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Mind the Gap: Refining Orientation Protocols for Boulder County 
Public Health 

Nisha Alden 
  
Background 

Boulder County Public Health is an agency that has recently undergone a great deal of 
change.  As we move towards more consistent orientation practices and have new staff providing 
orientation experiences, there is a need for a written orientation curriculum that could be 
consistent across all divisions within the agency.  Currently, all staff must attend a Boulder 
County orientation as well as a Boulder County Public Health orientation.  Though excellent, 
these orientations provide a general roadmap and do not provide specific orientation, specifically 
for supervisors . 

What makes supervisors need another level of orientation?  Supervisors have a great deal 
of responsibility for program budgets, for their direct reports, and for the customer service that is 
provided to the community.  Transition time is often limited, and the learning curve can be 
steep.  In an effort to provide the very best in service for our communities, Boulder County 
Public Health’s managers and coordinators must be quickly and consistently oriented to the 
policies and protocols that guide our work. 

Recommendations would include a consistent core of orientation that could be added to 
in order to meet each Division’s specific needs.  The “Buddy” Model has been implemented in 
several other organizations across the nation, and would provide a new staff person with a 
mentor from another Division that could help navigate through the orientation process. 
  
Project Timeline 
Stage 1:  Collect and review existing orientation protocols.  (October2011 – February 2011) 
Stage 2:  Conduct key informant interviews with staff across all Divisions, collecting input on 
current and potential orientation practices (April-May 2011) 
Stage 3:  Present recommended orientation modules to Management Team and request 
approval.   (June 2011) 
Stage 4:  Implement recommended orientation changes. (August 2011) 
Stage 5:  Conduct an evaluation of the protocol shift success. (December 2011) 
  
Required Resources 
Staff buy-in – Without the support of other supervisors, and evidence of a clear need, this project 
would be impossible to complete.  Staff participation is critical to produce a representative set of 
recommendations. 
Leadership support –Such a comprehensive initiative, requiring extensive staff time, cannot be 
developed at BCPH without the support of the full management team.  
 
Risks 
Project risks:  This project requires a great deal of buy-in and support from other staff.  
Personal risks:  This project is in addition to my increasing work load.  I will have to balance 
carefully, at the risk of adding additional stress to me and my staff. 
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Communication System: 
Generally, this project requires consistent email and in person communication between myself 
and other staff. 
  
Results to Date 

 Have met with Jen Kovarik (RIHEL class of 2010) to discuss our progress and our goals 
for this project, as it is a continuation of her RIHEL project.  

 Have reviewed many existing orientation protocols, identifying three that have key 
components of what needs to be included in an orientation checklist. 

 Had a key meeting with Stephanie Martz, director of administrative services.  We now 
have direction for the whole scope of the problem and have identified my portion as a 
small piece of what is needed to address the problem.  I have excerpted the following 
from our larger project plan. 

 
Problem Statement 
Feedback from staff at multiple levels of the agency indicates some confusion and frustration 
with the administrative procedures of Boulder County Public Health.    A significant portion of 
new and seasoned employees alike are not familiar with, or capable of, properly adhering to 
Boulder County or Boulder County Public Health Policies and Procedures (as written in the 
Boulder County Policy Manual, Boulder County Personnel Manual, Boulder County Public 
Health Policies or Boulder County Public Health Guidelines.)   In addition, less formal 
procedures for how to execute day to day tasks are likewise unclear or unknown by a large 
portion of staff.      
Lack of capacity in procedural issues has resulted in predicable and unfortunate inefficiencies 
including discipline for employees who fail to adhere to important procedures, slow turnaround 
time in processing paperwork that is improperly filled out or incomplete, wasted program time 
researching procedures etc. 
The goal of this project is to address barriers that have prevented staff from being able to 
accomplish their work via the procedures that have already been defined.    
 
Objective 
The objectives of this project are: 

 To ensure that all BCPH staff are aware of Boulder County and Boulder County Public 
Health Policies, Guidelines and procedures (hereafter referred to as “procedures”) 

 To ensure that all BCPH staff know how to locate these procedures 
 To ensure that BCPH staff understand how to execute their portion of the procedure 
 To ensure that BCPH staff know who to talk to for help 
 To ensure that BCPH staff know how to amend a procedure 

 
Awareness - Opportunities for Improvement: 
Project efforts in this area will focus on two main types of training: 

 Developing standardized onboarding protocols that include basic training on procedures 
 Developing a training program for regular education of current staff about procedures, 

including changes to previous procedures 
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Nisha Alden is currently spearheading a RIHEL project on the first component.    Her work is 
focusing on creating an on-boarding checklist for supervisors to review with their new 
employees.   Components of this checklist include organizing information into an onboarding 
timeframe and indicating if the information is to be conveyed by the supervisor, self-study, or 
another person.   Nisha will present a draft to MT in June.   
 
Lessons about Leadership: 
I learned how important it was to apply inquiry and reflection to this project.  I felt that many 
people with whom I spoke and inquired about the project were so focused on the little details and 
how it affected them personally (often focusing on the negative). Instead I was able to spend 
time reflecting and use that information and create a big picture approach to working on this 
project.   
 
Lessons about Myself: 
I often have trouble asking for help, worried that I may look weak or incompetent.  As I have 
worked through this project, I kept feeling that there was so much more too it and I had one little 
part, which led me to feel overwhelmed. After meeting with our Admin Director, I was able to 
ask for help and identify the entire scope of the problem.  I felt supported in that she too was 
aware of the breadth of this project and that my part is only one piece.  It reminded me that 
asking for help and guidance is important in leadership and does not make you look weaker.   
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Doctor of Public Health Community of Practice:  
Colorado School of Public Health 

Paige Backlund Jarquin 
 
Communities of practice are groups of people who share a concern or a passion for something 
they do, and learn how to do it better as they interact regularly. –Wenger, E. 
  
Each person is a member, whether they know it or not, of multiple communities of practice.  
Communities of practice are self-organizing systems which develop around things that matter to 
people.  While the main focus of a community of practice is sharing knowledge about a subject 
of value to members, it is more than an interest group.  Members of a community of practice are 
practitioners in their interest area and work together to support the learning process of each 
member.    
  
The Colorado School of Public Health (CSPH) is a relatively new school and one of the few 
multi-university institutions in the United States.  The student body is comprised of people in 
geographically dispersed locations and while there are some online courses, most are offered in-
person.  Therefore students live somewhere near the three university campuses and several travel 
long distances in order to attend classes.       
  
Both being new and being geographically dispersed can present some inherent challenges.  New 
students entering into the school must navigate the system as the university forms processes, and 
find ways to successfully integrate into the fragmented school culture.  A community of practice, 
with a strong online forum, is a strong fit with this kind of a university culture and meets the 
needs of a geographically dispersed student population.      
  
In the fall of 2010, the CSPH welcomed its first Doctor of Public Health (DrPH) class.  The 
cohort is comprised of students geographically distributed between Colorado Springs and Fort 
Collins, Colorado.  There are 6 Community and Behavioral Health students and 2 
Epidemiology.  Each member of the cohort is interested in a unique focus area, and brings 
exceptional diversity and expertise to the program.   
                                             
As we began taking classes together several group strengths began to emerge.  Each student 
understood the concept of a DrPH but was learning how the CSPH was developing their 
program.  Additionally, each student demonstrated a significant wealth of knowledge in their 
focus area, and a willingness to share it with the group.  We began troubleshooting challenges 
together and sharing information.  This process demonstrated our potential to develop a 
community of practice; in fact, it was naturally forming as a true community of practice should.  
     
My vision and goal is to support the continued development of a Community of Practice for the 
CSPH DrPH students.  The modes of communication and participation will be generated from 
the group and we will work to create a framework to support new students as they enter into the 
program.  I have begun the work of linking the community of practice to the university and hope 
to facilitate the creation of a platform for students to understand the DrPH degree, what it means 
at the CSPH, a place for resource sharing for students, and more.  The following timeline 
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includes the forming of this group and a flexible timeline for our community as it develops. 
            
  
Timeline  
Stage Date Description 
Potential October, 2010 Proposed idea of Community of Practice to DrPH Colleagues 
Coalescing November, 

2010 
First informal meeting. 

November, 
2010 

Met with Jan Gascoigne, practicum coordinator and student 
liaison, discussed Community of Practice idea (with blessing 
from the group), explored availability of resources for online 
tools, and assured no overlap with current work of the CSPH 
Student Council.  

December, 
2010 

Second informal meeting, Facebook page started, discussion 
about best way to provide feedback to the CSPH on select 
topics. 

December, 
2010 

Group met with Jenn Leiferman (DrPH program Director) 
about some concerns that arose about tuition costs and 
funding; given helpful direction. 

January, 2011 Meeting planned to discuss additional online networking 
platforms and to prepare feedback to student representatives on 
DrPH advisory committee concerning DrPH practicum to 
present in the February advisory committee meeting. 

Active January – May, 
2011 

Test online tools for networking and communication and 
choose one that serves the needs of the group. 
Network with others in CSPH (Judy Baxter, DrPH advisors) 
for further uses of a Community of Practice. 

Evaluation May, 2011 Provide valuable feedback and creative ideas to support the 
excellence of the CSPH DrPH program. 

May – August, 
2011 

Process evaluation of group support needs, how a learning 
community such as a community of practice can support the 
process and completion of the DrPH degree at CSPH, and a 
better understanding of what students can accomplish with a 
degree from this university.   

Next Steps August, 2011 Successfully incorporate new DrPH students into the 
community as they enter into the program. 

Future Provide a support network for students entering a three 
university collaborative and a unique student culture. 

  
Resources Needed:  

 CSPH staff support (approval) 
 DrPH student  participation 
 Online networking sites (wiggio.com, Facebook, etc.) 
 The invaluable knowledge of the participants and willingness to participate in shared 

learning 
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Risks & Analysis:  
A community of practice should only exist if it is needed.  As of right now, because of the 
newness of the systems being developed and formed in the CSPH, and the newness of the DrPH 
program, there is a need for a shared learning community.  A risk would be continuing to do the 
work of a community of practice when it is no longer needed.   
  
Additionally, while systems are formalizing it may seem appropriate for a community of practice 
to also become more (or overly) formal.  If a community of practice is needed and there is also 
another need for another type of formal work group, those two should be kept separate.  This 
could be done through a separate medium online.        
  
Another risk would be not successfully incorporating the new DrPH students as they enter the 
program.  Members of the current group are already thinking about this and the risk seems very 
small, but it should remain an important part of the goals for the community as it develops.   
  
Several members have asked for us to consider confidentiality and privacy in the community.  
The focus of this community is to support constructive positive communication, which involves 
a safe environment in which to share.  This needs to be facilitated and shared norms need to be 
developed to use solution-focused problem solving and peer support mechanisms.   
  
