate to surge capacity, SNS 
receipt and distribution, antiviral/vaccine priority groups, antiviral distribution, and Unable to 
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Self Evacuate (UTSE) persons for the Greater Yellowstone area, mass casualties, and other 
emergency planning needs. 
 
Project Timeline 

 Stage One: Seek support from the Wyoming Department of Health (WDH) to 
initiate the project. Identify and engage core stakeholders. Begin assessing what 
planning has been done to date. 
 Timeline: Completed in February 2009.  

 Stage Two: Conduct a meeting (W. Yellowstone), preferably face-to-face with core 
stakeholders. 
 Timeline: Completed in March 2009. 

 Stage Three: Facilitate planning efforts between the National Parks and the 
surrounding counties and states by holding regular meetings/conference calls 
(preferably monthly) and engaging other agencies, such as Homeland Security and 
hospitals as needed. 
 Timeline: Summer/Fall/Winter 2009 (in process). 

 Stage Four: Conduct ongoing reviews of plans. 
 Timeline: 2010. 

 Stage Five: Conduct regional exercise. 
 Timeline: 2010/2011. 

 
Resources Required to Successfully Complete the Project 

The WDH Public Health Emergency Preparedness (PHEP) Program has distributed funds 
to Teton and Park County Public Health Nursing Service for the expressed purpose of Public 
Health Emergency Preparedness and Pandemic Influenza Preparedness. Adequate funds are 
available to initiate a consortium. Funding may also be available from the parks or Public Health 
Service to support their involvement. Idaho and Montana public health preparedness will need to 
support their own involvement. 
 
Risks and Analysis of Those Risks 

Project Risks: A potential lack of interest and/or commitment from stakeholders or 
dissolution of the consortium once initial goals are reached. 

Analysis: Everyone agrees there is a need for such a consortium. I already have 
commitment from numerous stakeholders to commit resources to the project.  
 
Communication System Among Persons Involved in the Project 

Stage one will involve contacting potential stakeholders via phone and e-mail. Stage two 
will require face-to-face meetings. Once a team is created, we will agree on regular meetings and 
methods, such as conference calling and Web sharing, or face-to-face meetings. A central 
depository for information will be available on the Internet for information sharing. Updates will 
be shared by e-mail so all parties can read the communications.  
 
Lessons Learned About Leadership and About Myself 

The most important leadership lesson I learned through working on this project is that a 
leader doesn’t need to have all of the answers or ideas. If you bring the right group of people 
together, great ideas and answers will come along with them. 
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Initially, I was uncomfortable with the job of recruiting stakeholders into the project. I 
found they key was to have a vivid vision of what you are hoping to accomplish; this goes a long 
way in getting people on board. Once I took the initiative to begin engaging stakeholders, it was 
not nearly as difficult as I had anticipated. Each person I contacted thought we should include 
more agencies and more people. I was very reluctant to take their advice. Because of RIHEL, I 
chose to open my mind and take their suggestion. As a result, we ended up with a great team 
with excellent diversity that we wouldn’t have had if it had been left up to me. 

After arranging the first meeting, I became anxious about my ability to engage the 
stakeholders to actually commit their time to this project long-term. By using some of the tools I 
learned at RIHEL, the stakeholders immediately began to take ownership in the project and 
embraced the opportunity to be involved. 

I thought it would be difficult having a lot of team members; that we wouldn’t have 
focus. I learned that the size of the team isn’t so important; it’s the leader who influences the 
participation and the outcome. 
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Develop a High Line Canal Minimum Water Flow Agreement 
Kaye Mathews 

 
 
Background and Importance 

Imagine having access to an open space in your community that is over six times as long 
as New York City’s Central Park. Although it’s only 150 feet wide, the High Line Canal is 
Denver’s own 66 mile-long linear park that includes over 60 miles of continuous, tree-lined trails 
that connect parks, neighborhoods, and cities. This urban treasure, named as Westword’s 2007 
“Best Urban Nature Walk,” originally started in 1883 as an irrigation canal conveying water to 
dry farmlands of the Front Range. Today the Canal still provides limited irrigation but is also 
enjoyed by approximately 600,000 people annually for walking, jogging, bicycling, and 
horseback riding.  

The High Line Canal begins at Waterton Canyon and runs all the way to the Rocky 
Mountain Arsenal Lateral. Unfortunately, the Canal seeps about 60-80 percent of the water 
running through it, making it more suitable for recreational purposes than water delivery. 
Because of water conservation concerns and the Canal’s inefficiencies, Denver Water, who is 
responsible for Canal maintenance, proposed to discontinue water flow in the lower 22 miles 
where water flow for irrigation is no longer required. Without water, the High Line Canal merely 
becomes a dry ditch, a magnet for trash and weeds, and ceases to be a desirable and valuable 
recreational resource. In response to Denver Water’s proposal, concerned agencies and local 
citizen’s groups formed the High Line Canal Partners to study strategies to preserve the Canal as 
an urban park.  
 
Vision 

Support the goal of the High Line Canal Partners to identify and implement creative 
water supply strategies to preserve the Canal as a regional recreation resource. 
 
Specific Goal 

Anticipating scarcity of replacement water for the lower Canal, the resulting High Line 
Canal Partner’s study recommended the most conservative water-use option. The 
recommendation sought only to supply the minimum water flow required to preserve existing 
trees and vegetation along the length of the Canal. Denver Water, one of the High Line Canal 
Partner members, verbally accepted responsibility to implement this water flow 
recommendation, which provides four weeks of water delivery each year. On behalf of the High 
Line Canal Partners, formalize acceptance of the minimum water flow recommendation by 
developing a draft Memorandum of Agreement. Although not legally binding, this document 
defines decision rationale and justification, water flow parameters, and implementation roles and 
responsibilities. The agreement serves as a management tool for the Partners and informs future 
discussions and decisions about recreational water use in the coming years. The document also 
provides justification and leverage for the Partners should water availability and/or priorities 
change. 
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Project Timeline 
 Stage 1: Define Problem  

 Implementation of the study recommendation to provide minimum water flow 
to the High Line Canal is contingent on a verbal agreement with Denver Water. 
As water resources become more precious and competition increases to supply 
other priorities, the good intentions of a verbal agreement may be inadequate. 
Because the Partners already determined that the remaining recommendations 
from the study are not feasible for economic or water resource reasons, it is 
critical that the rationale for the minimum flow agreement be documented to 
guide and support current water supply parameters and future water supply 
decisions.  

 Stage 2: Research Problem 
 Minimum tree irrigation needs are based upon a five-year preliminary study by 

Colorado State University sponsored by Denver Water. A decision reversing 
the decision to provide minimum water flow could have adverse affects to trees 
and other vegetation along the southern portion of the canal. Enhanced 
assurance and accountability for continual minimum water flow will be critical 
to avoid stress or permanent loss of trees and vegetation along the Canal. 

 Stage 3: Develop Solution 
 The High Line Canal Partners and the public will benefit from a Memorandum 

of Agreement put in place to justify and prioritize Canal water supply against 
other competing needs of water in the community. 

 
Resources Required to Successfully Complete the Project 

 2002 High Line Canal Future Management Study.  
 Denver Water High Line Canal operations documents.  

 
Risks  

A potential risk with this project is that there is a legal or political reason that the 
agreement is not committed to writing. 
 
Communication System Among Persons Involved in the Project 

 Communication for initial problem scoping and background information with the 
Director of the High Line Canal Preservation Association (one of the High Line 
Canal Partners).  

 Communication with Denver Water engineer and program managers, water 
attorneys, and wetlands specialists.  

 Monthly coaching calls to brainstorm and track progress. 
 
Results to Date 

Problem definition and research stages are complete. Memorandum of Agreement is next 
to be drafted for review by the High Line Canal Partners. 
 
Lessons Learned 

About Myself: “Never let what you cannot do interfere with what you can do” (John 
Wooden). With my coach’s advice, I learned to be realistic about personal circumstances, 
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energy, and resources when I consider the scope of projects I take on. I learned to be kind to 
myself and give myself some credit for what I can do. Even though I climbed to the top of the 
telephone pole and jumped off, I am still cautious and deliberate by nature!  

About Leadership: My solutions to problems typically consist of the ones I can generate 
in my own mind. I’ve learned that others are enthusiastic about brainstorming with me if I reach 
out and really listen. This act opens the door to collaboration and leadership. Start where I am, do 
what I can—I’m uniquely suited to lead from this place. 
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Water Conservation at 1595 Wynkoop:  
The “Home” of EPA Region 8 

Jennifer Meints 
 
 
Background and Importance 

The EPA Regional Office, located at 1595 Wynkoop, in Denver’s Lower Downtown 
(LoDo) is certified as Leadership in Energy and Environmental Design (LEED) Gold for New 
Construction. It is a privately owned facility, built to federal government specifications and 
leased on behalf of the EPA by the General Services Administration (GSA). The building’s 
integrated design was created and implemented through a strong public/partnership. 

Achieving the Wynkoop facility’s design goals requires active management by the EPA 
and the building owner. The management team, including representatives from the EPA, GSA, 
and Opus Northwest, are pursuing further LEED certification under LEED for Existing 
Buildings: Operations and Maintenance. In order to achieve the LEED for Existing Buildings 
Certification, the team needs to ensure that our water use is meeting our goals. Our FY2008 
target consumption was 3,471,975 gallons; however, the building used 3,970,000 gallons. 
Therefore, effort is needed to reduce water usage at 1595 Wynkoop so we may meet our building 
targets. 

The GreenOps team at the EPA was developed as a brainstorming group to help ensure 
that our Environmental Management System (EMS) is being followed so that we may meet our 
building targets. The Green Ops Water Subcommittee was specifically developed to focus effort 
on reducing building water use, so that we may reach our building use target for water.  
 
Vision 

To create a collaborative forum through the EPA Region 8 GreenOps Water 
Subcommittee for brainstorming ideas about how the EPA Region 8 can better meet our targets 
for water use, and to pursue viable action items when they are identified.  
 
Specific Goal 

To ensure a correct baseline water use calculation and identify opportunities to reduce 
water usage at 1595 Wynkoop through education and building operations.  
 
Project Timeline 

 Stage 1: Create understanding of goals.  
Timeline: March 2009. 

 Stage 2: Identify all the ideas that have been proposed to date, group them, and lay 
out an approach to prioritizing and tackling them.  

Timeline: March 2009. 
 Stage 3: Create proposal to TMS for building operation evaluation action items. 

Timeline: April 2009. 
 Stage 4: Evaluate baseline. 

Timeline: April-August 2009. 
 Stage 5: Create education curriculum targeting building employees, visitors, and 

cleaning teams. 
Timeline: May 2009. 
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 Stage 6: Roll-out June Water Education Month.  
Timeline:  June 2009. 

 Stage 7: Evaluate water use trends given implementations of programs. 
Timeline: Ongoing. 

 
Resources Required to Successfully Complete the Project 

 Buy in from GreenOps, EMS, TMS, and the Office of Communications and Public 
Involvement (OCPI). 

 Time of team—we are volunteers.  
 Strong leadership.  
 Strong marketing and proposal writing skills.  
 Environmental education (i.e., changing behavior).  

 
Risk and Analysis of Those Risks 

Project Risks: The Water Subcommittee may not receive support from management, the 
EMS team, or the EMP leaders. Although we may present viable options to meet our water 
conservation goals, the action items we suggest may not be carried out due to lack of resources 
or buy-in from these essential partners.  

Personal Risks: I have limited knowledge in the design and operation of our building, as 
well as what the LEED requirements are, although others in the group do have this knowledge. 
My limited knowledge may hinder my ability to ensure that our proposals to the GreenOps and 
EMS groups are viable. Also, this project does not fall under my current job description, so 
committing time to this project will be difficult.  
 
Communication System Among Persons Involved in the Project 

 Communicate documents for review by e-mail.  
 Schedule Water Subcommittee meetings as needed (no less than once a month) for 

brainstorming and moving forward on action items.  
 Use e-mail for review of Water Subcommittee written documentation.  
 Provide updates on the progress of the Water Subcommittee to the GreenOps group 

monthly.  
 Meet with members of OCPI and TMS individually to ensure open communication 

and to that their needs and limitations are understood and met.  
 Provide all recommendations to the EMS team in a written proposal format.  

 
Results to Date 

Met with the GreenOps group to discuss the path forward of Water Subcommittee. Held 
first Water Subcommittee meeting, and decided on a three-pronged approach to addressing water 
conservation: building operations, building occupant education, and baseline evaluation. We are 
currently working to document a narrative path forward that will supplement the chart developed 
with all the brainstormed action items. I will present the proposed approach to the Green Ops 
group at the March 10 meeting. (March 6, 2009) 

The Green Ops group was extremely supportive of the Water Subcommittee’s approach 
to tackling building water use. We held a building tour with the building engineer so that the 
Water Subcommittee team may become more familiar with the building operations that use 
water. The team will now meet to determine what viable building operation water use ideas 
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should be proposed to the EMS team for follow-up, as well as continue with the rest of the action 
items in the project timeline. (April 23, 2009) 
 
Lessons Learned About Leadership and About Myself 

About Myself: I learned that I am a good coach in a team setting. Instead of telling the 
team what they need to do, I ask questions to guide the discussion. I have learned that although 
this is a nice skill to possess, sometimes I use it to avoid confrontation, and that I need to 
continue to work on my crucial conversation and confrontation skills.  

About leadership: (1) I learned that a leader takes action, which is what sets them apart 
from others. (2) I learned that you don’t always need a team that is knowledgeable about the 
project you are pursuing—passion and excitement are much more powerful, and you as a leader 
need to fuel that passion and excitement. (3) I learned that confrontation, although it is extremely 
uncomfortable for me, is not always a bad thing, and may be necessary for the health of the team. 
(4) I learned that you do not have to be the expert in a particular situation to effectively lead a 
team; however, it helps if you know what you are talking about! 
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Professional Development for Wyoming DEQ Project Managers: 
Risk Assessment and Toxicology Training 

Vickie Meredith 
 
 
Background and Importance 

One of the roles of the Wyoming Department of Environmental Quality (WDEQ) is to 
cleanup sites that have been polluted from spills and/or releases of chemicals into the 
environment. The question that often comes up is how clean is clean? The WDEQ must establish 
cleanup levels for media (i.e., soils, groundwater, surface water, air, or sediments) that are 
protective of human health and the environment. The WDEQ has established conservative 
screening levels that a facility may use as default cleanup levels; however, in some cases these 
cleanup levels cannot be achieved. In these cases the facility has the ability to conduct a site-
specific risk assessment to establish cleanup levels tailored for their site. It is important that 
WDEQ staff is knowledgeable when working with facilities and contractors in the derivation of 
site-specific risk-based cleanup levels. Otherwise, the project managers are at the mercy of the 
facility’s experts, or the WDEQ is required to hire our own contractors, which can be time 
consuming and costly. This project is important in order to enable project managers to act by 
increasing self-determination and developing competence in the field of risk assessment. 
 