Group Communication:  
The group has met twice in person and started a Facebook page.  We did seek university 
resources for an online tool like Sharepoint, but they are unavailable.  We decided to try free 
web-based tools until they do not meet our needs, and then explore other options. 
  
In several conversations members discussed ways to be proactive and bring thoughtful, 
constructive feedback to the DrPH program at CSPH.  As the coalescing process of this group 
continues, I will work to capture shared agreements for the group to utilize as we move forward.   
 
Results:  
As a result of putting effort toward open and solution-focused communication, our group formed 
a highly cohesive bond.  Our first year in the program included some challenges and by 
supporting each other, we built an emotional foundation for our continued studies together into 
the future.  Ultimately, together we felt comfortable, open, solved problems and had fun.    
  
We had two opportunities to formalize communication with the DrPH program staff and ask 
important questions about the DrPH program structure.  The first was the development of a 
survey to gather information from students on timing and content of the practicum.  This 
informed the school that some students were planning on completing the practicum earlier than 
expected and helped them start the process of preparation.   
  
Secondly, we were given the opportunity to facilitate a question and answer period about the 
logistics of the program.  While this may not seem like a huge task, the group used consensus 
decision making and careful planning to develop a list of questions important to our progress 
through this degree.  The results of this meeting was helpful to not only the students but to some 
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of their advisors and generated action items, including asking the students to develop a feedback 
questionnaire to collect their thoughts on the first year of the DrPH program.  The school seems 
open to ideas and we feel like we have a more concrete mechanism to participate in its success.   
  
Leadership Lessons Learned:  
  

 A shared vision takes time and sometimes that timeline doesn’t align with a project 
timeline.   

 Your circle of influence and your circle of authority may be different in different 
situations.   

 Communication is an important element of program leadership that often gets set aside. 
 Sometimes even if you are not in a position of leadership, you may end up leading.      

 
Lessons Learned about Myself 
 I take on leadership roles in almost every area of my life, and I don’t always have to do 

that.  
 Sometimes I am not in an identified leadership position (with a title, or with authority) 

and this requires different skills in order to improve the potential of success.    
 I almost always take on roles that are unclear or need to be defined. 
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Creating an Online Networking and Informational Resource 
Tool for State Air Inspectors 

Marley Bain 
  
BACKGROUND: 
State air inspectors responsible for inspecting stationary sources of air pollution (sources) ensure 
that these sources are in compliance with applicable federal, state, and local air regulations, as 
well as permit requirements.  Examples of sources include dry cleaning facilities, refineries, 
metallic and non-metallic mineral mining and processing, cement plants, chemical 
manufacturing facilities, power plants, and oil and gas operations.  Compliance with air 
regulations and permit requirements is one important factor in protecting public health and the 
environment with respect to air quality.  Inspectors often have in-depth knowledge of sources 
and specific source sectors and can be responsible for inspection and enforcement of several 
sources and sector types.  Obtaining up-to-date, relevant, and accurate information related to the 
source is essential to an inspector’s role in inspection and enforcement.   
  
The underlying assumption driving this project is that obtaining information, particularly with 
respect to other States’ approaches to inspection and enforcement of sources, is not an easy task.  
There appears to be a lack of information sharing and available resources for air inspectors.  
Furthermore, a robust network of state air inspectors does not exist so that inspectors can easily 
reach out to inspectors in other states and ask questions regarding specific source sectors, 
inspection techniques and outcomes, enforcement for specific violations, etc.  Although nation-
wide and interstate networks and forums exist for many groups (i.e., senior management, policy 
workgroups, and technical modeling workgroups) within the air quality field, there appears to be 
a lack of forums, networking opportunities, and resources focused specifically on the needs of air 
inspectors.   
  
VISION: 
A forum for air inspectors to easily reach out to other air inspectors within their state and other 
states to pose enforcement and inspection-related questions, to compare inspection tools and 
methods, and to utilize other inspector peers to improve the air quality inspection and 
enforcement work that we do in our own states. 
  
SPECIFIC GOAL: 
Create a resource tool (likely web-based) to connect air inspectors in the 15 WESTAR (Western 
States Air Resources Council) states and associated EPA regions.   
  
PROJECT TIMELINE: 
Step 1:  Assess the specific needs of State air inspectors in Colorado.          

 Create a survey tool to solicit specific needs and ideas from inspectors at the Colorado 
Air Division.  Send survey to 20 air inspections in the Colorado Air Division.  

o Timeline:  December 2010 
 Communicate results of Colorado Air Division survey to Colorado air inspectors and 

supervisors. 
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o Timeline:  February 2011 
 
Step 2:  Assess the specific needs of State air inspectors in WESTAR states and EPA Regions. 

 Revise the survey, as needed, based on feedback and results from Colorado Air Division 
Survey.  Make contacts in EPA Regions (and possibly Tribal Nations) and WESTAR 
states to determine if there is a willingness and interest to have inspectors complete the 
survey.  Assuming there is, send the survey. 

 Assess survey responses for all states.  Create summary document and talking points for 
general needs and desired outcomes.  Communicate survey results to respondents.  

o Timeline:  March and April, 2011. 
 
Step 3:  Work with WESTAR to create the inspector resource tool/forum. 

 Contact WESTAR with results of survey and make a proposal on a tool/forum/resource 
to address inspectors’ needs.  Work with WESTAR to (hopefully) create the inspector 
resource. 

o Timeline:  May and June 2011 
 
Step 4:  Implement and publicize inspector resource tool.   

o Timeline:  August 2011 
             
RESOURCES NEEDED TO SUCCESSFULLY COMPLETE THE PROJECT: 

 Communication and collaboration among inspectors and management staff in the states 
and regions selected for the project.   

 Access to a survey tool, such as Survey Monkey. 
 Collaboration and interest from WESTAR. 
 Web-based and IT support (provided the resulting resource tool is web-based). 

  
POTENTIAL RISKS AND RISK ANALYSIS:  Lack of interest from inspectors in other 
states, WESTAR is unable or unwilling to be involved, the cost or complexity of the desired 
resource tool (including maintaining it) may be prohibitive.  
  
COMMUNICATION SYSTEM FOR THOSE INVOLVED IN PROJECT:  Communication 
will be with my co-workers in person, over the phone, and via email.  The survey tool is an 
electronic survey through Survey Monkey.  Once the resource tool is established, we may need 
to have monthly or regular meetings (likely via phone) between States to troubleshoot any issues, 
keep information up-to-date, and create an ongoing communication and network among 
inspectors (if desired).  
  
RESULTS TO DATE:   

 Organized survey work group within Division, created survey, and distributed to 20 
inspectors in Colorado Air Division.  17 inspectors completed the survey in December 
2010. 

 100% of respondents said that a resource tool would benefit them in their jobs. 
 Created a summary document of survey results and presented it to inspectors in February 

2011. 
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 Received approval from management in Air Division in April 2011 to reach out to other 
states to start Step 2.  Thinking about the enormity of Step 2 – but haven’t started it yet.   

  
LESONS LEARNED: 
About Myself.  I like to achieve results quickly, sometimes at the expense of involving others, 
and could benefit from a little more patience.  I am passionate about making positive 
improvements in my workplace and in my job and I enjoy working with people. 
  
About Leadership.  It is SO important to include and inspire others when working to shape the 
vision of a project.  As a leader, we can have the initial vision, but inspiring others and getting 

their “buy-in” on the vision seems to be twice as important.
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Athletes as Ambassadors 
Rose Barcklow 

 
Background, Importance of Project, Vision, Goal 
Youth athletes will develop the ability to transfer their leadership skills demonstrated on the field 
to leadership roles off the field. These newly developed skills will prepare youth athletes to be 
allies for physical, social and emotional health in their school and community. Based on the 
status and cultural influences that professional athletes have in American society, youth athletes 
are put in the same unique position of having social influence over their friends, families and 
communities. At a time when student graduation rates are low, 52%, and 2 out of 10 students 
report being bullied on school property, the assumption can be made that students are unengaged 
in learning because of the negative and unhealthy peer pressures in the school environment. This 
is where youth athletes can help. Through guided leadership and specialized education these 
youth athletes can gain the knowledge and strength to positively influence their peers to engage 
in healthy, constructive behavior. Youth athletes are motivated and healthy; “Participation in 
high school sports has been found to have positive effects on grades, education and occupational 
aspirations and future educational achievement” “Students involved in sports has significantly 
higher odds for milk consumption and healthy self-image, and significantly lower odds for 
emotional distress, suicidal behavior, family substance abuse, and physical and sexual abuse 
victimization” We know that youth athletes are motivated to play sports and through this 
motivation excel in other key areas, education, self-awareness, and social and life skill 
development.  
  
The Athlete Leadership Project (ALA) wants to capitalize on these skills and provide enhanced 
training so that youth athletes can develop as leaders both on and off the field. There are two key 
theories that led to the development of the ALA curriculum, bystander intervention and positive 
youth development. The first element, bystander intervention training is based on the social 
diffusion theory. The premise of this theory is that behavior change in a population can be 
initiated and then will diffuse to others if enough natural and influential opinion leaders within 
the population visibly adopt, endorse and support an innovative behavior. In this model popular 
opinion leaders of any given population are systematically identified, recruited and trained to 
serve as behavior change “endorsers” within their community and sphere of influence, resulting 
in a shift in the targeted attitudes and behaviors within a community. In other words, opinion 
leaders shape social/behavior changes by making it easier for others to initiate and maintain 
certain “new” behaviors. 
  
Through this theory there are 5 reasons why a person may not be willing to intervene when 
witnessing unhealthy behavior; 1. Diffusion of responsibility – when faced with a crisis situation, 
individuals are less likely to respond when more people are present because each assumes that 
someone else will handle it. 2. Evaluation apprehension – When faced with a high risk situation, 
individuals are reluctant to respond because they are afraid they will look foolish. 3. Pluralistic 
Ignorance – When faced with an ambiguous, but potentially high-risk situation, individuals will 
defer to the cues of those around them when deciding whether to respond. 4. Confidence in skills 
– individuals are less likely to intervene in a high-risk situation when they don’t feel confident in 
their ability to do so effectively. 5. Modeling – Individuals are less likely to intervene in a high 
risk situation when they haven’t seen someone else model it first. Based on bystander 
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intervention theory, youth athletes are in a critical position to become influential leaders amongst 
their peers. The second component of the ALA is the positive youth development approach. 
Positive youth development is an effective approach that emphasizes the many positive attributes 
of young people and focuses on working to develop inherent strengths and assets in youth to 
promote healthy behavioral development. 
  