Vision 

Work with a group of trainers who specialize in toxicology and risk assessment to 
develop in-depth hands-on training in hazard characterization and dose-response assessment. 
Bring the trainers to Wyoming for a week-long course with emphasis on dose-response 
assessments and chemical risk assessment training. It will be designed to provide systematic 
training in current assessment practices as well as in the latest methods in human health chemical 
risk assessments. The course will accommodate beginners through experienced toxicological risk 
assessors who wish to learn advanced methods and enhance their understanding and skill in risk 
assessment basics.  
 
Goal 

The goal is to provide comprehensive and technical risk assessment and toxicology 
training to the WDEQ project managers in the spring of 2009 so they can be proficient in their 
reviews of risk assessment work plans and reports provided by outside consultants with expertise 
in risk assessment and toxicology. Upon completing the course, the participants will understand 
the basics of risk assessment and be able derive and evaluate risk values and supporting 
documentation for non-cancer and cancer risk assessments. 
 
Project Milestones and Timeline 

 Stage 1 (September 2008): Identify goals of training and research risk assessment 
training courses and identify potential trainers. 

 Stage 2 (September 2008): Make contact with the potential training organizations to 
determine if they are able to bring risk assessment training to Wyoming; research 
costs and other logistics such as optimum class size. 

 Stage 3 (October 2008): Research funding options and hopefully identify a funding 
source. 
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 Stage 4 (November 2008): Meet with management to determine level of support and 
get the go ahead to move forward with training project. Select a probable risk 
assessment training organization. 

 Stage 5 (December 2008): Identify internal interest in the training; contact 
references, finalize logistics with risk assessment training organization, and develop 
a proposal for upper management review and approval.  

 Stage 6 (January 2009): Work with internal accountant to obtain a purchase order 
for the risk assessment training organization and begin registration process. 

 Stage 7 (February 2009): Finalize logistics and class syllabus. 
 Stage 8 (late February or early March 2009): Risk assessment training in 

Cheyenne, Wyoming for 25 to 30 WDEQ Project Managers. 
 The project was completed during the week of March 9, 2009.  

 
Resources Required 

The cost for risk assessment training was expensive, approximately $50,000 for a 
minimum class size of twenty-five students. This project required support by upper management, 
a commitment from the WDEQ project managers to spend 4 to 5 days in training, and a funding 
mechanism. 
 
Risks and Analysis of Risks 

The biggest risk was not having an adequate funding source because the training was 
expensive. It was important for me to demonstrate to upper management that the training at this 
level of expertise is necessary for the WDEQ project managers to do their jobs. 
 
Communication System 

This project required me to continue communicating with management and the risk 
assessment training organization in order to meet the goal of providing training in the spring of 
2009. Weekly updates are provided during a manager meeting. 
 
Leadership Lessons Learned 

The biggest lesson was that even though I thought I had communicated the fundamentals 
of the course to management, one of the managers was disappointed in the training because it 
wasn’t what he expected it to be. I should have listened better to that manager to understand his 
expectations better rather than assume that he was listening to me. 

I was not prepared for a change in the procurement process. So the lesson learned there 
was to ask the appropriate person for guidance and, if on a tight schedule, develop contingencies. 
Unforeseen circumstances could have derailed the process. The change in process (i.e., writing a 
contract versus obtaining a purchase order) added significant time to the project timeline, nearly 
forcing us to change the training date. It also required the Governor of Wyoming’s endorsement 
which was not accounted for in the process. Had the training date been delayed, the training 
would likely have been cancelled.  
 
Leadership Styles Used 

I would classify the leadership style used for this project as task oriented. While this style 
of management would not likely work in a supervisor or team oriented scenario, it was necessary 
in this case to meet the project timeline. The purpose of the project was to enable others to act by 
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strengthening their technical abilities and developing competence. Collaboration with upper 
management and procurement was needed for the project to be a success.  

Overall, the evaluations for the course were positive and the goal of the project was met. 
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Team Building at University of Colorado Denver:  
Promoting Safety, Positive Health Outcomes, and Collaboration 

through an Interprofessional Educational Model 
Linda Montgomery 

 
 
Background and Importance 

The Institute of Medicine (in their national healthcare quality report “Crossing the 
Quality Chasm”), the Future of Family Medicine Project, and the Patient-Centered Primary Care 
Collaborative all support the provision of inter-professional team-based healthcare. While team-
based care gets high marks in the areas of enhanced confidence (as well as reduced emergency 
room visits and risk of hospitalization) by patients and families, it is rarely done and more rarely 
done well. 

A major stumbling block for the implementation of team-based care in health care 
settings is the lack of education about how and why to work in teams during their actual health 
care education (i.e., nursing or medical school, and post-graduate training). Traditionally, 
students in health-related fields learn their disciplines discreetly without much true interaction, 
especially concerning medical decision making. This educational model often leads to each 
discipline working in silos without effective communication, and ultimately it often results in 
inefficiency, misinformation, and mistakes. When health science students are taught within an 
inter-professional model, it has been shown to result in more provider satisfaction with lower 
rates of burn-out and higher quality patient care. 

Richard Krugman, MD and Vice Chancellor of Health Affairs at the University of 
Colorado, is committed to providing health care education in an inter-professional manner. When 
the University of Colorado moved its medical campus to Fitzsimmons, this vision was translated 
into a campus that was designed with interdisciplinary interaction in mind. Now the various 
health-related schools share classroom and study areas. There are no discreet schools of 
medicine, pharmacy, nursing, etc.  Instead, students from all schools mingle as they pursue their 
studies. But, melting the physical barriers does not mean that learners know how to work 
together in an inter-professional manner. What was needed was some actual coursework that 
would teach learners about inter-professionalism while making them interact concerning the care 
of patients. 

On the face of it, this challenge didn’t seem so hard—just get a group of learners together 
from various disciplines and work on the care of patients. But repeatedly, start-up efforts failed. 
Each health-related discipline had educated students for so long individually that inter-
professional reformers continually met road blocks around schedules, reimbursement, and 
supervision issues. 

To get over these barriers, the Dean’s office asked a group of education leaders to attend 
the Institute for Interprofessional Education, a three-day conference held in September 2008 in 
Washington, DC. The group was asked to devise a pilot project and then to work on that project 
upon their return to Denver. Representatives from the University of Colorado Denver’s schools 
of medicine, nursing, physical therapy, pharmacology, dental medicine, and the physician 
assistant program attended. We spent the first day learning about the importance of inter-
professionalism, its potential pitfalls, and heard about examples from other universities. Then we 
worked intensively among ourselves and with others attending the Institute to hammer out a 
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preliminary project. At the end of this three day event, Cathy Jaynes and I were voted by our 
team to be co-leaders of this group. 
 
Vision 

Our group decided to focus our project on a particular event: the transition of patients 
from hospitalization to home. We felt that this transition was a particularly ripe moment that 
could benefit from an inter-professional approach because it is a precarious crossing and rife 
with possibilities for misinformation, neglect, and mistakes. A recent statement issued by the 
American Geriatrics Society said that such transitional care should be “based on a 
comprehensive plan of care” that should include “logistical arrangements, education of the 
patient and family, and coordination among the health professionals involved in the transition.”1 
We knew that our health professions schools were woefully remiss in teaching about transitional 
care. 

More specifically, our project proposed to prepare students from multiple disciplines and 
programs within medicine, nursing, and pharmacy, as well as graduate psychology residents, to 
work as highly-integrated teams in safely transitioning patients from hospital to home. The first 
phase of the project will involve assessing the learner’s baseline familiarity and facility with 
inter-professional work. We’ll do this by using a standardized patient in UC Denver’s Center for 
Advancing Professional Education (CAPE) simulation and assessment facilities. This center 
contains a simulated hospital room, an apartment, and a clinic room for the purpose of assessing 
the care given in all three settings. We will then use the Interprofessional Healthcare 
Collaborative’s Resources Toolkit as the basis of a curriculum for teaching the why and how to 
work inter-professionally. Then we’ll use UC Denver’s Care Transitions ProgramSM 
interdisciplinary team training tools, and patient self-management tools and measures 
(http://www.caretransitions.org/) to improve our learner’s understanding of improved transitional 
care. With education about both inter-professionalism and transitional care under their belts, we 
will reenter the CAPE and simulate once again the care of a patient transitioning from hospital to 
home. By comparing the first and second simulations, we’ll be able to see if our intervention 
(teaching about inter-professionalism and better transitional care) helped in the care of the 
patient. We’ll also assess provider satisfaction before and after our intervention to see if working 
in an inter-professional model helped alleviate stress and increase feelings of competence among 
our learners. 

Depending on the success of the first stage of the project, we also envision trying a “real 
life” transition of a patient from University of Colorado Hospital to AFW Family Medicine 
Clinic and home. I’ve been working to create an Interprofessional Care Management Team at the 
AF Williams Family Medicine Center composed of pharmacist, psychologist, physician, case 
manager, and nurse. We’ll use this team as the structure to transition a patient off of the inpatient 
service to home and clinic. Finally, because our learners will soon be functioning in the real 
world, which doesn’t allow much true physical interaction between health professionals, we’d 
like to explore how to communicate across the city and the campus using Acrobat Adobe Breeze 
technology for Web conferencing. 
 
 

                                                 
1 Coleman EA, Boult CE on behalf of the American Geriatrics Society Health Care Systems Committee. Improving the Quality of 
Transitional Care for Persons with Complex Care Needs. Journal of the American Geriatrics Society. 2003;51(4):556-557. 
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Goals 

 Educate a team of health profession learners about both the benefits and “how to” to 
actually execute inter-professional team-based care. 

 Educate a team of health profession learners about how to provide stellar 
transitional care in the form of self-management support, team-based care, and 
comprehensive plans of care. 

 
Timeline 

 Stage 1 Project Definition: Completed October 2008. 
 Stage 2 Proposal Refinement: Completed December 2008. 
 Stage 3 Curriculum and Simulation Creation: To be completed August 2009. 

(Revised from May 2009) 
 Stage 4 Implementation of Curriculum/Simulation: To be completed September 

2009. (Revised from August 2009) 
 Stage 5 Assessment of Effort: To be completed December 2009. (Revised from 

October 2009) 
 
Resources Required 
 
Hard Costs 

Standardized patients fees for service and CAPE use for  
simulations and assessments:      $2,000 
Educational materials development/duplication:  $   650  
Supplies:       $   250  
        $2,900  
(These expenses are covered by $3,000 given to our group by the APTR Interprofessional 
Institute.)  

 
Soft Costs 

This effort requires many hours of faculty time that in most cases is not covered by their 
faculty assignments. This means that most of the faculty does this only as part of their 
educational passion. This effort also requires a smaller, but still significant, amount of 
student time (at least two full days of education and simulation.) Because this pilot is not 
part of any standard course-work, we’ll most likely be pulling students from other 
rotations to participate or asking for volunteers to participate beyond their rotational 
hours. 

 
Risks and Analyses of Risks 

 Risk: that inter-professionalism is not the right model. Although most data points to 
improvement in patient safety and satisfaction when using team-based care, some 
studies indicate that it is not the answer to our healthcare woes and doesn’t result in 
better patient care. To all those involved, however, it is our gestalt that this is a 
model whose time has come. We will benefit, however, by keeping those with a 
more critical outlook involved in our discussions so that we don’t move forward 
with too sanguine an outlook. 
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 Risk: that our curriculum will not be good. We are at a disadvantage in that we don’t 
have true experience functioning or teaching in inter-professional teams. We are in 
the exciting but scary position of basically building the airplane while we are flying! 
We hope to use the experience and advice of our colleagues in Canada, who are 
several years further into inter-professional projects, as we move forward. 

 Risk: that our simulation will not be good. We’ll be working with the Center for 
Advancing Professional Education (CAPE) closely to create a simulation of a 
patient in the hospital, home, and clinic settings. The CAPE staff advises us that 
these first simulations rarely go smoothly. We’ll have to be open to tweaking it as 
we go along and learning from our mistakes. 

 Risk: that the project is too small/large in scope. Various members of the inter-
professional education team have expressed worry that the project is too small 
because it involves only one to two learners from each discipline, that it only 
involves several days of student contact, and does not, at this point, involve a real 
patient. They voice concerns that this will be seen as insignificant and may not have 
any measurable results. Others in the group point out the Herculean effort that will 
be required to disentangle and morph student and supervisor schedules from the 
various disciplines in order to get all of these learners freed up and in the same 
room. At this point, I think that although the project is small, we have to see it as a 
worthwhile pilot. We have to be committed to analyze the results, no matter how 
small, and try to turn them into a larger project in the year ahead. 

 Risk: that there are too many cooks in the kitchen. The inter-professional education 
team that went to Washington, DC last fall is made up of leaders from each of the 
health care disciplines. We are all used to being vocal and having a degree of final 
decision-making capacity within our various schools. This could be a difficult 
dynamic in moving the project forward. We run the risk of crumbling under the 
weight of so many voices. The two team leaders (Montgomery and Jaynes) will 
have to be mindful of this dynamic and work with all team members so that no one 
voice is overpowering but all are heard. 

 
Communication System Agreed Upon by the Persons Involved 

 We have a monthly inter-professional education meeting attended by both the team 
that went to Washington, DC as well as by others from the various schools and the 
Dean’s office who are interested in inter-professional education. 

 The team leaders have face-to-face or phone meetings monthly to review progress 
and next steps. 

 We have an Interprofessionalism Share Point site to share documents and messages. 
 We use e-mail for routine communications. 

 
Results to Date (May 2009) 

We have completed Stages 1 and 2. Stage 3 (creation of the curriculum and simulation) 
has taken longer than expected. This is mostly due to the following changes that have affected 
inter-professional efforts at the University of Colorado. 

 Robin Harvin, the main administrative staff assigned by the Dean’s Office to this 
project, was laid off in the winter of 2009 due to budget cuts. She was the only team 
member with dedicated time to devote to moving the project forward by arranging 
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meetings, disseminating information, asking for feedback, etc. I’ve had to simply 
assume some of these roles, which has slowed down the process due to my other 
time constraints. 

 The Dean hired Mark Earnest, MD, to oversee a new Interprofessional Education 
Program in January 2009. This campus-wide group has decided to take a step back 
to the fundamental planning stage to determine how inter-professionalism could 
show up in the curriculum for health students from the first day of training. Their 
focus has been on building a common communications curriculum for all of the 
health disciplines that stresses inter-professional dialogue. 

 
This campus-wide group has been less interested in doing actual projects and more 

interested in curriculum building at this point. Since our project proposal contains a simulation 
that we would like to pilot in the late summer, our challenge has been to figure out how to 
dovetail with the University-wide inter-professional efforts. Our hope is that our project will not 
die with this one simulation but could be incorporated into the larger group’s curriculum. One of 
my team members, Gwyn Barley, sits on the Communications Committee of the 
Interprofessional Education Committee and is currently attempting to roll our curriculum and 
simulation into the larger efforts. 

We are still working on the inter-professional care transitions simulation and plan on 
running a group of students through it at the start of the 2009-2010 academic year. 

We had originally thought that we would wait for the simulation to be completed before 
we would attempt to use an inter-professional team to transition a patient from hospital to home. 
The Interprofessional Care Management Team at AF Williams Family Health Center, however, 
has blossomed this winter into a well-functioning team. So we used the Care Transitions model 
to transition our first patient. Resident-level learners from medicine, pharmacology, and 
psychology were involved in this really enjoyable effort. 
 
Leadership Lessons Learned 

This project has reinforced in me that Modeling the Way and Leading from the Heart are 
the key leadership qualities that seem to work for me. Basically, most of my team members feel 
strongly about the importance of inter-professionalism, but we all feel overburdened by all of 
their other work duties. For most, this project is something extra and in addition to their other 
obligations. I found, however, that when I modeled how to try and fit in one more meeting, one 
more e-mail blast, etc., the team answered back with enthusiasm. 

I also learned that leading other leaders is different. All of the people on my inter-
professional planning team are leaders in their own departments. They were picked as leaders to 
be part of this team. So it was incredibly important to make sure that each participant’s voice was 
heard and that roles were discussed and negotiated so that no one felt like they were doing the 
busy work and not enough of the fun work. Also I found that as we are all leaders, it is important 
that when I talk to the Dean about our efforts that I acknowledge everyone’s contribution. 

I also learned that co-leading is a great model for me. Whereas for some it might be 
frustrating and perhaps not let them reach for the highest heights, co-leadership gave me a reality 
check, a pressure release valve, and a coach all in one. Of course, it did help that my co-leader is 
the soul of collaboration in trying to make work fun and interesting. 
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Lessons Learned About Myself 
I learned that my real strength in leading is my ability to create the warm, inclusive 

environment that Carl talked about in our first leadership lecture. This has probably always been 
a strength for me, but now for the first time I was able to identify it, be proud of it, and use it 
more to my advantage to create my team. I also was able to more precisely identify my 
weaknesses as a leader, namely my discomfort with confrontation and my lack of skill at 
delegation. I specifically worked on my confrontation and feedback skills in tagging a team 
member who seemed negative. I was mildly successful, but I’ll keep trying! And I’m actively 
trying to delegate better on this and other projects. 
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Recruitment, Retention, and Succession Plan  
for Wyoming Public Health Nursing 

Karen Ouzts 
 
 
Background and Importance 

There is a serious shortage of Public Health Nurses. As part of the Wyoming Department 
of Health, Public Health Nursing (PHN) has a unique partnership between state and county 
governments for the provision of PHN Offices in each of the 23 counties in Wyoming. Each 
County PHN Office is staffed by a Nurse Manager who is responsible for program 
administration and supervision of both state and county nurses. PHN is the face of public health 
in the state, so a shortage of nurses is cause for concern. 

According to a recent survey conducted by the Wyoming Department of Employment 
(DOE, 2008) reported over 50 percent of PHNs in Wyoming plan to retire soon. Of the 134 
respondents who answered the retirement question on the DOE survey, 104 reported they will 
retire within one to five years (see Table 1). Wyoming presently employs 180 registered nurses, 
so this level of retirement would account for more than half of the current workforce. 
 
Table 1 

In more than 1 year but less than 3 years 14 10.4%
In more than 3 years but less than 5 years 15 11.2%
In more than 5 years 75 56.0%
Don't Know 21 15.7%
Skip 8 6.0%
No answer 1 0.7%
Total 134 100.0%

When Do You Plan to Retire from PHN?

 
 

Many of those nurses who are retiring hold a Bachelor of Science in Nursing (and/or 
higher) degrees. A BSN is the minimum expected level of education for PHN practice, yet state 
PHN has employed nurses with Associate Degrees (AD) due to a lack of BSNs in the state. Table 
2 shows that currently close to 56 percent of the PHNs hold a BSN or higher degree. In addition, 
Table 3 demonstrates that 57 of the 125 respondents who plan to retire within five years have 
BSN or higher degrees. Considering the number of nurses with BSNs or higher who are retiring, 
the likelihood of employing even more nurses with ADs is high. These employing practices will 
lead to a less educated, less competent PHN workforce which directly impacts the ability to 
provide evidenced-based, population-focused care. (See Table 2 and 3) 
 
Table 2 

Diplom a Prog ra m 17 1 2.7%
Asso ciate' s De gree 38 2 8.4%
Bachelor's  Degree 67 5 0.0%
Grad uate or Profe ss io nal Degree 8 6.0%
Ot her 4 3.0%
Total 1 34 10 0.0%

W h at is  th e H ig hes t Lev el Of  Edu ca tion  You Have  
Com ple ted in Nurs in g?
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Table 3: 

Diploma Program 3 21.4% 3 20.0% 8 10.7% 2 9.5%
Associate's Degree 4 28.6% 3 20.0% 24 32.0% 6 28.6%
Bachelor's Degree 6 42.9% 7 46.7% 38 50.7% 11 52.4%
Graduate or Professional Degree 1 7.1% 2 13.3% 3 4.0% 1 4.8%
Other 0.0% 0.0% 2 2.7% 1 4.8%
Total 14 100.0% 15 100.0% 75 100.0% 21 100.0%

Level of Nursing Education by Anticipated Time Before Retirement
1-3 Years 3-5 Years 5+ Years Don't Know

 
 
Vision  

A competent PHN workforce that can promote the health of Wyoming citizens through 
population-based care. 
 
Goal  

To develop a statewide recruitment, retention, and succession plan for Wyoming PHN, 
including current PHN practice concepts such as population-based care, American Nurse’s 
Association Scope and Standards of Practice, core PHN competencies, core public health 
functions, and essential services. 
 
Project  

The project involves two separate but related activities. The first activity, a recruitment 
and retention strategy, focuses on the student experience and the development of expert 
preceptors. The second activity, a retention strategy, focuses on succession planning.  
 
Preceptor Development: Student Experiences 

Recruitment—The Student Experience: Student clinical experiences will be the focus of 
PHN’s recruitment plan. A positive clinical experience that highlights autonomy, high-level 
critical thinking, leadership, and importance to the health of the community will be emphasized 
because these are some of the reasons Wyoming PHNs love their work and stay in their positions 
(DOE, 2008).  

At this time, PHN preceptors welcome students, yet they are unsure about what the 
experience needs to be. Nurse preceptors in PHN offices often teach students from various 
nursing programs such as AD, basic BSN, accelerated BSN, and RN-BSN students. In order to 
address the needs of this diverse group of students and provide the best experience a continuum 
of experiences will be planned. The experience of AD students will focus on community-based 
services for individual clients. The experience of BSN students will focus on population-focused 
public health nursing according to the Minnesota PHN Intervention Wheel (Frank, et al., 2005; 
Minnesota PHN). Nurse educators will be invited to discuss and collaborate about PHN practice 
and the student experience. 
 
Retention: Preceptor Development 

Development and recognition of nurses as expert preceptors can promote retention. 
Recent surveys of Wyoming PHNs revealed a high-level of satisfaction from nurses who intend 
to stay (DOE, 2008). The ability to learn new things, to grow, and use their education promoted 
their satisfaction. Preceptors will solidify their knowledge about population-based care, core 
functions, essential services, and other core PHN concepts. Developing and recognizing their 
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expertise as a preceptor will strengthen their leadership skills and will become part of the 
succession plan.  

Succession Plan: Because many critical managers and expert nurses are retiring within 
five years, and taking their education and experience with them, PHN needs to develop a specific 
succession plan. This plan will be formed with the help of a national expert in succession 
planning. PHN competencies developed specifically for different levels of nursing practice will 
be used to inform the plan (Kalb, et al., 2003). Competencies specific to the 
supervisor/leadership levels will be used to develop a plan for staff nurse development. Nurses 
who choose to master these competencies will be officially recognized as part of their 
performance.  
 
Timeline 

 Preceptor/student experience: 
 February-May 2009. Draft of student experience plan (plan meeting with 

educators). 
 February-March 2009. Draft of preceptor development plan. 
 April-August 2009. Pilot preceptor training (plan all-day event with ten 

preceptors). 
 May-July 2009. Review of student experience plans by work group members. 
 Fall semester 2009. Pilot student experience plan with newly trained preceptors. 
 December 2009. Evaluate student experience/preceptor development and 

revise. 
 Spring semester 2010. Use revised student experience.  
 April 2010. Evaluate spring semester experience. 

 Succession Planning: 
 February-April 2009. Meet with consultant and develop succession plan. 
 May 2009. Consultant presents plan information on succession planning. 
 June 2009. Managers develop local succession plan. 
 July-March 2009/2010. State supervisor review plans with managers who begin 

to implement plans as part of performance plans and evaluations. 
 Spring 2010. Consultant presentation at Spring PHN Managers Meeting. 
 April 2009. Seek feedback from mangers and staff on succession plan. 

 
Resources 

In addition to staff time at the state and local level, the project will need funding that is 
not available in the state budget. A grant proposal has been submitted to a Wyoming Nursing 
Workforce Group recently funded by Robert Wood Johnson Foundation to partially support the 
effort. 
 

 Preceptor/student experience $1,500  
 Travel costs for preceptors. 
 Use of statewide compressed video system for monthly calls with preceptors. 
 PHN textbooks, printed materials, and postage for preceptors. 

 Succession Planning $5,400  
 Consulting fees to design succession planning and training and to design 

development programs. 



 

RIHEL Project Reports 2009/83 

 Consulting/presentation fees for spring 2010 manager’s meeting. 
 Total = $ 7,900  

 
Risk and Analysis of Risks 

Project Risks: Nursing staff may be faced with budget cuts, lay offs, and/or increased 
work load. They may not be able to remain committed to the projects. However, the county 
managers and staff are willing to invest in this goal. They are well aware of the need to recruit 
and retain future nurses who can move into management/leadership positions.  

Personal Risks: My personal vision may not be shared by preceptors or other staff. In 
particular, the academic partners may not be interested in or agree on our approach to student 
clinical experiences. The success of the project primarily depends on state and local PHN staff to 
develop and implement the plan. Even so, successful academic partnerships would greatly 
contribute to the over all success of the project. Due to past conflicts with the UW School of 
Nursing, it may be difficult to engage current faculty to collaborate and develop a working 
relationship with state and local PHN. On the positive side, nursing leaders in Wyoming are well 
connected and should promote a positive atmosphere for the project. 
 
Communication System 

Professionals in Wyoming have grown accustomed to collaborating and communicating 
via distance technology such as desk-top video conferencing, Web cams, conference calls, and 
Web conferencing. The state video conferencing network can be scheduled for a fee. Nurses 
often travel great distances to meet face-to-face as well, depending on the weather and local 
commitments. This project will aim to increase communication between PHN and academia via 
an established group called Nurse Educators of Wyoming. This group has members from both 
the community colleges and the University of Wyoming nursing programs, so it would be 
helpful if they could devote some of their meeting time to this project. 
 
Results to Date 

The group of managers and staff nurses formed and mapped out a plan. The executive 
director and state supervisors met with the consultant to make an initial decision about the 
content of the succession plan and meeting with county managers. The timeline as been partially 
met: 

 Preceptor/student experience 
 February-May 2009. Draft of student experience plan.  

 Succession Planning 
 February-April 2009. Met with consultant.  

 
Lessons Learned About Leadership and Myself 

Kouzes and Posner Framework: During this project I learned to incorporate the five 
leadership practices framework to varying degrees in my work. The most obvious practice I need 
to improve on is enabling others to do their work.  

Modeling the way comes naturally to me. I am fairly good at clarifying values and acting 
on those values. The only caveat is that I can be a bit too enthusiastic about clarifying my values 
with others.  

Sharing the vision happens when the team personally believes in the work and agrees 
with it. The group response to the clinical experience demonstrated a shared vision because the 
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group immediately had high energy and voiced their commitment to a new approach to students. 
I was surprised how quickly the group agreed with the vision and wanted to get going on the 
BSN project. I have learned more than once that when one really listens to and collaborates with 
partners, it is easy to share a vision for change. 

The BSN and Succession Plan projects are about challenging the process. The typical 
process with students tends to be unsatisfying for both the students and preceptors. Hopefully we 
will be able to develop an alternative plan that will promote a positive, valid experience.  

I need to learn how to enable others to do their work. As the book states, team members 
must have a “sense of power and ownership.” I don’t see myself as controlling; rather, I have a 
hard time putting the team to work. It’s not that I don’t want to share the work and power; I have 
hard time breaking it into separate pieces of work and then bringing it back together again. I also 
realized how important is to “strengthen everyone’s capacity” by having access to all the same 
resources and literature as I did. 

I am always surprised when I realize I need to work on encouraging the heart. It is odd. I 
often think about how much I care and appreciate people, their commitment, and their work. But 
my appreciation does not automatically lead to an outward demonstration of how I feel. I have to 
consciously think about it, and it takes effort to carry through with a thank you note or even a 
statement. It does not come naturally to me. 