In the ALA program the strengths that are an important complements to the bystander 
intervention training are categorized under Positive Values and Positive Identity in the Search 
Institutes 40 Developmental Assets. They consist of: Positive view of personal future Personal 
power Sense of purpose Cultural competency Conflict Resolution Integrity Honesty 
Responsibility Equality and Social Justice Through combining these two key components, 
positive youth development and bystander intervention training, ALA will develop the necessary 
skills in youth to diffuse unhealthy situations, encourage positive peer behavior and set an 
example of inclusivity for their peers. There is a clear understanding that the Athlete Leadership 
Academy will not be successful without the support of coaches and athletic administrators in the 
lives of the youth athletes. The ALA aims to work closely with coaching personnel to facilitate 
coach trainings that will lead to effective, strength-based coaching.  
  
Project Timeline -  
Stage 1 - Research the best technology to use to develop videos for curriculum. Deadline - 
February 2011  
Stage 2 - Finish website to post videos and test it with coaches and educators to ensure that it fits 
their needs. Deadline - March 2011  
Stage 3 - Schedule to test curriculum with sports teams and athletes in Denver Deadline - April 
2011  
Stage 4 - Coordinate with University of Denver Sport Psychology Dept. to continue to edit 
curriculum and infuse the newest data and information into the curriculum Deadline - May 2011  
Stage 5 - Begin to develop a plan to get the curriculum to as many coaches and educators in the 
Denver area. 
Deadline - June 2011  
  
Resources Require to Successfully Complete the Project - Resources that are needed to 
successfully complete this project include: - Knowledge of technology for video production and 
website development - Current publications on bully prevention, youth leadership and sports 
leadership - Access to University of Denver Sport Psychology professors and students - Staying 
up to date on sports news so that I can successfully pull news that has a positive influence on 
young athletes or sports news that can influence athletes to make the right decisions.  
  
Risk And Analyses of those Risks - Project Risk - Potential that coaches won’t have the 
necessary technology to use videos while out on the field. Coaches also might not think that they 
have enough time during practice to give time to life skill, social skill, bully prevention work. 
They may not view their role as developing the whole person and think of themselves as only 
focusing on the athletic ability of the athlete. Personal Risk - Because this project is not related to 
my role at the Colorado Dept. of Public Health and Environment there is not a lot of personal 
risk in my work role. There is some perceived risk because I work in a prevention field and I 
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want to ensure that the curriculum and the focus of the project maintains within the lens of 
prevention.  
  
Communication System Among Persons Involved in the Project - Throughout the project I 
will be getting input on the videos, the website, and the emphasis on prevention from friends, 
colleagues, University of Denver Professors and students, youth athletes and coaches. In 
conjunction with my RIHEL coach I will be setting goals in regards to getting input from the 
above mentioned people in a timely manner and in a way that I can continue to move forward on 
the project through June.  
  
Results to Date: 
As always, there has been some diversion from the original project idea. Through a connection 
that I developed The University of Denver Sport Psychology Department became eligible to 
apply to the Marquez Foundation for funding. The Marquez Foundation was very interested in 
their work around Teaching Personal and Social Responsibility (TPSR) through sports and thus 
DU has formed a partnership with the Marquez Foundation and is moving forward to provide 
this training to all coaches with Denver Public Schools. With the new dollars there was a need to 
put a new curriculum on hold.  This is great news and a diversion from the original project 
scope.  Based on this event I began forming partnerships with internal staff at CDPHE.  Through 
dedicated efforts we recently identified and applied to the Robert Wood Johnson Foundation for 
funding to enhance and expand the Gay-Straight Alliances that exist in the Denver Metro area.  
This is a great first step toward finding funding to support youth who identify as GLBT and will 
provide programs and services for general bullying prevention work within the school systems.   
  
Lessons learned about leadership and about myself 
As a leader I believe one of the key skills I learned is the grace in flexibility.  A great quote I 
heard the other day said “If someone is flexible it becomes very hard to get bent out of shape”.  I 
find that when you are leading a project inevitably things will change, expand, contract,  and 
people will come and go but the leader needs to be the one who holds the ship steady and has the 
transactional skills to keep things organized amidst chaos.  When leading it is crucial to bring 
confidence to the table even if behind the scenes you truly don’t have the answers.  People are 
looking to you to bridge relationships, connect the dots and have the tough conversations.  
Gathering feedback from others and being transparent is extremely important.  People want 
ownership in the process and with ownership comes commitment and buy-in towards the 
project.  I often didn’t know where the project was going and there were disappointing moments 
during the year but what I really enjoyed was that when one door closed, immediately another 
door opened.  The project ebbed and flowed in a way that if you could handle riding it out, all the 
pieces would fit together in the end.   
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Wyoming Department of Environmental Quality Division 
Directory 

Lily Barkau & Cara Keslar 
 

BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
Background and Importance:  The Wyoming Department of Environmental Quality consists 
of several difference divisions such as Solid and Hazardous Waste, Air Quality, Water Quality, 
Land Quality, Abandoned Mine Lands, Industrial Siting and Administration.  The goals of these 
divisions are similar: be protective of human health and the environment.  Within each of these 
divisions, professionals with backgrounds in environmental sciences, engineering, geology, 
biology, toxicology and other science related fields.  There is an overlap in educational 
experiences within each division, but also on personnel that work on similar facilities.  However, 
there is limited communication between the divisions to share educations experiences as well as 
professional experiences and facility knowledge.  Developing a directory for those within the 
organization will help to identify those individuals that may be of help for technical or facility 
issues.  Utilizing in-house expertise will shorten response to question timeframes to the public or 
consultants or industry.  
 
Vision:  Enhance communications between Divisions in Wyoming Department of 
Environmental Quality by utilizing in house expertise to develop a more holistic approach 
managing environmental quality.  
 
Specific Goal:  To create a directory of WDEQ staff and their respective areas of expertise as a 
reference for staff to consult across Divisions. 
 
PROJECT TIMELINE 
Stage 1:  Memo to agency Director to approve and implement project. 
 Timeline:  December 2010 (Completed but was unable to submit.  Wyoming had gone 
through a change in Governor, elected in November 2010 and took office in January 2011.  As 
part of that, all Directors were to reapply for their jobs.  So due to the uncertainty, could not 
proceed with project on the timeline first anticipated.) 
Stage 2:  Talk with IT department to develop template for Share Point and complete a questioner 
for division staff to complete and how to complete on Share Point 
 Timeline: End of January 2011 (Did speak with a co-worker/direct report that works with 
the IT department as well as Sharepoint on a regular basis.  Was given feedback on what would 
be needed to complete the project and get it up and running in Sharepoint.  Developing the 
questioner would be help in developing the Sharepoint database.) 
Stage 3:  Develop, complete and test database and send questioner for division staff to complete 
 Timeline: February 2011 – March 15, 2011 (Completed a questioner, but still awaiting 
determination on Director status). 
Stage 4:  Receive responses that are entered into database 
 Timeline: By April 15, 2011 (Timeline not accurate due to Director status). 
Stage 5:  Develop presentation of the database and present findings 
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 Timeline: April 15, 2011 – May 11, 2011 (Notes in red above are findings.  No database 
was developed.) 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
To keep an updated list that will involve position updates and input new employees, a database 
within Share Point will be the desired platform.  Therefore, assistance from IT in development of 
the database and data input form(s) will be necessary.  In addition, assistance from the Human 
Resources department to solicit data input of the divisions staff will help in getting a more 
complete database of those working at WDEQ.  Found that during a change in Governor, 
acceptance by the Director will be limited to other duties as directed by the Governor.) 
 
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  Risks of this project include 1) lack of support from DEQ management; 2) lack 
of participation from DEQ staff; 3) lack of responsiveness or continued support from IT; and 4) 
change in DEQ management during middle of project.  Unidentified risk from the initial 
evaluation – Status of Director and concurrence to move forward. 
 
Personal risks:  Personal risks from this project: 1) dealing with angry colleagues that do not 
want participate 2) risk of managers seeing our failure to motivate colleagues to participate.  
Unidentified personal risks, resignation of coworkers which resulted in heavy work load. 
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
Stage 1 will involve communication with the agency Director along with the divisions 
Administrators.  Approval and support of the project during Stage 1 will ultimately drive the 
project.  Found that this really is the driver for the project.  Support would more than likely have 
been given, unfortunately, Governor change required other projects to be reviewed and approvals 
for extra projects would be limited.  Stages 2 and 3 will require discussions and working 
meetings with a representative of the IT group or another person appointed by the IT group.  
Would not have been an issue as they have templates to do such requests easily, just a matter of 
putting the requested material together.  Discussions will focus on database development and 
forms to be completed by staff.  Stage 4 and 5 will have limited IT involvement but more 
discussions between the project coordinators to review data input and finalize a presentation. 
 
RESULTS TO DATE  
Our idea and project was well accepted by peers that we described the project to.  However, with 
current IT projects in the work, change in Governor resulting in priorities for Directors and 
Administrators, led to a hold on the project. 
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself:  Lily:  Found that once the project needed to be placed on hold due to situations 
beyond my control, as well as taking on major projects due to coworker resignation, the structure 
of our division that does not provide for much assistance from others, I just had taken on too 
much at this time.  I did learn that I need to account for such major changes and that may help to 
limit me burning the candle at two ends too often. 
Cara: I found that if deadlines are too far ahead, I will not be able to make them a priority.  Air 
Quality issues in Wyoming this past winter ended up being all-consuming and if an assignment 
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was not due NOW or yesterday, for that matter, it did not get done.  I have functioned like this 
since I was hired to the position.  What I have learned from this is that while I need structured 
deadlines, I would be a lot more effective if I could take the time to do the work. I need to make 
a change at my job! 
 
About leadership:   
Lily: Didn’t have too much of a chance to do leadership with this project.  Not being able to 
move forward at the time and speed I’d like, I put it to the back burner.  But I also found that I 
wasn’t overly passionate about the project which is hard to get others to be as passionate about it.  
I had too much going on personally and professionally that limited my drive to really motivate or 
encourage others to move this project forward. 
Cara:  I didn’t use leadership skills at all for this project.  As with Lily, it was hard to get 
motivated when other things are guiding your days.  However, the good news is that I found 
myself using leadership skills that I have gained in the Program when trying to deal with the 
other work and home “projects” I was working on.   
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Women4Women Project 
Elizabeth Bibiloni Velazquez, Lisa Lewis, Julissa Molina Soto, Beverly Tafoya-Dominguez 

 
Purpose:  To engage, educate, and inspire women to sustain their own cardiovascular health and 
lessen the impact of health disparities experienced by them.  We will focus on Latina heart health 
in this our pilot project and eventually expand our project to include the other women in the state 
or nation and other health issues. 

History and background:  Today’s woman is focused on her family’s health, security, and 
stability – not her own!  Usually the cornerstone of all family activities, she is the primary 
breadwinner in 40% of families today and the sole breadwinner in 30% of families.  She is also 
the primary caregiver for her own family and often extended family members.  She is usually 
sacrificing her own health in order to meet demanding responsibilities at work and at home.  If 
she suffers from a stroke or myocardial infarction, the entire family suffers as well. 