Over all, I learned I designed a project that is too big and it will take an enormous amount 
of effort and commitment to see it to the end. Thank goodness I work with great people in public 
health and within the state. And thank goodness I happen to work with balanced teams. I am 
more of a big picture person, and I need people who see the details and know the best way to 
actually ensure the vision becomes a reality. 
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Local Public Health Action Guide:  
Working with Schools on Childhood Obesity 

Shana Patterson and Cathy White 
 
 
Background 

Overweight and obesity are epidemic in the United States. The percentage of overweight 
young people has more than doubled since 1970. Doctors are finding heart disease risk factors in 
more than 60 percent of overweight children ages five to twenty, and a dramatic increase in Type 
2 diabetes, once a disease found in adult populations. Alarmingly, one in three children will now 
develop Type 2 diabetes. Schools can take a leadership role in fighting against this unhealthy 
trend. The school environment provides a setting that can address and educate staff, students, and 
even parents about these issues. Schools that encourage good nutrition practices and physical 
activity are essential in reducing the growing rate of obesity in Colorado’s children. Local public 
health agencies are in a unique position to communicate, educate, and support schools to take 
action in the reduction of obesity in children and youth. In order to work efficiently and 
effectively together, share resources, and create a sustainable infrastructure for this partnership, it 
will be important for local public health entities and schools to understand each other’s culture 
and values. 
 
Vision 

Local public health agencies and schools work effectively and seamlessly to address child 
health issues. 
 
Goal 

Reduce overweight/obesity among school age children and youth through community and 
school systems that promote healthy nutrition and physical activity. 
 
Project Description 

The Action Guide has been created as a resource for local health agencies and community 
partners to identify action steps that will assist in collaborative efforts with schools in order to 
impact childhood obesity through increasing physical activity and improving nutrition. The 
Action Guide document includes selected strategies that have been shown to increase 
collaborative efforts between community organizations and schools. The document is organized 
with brief bulleted activities and questions to ask. The final portion of the document includes 
resources that can be accessed through online links. The entire Action Guide was developed 
collaboratively with local public health partners and the Rocky Mountain Center for Health 
Promotion, an agency that provides technical assistance and training for schools and school 
health teams. 
 
Timeline 

 December: Strategies were identified and a template was developed for the action 
plan document for local public health agencies. 

 January: RIHEL fellows met to discuss general topic areas, communication 
strategies, expertise, and resources needed. 
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 Work with the Colorado Physical Activity and Nutrition Program (COPAN) 
student intern to research and compile the latest strategies and resources for 
evidence-based practices and/or promising practices for implementation of 
actions within the action guide. 

 February: Research was completed and integrated into action plan template. 
 March 3: First draft of the action plan was completed and feedback from three 

county health agencies integrated into the document. 
 April 30: Integrate additional feedback and format into template form for final draft. 

 
Resources Required 

This project required time for research and support from the Maternal Child Health 
(MCH) program at the Colorado Department of Public Health and Environment (CDPHE). The 
ability to have a student intern assist with researching practices and resources was essential. The 
final document will be approved by the MCH and marketed to local health agencies. Funding for 
the implementation of the Action Guide will be provided through the MCH Block Grant as part 
of the local MCH Plan. 
 
Risk and Risk Analysis 

 Risk: Focus might be too narrow and reach might be too great to achieve during this 
timeline. 
 Answer: The involvement of the three local health agencies that have developed 

program interventions with school systems as well as the Rocky Mountain 
Center for Health Promotion has provided guidance and direction that provides 
a realistic frame for the strategies and actions. 

 Risk: Engaging school interest in working together on this health issue. 
 Answer: Utilized processes and experience/lessons learned to implement the 

action guide. 
 Risk: Schools and local health agencies no longer funding the implementation of 

this project. 
 Answer: Work to identify funding sources such as Maternal Child Health Block 

Grant. 
 
Communication System 

The project required communicating with local public health partners as well as state 
programs. We were able to meet together to design the project and continuous feedback and 
suggestions were provided through phone conferences and e-mails. The involvement of local 
partners through the process was essential. The final draft of the action plan will be approved by 
the MCH Program at the CDPHE. 
 
Leadership Lessons Learned 

The biggest leadership lesson I learned focused on the coordination of efforts and 
partners to meet timelines and move the project forward. Sharing ownership of the project 
presented some challenges because partners came together with different experiences and 
strategies. It was useful to focus on the goal and the target audience for this project. 
Collaboration was essential and we were fortunate to have knowledgeable and enthusiastic 
partners. 
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A Collaborative Approach to Site-Specific Water Quality Standard 
Development at Superfund Sites in EPA Region 8 

Christina Progess 
 
 
Background and Importance of the Project 

Water quality is an increasingly important issue in Colorado as more and more of our 
streams that supply water to communities throughout Colorado become contaminated by 
industry, mining, or any multitude of other anthropogenic sources. It has been estimated that 
there are over 20,000 abandoned mines in Colorado, most of them impacting water quality in 
nearby streams, lakes, or reservoirs. The Colorado Department of Public Health and 
Environment (CDPHE) regulates water quality in Colorado. The specific entity within the 
CDPHE that regulates water quality is the Water Quality Control Division (WQCD). The 
Environmental Protection Agency (EPA) works with the WQCD to develop standards for water 
quality in surface water bodies throughout the state. In instances where a stream is contaminated, 
this stream may have a modification of the standard to account for the contamination, or 
oftentimes the default standard is applied, regardless of the contamination. In specific cases, such 
as those streams or rivers that flow through a Superfund site, the creation of site-specific 
standards may be necessary to fulfill the requirements for the cleanup of the site. The process for 
developing site-specific standards is not straightforward, nor is there a pre-determined amount of 
data necessary to support the creation of site-specific standards. The quantity and type of data, 
the level of data interpretation necessary, and, in the case of a Superfund cleanup, the timing of 
the development of these standards varies from site to site and between regulating entities. 
Therefore, a more standardized approach to developing site-specific standards is necessary to 
facilitate the cleanup of contaminated streams, rivers, and lakes within the state of Colorado. 
 
Vision 

A streamlined, standardized approach to developing site-specific stream standards that 
integrates with the Superfund cleanup process to improve the water quality and promote the 
desired uses of streams throughout Colorado. 
 
Specific Goal 

To develop a dialogue between the EPA and the WQCD that will facilitate understanding 
of the pitfalls of the current site-specific standard development process and promote a more 
standardized process. 
 
Project Timeline 

 Stage 1: Research current site-specific standard development process options and 
get feedback from Superfund Project Managers who have gone through the process. 
 Timeline: Research completed by November 2008. 

 Stage 2: Discuss the need to develop site-specific standards at the Standard Mine 
Superfund site with the project team and brainstorm how and when the process 
should proceed. 
 Timeline: November 2008-May 2009. 

 Stage 3: Determine if Superfund Project Managers are interested in participating in 
a collaborative workgroup to become educated on the current standard development 
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system, identify pitfalls of the current system, and brainstorm innovative ways to 
approach these issues. 
 Timeline: March 2009-April 2009. 

 Stage 4: Conduct working session with the workgroup comprised of Superfund 
Project Managers, CDPHE Superfund Project Managers, EPA and CDPHE 
Superfund management, and the WQCD to discuss pitfalls of current system and 
ways to improve the system to make it easier to integrate into the Superfund 
process. 
 Timeline: May 2009-September 2009. 

 Stage 5: Continue ongoing discussions within the workgroup to further define, 
elaborate, and optimize the site-specific standard development process in order to 
further the goal of improving water quality in Colorado.  
 Timeline: September 2009-To Be Determined. 

 
Resources Required to Successfully Complete the Project 

In order to achieve the collaborative effort this project requires, participation from the 
CDPHE Superfund Project Managers and supervisors, the Colorado Division of Wildlife 
(CDOW), EPA Superfund Project Managers and supervisors, and the WQCD will be required. 
Individuals from the EPA Superfund, the CDPHE Superfund, the WQCD, and the CDOW have 
been coordinating discussions regarding the development of site-specific standards at the several 
Superfund sites in Region 8. Continued input from these individuals will be necessary to direct 
the development of a standardized program-wide approach to standard development. Additional 
interest and involvement will be necessary from the EPA, the CDPHE, and the WQCD 
management if a standardized approach is to be implemented successfully. 
 
Risks and Analysis of Those Risks 

Project Risks: A potential lack of interest and/or committed involvement from the EPA, 
CDPHE, and/or WQCD. I already have commitment from individuals on specific Superfund 
project teams; I will need coordination amongst these teams to make a program-wide discussion 
possible. 

Personal Risks: My role at the EPA is as a Superfund Project Manager that manages 
several mining sites throughout Region 8. I have no managerial influence on any of the other 
EPA Project Managers or project managers from the CDPHE or WQCD. I hope to build a 
collaborative framework for improving the current water quality standard development process. 
It is possible that individuals from the EPA, CDPHE, and/or WQCD may be interested in this 
approach. It might also be possible that management from any or all entities involved will be 
unsupportive of this endeavor. To date there has been enthusiasm from my Standard Mine 
Superfund Site team, and skeptical support from EPA Superfund management. It is possible that 
taking the discussions from a project-specific level to a more global program-wide level will 
require more time and energy than I can commit. 
 
Communication System Among Persons Involved in the Project 

Stage 1 requires discussions between me and other EPA Superfund Project Managers. I 
will contact them individually as time allows. Stage 2 requires the input of my Standard Mine 
Site team which consists of individuals from the CDPHE, CDOW, and EPA. This input will be 
gathered at Standard Mine Bio/Risk Team meetings. Stage 3 will require gauging input from 
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other Project Managers at the EPA which will be assessed via e-mail correspondence. Stage 4 
and 5 will require the most involvement from the most people and will be the most 
communication and coordination intensive. Coordination will be conducted through e-mail and 
phone conversations as well as in-person meetings. Several meetings will likely be necessary to 
flesh out the motivations and purposes behind the current standard development system and to 
determine what works and what doesn’t. Several additional meetings will likely be necessary to 
determine ways to approach the issue. If a standardized approach is determined upon, a 
Superfund Project Team will be needed to try the new approach and determine if it is successful. 
It is likely that this team will be the Standard Mine Superfund Site Team. 
 
Results to Date (May 2009) 

Stages 1, 2, and 3 have been successfully completed. Stages 4 and 5 will be more 
challenging and will require more time, resources, scheduling, and discussion. Interest in 
collaborating amongst the Standard Mine Superfund Site Team is good. There is adequate 
interest amongst other EPA Project Managers to support initial discussions amongst the EPA, 
CDPHE, and WQCD on the subject of developing a program-wide standard development 
process.  
 
Lessons Learned About Leadership and About Myself 

About myself: I learned that I tend to procrastinate on having what I perceive as difficult 
or unpopular discussions amongst my peers. It is not easy for me to take the leadership 
opportunities that might not be strongly supported by my fellow project managers. I had put off 
asking for interest from other project managers about this issue because of the fear of being 
perceived as the “naive young project manager who doesn’t know better.” However, I learned 
that while there are those who may have that impression of me, there were others who were very 
supportive and had similar thoughts regarding the pitfalls of the standard development process 
but were not motivated enough to do anything about them. They found motivation in my taking 
the leadership opportunity to tackle the issue. 

About leadership: (1) I learned that in order to take advantage of leadership opportunities 
you have to first fully understand the opportunity, which can only be done by actively listening 
to those who are the most knowledgeable on the subject. (2) I learned that having a vision is one 
thing, but implementing that vision is an entirely different and more difficult thing to do. (3) I 
learned that leadership is acting on those nagging complaints everyone has but won’t do anything 
about. (4) I also learned that I am a person who needs a big motivational kick-in-the-pants to act 
on something that I think needs improving or to take advantage of a leadership opportunity, so 
when I get that motivational nudge I need to take it regardless of if I think my idea will go 
somewhere or not....that’s the courage part of leadership. 
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Righteous RECs (Renewable Energy Credits) 
Tim Rehder 

 
 

Increasing transparency in the voluntary renewable energy market and providing and 
Xcel Energy customers more options for supporting renewable energy.  
 
Background 

We can’t all have solar panels on our homes, and we can’t all erect wind turbines in our 
backyards. But anyone in this great country can buy green power. Usually this is done by 
purchasing Renewable Energy Credits (RECs). A local example is the Xcel Energy Windsource 
program in which customers voluntarily pay a monthly premium to cover some or all of their 
electricity use. At the EPA we buy renewable energy credits from a variety of vendors. 
Nationwide, the EPA buys 330,000,000 kilowatt hours (kwhr) worth of RECs every year. 
Companies like Intel, Pepsico, Kohls, Dell, and Whole Foods are buying more than a half a 
million kwhr of RECs every year. Ski areas such as Copper Mountain and Winter Park proudly 
claim to be 100 percent powered by the wind. 

On the surface this all sounds exciting—huge companies and government agencies 
getting their electricity from non-polluting sources such as wind turbines, solar panels, 
geothermal wells, and landfill gas projects. However, the reality is much less hopeful. I live in 
Golden, and I buy Windsource RECs from Xcel to cover my electricity use. But that does not 
mean the electrons that fire up my George Foreman rotisserie grill come from wind turbines. In 
fact, Golden is much closer to coal-fired power plants in Boulder, Commerce City, and Littleton 
than any of the Colorado wind farms, so chances are that that electricity comes from the dirtiest 
of all fuels—coal. In reality, when I buy RECs, I’m paying a premium price for my electricity, 
and that premium, in theory, goes towards construction of new wind turbines. I say “in theory” 
because there is little or no regulation of the REC market and little or no reporting on just how 
much new, clean generation is put into the grid as a result the REC premium payments. Here’s 
an example: if I owned a wind farm, I would sell electricity to a utility like Xcel at about 5 
cents/kwhr, I’ll also sell RECs to someone like Intel or EPA for another 0.2 to 5 cents/kwhr, but 
there is absolutely no requirement that I use that REC premium to erect a new wind turbine. I 
could just as easily use it to build a vacation home in Costa Rica. Yet the company or person that 
buys my RECs does so with the expectation that I’ll use the money to build more renewable 
generation. 
 
Specific Goals 

 Work with Xcel to provide more information on their Web site about what RECs 
really are, and provide specifics on how customer REC purchases result in more 
renewable energy.  

 Work with Xcel to develop new Green Power products for their customers. Such as 
a Community Green Power program where customers could pay a monthly 
premium on their bill to fund a project in their community, (e.g., solar panels or a 
wind turbine for the high school). 

 
 
 



 

RIHEL Project Reports 2009/91 

Project Timeline 
 January 2009 

 Xcel Energy settles lawsuit with multiple parties resulting from improper 
accounting associated with its Windsource Program. As part of the settlement, 
Xcel agrees to be transparent as to how REC premiums support new renewable 
energy and to convene an advisory committee with two goals:  

 Improve public information about the Windsource program.  
 Consider new ideas for green power programs that Xcel can offer its customers. 

 February 2009 
 I get myself invited on to the Xcel Advisory Committee.  
 Write position paper to the EPA Region 8 Management outlining the serious 

deficiencies in the RECs that were purchased for our building and making 
recommendations for improvement. One recommendation is for our office to 
purchase at least some of our RECs from new and improved Windsource 
Program. 

 March 2009 
 Attend first meeting of the Xcel Advisory Group. Other organizations 

represented include the Governor’s Energy Office, the Public Utilities 
Commission, the Colorado Office of Consumer Protection, the Colorado 
Renewable Energy Society, and the Sierra Club. 

 April 2009 
 Develop two proposals in conjunction with engineers from the National 

Renewable Energy Lab for new green power products that Xcel could offer its 
customers.  
 The Community Green Power product mentioned above.  
 A product that would allow customers to buy shares in large (multi-acre) 

solar farms. Basically, a person could opt to pay a monthly premium which 
would finance the installation of one of more panels at the large solar farm. 

 May/June 2009 
 Provide additional analysis on new green power products to Xcel. Provide any 

new ideas for products.  
 Submit ideas to Xcel regarding improved public information about Windsource 

and Green Power. 
 July–Sept 2009 

 Fine tune proposals for new green power products for Xcel.  
 Seek commitment from management at the EPA Regional office to purchase a 

portion of our RECs from the Windsource Program. 
 Oct–Nov 2009 

 Assist Xcel with preparation of its court mandated report to the Colorado Public 
Utilities commission (due Oct. 15).  

 Break ground on wind turbines in South Dakota. 
 

It’s not clear to me yet what Xcel’s process will be for decisions on the new green power 
products (watch for flyers in your utility bills late 2009/early 2010). 
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Resources Required to Complete Project 
 Time 
 Management support 
 $200k-$300k for infrastructure 
 Assistance from National Renewable Energy Lab 

 
Risks and Analysis of Risks 

Xcel Energy could decide they don’t really want to explain the workings of their green 
power program, nor do they want to administer another green power product. However, I can use 
the EPA Web page and outreach efforts to public interest groups to increase understanding of the 
REC market so that Xcel may feel compelled to step up its own educational efforts and give 
serious consideration to the new green power products the advisory group will be recommending 
to the public utilities commission.  
 
Communication Systems Among Involved Parties 

 Periodic meetings with managers 
 E-mail, phone, and ad hoc meetings 

 
Results to date  

Project is proceeding according to timeline so far.  
 
Lessons Learned About Leadership and About Myself 

This project has tremendous hurdles to overcome and I’m sure there will be lessons 
learned along the way. So far I’d say the project hasn’t taught me anything new as much as 
amplified the concepts that I’ve always known intellectually. However, maybe I haven’t truly 
believed, at a core level, things like: 

 If you have a good idea, you need to get it out there, get it heard. 
 The best way to generate good ideas is to have lots of ideas (write them down). 
 Doing creative things in leisure helps me be creative at work. 
 Never doubt that a small group of thoughtful, committed citizens can change the 

world, indeed it’s the only thing that ever has (Margaret Meade). 
 And finally, to use the immortal words of Stuart Smalley, “I’m good enough, I’m 

smart enough and darn it, people like me.” 
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Colorado Coalition for Travel Health Professionals 
Mette Riis 

 
 
Background and Importance 

In 2006, the Denver Health Immunization Clinic expanded its services and developed a 
Travel Clinic to meet the travel health needs of the community. The travel clinic team includes 
public health nurses, a medical director, and infectious disease specialists. The services include 
comprehensive travel health consultations for children and adults, disease prevention, safety 
education, immunizations, and prescriptions for malaria and high-altitude illness prevention and 
travelers diarrhea treatment. 

Travel medicine is a frontier specialty and encompasses a broad body of knowledge. It 
encompasses health promotion and disease identification, prevention and treatment for people 
who are traveling internationally, particularly to underdeveloped countries and tropical areas. 
This specialty has become increasingly complex and highly specialized. 

There are many travel clinics and travel health resources throughout Colorado. Some 
clinics are private companies, others are either University-based or are services provided within 
county public health departments. Each clinic provides myriad levels of expertise and services. 
 
Vision 

Develop a coalition of travel health professionals (nurses, physicians, pharmacists, and 
other health care professionals) in Colorado for the following reasons: 

 Travel medicine is a frontier specialty and encompasses a broad body of knowledge. 
 The field of travel medicine is becoming more specialized and complex. 
 More people are traveling for business, vacations, mission work, etc.  
 More people who are elderly, infirmed, or have complex illnesses are traveling 

overseas. 
 People are traveling to underdeveloped countries which have myriad communicable 

diseases that need to be addressed. 
 Travel health professionals need to have broad knowledge of health issues to 

effectively serve travelers and assure safe and healthy travel.  
 Due to periodic shortage of vaccines, best practice management of vaccines is 

essential in times of shortage. 
 Coalition members can learn and share ideas from each other. 
 The coalition will provide a means for disseminating information on travel health 

and education. 
 
Goal 

The goal of the coalition for travel health professionals would be to offer a forum for: 
 Travel professionals to connect, assist each other, and share expertise. 
 Unbiased information sharing for healthy and safe travel. 
 Presentation and discussion of complex cases. 
 The development of standards of practice to ensure safe travel and prevention of 

illness and communicable diseases overseas and imported to the U.S. 
 The dissemination of up-to-date travel health information on immunizations, health 

issues, and treatment interventions. 
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 The provision of travel medicine education locally and nationally. 
 A resource for communication of up-to-date travel health information from the 

CDC, State, and other regulatory agencies. 
 The development of local and state travel health promotion through advertising, 

publications, Web site design, etc., to promote travel health as a value-added service 
for the community. 

 
Project Timeline 

Step 1: Send out an announcement of the formation of the coalition and invite 
professionals from all travel health programs in Colorado to participate. Plan an initial kick-off 
meeting at a centralized location and include a dynamic and well-respected travel health leader to 
provide a presentation. Set a business meeting agenda which focuses on participation from all to 
formulate ideas regarding the operating assumptions, mission, values, process, working 
parameters, and plan for the coalition.  

 Timeline: October 2008. 
 Meeting held October 17, 2008, at Denver Health. 

 Chris Urbina, MD, Director of Denver Public Health, and Judy Shlay, MD, 
Medical Director of the DH Travel Clinic, welcomed the group and spoke 
about their support of the coalition. 

 David Cohen, MD presented a talk “Travel Medicine: A Potpourri and 
Travel Log.” 

 A business meeting was held and decisions ensued regarding:  
 Interests of the group for the coalition. 
 Expectations of the coalition. 
 Name of the coalition, “Colorado Coalition for Health, Travel Health 

Professionals.” 
 Future goals. 

 A core group was formed to synthesize ideas presented in the first meeting 
and set goals for the agenda of the next meeting. 

 Times and locations for future meetings were decided upon. 
 The minutes of the meeting were sent out to all members via e-mail. 

 
Step 2: Plan a core group telephone conference meeting to synthesize ideas, wishes, and 

needs of the group in the first meeting and to provide a focus for the coalition. 
 Timeline: October 28, 2008. 

 Telephone meeting held. The focus was on the need for a clear Mission 
Statement of what the group wants to represent and accomplish. Areas of focus 
(themes) of the discussion in the initial meeting were identified and 
summarized. They included:  
 Travel health promotion. 
 Education. 
 CDPHE Web site focus on travel health. 
 Coalition funding. 
 Standards of practice. 

 The core group meeting minutes were documented and shared with the 
coalition group via e-mail. 
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Step 3: Conduct quarterly meetings. 
 Timeline: Quarterly beginning February 6, 2009. 

 The goal of the February meeting will be to: 
 Provide a travel health education piece. 
 Begin work on writing a coalition mission statement. 
 Review the areas of focus summarized in the core group meeting and 

revise as needed. 
 Designate sub-committees to address specific areas of focus and set 

meeting times for the groups. 
 Discuss ideas for future funding for the coalition (mini grants, 

contributions, etc.). 
 The meeting resulted in: 

 The agreement that marketing and competition is not a focus of this 
coalition and that although the meetings are held at Denver Health, it is a 
coalition of all members, not of any single member. 

 The agreement of a mission statement for the coalition “To promote 
awareness and education about travel health and safety.” 

 The designation of 2 committees: 
 Education committee to arrange for speakers, notification of education 

resources, and provide opportunity for case study presentation. 
 Awareness committee (will act as an advisory group to the CDPHE so 

that the CDPHE can effectively get the word out through their Web 
site to the public about travel resources, health, and safety). 

 The assignment of a point person to develop a network list serve for 
professional collaboration and sharing. 

 The assignment of a point person to maintain a list of books and resources 
on travel health and education. 

 The decision to have quarterly meetings in a centralized and convenient 
location (Denver Health). 

 The decision to maintain the two committees in lieu of continuing the core 
group. 

 
Resources Required 

The most important piece is that we retain consistent active participation and interest of 
travel professionals from as many travel health programs in Colorado as possible. I and Judith 
Shlay, MD, Medical director of the Denver Health Travel Clinic, will take the initial lead for the 
group until the group has become stable. It will be important to have strong and interested sub-
committee members. Also, I think it will be important to explore funding, apply for mini grants, 
and explore the possibility of forming a 5O1(c)(3) as time goes on and the coalition becomes a 
more solid group. This funding can be used for education forums, scholarships, and other needs. 
 
Risks 

It will be important to reach consensus from the group regarding the mission, operating 
assumptions, values, goals, and working parameters of the coalition in order for it to be 
sustainable. The biggest challenge will be the maintenance of interest and commitment from the 
group. Continued communication and success will be dependent on the active work of the 
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coalition group, core group, and the sub-committees. We already have a strong commitment 
from the Colorado Department of Public Health and Environment (CDPHE), Denver Public 
Health, and the University of Colorado’s Wardenberg Clinic. Based on the successful attendance 
and participation of the first three meetings, there seems to be a high possibility for success of 
the coalition. 
 
Communication System 

I and Judy Shlay, MD, are continuing to be the lead facilitators of the group until the 
coalition has agreed to rotate that role. The committees will schedule their own meetings, goals, 
and timelines. Minutes from the committees will be shared with the entire group via e-mail and 
will also be shared in the quarterly meetings. 
 
Results to Date (May 1, 2009) 

The coalition has completed 3 meetings, all of which have had an educational speaker 
component. The next steps will prove to be the most challenging and will determine the 
prognosis of the success of the group. Writing a clear mission statement, reaching consensus on 
operating assumptions, values, and goals, and working parameters of the coalition have been 
challenging and have been agreed upon. The sustainability of committee enthusiasm and 
commitment, the sustained interest, and membership will be the most challenging work ahead. 
 
Lessons Learned About Leadership and About Myself 

About myself: I realize I have a tendency to want to control the process. I feel responsible 
for the success of this project. Because I am afraid of failure, it is difficult for me to be open to 
the needs of the group and let go. 

About Leadership: I need to learn to let go and be open to listening to others. I have 
learned that everyone brings value to the group and I need to respect these values and include 
them in to the process of the group. 
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Inviting Health Care Providers to the Table 
Nicholas Robles 

 
 
Background 

In June 2008, the Boulder Broomfield Latino Health Coalition (BBLHC) came together 
as a new coalition to unite organizations and individuals concerned about health disparities 
affecting Latinos in Boulder and Broomfield counties. Since the initial meetings of the BBLHC, 
there has been great participation from community service providers, with little to no current 
representation from the health care providers.  
 
Vision 

A Latino population in Boulder and Broomfield counties exemplifying model health 
indicators because of increased awareness and access to health messages and health care.  
 
Goal 

Create a forum for community service providers and health care providers working in 
concert to provide culturally appropriate education and programs to positively improve the health 
of Latinos in Boulder and Broomfield counties. 
 
Timeline 

 Stage 1: Compile list of health care providers serving Boulder and Broomfield 
residents. (December 2008) 

 Stage 2: Develop questions to ask and identify contacts of these health care 
providers. (January 2009) 

 Stage 3: Schedule times and meet with individuals representing health care 
organizations. (February and March 2009) 

 Stage 4: Compile results. (April 2009) 
 Stage 5: Invite health care organizations to BBLHC meeting to discuss future steps 

and share results. (May 2009) 
 
Resources Required to Successfully Complete the Project 

 Participation from:  
 Salud Clinic  
 Longmont United Hospital  
 Boulder Community Hospital  
 Clinica Campesina/People’s Clinic  
 Avista Hospital  
 Kaiser Permanente  
 Exempla Good Samaritan Hospital 

 Time and assistance from the Tobacco Education Prevention Partnership (TEPP) 
team and BBLHC members 
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Risks and Analysis 
Risk: Health Care officials may not have time and/or personnel to be able to participate in 

the assessment. I hope that by inspiring the vision of reducing health disparities for our Latino 
population that people personnel will find the time to participate in this exploratory research.  
 
Communication System 

Communication will be through meetings (in person, by phone, and at the coalition), e-
mails, and phone calls. 
 
Results to Date 

Stages 1 and 2 have been completed and I am in the process of completing Stage 3. The 
second stage took me much more time than I was expecting because I wasn’t sure what questions 
I could ask of another organization if I didn’t know exactly who/what my own organization (the 
newly forming coalition) really was or where we were going. I am conducting the key informant 
interviews right now with the identified contacts. This stage has really excited me because I am 
able to talk about a coalition that I truly believe in, invite participation from other groups, and get 
new information from healthcare providers, a group I am not very familiar with.  
 