Latinas, like all other women in the US, often focus on their family’s health and well-being and 
ignore their own.  In piloting our project with Latina women, we will begin to address the health 
disparities affecting Latinas and eventually all women.  

Vision:   We will start a program that will help women everywhere create and pursue their own 
individual sustainable health strategy. 

Goals:   

Stage Task Name Responsible Team 
Members 

Timeline Notes: 

1 Partners will become 
culturally competent 
in working with a 
diverse population of  
Latinas 

E: obtain cultural 
competency materials. 
ALL: participate in the 
course 

December 20-January 
15 

 

2 Conduct 3 focus 
groups to determine 
topics of interest to 
women with regards 
to CVD prevention 
and preferred 
methodology. 

ALL:  plan, organize 
conduct focus groups, 
compile focus group 
findings. 

January 15, 2011- 
February 28, 2011 
 

Devise 
questioning path 
and conduct 
focus groups 
after cultural 
competency 
training. 
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3 Find evidence based 

curricula or program 
to be adapted for 
project needs and 
research associated 
legal and logistical 
matters.  Modify, (or 
develop a new 
curriculum), if 
necessary. 

J:  CDSMP Master’s 
Training 
ALL:  Research 
curricula, programs and 
develop resource list 

February 15, 2011-
March 30, 2011  

We will need to 
find the 
curricula/modify 
and determine 
and resolve any 
licensing or 
intellectual 
property issues 
and other 
legalities.  
Develop 
resource list. 

4 Find additional 
educators, if needed.  
Develop a brief 
training on health 
disparities and 
cultural competency 
and train them to 
deliver curriculum 
properly.  
Develop a marketing 
strategy 

All:  Find additional 
educators if necessary. E 
and B, L or J conduct 
training.  All: develop 
marketing, 
implementation and 
evaluation plans. 

April 1-May 1, 2011 Develop release 
of liability 
forms for 
volunteers and 
participants to 
sign.   

5 Implement project, 
process and impact 
evaluation plans and 
prepare report.   

All:  Implement and 
evaluate program and 
prepare report.   

May 31, 2011 Next steps: 
share results and 
seek funds to 
continue and 
expand project 

 
Project resources:  Our main resources are people and time.  Credible educators who can 
present information about preventing CVD are available.  We have access to a database of 5000+ 
people interested in receiving health education through ADA, DPH, Community Voices.  
 
Project Risks:  Lack of funding and resources to carry the project out as well as difficulties in 
recruiting participants. 

Communications:  face-to-face meetings, telephone calls, and email.  Video-
conferencing/Skype/i-chat will be used if feasible. 
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Steps completed and leadership lessons learned: 
Step: Description Complete Date Lessons Learned 

 
1 Cultural competency 3/11/2011 The more you 

understand about 
diversity (beliefs, 
religion, and the 
family have power), 
the better you can 
communicate with 
others. 

2 Focus Groups with 
Latinas 

3/21/2011 We used the “why” 
question to better 
understand the needs 
of our community.   
We even changed the 
theme of our 
curriculum. 

3 Report from 
Julissa’s Stanford 
Class 

3/21/2011 Incorporated 
Julissa’s comments 
into our program. 

4 Create Class 
curriculum 

4/31/2011 The good and the bad 
of shared 
responsibility and 
ideas – putting it all 
together and 
cooperating. 

5 Find speakers and 
locations 

5/3/2011 and 
5/10/2011 

Selling the ideas 
 

 

Summary: 

We have learned a lot about working together.  We spent time improving upon the cultural 
diversity of our group as well as the women we serve.  We did a lot of speaking from the heart, 
we inspired each other along way and hopefully will inspire many women as well.    

We also learned a lot about team work and working with each other.  We’ve had a few ‘ups’ and 
‘downs’ of shared responsibility – and we also learned the challenges of shared responsibility in 
the face of members of our team facing personal family crisis.   We also learned a lot about 
accepting responsibility and creating accountability for our team assignments to move our 
project forward. 
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Synchronizing the Right and Left Hands:  A Coordinated 
Approach to Water Quality and Greenbelt Improvements for 

Westerly Creek 
Judy Bloom 

 
Background: 
The Westerly Creek Gulch is a small creek that drains several disparate neighborhoods in Denver 
and Aurora.  The redeveloped neighborhoods of Lowry and Stapleton are contained in the 
watershed, as well as a very socioeconomically diverse neighborhood that lies between the 
Stapleton and Lowry redevelopments.  Pre-1999, the creek was covered and channeled for flood 
control purposes.  As the Lowry and Stapleton redevelopments took shape, the stream was ‘day 
lighted’ in those areas and returned to a more natural state with pedestrian and bike paths placed 
along the stream.  The section of the creek between Lowry and Stapleton remains mostly 
covered, channeled and otherwise inaccessible.     
 
In 2010, in an effort to develop a green recreation area for this underserved population, the 
Westerly Creek Connection (WCC) developed a plan to ‘day light’ several sections of the creek 
between Lowry and Stapleton and add bike paths, pedestrian walkways, green space, and 
playgrounds.  The plan was proposed to Denver and Aurora governments for consideration.  The 
timeline and funding has not been determined and could be problematic given the current 
economic conditions.  As of May 2011, the plan has not yet been formally approved, although a 
“draft final” was shared with me in early April.  
 
Also in 2010, the Westerly Creek was listed as impaired for E-coli and as such is considered not 
safe to touch or play in without risk of illness. Development of a TMDL and associated water 
quality improvements could take up to 13 years.   
 
Initial discussions with involved groups seem to indicate that the greenbelt developers are 
unaware of water quality issues with the stream and have not included improvements as part of 
their plan.  Water quality agencies seem equally unaware of the potential that the greenbelt 
development may offer to add water quality improvements.  As a result, improvements that could 
benefit both groups may be missed.   
 
Vision: 
It was pointed out to me that it makes little sense to purposefully create an environment that 
attracts people to a resource that is unsafe to touch or play in.  While “you can look but not 
touch” is an unhappy paradox of the urban stream (and the fine china section of a store) it is 
somewhat unreasonable to expect children to go to a stream and not play in it on a hot summer 
day. It is the intention of this project that children will be allowed to look and touch and play; 
and that opportunities will not be missed that could add benefit for water quality or greenbelt 
solutions.     
 
Specific Goal: 
Coordination between water quality and greenbelt groups so that efforts are not duplicated, 
timelines are shortened, and funding dollars accomplish more.   
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Specifically: 
1.       Add water quality improvements to WCC Master Plan 
2.       Organize at least one meeting between greenbelt developers and water 

quality agencies. 
3.   Work with Aurora and Denver to develop sampling plan for Westerly Creek 
  

Project Timeline:  
  
Stage 1:            Identify and contact  groups, working on watershed  
                        Gather existing water quality data for creek  
                        Organize creek walk with EPA counterparts to review greenbelt aspects 
                        Timeline: end of December, 2010 
  
Stage 2:            Develop small scale meetings between critical partners on greenbelt and water 

quality agencies to begin to identify areas where common goals and may overlap 
and benefit each other; review timelines.  

                                    Organize creek walk with water quality counterparts to review greenbelt 
aspects 

                        Timeline: Jan – Feb 2011 revised May 2011 – August 2011 
  
Stage 3:            Develop sampling plan in coordination with the Denver and Aurora Public 

Health Department   
Identify areas throughout watershed where mechanisms could be implemented to 
reduce contributions to stream using data collected during summer 2011.  

                        Timeline:  Jan – April 2011   revised September 2011 – December 2011 
  
   
Stage 4:            Develop a watershed planning steering committee, from the greenbelt and water 

quality partners, that will meet to form common goals, timelines, and action 
items. 

                        Timeline:          March 2011 – June 2011 revised June 2011 – December 2011 
  
Resources Required to Complete Project: 
At this point in time, it seems that I only need adequate time to identify and approach the parties 
who may play a role. While my management supports the project, I may need to limit some other 
duties to concentrate on this project.   So far, I have approached three groups within EPA and 
have spoken to 4 outside agencies/groups who play some role in the creek’s water quality and 
long term development.  I have several (perhaps many) other groups to speak with.  I do not need 
any additional funds to complete the tasks.  
 
Revised:  In order to better define water quality issues, I approached our EPA lab to 
support analysis of samples.  The lab has been able to ‘carve out’ a certain number of 
samples per month for this project.  And I need more time….  
 
Risks and Analyses of those risks:  In the initial stages, I have run across 2 possible setbacks 
that could affect the success of the project.  The first is that no agency is considering any actions 
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to address water quality concerns.  Eventually, since the creek was listed, during the next 13 
years, some action will need to be taken.  However in the short term, agencies are overwhelmed 
with other priorities.  While I initially believed that the water quality efforts would help drive the 
greenbelt efforts, it may turn out to be the reverse.  Secondly, the greenbelt groups may not see a 
benefit to address water quality concerns, especially if a water quality advocate cannot be 
identified, and the greenbelt groups may proceed alone.    
 
Personal Risks:  I am identifying a project and a need which has not been identified as a need 
from the groups themselves. Since I am not being involved through my normal EPA regulatory 
channels, I will come empty handed (no grant money) and no hammer (not a regulator in this 
venue) so I am essentially “stepping in” as an outside party and may be identified as an 
interloper.  It is possible that there may be no role for me, and I may end up spinning my wheels, 
going nowhere fast! 
  
Communication System (TBD): 
I will be providing updates on the project to my EPA counterparts to include in the Urban 
Watershed projects.  The initial water quality team is schedule to meet in May to identify  
 
Results to Date:  Activities in the fall of 2010 proceeded as scheduled.  Various groups at EPA 
were approached to learn about their activities and interest in the project area.  A watershed tour 
with potential EPA partners was conducted in December with the Greenway Master Plan Project 
Lead.   
During my initial scoping efforts, it become clear that there is much more attention and interest 
in the area then I had (naively) anticipated.  Just east of the project area is the proposed future 
development of the Fitzsimmons site and an anticipated 30,000 new jobs. The Westerly Creek 
project area is being eyed for future housing for this workforce.  A brown fields planning grant 
has been provided that will cover a portion of my project area and an additional grant is a 
possibility.  My perceived ‘sleepy’ project area is actually a hotbed!    
In January, my project ground to a halt when I moved into a temporary position filling in for my 
boss who had temporarily relocated.  The project was also on hold as I waited for the release of 
the Master Plan.  Since the release of the Plan, and moving back into my regular position, I have 
restarted my efforts and plan to continue through 2011.  A kick off meeting with Denver, Aurora, 
and EPA partners is scheduled for May 23.  Water quality sampling sites will be identified and 
sampling will initiate in June.  A larger greenway/water quality meeting is currently being 
scoped for July.   
 