Lessons Learned About Leadership and About Myself 

About Myself: I find it interesting that I started this project with a lot of excitement, but, 
after a few obstacles, I tried to justify to myself that I could work on a different project because 
my leadership was clearer in that other project. Then I started to talk with more people about my 
initial “intended” project and realized that there must have been many reasons that I chose that 
project as a challenge to myself for RIHEL, and, I further realized, that there would be much 
value in attempting to fulfill that project. I learned that with a clear direction for the future and an 
ability to articulate that future, it is easy and exciting to share that with other people. 

About Leadership: I learned that leadership doesn’t take place within individual bubbles. 
I was blown away with all the incredible feedback and support I received from co-workers and 
partners when I asked for it. Leadership is about having the confidence and faith in the process to 
ask others for help and to find ways for them to give you their perspective. This project 
reemphasized for me the importance of vision because my greatest obstacle was not being able to 
articulate where I was going. Once I could articulate that vision, the leadership came naturally 
and it is exciting to involve other people in the project. 
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A Showcase Symposium for Experiential Learning in Health and 
Health Care: Bringing Community, Faculty, and Students Together 

Ronica Rooks 
 
 
Background and Importance 

The idea for a “Showcase” symposium for experiential learning developed from 
incorporating service learning projects focused on health and health care into my undergraduate 
“Social Determinants of Health” course in the fall 2008 semester. My course objectives were to 
enable students to explore the social context of physical and mental health, illness, and the health 
care system in the United States, with some cross-national discussions. First, the service learning 
component of the course served as a bridge between classroom learning and community 
volunteerism for students, where service was anchored in the curriculum, classroom discussion, 
and the community, that is, the laboratory to apply knowledge and skills to actual problems or 
issues (Ballantine & Phelps, 2002). Students engaged in civic responsibility while making 
connections between theoretical ideas in the course and their real-world and service experiences 
in the context of analyzing macro-structural influences on health care. Service learning projects 
also promoted undergraduate scholarship through research, professional networking, and service 
to the community. Second, service learning supported the Denver metropolitan area by working 
with organizations to address their needs, while giving students applied learning experiences and 
facilitating opportunities for them to make community networks for further potential internships 
and/or employment. Finally, service learning aligned with four goals of the University of 
Colorado Denver’s Strategic Plan (2008), to promote: 

 
 The scholarship of teaching and learning and integrate the latest research data on 

teaching and learning throughout the curricula (Goal 2.6). 
 Partnerships and active engagement with business, industry, nonprofits, 

government, schools, and venture capitalists to optimize intellectual and cultural 
capital for societal use (Goal 6.1). 

 Engage communities in Colorado and beyond in identifying health and wellness 
needs (Goal 6.3). 

 Assess the depth and impact of the university’s engagement with key communities 
(Goal 6.4). 

 
Goals 

I plan to create a half-day showcase designed to bring community organizations focusing 
on health and health care in the Denver-metro area together with faculty and students at the 
University of Colorado Denver who are interested in experiential learning opportunities in health 
and health care. My motivation for this project is two-fold: (1) to overlap my research, teaching, 
and service interests for my tenure-track position and (2) to become the type of researcher who 
does more than just research on health disparities but actually does something to reduce and 
eliminate health disparities. 
 
Vision 

I envision two types of students attending this showcase: (1) prospective students 
interested in any type of experiential learning who are looking for community sites to fit their 
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interests and are seeking information about their peers’ experiences and (2) students who 
completed my Social Determinants of Health course in the fall 2008 semester and are interested 
in presenting a poster presentation on their service learning experiences as examples of what to 
expect for prospective students thinking about doing similar types of experiential learning. I 
envision the community organizations showcasing their service learning opportunities for 
students at tables in a similar manner to job fairs. These organizations will provide information 
about their organizations and opportunities for students (such as internships, service learning, or 
volunteer experiences) with variations in expected hours of time commitments and their 
expectations for students interested in these opportunities. I also want to invite community 
organizations and express thanks to those who participated in the service learning projects last 
year and managed to facilitate wonderful experiential education opportunities for my students. I 
envision two types of faculty interested in attending this symposium: (1) those who have 
incorporated service learning or other experiential learning into their courses and (2) those who 
have not done this but are interested in doing so for the future. 
 
Project Timeline 
 

 Meet with Jan Gascoigne, the new practicum director for the masters in public 
health in the Colorado School of Public Health (CSPH), to discuss collaborating on 
the showcase. 

 Meet with the Director of the Center for African American Health to discuss them 
being a potential site for service learning. 

 E-mail/call University of Denver’s Center for Community Engagement and Service 
Learning to find out more about how they facilitate connections with community 
partners and how they organize their Service Learning Fairs. (3/25 left message for 
Frank Coyne, Director, or Eric Fretz; 5/5 left message for Amelia Sapp, 
engage@du.edu.)  

 Discuss with Debbie Main the idea for connecting with more community partners as 
service learning sites. 

 Discuss ideas with Jo Ann Pegues, my coach for RIHEL, and seek advice for 
problem areas in networking and thinking about costs. 

 Call Lissa Gallagher to discuss facility and lunch costs for symposium. 
 Meet with Dean Dan Howard to discuss “buy-in” to pay for symposium; discussed 

benefits to the students, college, university, and my own professional development. 
 This showcase would assist with site recruitment for my service learning 

projects in my course. 
 It will facilitate my research on the scholarship of teaching and learning and 

subsequent career development. 
 It helps implement the College of Liberal Arts and Sciences (CLAS) and the 

University’s Strategic Plans by creating unique education experiences for 
students and strengthening networks with the external community around the 
university. 

 There is opportunity for collaboration between the CLAS, CSPH, and the 
Experiential Learning Center. 

 E-mail some of my RIHEL classmates to ask if they have any projects for 
undergraduate student service learning. 
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 Call Lissa Gallagher to discuss co-facilitating and co-sponsoring the costs of the 
symposium as part of a broader symposium on experiential learning she’s hosting in 
November or December 2009. 

 Meet with Richard Miech, my department chair, to discuss the benefits to co-
sponsoring the costs of the symposium. 

 Continue to make community networks and invite people to the symposium as the 
date becomes firm. 

 Continue to seek networks and advice as I present at the National Society for 
Experiential Education in October 2009. 

 
Resources Required to Successfully Complete the Project 

This Showcase will be a joint effort between me, Ms. Lissa Gallagher, the Director of the 
Experiential Learning Center at the University of Colorado Denver, and Students for Community 
Engagement, a student organization at the University of Colorado Denver. Hopefully, a 
partnership with the CSPH will be further established for the Showcase. 

Resources required for this project include: 
 A list of community organizations with health and health care interests/focus, who 

have opportunities for undergraduate student service learning projects. 
 A facility to host the Showcase symposium. 
 Funds to cover the facility, food (lunches), tables, tablecloths, audiovisual 

equipment, advertisement/flyers, name tags, and possibly Certificates of 
Appreciation for past community organization sites who participated in service 
learning in the fall 2008 semester. 

 
Risks and Analysis 

Project Risks: The biggest risks for this project are: (1) my newness to the Denver area 
and thus my lack of networks to facilitate connecting with many community organizations 
focused on health and health care, and (2) the funding associated with planning and facilitating a 
Showcase symposium, while comparatively small to other university expenses, is still difficult to 
acquire from the University of Colorado Denver when there is no money for merit-based raises 
and millions of dollars in planned budget cuts are expected over the next few years. 

Personal Risks: This project forced me to network. Regardless of whether I made the 
contacts or someone else referred me to them, I wasn’t always in my own personal comfort zone.  
But, I pressed on for the good of the project. It also forced me to be a woman who does ask and 
negotiate for funding (a reference to the second leadership book, Women Don’t Ask, I read for 
RIHEL), which helped me to establish relationships with administration and put my fear of them 
responding with a “no” aside; I did this by writing out the broader benefits and thinking through 
any potential drawbacks for funding this project. 
 
Communication System 

I communicated with people via in person and telephone meetings, as well as e-mail. 
 
Results to Date (May 2009) 

The plan thus far is to align my ideas with a similar symposium that Ms. Lissa Gallagher, 
the Director of the Experiential Learning Center, is sponsoring in the fall 2009 semester. Her 
symposium will focus broadly on any community organizations that may sponsor undergraduate 
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students in internships, externships, service learning, or volunteer experiences. My part will be to 
focus on health and healthcare-focused community organizations that have service learning 
opportunities. 
 
Lessons Learned About Leadership and About Myself 

About myself: I learned that I have been trained (through graduate school and as an 
assistant professor) to think that I need to do everything myself in order to set and meet my goals 
and establish myself as a professional. I guess there haven’t been many times when I felt like I 
could trust people to do things the way I want and in a timely manner to meet deadlines. Through 
my leadership training, I’m learning to build trust, invest in people, and let others do some of the 
work. 

About leadership: Since I've been in leadership training, three important points from this 
book have repeatedly been emphasized by myself and other leaders: (1) “the leadership 
paradox,” where in order for me to be a more effective leader I need to learn to give my power 
away by delegating some of my work; (2) “surround myself with good people” so that I am 
comfortable practicing the leadership paradox; and (3) “encourage the heart,” where building 
relationships by interacting with people, uplifting them, investing in them with opportunities, and 
seeking advice from one another in joint problem-solving efforts are all incredibly valuable in 
creating an enjoyable work environment and attaining the goal of getting people to think beyond 
advancing themselves and, instead, learning to think about advancing the goals of the 
organization. 
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Impaired Waters Restoration Tracking and Evaluation 
Jim Ruppel 

 
 
Background and Importance 

The Environmental Protection Agency (EPA) Region 8 is responsible for ensuring that 
waters impaired by excess pollutants are identified and listed and that plans are developed to 
mitigate the pollutant sources. The total maximum daily loads (TMDLs) documents describe the 
results of scientific studies that determine the amount of pollutant loading that a waterbody can 
sustain without impairing the beneficial uses ascribed to that waterbody. TMDLs further allocate 
the allowable pollutant load for that waterbody among the significant sources. Since 
development of TMDLs began in earnest in the late 1990s, over 40,000 TMDLs have been 
drafted by state and federal agencies. However, since implementation of the recommended load 
reductions of these TMDLs, documents are not mandated by federal law for pollutants other than 
the National Pollutant Discharge Elimination System (NPDES) permitted point sources; the 
overall effect of these pollutant load reduction plans is unclear. To assess the impact of the 
TMDL program it is important to evaluate the degree to which state and local agencies 
responsible for managing pollution sources are adopting the recommendations of these 
documents and whether or not actual pollutant loads are being reduced.  
 
Vision 

To develop a system to monitor and track the implementation rate of TMDL document 
recommendations in EPA Region 8 states: Colorado, Wyoming, Utah, North Dakota, South 
Dakota, and Montana.  
 
Specific Goal 

Document the rate at which pollutant load reduction activities (installation of best 
management practices for non-point source reductions and modification of point source pollution 
permits for point sources) are being implemented for the EPA Region 8 TMDLs. Assess the 
common factors that lead to increased implementation in instances where implementation is 
occurring, and assess the factors that result in a lack of implementation where it is not occurring. 
Assess the overall rate of implementation through the region and make recommendations on 
changes to the program that will result in an improved rate of implementation.  
 
Project Timeline 

 Stage One: Work with database developers to create a system that tracks the 
development of TMDL analyses for R8 impaired waterbodies from the time 
impairments are first discovered to the point where a TMDL pollutant loading 
analysis and allocation is complete. 
 Timeline: May 2009 (nearly complete) 

 Stage Two: Expand the tracking system to include information on post TMDL 
development activities including: 
 Development of pollutant load reduction implementation plans. 
 Installation of pollutant load reduction measures. 
 Monitoring of in-stream pollutant load reductions. 

 Timeline: December 2009 
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 Stage Three: Work with state environmental programs to gather the necessary 
information to populate the tracking system to a level that will allow for an in-depth 
analysis of the successes and failures of the program to date. Develop 
recommendations on measures that can be taken to increase the rate of pollutant 
load reduction implementation. 
 Timeline: May 20010 

 
Resources Required to Successfully Complete the Project 

 Continued access to database developers to refine and develop the database tracking 
capabilities that will allow for the collection and analysis of the relevant 
information. 

 Cooperation of state agencies responsible for the drafting and implementation of the 
TMDL pollutant loading analysis, the implementation planning activities, and the 
follow up monitoring needed to assess the impacts of those implementation 
activities. 

 
Project Risks 

Increasing competition for program resources may divert funds originally intended for 
TMDL tracking activities to broader EPA data management priorities. 
 Database developer time may be diverted to other program priorities, or other program 
activities that may conflict with this project, which may result in conflicts between overlapping 
data management activities. 
 The lack of mandatory non-point source pollutant load reduction authorities may make 
state programs resistant to tracking the rate at which activities are being implemented for which 
they do not have direct regulatory authority. 
 
Analysis 

State programs are already overburdened with the workload associated with identifying 
impaired waterbodies, developing TMDL analysis for those waterbodies, and clarifying water 
quality standards issues that arise during that process. Adding the additional burden of 
developing pollutant load reduction plans, ensuring the implementation of the recommendations 
of those plans, and engaging in follow up monitoring to assess the impacts of those activities 
creates an insurmountable task without the infusion of additional resources. However, until an 
assessment of the impact of the TMDL program can be conducted that allows for the 
quantification of on-the-ground pollutant load remedial activities, and the evaluation of the 
effectiveness of those activities, the utility of the TMDL program cannot be determined.  
 
Communication System Among Persons Involved in the Project 

 Coordination between the state and federal TMDL programs will be crucial to the 
compilation of the information needed. 

 Communication between the larger R8 data management team and the R8 TMDL 
team will be needed. 

 
Lessons Learned about Leadership and about Myself 

Leadership involves more than just having good ideas and working to put them into 
practice. There are many aspects that contribute to the dynamics of organizations and how ideas 
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play out when they require the cooperation of multiple individuals across different program lines 
and different levels of authority. Human nature, in addition to the nature of the idea itself, will 
contribute to the path that any idea will follow as it is pursued in a large organization involving 
many different individuals. An idea as it is first conceived by an individual may change 
dramatically when adopted by a team or organization and a leader must be willing to risk the loss 
of control of that idea if they wish to leverage the resources of the organization to implement it. 
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Health Equity and Cultural Competency Integration 
Laura Schwartz-Slater 

 
 
Background 

The Health District of Northern Larimer County provides a variety of direct and indirect 
health services, including dental, prescription assistance, mental health, preventative, and health 
planning (such as immunizations, tobacco cessation, and nutrition counseling) to residents in its 
area. The Health District is a well respected, successful, and progressive agency that has 
accomplished a great deal since its inception in 1960. The Health District and its programs have 
significantly evolved over the years. The agency originally owned and operated Poudre Valley 
Hospital, but in 1996, it shifted its focus to become a “health service district.” In 2002, the 
district officially became known as the “Health District of Northern Larimer County,” and its 
direct service programs, as well as employed staff, increased exponentially.  

The Health District’s mission is to “improve our community’s health status,” and they are 
committed to providing high-quality care to the underserved population. However, there has 
never been a formal organizational plan or written curriculum to address health equity and 
cultural competency, and they are not specifically written in the agency’s mission, vision, or 
values. In addition, there are very few educational opportunities offered to staff regarding health 
and environmental disparities, cultural competency, and their relationships to client health 
behaviors as well as agency quality of care. For example, the last formal cultural competency 
training offered was in 2002.  

There is extensive literature which demonstrates the positive impact that a culturally 
competent and responsive workplace can have on both quality of care delivered as well as client 
health behaviors. Without formally integrating these components into the basic plan of the 
organization, I believe services delivered are not fully optimal to those who receive them. 
Therefore, in order to fulfill the agency’s stated mission, there is a strong need to formally 
integrate cultural competency and health equity into the fabric of the agency.  
 
Vision 

The formal integration of cultural competency and health equity will lead to improved 
quality of services to those directly impacted, as well as to the community at large. 
 
Goal 

Initial goals are to form an agency task force, and meet with a local consultant to receive 
input and assistance regarding the project. After those are accomplished, the goals to follow will 
be adopting a model we want to use which will assist the agency in evaluation, direction, and 
implementation, and then plan and provide agency-wide and individual team trainings.  
 
Timeline 

 Stage One: August 2008-January 2009 
 Provide monthly trainings to Health District dental and prescription assistance 

staff on a variety of topics including cultural sensitivity and responsiveness. 
(This was already planned and in progress since June, 2008. (Completed and 
ongoing informal trainings will continue throughout all of 2009.)  

 Form Health Equity initial task force/internal planning team at Health District.  
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 Meet with director of CORE (Community Organizing to Reach Empowerment) 
Center, Health District task force, and local Health Disparities office 
coordinator to discuss project and share ideas.  

 Meet with initial task force and local Health Disparities office to discuss 
project, specific agency needs and future steps. 

 Stage Two: February-April 2009 
 Attend training on health disparities/cultural competency at the local Health 

Department (presented by the Colorado office of Health Disparities). Bring 
pertinent information back to initial task force and decide if we want to bring 
this training to the Health District.  

 Meet with local consultant and discuss ideas on how to integrate this project 
into the agency.  

 Conduct meeting with task force, report on meeting with local consultant, and 
decide on which health equity/cultural competency model to adopt as well as 
feasibility to use a consultant during the process. 

 Meet with local Health Disparities coordinator to share agency progress to date 
and discuss next steps. 

 Stage Three: May-December 2009 
 Invite other members from the Health District to join task force to increase 

representation, interest, knowledge, and diversity within organization. Look 
into possibility of a board member and/or a consumer of services to join task 
force. 

 Conduct first meeting with complete task force, and fill in new members as to 
the progress to date.  

 Write up proposal, including task force goals and timeline, and present to the 
executive director and management team. 

 Conduct first general Health Equity/Cultural Competency training for all staff 
at quarterly all staff meeting (with outside trainer) and evaluate training. 

 Stage Four: 2010 
 Conduct second training for all staff. 
 Meet with individual teams to determine need for ongoing education tailored to 

their needs and work demands. Work with trainer/consultant to provide 
trainings and evaluate the feedback received after each training. 

 Work with human resources director to integrate training into all new staff 
orientations. 

 Evaluate year’s progress and work on next year’s plan. 
 
Resources Needed 

 Leadership, both within and outside of the agency.  
 Collaboration with various community agencies and leaders.  
 Meeting, curriculum development, and training time.  
 May need funds to bring in trainers when we do not have the internal/community 

expertise. 
 
Risks and Analysis of Risks 

 People are too busy and lack of interest/buy-in.  
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 Health District management and board may not feel like this is important enough to 
put time/energy into. (“We have done just fine without anything like this, why start 
now?”)  

 Culture change is hard and can be risky for those trying to change the culture 
(negative feelings, resentment, “Who do you think you are for trying to tell me 
about this?”)  

 Most of the leaders within the agency are Caucasian, and it may be difficult 
recruiting a diverse group of people to be on the committee due to time constraints, 
job role limitations, etc. 

 People sometimes feel guilty during trainings involving these topics; they end up 
shutting down and turning off, therefore not learning anything. How to ensure 
engagement, empowerment, and overall interest in integration?  

 The easier thing to do might be providing the typical agency annual boring and 
mostly meaningless trainings, rather than putting a lot of time and effort into 
changing the culture. Can this really be accomplished?  

 How much time do I have to put into this, and how will I feel if the agency isn’t 
interested? I might feel discouraged and frustrated, and others may feel the same 
about me.  

 
Communication System 

In-person meetings, e-mail, phone, group presentations, and conference calls.  
 
Results to Date (April 2009) 

The first two stages were successfully completed. Several meetings were conducted, and 
a partnership was formed with the local Health Disparities office (this was actually an 
unexpected bonus of our discussions together). Meeting with a consultant gave us direction and 
excellent ideas for moving forward. We decided to adopt the Denver Foundation’s “Expanding 
Nonprofit Inclusive Initiative” to use with this project because it will give us the tools we need 
without reinventing the wheel. We are currently looking at our 2009 budget to see if we can hire 
a consultant, which may assist us in moving forward with this project. However, I still plan to 
move ahead, even if we cannot hire a consultant this year. I am going to be recruiting staff from 
other teams to be on the task force during May 2009, and we will continue to work on this 
exciting project together.  
 
Lessons Learned 

About Myself: I learned patience, patience, patience—it’s extremely important and 
humbling. My goals were originally too lofty, and I had to re-evaluate a few times because I 
realized they were unrealistic. Once I came to the realization that this report did not have to be 
the ultimate end of my project, I was able to relax and take the pressure off of myself. In doing 
so, I have been better able to maintain my motivation and inspiration—early on I was struggling 
and feeling overwhelmed with the end product in mind too much. I also learned that it is 
important to frame discussions in a positive tone, and keep in mind all the accomplishments 
already achieved, as opposed to focusing on the perceived “deficit.” By maintaining a positive, 
solution-focused approach, I noticed that others felt more inspired to participate because they 
believed that this project will enhance what we already do well, as opposed to fixing something 
“wrong.”  
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About Leadership: I learned that it truly does take a passionate, energetic, and motivated 
leader to inspire others, particularly when you are asking people to participate in something extra 
at work. I was surprised and pleased at how easy it was to engage Health District leaders in the 
initial steps of this project. We all seemed to have a similar vision, and I was able to put words 
and energy into that vision, which everyone found exciting. What I found more challenging, 
however, was maintaining that positive energy and motivation toward the project because 
everyone was busy with their day-to-day jobs. I learned that an effective leader must find a way 
to maintain their own sense of inspiration and self-motivation, in spite of everyday challenges, 
stressors, and obligations. I think it can be a difficult balance at times, but one in which I strive to 
achieve, because I think will make me a better leader. 



 

RIHEL Project Reports 2009/110 

Increasing Parent Participation  
in Adams County Elementary Schools 

Phil Strobel 
 
 
Background 

Parent involvement in schools has direct effects on student performance and on teacher 
satisfaction. Involved parents benefit from greater connectivity with their community and from 
improved connection to their child’s educational environment. Schools are a cornerstone 
community feature, and the health of the community is often reflected in the level of parental 
participation in the school. Adams 12 Five Star elementary schools have a wide range of parent 
participation rates, with more low-participation schools. All schools in the district share the goal 
of improved parent participation, but there is no program for achieving that goal. 

By conducting systems thinking exercises with high- and low-involvement schools in the 
Adams 12 district, and by interviewing individual parents and administrators from high-
performing schools outside the district, the common themes for successful parent participation 
programs can be identified.  
 
Purpose 

This project will improve the health of the Adams 12 5-Star school community by 
identifying and implementing the keys to parent engagement in elementary schools. 
 
Vision 

This project will improve community health and educational performance by recruiting 
and sustaining increased parental participation in Adams 12 elementary schools. 
 
Goals 

 Identify and understand the common practices of schools with high parent 
participation.  

 Build a parent participation program that can be implemented across the school 
district and beyond.  

 Identify a person at the District level who will be responsible for improving and 
sustaining parental participation. 

 
Project Timeline 

February-April 2009  
 Review existing research on keys to successful parent participation. (Complete)  
 Review the available Systems Thinking tools and select an appropriate tool(s). 

(Complete)  
 Meet with the Adams 12 District Parent Board President. (Complete)  
 Meet with the Adams 12 District Superintendent. (Complete) 

May 2009  
 Develop the work plan, the specific systems thinking tool, and interview questions 

for the project.  
September 2009 
 Conduct Systems Thinking exercise with two schools in the District. 
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October 2009 
 Interview select administrators from high-involvement schools from outside the 

district. 
November 2009 
 Share results with the Adams 12 District School Advisory Team.  
 Work with District staff to design processes for implementing the identified 

practices and for sustaining the effort to improve parental engagement. 
 
Project Tasks and Activities 

 Identify the person/people in the District who will share responsibility for this 
project.  

 Determine what resources are currently directed at this issue.  
 Identify possible barriers due to the realities of staff availability and possible 

community constraints.  
 Review the literature for the benefits of parent engagement and the keys to success.  
 Develop a set of questions to determine the extent the District 12 schools are 

currently implementing best practices.  
 Identify the level of current parent involvement and set a target for improvement. 

 
Risks and Keys to Success 

 Assuring and maintaining the confidentiality of participants.  
 Assuring the goal of improved parental engagement is shared across the school 

district.  
 A contingency plan may be needed to address the potential inability of District staff 

to participate in this project, or to assure the implementation of improvement 
measures due to decreasing resources for schools in Colorado.  

 
Leadership Lessons Learned 

 To this point in the project, I have learned that one can lead anywhere in their life. 
You can lead outside your area of expertise and outside of your profession. The 
meaningful tasks not done for lack of leadership and initiative are almost limitless.  

 I am reminded that within a community, all things are connected. Is parent 
engagement in school a human health issue? Yes it is! Parent engagement is directly 
tied to student engagement and success. It is tied to the health of the school and the 
health of the community. Engagement at school (or elsewhere in a community) 
develops connections throughout the community that can strengthen ties in 
unforeseeable ways. There is certainly a correlation between success in school and 
human health, and I believe that for most people there is a positive correlation 
between people’s connection to their community and their personal well-being.  

 Getting parents engaged in their child’s education is critical. It is perhaps more 
important to help parents build the skills to be involved in the home life than it is to 
have parents involvement in the school building. My definition of parent 
engagement has expanded based on my experience with this project. 
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Alternate Care Facility:  
Design and Development of the Process and Product 

Jon Surbeck 
 
 
Background and Importance 

In a post September 11, 2001, society, an increased level of appreciation for emergency 
preparedness has emerged and been accepted as necessary. Governmental agencies have been 
busy developing and testing their preparedness plans. Regional threat/hazard assessments have 
identified an opportunity for improvement; we need to better integrate the private sector into the 
local and regional planning process. This realization has provided us a golden opportunity to 
involve key private stakeholders in the preplanning process while developing and strengthening 
public/private relationships and trust.  
 
Vision 

We conducted multiple, comprehensive site evaluations in our selection process, which 
included appropriate stakeholders. We met with key leadership staff of the highest yielding 
identified preferred sites. We laid the foundation for developing interest in our proposal and 
detailed the process required for developing and exercising their site as an Alternate Care 
Facility (AFC). We worked with an empowered onsite planning team to develop site-specific 
timelines and benchmarks for the process. Throughout, we lead the process to accomplish the 
mutually agreed upon program deliverables. We completed the process with an exercise and 
evaluation then modified their site plan accordingly. We produced a Memorandum of 
Understanding (MOU) for activation for the Office of Emergency Management (OEM). 
 
Purpose 

We sought to enhance the ambient level of regional and local emergency preparedness as 
it relates to medical surge and ACF activation while increasing public/private community 
partnerships. We achieved this lofty goal and did indeed further integrate privately owned and 
operated free-standing ambulatory surgery centers with local emergency management efforts.  
 
Final Project 

Developed and validated a process for site selection and activation of an ambulatory 
surgery center as an ACF using the All Hazards Approach to emergency preparedness. This 
objective has been successfully accomplished, and has been replicated twice within Weld 
County. 
 
Goals of the Project 

Our goal is to strengthen the ambient level of local and regional emergency preparedness 
with respect to medical surge and ACFs was a success. We built and enhanced local 
public/private partnerships, relationships, and trust. We codified an approach and process, which 
is scalable and transportable in nature and design.  
 
Project Timeline 

 July 2008: Select appropriate site review and selection team (achieved). Establish 
evaluation criteria and site selection format (achieved). Complete review process 
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and identify the top five candidate sites to pursue for development as an ACF 
(achieved).  

 August 2008: Contact top two identified sites to determine project participation 
interest level. (Both sides agreed to participate; one site was selected for this phase 
of operation.)  

 August/September 2008: Worksite development; assist all staff with the 
development of their personal preparedness plans, assist planning team, conduct a 
site specific Hazard/Threat Assessment, then using that information, help 
empowered planning team develop their emergency operations plans, including 
appropriate annexes.  
 Congruently, finalize exercising plans (all accomplished). 

 October 2008: Conduct full scale exercise Homeland Security Exercise & 
Evaluation Program (HSEEP) compliant (accomplished). 

 November 2008: Review and revise site specific emergency operations plan (EOP). 
 Present process and findings to a national professional society, which represents 

ambulatory surgery centers (accomplished).  
 Begin to work with the second identified partner, using the same process and 

format (accomplished). 
 December/January: Produce a modified template of the process (revisions 

incorporated). 
 February/March: Work with second site (initial and mid-term accomplishments 

completed). 
 April: Conduct functional exercise with the second ACF site (conducted on April 3, 

2009). 
 