Lessons Learned:   
When scoping the project and putting out feelers, I quickly became overwhelmed with the 
possibilities. As I approached different parties looking for information and answers, I was 
inundated with the expectation and needs of those that I approached.  My small project bucket 
became overloaded with other’s needs and pet interests, and suddenly my project began to morph 
to include air quality, transportation planning, volunteer monitoring, economic development, 
mixed housing and community gardens.  I think that this overload had also contributed a bit to 
the ‘project halt’.  I am now looking at a first step and the project has become much more 
manageable, and much more achievable. I am again looking forward to working on this project! 
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Lesson learned:  Take small steps towards a greater goal.  Be clear in messaging to 
others.  Be clear in managing others’ expectations. Be clear in managing my own 
expectations.     
Lesson Learned:  I have had some incredible inertia with this project.  Obviously the lack 
of time has been a strong factor (possibly an excuse) for not moving forward.  I have 
taken some time to identify the source of my inertia and have since refocused my project 
back to the original purpose which is to improve the water quality of the stream and 
include the greenbelt improvements.  Wow!  I like my project again and feel that I have 
the knowledge and skills to really make some achievements.    
Lesson Learned:  I learned (once again) that I cannot take on too much at once!  I often 
juggle many different items.  However, if the items become too different in scope – if I 
am juggling things that are many different sizes and shapes – I begin to fail!  Sometimes 
as a leader, I need to just give myself, and my projects, a bit more time.      
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Solving the Waste Tire Problem in Colorado 
Joel Bolduc 

 
Background and Importance: 
It is not always great to be #1. 
Colorado is #1 in the nation when it comes to storage of waste tires. One-third of the nation’s 
worn-out tires – an estimated 50.5 million – are piled in mounds in Colorado. Tires stored in 
mounds, legally and illegally, pose serious public health and environmental hazards. Tire piles 
can be a breeding ground for mosquitos which can carry deadly diseases. In addition, tire piles 
are a fire hazard and tire fires severely impact air quality. Once started, tire fires are difficult to 
extinguish – a pile of 7 million tires in Tracy, California burned for more than two years before 
being extinguished. 
 
An estimated five million waste tires are generated in Colorado each year. Of these, only four 
million are recycled in some manner. The other one million are added to the inventory. There are 
two large tire monofills in the state, numerous other legal and illegal tire piles and individual 
tires that end up on the sides of roads. 
 
Waste tire programs have been in effect in Colorado since 1992 and yet nearly twenty years 
later, Colorado still has a waste tire problem. The waste tire program involves a $1.50 fee for the 
purchase of each tire which is deposited into the waste tire fund. Money from this fund is 
distributed to various programs intended to increase the use of waste tires, e.g. recycling 
incentive projects, end users, and illegal pile cleanups.  Despite the existence of this program, 
Colorado still has a waste tire problem. 
 
Step 1 – Understand the waste tire industry: 

 The journey of a waste tire:  
o an old tire is taken off a vehicle a retail tire shop 
o the tire is picked up by a tire hauler 
o salvageable tires (10-20%) are sent for resale in second-hand stores and in Mexico 
o the remaining tires are hauled to a processor that will modify the tire (usually 

involving a reduction in size) for reuse. 
o the tire is hauled to an end user for use as fuel, landfill cover or playground 

surface 
o tires not salvaged or used in some manner are sent to a tire monofill for storage 

 The entities involved are tire manufactures, tire retailers, consumers, tire haulers, tire 
processors, tire monofill operators, end users and regulatory agencies.  

 
Step 2 – Understand the waste tire regulatory system 

 The Colorado General Assembly has passed legislation regarding scrap tires in 1995, 
1998, 2001, 2005 and 2010. 

 The 2010 bill had significant changes: Historically, the state tire disposal fee was charged 
on each waste tire generated. To avoid the fee, consumers could take their tire home with 
them where it would likely end up in the backyard or alongside a road. In 2010, the $1.50 
fee was changed from being assessed on each waste tire generated to each new tire sold. 
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This was a subtle, but important change. The $1.50 fee was a disincentive to leaving the 
tire at the store where it could be handled properly. Now that the fee is charged on the 
new tire, there is no incentive for consumer to take the tire home with them. 

 The 2010 bill also changed some of the funding to the different programs, moved 
oversight of the tire fund from the Department of Labor to the Department of Public 
Health and Environment, and created new rules requiring waste tire entities to register 
and for tires to be manifested. 

 
Step 3 – Understand the waste tire fund program 

 The tire fund program has been partially effective, partially ineffective, and in one case, 
part of the problem. The tire fund distributes money among various programs. 

 The end user reimbursement program provides approximately $0.43 (2010) per tire for an 
end user to use a waste tire. Since $1.50 is collected for each waste tire and the fund only 
pays out $0.43 per tire for the tire to be used, this is a cost effective program responsible 
for recycling more than 2 million tires per year. The program subsidizes approximately 
15% of the cost of the product. The primary end use in this case is tire-derived fuel which 
is a consistent use on a year-to-year basis. 

 The recycling incentives program (playgrounds, etc) provides $6.13 (2010-11) per tire for 
a municipality to use a waste tire. Since only $1.50 is collected for each waste tire, this is 
not a cost effective program. If 100% of the fund were given to this program the use of 
only ¼ of the tires generated each year could be funded before funding would be 
expended. The program subsidizes 80% of the cost of the product and these projects have 
little chance of having repeat projects once the initial project is complete. 

 The illegal tire pile cleanup program costs $6.66 (2010-11) per tire. This is also not a cost 
effective program. This program, with good intentions, addresses the symptom rather 
than the root cause. In addition, in a backwards way, the program rewards bad behavior. 
If a town pays to properly dispose of their tires on a continuing basis, they are not eligible 
for this program. However, if a town, for example, collects 25,000 tires over a long 
period of time and does not pay to dispose of the tires, then they become eligible for the 
program. The program typically subsidizes 80-100% of the cost of cleanup. 

 Other programs like the Fire Prevention fund, again with good intentions, address the 
symptom rather than the root cause. This program reduces fire risks, but does nothing to 
prevent or eliminate the storage of waste tires. 

 
Step 4 – Identify the key problems 

 The fundamental problem is that waste tires cannot be reused as tires and are expensive 
to recycle into other uses. It is less expensive to put tires in the ground or on the ground 
than it is to reuse the tire in some type of beneficial use. For example, tire-derived fuel 
competes with coal at fuel combustion sources. Coal costs the equivalent of 
approximately $0.60 per tire, while using tires costs approximately $3.00. Tires cost more 
because of the manual handling, thousands of generating locations, and hauling distances 
(truck vs. rail). Fuel combustion sources will not use tires with those types of economics. 
Coal is a large, dependable, cheap alternative to tires. 

 Consumers have the choice to pay a $1 to $3 fee to the retailer for the retailer to keep the 
old tire. Some consumers decide to take their old tire with them to save a few dollars. 
Those tires end up in the back yard or on the side of the road. 
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 Tire retailers generally look for the lowest cost option for getting tires removed from their 
facility. Therefore if a hauler charges $1 to haul to a monofill, and a recycler charges $3, 
then more often than not, the tire will go to the monofill. 

 In this manner, every entity has two economic options with the more expensive option 
generally being recycling. 

 In order to overcome this obstacle, either recycling can be subsized (e.g. end user fund) 
or the other options can be prohibited or made more expensive. This is where regulations 
come in. Disposal of tires in landfills was banned in Colorado in 2005. Disposal of tires 
in monofills is allowed however, monofills are under strict requirements to reduce 
inventories or be shutdown. 

 
Step 5 – Provide recommendations to address problems. 

 The original intent of this project was to write a report to various stakeholders that would 
help illuminate effectiveness and shortcomings of the existing tire program.  

 During the last six months I have been able to provide recommendations in person on the 
Waste Tire Advisory Committee to effect positive change.  

 The first was a suggestion to change how money is distributed from the various 
programs. Approximately 50 recycling incentives projects are applied for each year and 
approximately 12 approved. The ones that are chosen are ranked on a dozen criteria. I 
recommended that the projects be ranked on one criteria, cost per tire. The fund has a set 
amount of money. Selecting projects with the lowest cost per tire will maximize the 
numbers of tires used. Similar suggestion was provided for the illegal tire pile fund. 

 The second suggestion was more complex. In March, CDPHE was pursuing End User 
Processor Rules that was not supported by the committee. If there was $1 available to 
recycle a tire, then the rules allowed the processor to claim the full $1 reimbursement and 
precluded the end user then from applying for reimbursement. The problem with this 
approach is that once the processor processes the tire and receives reimbursement, there 
is no incentive to actually use the tire. Texas used this approach in the 1990’s and 
converted their whole tire problem to a shredded tire problem. There is a shortage of end 
users in Colorado and an abundance of tire processors. Spending money incentivizing 
processors would do little to solve the tire problem in Colorado. 

 CDPHE did not at the time have a more preferable alternative. Also, CDPHE was 
constrained in various ways by the statute language. The week before the meeting I 
developed a spreadsheet model to provide reimbursements that favored the end user and 
kept the incentive in place until the tire was used. Essentially, if there was $1 available to 
recycle a tire, then the processor was eligible for $0.33 and the end user was eligible for 
$0.67. Therefore, the processor is reimbursed (as required by statute), however the end 
user is favored and after the tire is processed there is still an incentive to use the tire.  

 During the March 2011 committee meeting, CDPHE asked for support for the flawed 
proposed rules. Three committee members stated they could not support the rules. 
CDPHE, to their credit, asked what the committee could support. I proposed the model I 
developed. CPDHE reviewed it, agreed it was workable and preferable, and the 
committee expressed unanimous support (including the processor representative). The 
model was subsequently shared with a stakeholder group which received support from all 
stakeholders but one. 
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 CDPHE has incorporated the model into their proposed rules, and the rules are set to be 
approved by the Solid and Hazardous Waste Commission at their meeting on May 17, 
2011 and go into effect July 1, 2011.  

 
Leadership Lessons: 

 In order to help solve a problem, you need to understand the problem. During this 
process, I talked to everyone I could find to discuss the tire issues, asked why they had a 
certain opinion of a certain program. People are happy to answer questions, especially if 
they want to convince you of something. There were lots of arguments put forth against 
my proposal in March and I had to be knowledgeable to answer them. I also had to be 
diplomatic, yet tough. 

 It is important to understand everyone’s perspective. I gained an appreciation that most of 
the stakeholders involved are from small businesses, so the waste tire rules directly 
impact their livelihood, their mortgage, their family. This was something I really had to 
be sensitive to. This also helped me understand why a party might propose something 
that was bad for the program and good for their company. Some other parties had nothing 
to gain or lose in the process and so they could be trusted on balance to look out for the 
benefit of the program. 