Define Project Tasks and Activities 

 Maintain standardized accounting and reporting procedures as required by HSEEP. 
 Maintain consistency with local and regional emergency operations plans. 
 Involve all appropriate stakeholders; assure that project augments emergency 

management efforts do not compete with such efforts.  
 Other tasks and activities are detailed herein. 

 
Identify Risks 

 Significant potential exists to alienate certain sectors if they’re not represented and 
included in such a process. 

 Potential exists for well intentioned plans to be inconsistent or at odds with local 
and or regional plans. 

 Not embarking on such a program and process may also create a risk to local and 
regional constituents.  

 Multiple other risks are associated with any such process. 
 None of these potential risks proved such as to derail the success of this project. 

 
Leadership Lessons Learned 

 Helping all involved stakeholders understand the inner-relatedness, and inner-
connectivity of their individual efforts was a key to our successful outcome. 

 Bridging silos was ultimately a relief to the participants. 
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 Helping participants to see the economic benefits of participation was a fulcrum. 
Demonstrating the adverse consequences of inaction was also very powerful. 
Portraying the process as an investment in their (all stakeholders) economic viability 
made it all “real,” and meaningful. 

 Making the message and journey real to the participants increased buy-in and 
commitment to a mutually beneficial outcome.  

 
Leadership Styles Used 

 Over the course of time invested in this project, various leadership styles were 
required. Certain aspects of the project required authoritarian, take-charge 
presentation. In this phase we developed an agreed upon and shared vision. Once 
momentum was gained we transitioned to a nurturing and collaborative mode. In 
this phase, we created buy-in to challenging what had been the status quo. 

 This project required significant group instruction and group facilitation, although it 
also required comprehensive one-on-one interaction. Our facilitation and instruction 
sought to enable our constituents to act. 

 As the stakeholder’s level of understanding increased, they transformed. Their 
transformation was a demonstrative example of the encouragement they felt in their 
hearts; they believed they were making meaningful contributions to their families 
and their community. 
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The Power of Storytelling: Sharing the Public Health Story 
Lisa VanRaemdonck 

 
 
Background  

Public health professionals often agree that it is difficult to describe exactly what public 
health does on a daily basis. Historically, public health has operated “in the background” or 
“behind the scenes.” Only when there is an emergency, outbreak, or other newsworthy item does 
public health typically get noticed. It is difficult to describe public health work to our children, 
neighbors, funders, collaborators, elected officials, and more. This lack of public awareness 
about the work of public health can lead to assumptions about and undervaluing of the public 
health system, programs, and workforce. 

There are many levels on which to communicate about the work of public health. Public 
health professionals are accustomed to using epidemiologic data to describe a community health 
issue. An increasing number of professionals are using technology such as GIS to help visualize 
public health data and information. Another valuable skill to describe public health work and 
public health issues is storytelling. Telling a clear, concise, and compelling story takes 
knowledge and practice. Even with a clear story in mind, other aspects such as audience, method 
of communication, and timing all drive the effectiveness of a story. 
 
Vision 

A public that understands the work and value of public health. 
 
Goal  

Inspire public health professionals at all levels to explore the use of storytelling in their 
work and provide tools for them to do so effectively. 
 
Resources 

 Knowledge to develop the vision. 
 Interested professionals. 
 Opportunities to practice inspiring the vision. 
 Access to public health professionals. 
 Opportunities to perform training. 
 Computer and internet/technology resources. 

 
Risks 

 That there will be no interest in the vision. 
 People will be too busy to engage. 
 Initial inspiration won’t be enough to sustain. 
 I won’t be able to adequately describe the vision. 
 I won’t have the credibility necessary to inspire the vision. 

 
Timeline 

 November 2008-June 2009: Gain knowledge through books, conversations, 
interviews, etc. 
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 November 2008, January 2009, April 2009: Practice inspiring the vision and 
working through activities through the PH 101 course. 

 May-June 2009: Develop specific training and vision perspective. 
 June 2009: Test developed training/perspective with PH 101. 
 June-December 2009: Seek opportunities to present beginning in August. 
 June-July 2009: Develop storytelling blog. 
 August 2009: Complete training development. 
 Sept 2009: Present at Uniting Public Health conference (PH in the Rockies) 

(awaiting abstract acceptance). 
 After Sept 2009: Continue to improve training and present when possible. 

 
Lessons Learned About Leadership 

 Confidence: Give yourself permission to have and share the vision. 
 Consistency: Work the vision into all you do. 
 Connection: Connect the vision to current reality. 
 Challenge: Challenge the status quo to inspire the new vision. 
 Continue: Continue to share the vision at every opportunity. 

 
Lessons Learned About Myself 

 Jumping into the deep end is a barrier for me. 
 I do have the ability to create and inspire a vision—I just need the confidence to do 

it. 
 I am getting better at taking opportunities to ask for feedback and get more 

information. 
 I need to work on moving from knowledge to action, recognizing that it is a journey 

and things can evolve and improve. 
 I am good at accepting feedback and being wrong, but I need to be more willing to 

make a mistake on the front end. 
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Infant Nutrition for Home Visitation Program 
Tereasa Wallace  

 
 
Background and Importance  

In the Community Infant Program, nursing staff follow closely the growth and 
development of the infants in the program. A program goal is to reduce the percentage of growth 
problems to less than 20 percent of all infants in the program. (A growth problem is defined as 
declining or static growth for six months.) We generally exceed this goal to less than 15 percent 
of our total population but have seen a recent increase in the number of infants with developing 
growth problems, an increase in number of infants being referred to the program for growth 
problems, and requests for nursing services on families working only with mental health staff 
due to declining or stagnant growth patterns. 

A concurrent observation is that much attention has been given in many public health and 
pediatric health arenas about the issue of childhood obesity. While this is an extremely important 
issue for the preschool and school age child, there are concerns that infant growth needs are 
different and that the information about prevention of childhood obesity is filtering into feeding 
patterns for infants and young toddlers. Additionally, we are seeing more families eliminating 
entire food groups due to concerns for allergies that challenge adequate nutrition for infants and 
toddlers (e.g., families not using any dairy or soy products). We wanted to develop contemporary 
handouts reflecting family’s concerns about allergies and what to feed infants and toddlers, as 
well as use best practices about feeding of infant and toddlers that lay the foundation for healthy 
eating habits that also then help to prevent childhood obesity. This project will work closely with 
the Women, Infants, and Children Program (WIC), and other home visiting programs to provide 
contemporary information, best practices, and a consistent message. 
 
Vision 

Families working with Boulder County Public Health will have information specific to 
the family’s concerns so that they may maintain appropriate feeding of their infants and toddlers 
to support age appropriate growth, brain development, and general development. The 
information will be consistent across programs to maximize the efforts of staff involved in the 
provision of service to families with infants and toddlers. 
 
Specific Goal  

To develop easy-to-use and understandable handouts for a variety of family needs and 
concerns that meet age appropriate nutrition needs for developing infants and toddlers in the age 
span of 0-2 years. 
 
Project Timeline 

 Obtain commitment from nursing team for the project and work. Define scope of 
project with team. (September 2008) 

 Needs assessment: identify specific family needs and general needs for population. 
This will identify the types of information to research. (October 2008-January 2009) 

 Assign specific areas to research and identify contacts for interview. (January-
February 2009) 
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 Handout development. This will involve bringing together the information and 
deciding the format of the information, review for content, and accuracy with WIC 
RD’s (Registered Dieticians) and review for Spanish translation. (March-April) 

 Provide nursing home visiting staff forum to introduce the materials and ask for 
comments, revise as needed based on feedback. 

 Implement with families and monitor effectiveness with them. 
 
Resources Required to Successfully Complete the Project 

Members of the nursing team will complete the work of this project for Community 
Infant Program with document preparation assistance to be done by the administrative support 
person for Family Health Division. Nursing staff members have agreed to take on this additional 
task and with the addition of 1.5 FTEs; we can do this. We will utilize regular nursing meetings 
for our collaboration. We will collaborate with WIC RD and have already obtained support from 
their supervisor to enlist their assistance in review. 
 
Risks 

Project Risks: Due to this being an addition to my work load, the project could get 
slowed down by that. The staff commitment is high, and working in a group does help to 
maintain interest for the project. The time frames may be too short, but that won’t be known until 
research work begins and I can evaluate how much time is needed. Another risk is that it could 
raise other issues that need this same level of attention. 

Personal risks: The project could be bigger than what we can feasibly do and I may not 
recognize this in time—this could be discouraging for staff and myself. It is a different 
leadership challenge for me with my team to direct a research/educational experience that is team 
developed and delivered. 
 
Communication system among persons involved in the project 

We will utilize our regular nursing meetings (extending the time to accommodate 
dialogue and review), use departmental e-mail to share information, and use meetings with 
collaborators for information sharing, review, and revision. Individual interviews with additional 
experts will be documented and shared via e-mail. At the completion of our team’s work, we will 
present a forum for other nurses and home visitors to share the information and make it available 
to them. 
 
Progress to Date 

We have actually developed our new handouts and a resource manual on infant and 
toddler nutrition. As a group, we actually exceeded our original goal and the development of the 
resource manual was decided to be very important in providing an evidence-based body of 
information that we can use in teaching and counseling families. The handouts still need to go 
through review with our WIC RD staff, and then they need to be translated to Spanish. Training 
for other home visitation staff and sharing of materials will be planned for late summer of 2009.  
 
What I learned About Myself 

One of the best lessons for me was how the use of a group’s energy is key to the 
accomplishment of a project. As a leader, a primary task for me was to help support and maintain 
that energy, even with missing members and impending loss of members. A good group process 
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can raise everyone’s work capacities and that was clearly true in our work group. In this group, I 
coached, encouraged, supported, and provided structure to help us reach our goal. It was such a 
nice process that the workgroup began thinking of other topics we might want to research and 
“manualize” for the group! 
 
What I learned About Leadership 

Being able to maintain focus on a task with a host of variables outside of a leader’s 
control is a challenge that every leader deals with daily. It was frustrating to have a meeting time 
co-opted by another time demand for staff, but it was an obstacle to be managed as a part of the 
process. Having a nicely organized plan that began to unravel because of other pressures on time 
(and then a huge slump in staff morale due to the news of loss of funding for two very well loved 
staff members) presented me with opportunities to remain sensitive to the individual and group 
issues that were affecting our work, all while trying to figure out a way to re-energize the group, 
get the task accomplished, and have it be a positive experience for everyone. Use of coaching 
helped me to organize a new plan that was initially tepidly received. However, the use of an 
extended meeting was very effective in completing the project to date, and the group was pleased 
with the overall result. This then lays the ground work for use of an extended meeting from time 
to time, since its use was so effective. 
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A Day for Your Heart 
Aisha Williams 

 
 
Background and Importance 

African American women have greater risk for cardiovascular disease (CVD) than white 
women, but they are less likely to know it if they have major risk factors. Up to half of all 
African American women have some form of heart disease and stroke is the third leading cause 
of death in Hispanic women, yet most minority women are unaware of the major risk factors of 
CVD.  

It is important that we take the time to educate this demographic about CVD. The 
majority of today’s families are single matriarch homes. These women are experiencing stress, 
and taking care of their families more than they are themselves. We need to educate them on the 
importance of taking time to take care of themselves, and their health, mentally, physically and 
spiritually; and educate them on the possible outcomes if they do not.  
 
Vision 

It is my hope to see more women of color educated about heart disease, the risk factors 
for heart attack and stroke, and the steps that can be taken to lower their risk. In addition, I want 
to see woman coming together for fellowship with one another and to take time for themselves.  
 
Goal 

To reach women of color with “A Day for Your Heart” and help them not only 
understand how to reduce major modifiable risk factors for heart attack and stroke but also help 
them understand the importance of maintaining overall mental, physical, spiritual, and emotional 
well-being and provide them with tools to do so.  
 
Timeline 

 June2009-July2009 
 Finalize project description and day of outline.  
 Draft budget for event.  
 Draft donation letter. 

 August 2009 
 Prepare presentation for Health Committee of Mu Omega Omega Chapter of 

Alpha Kappa Alpha, Sorority, Inc.  
 September 2009 

 Present project to Health Committee of Alpha Kappa Alpha Sorority, Inc.  
 Once approval is received, confirm a date, time, and location for event. 
 See if funds are available in program budget for this project. If not, establish a 

minimal registration fee. 
 Work with Health Committee to select and confirm presenters for the event. 

 October 2009-December 2009 
 Work on flyer for event, registration information, and additional marketing 

materials as needed.  
 Decide on give aways and materials for day of event. 
 Began marketing event to the community by January 4, 2009. 
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 January 2010 
 Continue marketing to community and registering participants for the event. 

(Use free resources, for example, liaison meetings, free on-line calendars, 
community meetings and events, etc.) 

 Complete handouts, give aways, and materials for day of event.  
 Confirm with presenters.  

 February 2010 
 Have event no later than the last week in February. 

 March 2010 
 Have debriefing of event. 

 
Resources Required 

 Approximately $500 for food, materials, and honorariums.  
 Proper location. 
 Knowledgeable presenters. 
 A strong marketing plan. 

 
 
Risk 

The risk I foresee is not being able to complete the project in the outlined time frame.  
In addition, I think that this task might be taxing on my current job responsibilities. However, I 
believe that the goal of this project is worth fighting for and that time outside of work hours can 
be given to this project in order to see it come to fruition.  
 
Communication 

Currently, the rest of the group has not been solidified. But pending acceptance of event 
by Health Committee e-mail and face-to-face meeting will be required.  
 
Accomplished thus far 

Outline of event and project description and presented project to Director of Health 
Initiatives at The Center for African American Health. The most important accomplishment was 
realizing what was feasible and what organization would be best to partner with for this event.  
 
Lessons Learned 

As a leader: I think the biggest lesson I learned as a leader is that I need to be more 
organized and have better time management. With so many things happening in my life, 
organization and time management will be the two components that will either provide me with 
much success or hinder my performance. In order for this event to occur, I need to be organized 
and manage my time so that the task can be completed according to the timeline set. I’ve also 
learned that it is important to maintain connections and to network within the community you 
serve in order to create opportunities for partnership and sponsorship. 

Personally: I believe the same challenges of organization and time management were the 
things that I need to work on. In order to be successful and be an effective and efficient 
employee, community member, and mom I need to be on top of my game and utilize my time 
and resources effectively. 