 Listening and asking inquiring questions is important. There were many disagreements 
and points of contention among the parties during the rules process. Asking the right 
question, “Why do you oppose this idea? What do you suggest we do?” was helpful to 
moving the discussion forward. Otherwise, these meetings can fall into a bickering 
session with no productive outcome. 

 Understanding people’s incentives is critical. Consumers take their tires home to avoid a 
$1.50 fee. Tire retailers pick the lowest cost haulers to take their tires. Haulers take their 
tires to the lowest cost disposal outlet. Individuals will climb fences and steal waste tires 
from tire shops because they can get $5 for the salvageable tires. Tire retailers will let 
people steal their tires so that the retailer doesn’t have to pay to have a hauler pick them 
up. When a monofill or a land owner gets paid to take a tire, they take as many tires as 
possible. When a processor gets paid to process tires, they process as many as possible. 
When an end user uses a tire that costs less than the alternative, they use as many tires as 
possible. When an end user would have to pay more to use a tire than the alternative, then 
they use no tires. 

 The use of analogies is helpful in getting people to understand complex issues. The cost 
of cleaning up an illegal tire pile is approximately 16 times preventing the tire pile (i.e. 
end user reimbursement) $6.66 vs. $0.43. An ounce of prevention is worth a pound of 
cure! 

 Hard things are not easy. 
 Important things are worth fighting for. 
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The Atlas of Health Care Access in Colorado 
Jeff Bontrager 

 
Background, importance of the project, vision and goals: 
Since the passage of the Colorado Healthcare Affordability Act in 2009 (HB09-1293) and the 
federal Patient Protection and Affordable Care Act (ACA) in March 2010, the Colorado Health 
Institute (CHI) has received feedback from a number of its constituents, including foundations, 
communities and safety net stakeholders, that there is a need to better understand local health 
system capacity in Colorado. Specifically, how will the demand for services as a result of state 
and national health reform? The aging of the population? The growing obesity epidemic? Will a 
potential increase in demand create a strain on the system? 
 
In response, CHI has proceeded with engaging constituents in discussions and undergoing 
reviews of published research focused on how best to measure community health system 
capacity. Eventually, this work will culminate in a symposium on community capacity planned 
for November 2011.  
 
As a first step, I proposed using Geographic Information Systems (GIS) to develop the Atlas of 
Health Care Access in Colorado. The discussions and research that CHI has accomplished to 
date have revealed a need to carefully delineate the questions and issues with constituents before 
launching directly into developing metrics. 
 
Vision: 
My vision is that community leaders and health care stakeholders will rely on the Atlas (and the 
accompanying metrics/data) to inform their ongoing decisionmaking and planning.  
 
Goals (revised): 

 CHI will work with stakeholders to develop metrics of health system capacity; 
 The metrics will establish baseline information by which to discuss community-based 

solutions to impending capacity strains; 
 To identify and describe barriers to physical, behavioral and oral health care access to aid 

in their formation of solutions; 
 Example: CHI will use GIS analytic tools to develop a measure of geographic travel 

distance from population centers (towns, cities) to the nearest safety net clinic, hospital or 
mental health provider. 

 To describe characteristics unique to the demographics and health systems in their 
communities; 

 Will afford new opportunities and partnerships for CHI in line with its mission. 
 
Revised timeline - 2011 
Throughout 2011: Engagement with stakeholders over research questions, approaches, 
symposium goals and planning 
Jan – May: Completion of specialist assessment; initial brainstorming and background research; 
exploration of using GIS as a tool for developing metrics; developing metrics for selected 
communities 
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May – Aug: Completion of research, develop of analysis plan and metrics, selection of 
community(ies) on which to focus; preliminary planning for symposium 
Aug – Oct: Vetting with stakeholders, completion of symposium planning 
Nov: Community Capacity Symposium 
2012: Continue working on metrics; developing potential partnerships with communities 
 
Resources required to successfully complete the project 
Dedicated staff time (including expertise in analysis, research review, GIS); conference 
sponsorship  
 
Risks: Analyses of those risks 

 Finding time amidst competing priorities: Fortunately, CHI’s leadership agree that health 
system capacity is a priority and will allocate resources appropriately 

 Mission creep: Leadership is needed to keep the project focused and on-track 
 
The communication system agreed upon by the persons involved in the project 

 Regularly checking in with staff to ensure they have the tools to be successful 
 Constructive, collaborative feedback and coaching 
 Careful coordination with management and other projects 
 Fostering an environment in which people’s ideas are valued 

 
Lessons learned about leadership and lessons learned about myself by doing this project: 

 Engagement with individuals is critical:  
o Colleagues (especially those who will be doing the work) 
o Stakeholders (ensuring that we are asking the “fair question” about capacity) 

 Vision requires a balance of the abstract and concrete 
 Let others share in the development of the vision 
 Don’t bring others together to solicit their ideas and then dictate/dominate all the ideas 
 Be sensitive to people’s workload; make the purpose very apparent up front 
 Investing in people’s capacity to do good work 
 The people you lead need to have ownership over the process, the product and the 

outcome 
 What I learned about myself:  

o I can trust my instincts; 
o I have a tendency to try to control the vision; 
o I need to engage people early on; 
o Delegate and share in the responsibility; ensure that there is someone else who 

shares an overall perspective of all facets of the project; 
o I can do this! 
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Establishing an Environmental Corporate - NGO Partnership 
Bryan Clode 

 
The goal of this project is to establish a working partnership between Encana Oil & Gas (USA) 
Inc. (Encana) and a prominent national environmental conservation organization.  The primary 
goal of the partnership is to jointly inform natural gas exploration and production policy debates 
at the local and national level through public policy advocacy and by promoting sustainable and 
cost-effective environmental practices through example and leadership. 
In establishing this partnership, Encana intends to realize achievements in the following specific 
areas: 

 Promoting an increased understanding of the practical realities of the exploration and 
production processes for unconventional natural gas, 

 Increasing the areas of agreement between industry and the major conservation groups in 
support of federal and state rule-making efforts, and 

 Fostering an increase in the industry-wide adoption of demonstrated, voluntary, and cost-
effective environmental and natural resources strategies. 

 
Project Timeline: 
Phase 1: Conduct Initial Outreach 

 Meet with candidate environmental conservation organizations to discuss partnering 
opportunities. 

The first outreach meeting was conducted on October 5, 2010, the final outreach meeting 
is scheduled for early February. 

 
Phase 2: Establish Draft Partnering Scope 

 After initial outreach meetings, Encana and the partner organization(s) will establish a 
partnering scope.  This scope would define the roles and responsibilities, outline the 
topic areas to be addressed, and would establish the partnering framework and 
communication plan.  (Please refer to the Global Environmental Management 
Initiatives Guide to Successful Corporate-NGO Partnerships) 

The draft partnering scope was completed March 25, 2011.. 
 
Phase 3: Obtain Management Approval 

 After establishing the draft partnering scope, internal approvals by management 
within both organizations will be required. 

Initial management approval was obtained March 25, 2011.. 
 
Phase 4: Implement Partnership 

The scope and schedule for the implementation of the partnership will be determined 
during Phase 3. 

 
Project resources:  

 During Phases 1-3, the primary resource requirement will be select Encana US 
Division EH&S personnel. 

http://edf.org/documents/8818_GEMI-EDF%20Guide%20Final.pdf�
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 Depending on the scope of the partnering agreement, additional Encana personnel 
may required during Phase 4. 

 
Project Risks: 

 There are reputational risks to individuals as well as to Encana and any partnering 
organizations.  Given the highly polarizing nature of the environmental debate, joint 
efforts such as these are sometimes viewed negatively by peers. 

 Because a key goal of the partnership is to identify cost-effective voluntary 
environmental strategies there is a risk that these voluntary programs could become 
the basis for new or expanded regulation. 

 If a mutually agreeable partnering agreement is not reached, the project could be 
cancelled during Phase 3. 

 
Communication Plan:  

 Initial outreach meetings will be conducted in person or via teleconference. 
 To minimize risks to reputation, development of the draft partnering agreement will 

be conducted in accordance with the needs of the specific partnering organizations.  
Communication is expected to be limited in audience and to be conducted in person, 
via teleconference, and via email. 

 

Thus far I have learned (or relearned in some cases) four lessons during the course of this project 
to date: 

Leadership Lessons Learned 

1) Set realistic expectations for yourself as well as those around you.  This project has a 
certain element of reputational risk for the corporation, the environmental conservation 
organization, as well as the individuals associated with the project.  While the goal of the 
project is to improve communication and to work collaboratively together, it is not 
realistic to assume that everyone sees those outcomes as worthy of pursuit.  Compromise 
is essential to overcoming these differences and will ultimately result in incremental 
progress. 

2) The role of “leader” transitions naturally during the course of the project.  There are 
certain phases of a project that benefit from different leadership styles or skill sets.  
During the early phases of this project, much of the pre-work necessarily occurred at 
relatively high levels within the cooperating organizations.  Now that initial scoping 
agreements have been reached, the next work steps will occur primarily at lower levels 
within the organizations.  This transition provides an opportunity to exercise different 
leadership skills and to allow new individuals to take a more active leadership role.  This 
transition is natural and must be effectively navigated. 

3) While and introverted leader may be able to lead, it takes additional effort.  I am 
generally a quiet leader.  The challenge for the introverted leader is to be able to 
demonstrate their passion, drive, commitment, and vision for a project so that the 
members of the team benefit. 

4) You will have a much harder time leading if you do not effectively balance your 
workload.  Effectively delegating responsibilities and making sure that you do not over-
commit yourself will help reduce or eliminate the number of missed milestones or 
personal commitments necessary to demonstrate competent leadership.  As soon as a 
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leader begins to miss their own deadlines, the group will likely begin to devalue both the 
process and the goal. 
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Going Beyond Compliance 
Timm Comer 

  
Background: 
As manager of professional technical staff involving (eight) individuals (including myself) at the 
largest private employer in Teller County Colorado, it is important to balance the continuous 
day-to-day required compliance activities at the site, as well as, keeping the self-interests of the 
staff in mind.  
Many of those self-interests involved in projects that are not typically thought of as compliance 
activities at the site and require the management of resources to ensure both compliance-related 
and non-compliance related activities can be completed appropriately and effectively.  Keeping 
those interests in mind and moving forward when managing the various programs keeps 
individuals motivated and develops a “drive” within each to do more. 
The main goal of the project is to manage the professional staff in order to meet four primary 
objective:  1) get the staff involve in the local community, 2) support the staff with a focus on 
completing Sustainability Projects important to them, 3) development of staff or future staff 
where needed, and 4) complete projects that are an over-all benefit to the company, the local 
communities and the individuals involved in the project. 
  

1)       Community Involvement 
 Participate in Community Economic Development 
 Participate in County Economic Development 
 Participate in Local Emergency Planning Committee 
 Support a local greenhouse both financially and with technical expertise  
 Provide for a Kiosk at the Local Mining Museum 
 Provide financially and technical expertise for historical structure projects 

 
2)       Sustainability Projects 

 Evaluate an alternative energy project (Implemented in 2012) 
 Complete historic  structure stabilization work 
 Complete Inventory of historic structures for future work 
 Complete Wetlands reclamation project 

 
3)       Team Development 

 Prove financial and time needed for appropriate staff training and development 
 Provide financial means and time allotment for education of future staff and 

environmental professionals 
 Reassign accountabilities 

 
4)       Company Improvements 

 Implement an energy conservation program 
 Provide for a specific Environmental Resources GIS Database 
 Complete non-required site-wide reclamation 
 Add additional Staff as needed 
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Timeline 
The Project began in July of 2010 with schedule completion of major components by the end of 
year 2011.  Staff Participation in local organization will extend beyond that time frame. 
  
Stage One:  Identification 

This stage of the project began in July 2010 when staff was asked to prepare of 
list of interested projects to be discussed as part of the departmental budget 
preparation.  
 

Stage Two:  Budget 
This stage of the project began in August of July 2010 will be completed by end 
of year 2010. 
 

Stage Three:  Planning & Scheduling 
This stage of the project began in October of 2010 and is complete. 
 

Stage Four:  Implementation/Tracking 
This stage of the project began immediately and will continue through end of year 
2011. 
 

Stage Five:  Reporting 
This stage of the project began immediately, including weekly updates and 
monthly summaries with final reporting to be completed in December of 2011.  
 

Stage Six:  Completion 
If successful, this project will never officially be completed. 
  

Resources Required: 
Staff of eight (8) Environmental Professionals 
On-site assistance from various departments 
Number of contractors & suppliers 
An operating budget 
Time allotments from staff (during both normal business hours and off-time). 
 
Communication System: 
Various means of communications are used to appropriate track and report progress of this 
project: 

 Funds for projects have been implemented into site-wide financial tracking software. 
 Progress of specific tasks for the projects are being tracked utilizing MS Projects. 
 As needed individual staff discussions, weekly Environmental Resources Staff Meetings, 

and monthly Senior Environmental Managment Team Meetings are being utilized to 
communicate progress of the project. 

 Monthly Activities Reports and Annual Performance Evaluations will be used to report 
progress of the project. 
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Lessons Learned (Leadership): 
The following is a summary of Lessons Learned  personally from implementation of the project: 

 (-) Big time commitment to manage 
 (-) Need to remind Team to keep focused on compliance matters 
 (-) Need to help Team prioritize work 
 (+) Provides invaluable input to communities 
 (+) Positive feedback from Communities 
 (+) Positive feedback from the Team 

  
Lessons Learned (Personal): 
The following is a summary of Lessons Learned on “Leadership” from implementation of the 
project: 

 (-) Definitely Creates more “work” 
 (-) Exhausting and time consuming 
 (-) Frustrating at times 
 (+) Made me more decisive 
 (+) Gained more feedback on Team personal ambitions 
 (+) Made me stronger in having discussion with others 
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Building Support for a Community Health Assessment in 
Fremont County, WY 

Kelly Conroy 
 
Background and importance of the project: 
Community- wide strategic planning is an important tool used to help prioritize public health 
issues.  In Fremont County like many other counties in Wyoming, there has not been a 
comprehensive community health assessment carried out in many years.   The county needs an 
updated profile, with current data to help guide the services and programs provided to our 
community members.  Our county has a very diverse population over a large geographical area, 
including the Wind River Indian Reservation.  Consequently, it is important to ask for 
community input and work on building strong partnerships in order to incorporate the 
community’s voice into our process.   
 
Wyoming is also one of three beta sites for the Public Health Accreditation Board (PHAB) 
process.  In order for a state health department to seek accreditation, there are many standards 
they need to meet.   One of the key components of several standards involves community 
assessments, both at the local and state level.  After the first site visit by PHAB this year, it was 
apparent that one of the areas for improvement is in assessment.  One reason for this is that most 
of the counties in Wyoming have Public Health Nursing offices, rather than true health 
departments.  As a result, the staff often lacks the training, technical expertise, and oversight 
needed to conduct a major project such as community assessment.   A lack of funding at the 
county level has also been cited as a reason, and therefore only a few counties in our state have 
recently completed any assessments. 
 
Vision:  
Define public health priorities to focus public health nursing services and improve overall 
community health in Fremont County, WY. 
 
Specific Goal:  
The main objective is to complete a comprehensive community-wide assessment for Fremont 
County.  However, in the process, to utilize and adapt an existing model of community 
assessment that will fit the needs of the rural, frontier counties of Wyoming.  The community 
assessment would help fulfill a key piece towards Public Health Accreditation.   
 
Project timeline: 
Stage 1: Research county and state’s readiness for a comprehensive community assessment to be 
undertaken. 

 Review existing community profiles from counties within Wyoming.  Collect and 
evaluate experiences from other colleagues’ work in attempting comprehensive 
community health assessments. (complete) 

  Examine need and interest for project at state level and other counties. 
o (1)Review PHAB accreditation standards and Wyoming’s role as a beta-test state. 

(complete) 
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o (2)Talk with those involved in the PHAB process and assess any current activity 
to help facilitate or train PHN offices to complete local health assessments. 
(complete) 

o (3)Evaluate current resources available at state and county level for community 
health assessments. (complete) 

 
Stage 2:  Present findings to Wyoming Dept. of Health PHAB committee and propose a model 
(likely MAPP) to be used for PHN offices, including training required, costs, and resources 
available. 
(complete) 
 
Stage 3: Begin work at the county level using a strategic planning model called Mobilizing for 
Action through Planning and Partnerships (MAPP).    

 The first step will be to establish a work group and recruit community partners to be 
involved in the process. (complete)  

 Upon establishment of a 20-30 person steering committee, begin work on training the 
committee in the MAPP process, and visioning for the process. (May- Aug. 2011) 

 Begin work on securing funding for the process, by seeking out and writing for small 
grants, and locating resources within in the community. (ongoing) 

 Act as lead person for guiding the steering group through the process, which includes: 
forming subcomittees, holding community forums, completing four health 
assessments, and prioritizing health concerns (Phase I- expected to last 10-12 
months).  Phase II:  Begin Community Health Improvement Plan, secure additional 
funding, plan, implement, and evaluate work plan. (expected to last 6-12 months) 

 
Stage 4: Conduct a statewide training utilizing national facilitators in using the MAPP process at 
local level. (Summer 2011) 
 
Stage 5: Present current progress and findings to statewide county managers’ meeting in 
Cheyenne. (May 2012) 
 
Stage 6: Provide evaluation and feedback on the process to state and counties upon completion 
of community assessment.  (TBD) 
 
Resources required to successfully complete the project: 

 Time (devoted to the project in addition to normal job functions) 
 Technical expertise in using the model (initial training for staff and ongoing support) 
 Communication among and between workgroups at the local and state level 
 Support from state supervisors and administration, and possibly from governor’s 

office, as being an important project for local offices 
 Travel costs for training and meetings 
 Funding: we will need to secure grants, in-kind funding, and local resources to 

complete the project.  The amount of funding received will influence the depth of the 
project. 
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Risks and analyses of those risks: 
 Lack of interest in project and training from staff and state supervisors. 
 With a new Governor coming into office in January 2011, there are many 

uncertainties at the state health department with possible changes in personnel or 
possible program cuts/restructuring.  In addition to a lack of funding, we also risk a 
lack of guidance and technical expertise from the state level in the process. 

 Lack of cooperation or interest at the local level in carrying out an assessment.  In 
order to have a comprehensive assessment, we must have community buy-in and 
engagement throughout the process.  If it is the same familiar faces that become 
involved, we risk losing diversity. 

 
Communication system among persons involved in the project: 
Communication in stage 1 has been mostly through telephone, email, and electronic document 
sharing via the internet.  Stage 2 communication has not yet been decided upon, whether it will 
be in person or by telephone.  Stage 3 communication will be largely in-person meetings.   Stage 
4 & 5 will be in-person meetings/ training.   Email and telephone conferences will be used to set 
up the training/ meeting.  Stage 6 & 7 will be in-person meetings on a monthly basis, using email 
and telephone for communicating between meetings. 
 
Results to Date: 
Stages 1 and 2 are complete, and we have begun to work Stage 3.  The first stages involved a lot 
of research, preparation, and planning.  Although some of the work was on my own, I have led a 
small working group in preparing for the work in Stage 3.  This is the bulk of the work and is 
expected to take the next 12-18 months.  Stage 4 will hopefully come together sometime this 
summer.  Although it may be too late for my community to benefit from the MAPP training, I 
know that it will be extremely beneficial to other counties in the state that are also looking 
towards completing a community assessment.  
 
Lessons learned about leadership and about myself: 
About Myself 
I still have some self-doubt about my leadership abilities and a terrible fear of failure!   I seem to 
agonize over small details in the planning and have a hard time “jumping in”.  However, once I 
get my feet wet, I seem to lose all my doubts and am propelled by others’ enthusiasm.  
 
 I have also learned that in order to be an effective leader, I need to be able to delegate some 
tasks to others, and learn to say no when necessary.  As your ability as a leader becomes clear to 
others in your organization, this tends to mean more is asked of you.  While it is both exciting 
and flattering to be asked to serve on nonprofit boards, and take on new projects, I also need to 
realize my time is severely stretched by these obligations outside of my normal workload.  I have 
come to the “tipping point” several times recently due to my many obligations, and I feel the 
quality of my leadership has suffered. 
 
About Leadership 
I have learned that leadership is often not about being in charge.  In fact, it is often about being 
able to step back and allow others to guide the process.  Group enthusiasm and commitment can 
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result as a consequence of just asking a question and allowing people to have the opportunity to 
voice their opinion.  Listening is powerful, and reflection is even more powerful.  
 
Leadership is also about being flexible, and realizing that your expectations may differ from the 
outcome.  Success may look very different that how you imagined it.   
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Funding Coordination for Water & Wastewater Facilities 
Louanna Cruz 

  
Background/Importance of Project/Vision/Goal 
There are several agencies and programs within the state that provide funding in the form of 
grants and loans to public water and wastewater facilities.  Each program has a different set of 
criteria for obtaining the funding and different sets of requirements for utilizing the funding.  
There is currently a quarterly committee meeting of the programs to discuss the projects but no 
real direction has been taken to coordinate the efforts of the committee or to streamline the 
process for our potential borrower/grantee. This issue has been long standing and has come to be 
of special interest to USDA’s State Director of Rural Development, and former State Senator, 
James Isgar.  The committee has attempted to take on the issue in the past but has stalled due to 
lack of a dedicated person to lead the project.   
  
The agencies involved in this project are the CDPHE Water Quality Control Division Financial 
Solutions Unit (State Revolving Fund Program), Colorado Water Resources and Power 
Development Authority (CWRPDA), Department of Local Affairs Division of Local 
Government (DOLA), Colorado Water Conservation Board (CWCB), USDA Office of Rural 
Development (RD), Rural Community Assistance Corporation (RCAC).  Each of these agencies 
provide much needed funding for the rehabilitation and repair of aging water and wastewater 
systems as well as construction of new facilities that are beyond restoration.  Through the State 
Revolving Fund (SRF), there are extensive lists of eligible borrowers within the state the covers 
only public systems as the SRF program does not fund private or private-not-for-profit systems.  
Just the entities in the SRF program for  2011 drinking water eligibility list is 492  eligible 
projects with a projected dollar amount in excess of $1.9 billion; and the 2011 waste water 
eligibility list has 534 eligible projects for a total dollar amount in excess of $2.4 billion.  Again, 
this is just for one program within the state.  The infrastructure needs for Colorado remain high 
while funding remains relatively low with a complicated process that can take anywhere from 6 
to 18 months for funding to be in place before construction may begin.  A large part of the delay 
can be attributed to the fact, that while we have “funding coordination” meetings there is no 
coordination taking place but merely a sharing of information.   
  
The vision of this project is to develop a comprehensive approach to the funding application 
making it easier to use for the borrower/grantee and coordinating the efforts between the 
different agencies while ensuring duplicate, and often time’s triplicate work, is not being done by 
staff and potential borrowers/grantees. 
  
The goal for this project is to have a joint application document for all agencies involved while 
having a one-stop shop approach for our borrowers/grantees within the next calendar year. 
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Timeline  
Phase Date Objective 
Introduction October 7, 2010 At the quarterly meeting introduce my intent of 

pursuing this long discussed issue to the coordination 
committee as my RIHEL project as well as a benefit to 
all involved in funding programs. 

Planning 
  

November 2010 Receive electronic files from other agency’s criteria for 
loans/grants. 

October – 
December 2010 

Research website availability for 1-stop shop 
Began research on share point type of system for 
multiple agencies (similar to RIHELs share point site). 

October 2010  – 
January 2011 

Review previously attempted documents and websites 
to develop further ideas. 

January – May 
2011 

Research possible joint funding to pursue web based 
application from participating programs. 

  January 2011 Request from Senior Management of participating 
agencies to persuade committee to begin monthly 
meetings until project is complete. 

  January 21, 2011 Quarterly meeting scheduled to discuss actions taken, 
proposed changes to meeting structure, roles and 
responsibilities of the committee.  Senior Management 
invited to meeting.  

Design January – May 
2011 

Utilizing criteria and requirements of all participating 
programs design draft of the intended joint application 

January – May 
2011 

Design draft of the intended website.  Identify users and 
present to committee. 

January – 
December 2011 

Attend monthly coordination meetings, present updates 
and draft documents for consideration/review 

Pilot October – 
December 2011 

Pilot the intended product online and in hard copy 

Implementation January 2012 Implement new joint funding application process for 
participating programs 

  
Resources Needed:   
WQCD Management Support 
Willing participants of the Funding Coordination Committee 
Funding for online product sought through each of the participating programs  
Time 
  
Risks & Analysis:  
The implementation of a joint application process would be a win-win for the programs involved 
and the community we serve.  There are inherent risks involved with the undertaking of such a 
large project such as funding, buy-in from staff, time to participate in already overworked 
schedules, and personal lack of interest.  A risk that could hinder the success of the project would 
be if the joint application were too complicated or excessively long resulting in frustrated 
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borrowers/grantees and significantly more staff time spent with borrowers helping them 
maneuver through the application.  Actually pursuing and implementing this project is a risk in 
itself that could result in a huge success for many agencies that have expressed the desire for this 
project but until now have not dedicated the time and effort necessary for change and success. 
  
Group Communication:  
Ongoing communication will be the key to the success of this project. The committee currently 
meets quarterly with the last meeting held on October 7th, where I discussed my RIHEL 
affiliation and wanting to pursue this project.  At the scheduled January 21, quarterly meeting I 
will request the committee begin meeting monthly for the 2011 calendar year in hopes we can 
get this project implemented in one year.  I will also be requesting committee members be tasked 
with giving this project higher priority than in the past so the response time to review and 
coordinate can be minimal.  Given the excitement this project has prompted and the high profile 
interest, I believe the committee will be open to such changes in the format and most importantly 
following my lead as someone who is willing to take on this project from beginning to end.   
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Proposed Gymnasium for Miller Elementary 
Shawna Dereemer 

 
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
Background and Importance:  Childhood obesity has more than tripled in past 30 years.  The 
prevalence of obesity among children aged 6 to 11 years increased from 6.5% in 1980 to 19.6 in 
2008.  The children that attend Miller Elementary have limited access to physical education 
because they do not have a gymnasium located at the school.  During inclement weather, the 
children either walk to the facility, which poses a safety issue, or they do without physical 
education.   In a recent effort, the Centers for Disease Control and Prevention (CDC) developed a 
set of recommendations for schools and community programs.  CDC recommended developing 
activities in 10 (ten) areas:  policy, environment, physical education, health education, 
extracurricular activities, parental involvement, personnel training, health services, community 
programs and evaluation. 
 
Vision:  A gymnasium for the children that attend Miller Elementary because (1) it will provide 
easy access to physical education opportunities and (2) eliminate an unsafe situation where they 
are walking to a facility two (2) blocks away. 
 
Specific Goal:  To build a gymnasium for students of Miller Elementary to improve the 
opportunities for physical education and decrease safety issues of walking to the nearby facility. 
 
PROJECT TIMELINE 
Stage 1:  Review existing research on effective school and community physical activity 
programs. 
                  Timeline:  Review completed by December 2010. 
 
Stage 2:  Conduct an assessment of community involvement in project and address 
existing/potential funding including:   1) Collecting data on obesity and safety issues and 2) 
Conducting interviews with community partners to assess perception of obesity issues, safety 
issues and current and potential funding resources to address the building of the gymnasiums. 
                  Timeline:  November 2010 – February 2011 
 
Stage 3:  Develop a community-wide planning team using the data collected on obesity, physical 
education and safety issues.  Identify potential members and invite them to participate in the 
team. 
                  Timeline:  Team member commitments procured by the end of February 2011. 
 
Stage 4:  Develop and evaluate a plan for the building of a gymnasium with the planning team 
identifying potential approaches to the school, school district, and state planning board. 
                  Timeline:  Plan to be completed by May 2011 
 
Stage 5:  Submit plan to school, school district, and state planning board.  A new school district 
board of directors was implemented in January 2011. 
                  Timeline:  June 2011 
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Stage 6:  Continue to work with local and state agencies to get approval for the building of a 
new facility (gymnasium). 
                  Timeline:  Continual process after the submittal of the plan 
 
RESOURCES NEEDED TO SUCCESSFULLY COMPLETE THE PROJECT 

 Communication with existing members 
 Collaboration and interest of community members 
 Funding of $500,000 - $800,000 to build facility 

 
RISKS AND ANALYSIS OF THOSE RISKSProject risks:  Lack of interest, commitment 
and time from community members.  It is hard to find people who are willing to donate their 
time and expertise for a cause.  The cost or complexity of the facility may be prohibitive. 
 
COMMUNICATION SYSTEM FOR THOSE INVOLVED IN PROJECT 
Stages 1 through 3 include me and two other parent volunteers.  We meet on a monthly basis and 
once the potential members are identified we will include them in our monthly meetings during 
the planning stage.  All communication other than monthly meetings will be done my email (a 
distribution list will be created so no member is excluded from the communication trail).  By 
Stage 5, a new communication mechanism will need to be established. 
 
RESULTS TO DATE (May 2011) 
Stages 1 through 4 were completed ahead of schedule.  The proposal was submitted to Laramie 
County School District School Board the beginning of February 2011.  Within a week, a 
response was received from the school district.  Essentially the group was given several reasons 
why a gymnasium would not be built.  However, we did have a positive outcome from our 
meeting with the school board.  During inclement weather, transportation is provided from the 
school to the gymnasium.   The transportation eliminates the cancellation of physical fitness and 
decreases the safety issues presented. 
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About Leadership:  I learned that the perceived outcomes are not always a possibility.  My goal 
for the project was to increase physical education activities and decreased safety issues.  These 
were met but not by having a gymnasium built.  The project moved along quicker than I thought 
but I had difficulty with the amount of time deovted to the project.  The group I worked with was 
highly motivated which helped the movement of the project forward. 
 
About myself:  I struggle with taking on to much myself.  In this case, the group took on more 
and was able to accomplish more.  It is placing the trust that you have the right people with the 
same goal in mind.   
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Group Collaboration to Improve and Update Ammonia Emission 
Tracking and Reduction Efforts to Decrease Nitrogen Deposition 

in Rocky Mountain National Park 
Lisa Devore 

 
Background and Importance:  Rocky Mountain National Park (RMNP) was established by 
Congress in 1915 and is recognized as an outstanding scenic area and natural treasure.  Two-
thirds of the park is near or above treeline, creating fragile high-elevation ecosystems that park 
managers are responsible for protecting. The importance of atmospheric nitrogen (N) deposition 
relative to the natural processes and natural character of RMNP has become better understood 
over time, as scientific research and monitoring that began in the early 1980’s have documented 
various changes to ecosystems in the park.  These changes include forest and soil 
biogeochemical changes, enhanced microbial activity in soils, increased N in lakes and streams, 
changes in surface water chemistry, altered tree chemistry, and shifts in species of aquatic 
plants.  The park’s unique resources will continue to be harmed if N deposition remains constant 
or increases.   
 
The primary emissions of nitrogen deposited in the Park are from sources of oxides of nitrogen 
and ammonia, so the emission reduction options focus on NOx (nitrogen oxides) emission 
reduction strategies and NH3 (ammonia) emission reduction strategies.  Ammonia is generated 
primarily from a variety of agricultural practices, including animal husbandry, as well as natural 
processes.  Emission inventories of ammonia are widely considered to be inaccurate, and 
mitigation measures that can reduce these emissions may require additional research to better 
gauge their effectiveness.  The ammonia inventory used in the 2010 RMNP Nitrogen Deposition 
Reduction Contingency Plan is based on 2006 emissions.  Additionally, many line items in the 
inventory have large margins for error.  
 
Vision:  To decrease the potential for error when estimating ammonia emissions by working with 
a variety of technical experts and stakeholders. 
 
Specific Goal:  Form a workgroup with interested stakeholders, including environmental 
Divisions at the Colorado Department of Public Health and Environment as well as agriculture 
and local government parties, to improve to improve ammonia emission tracking and eventually 
aid in reducing ammonia emissions via control options or operational practices, to decrease the 
levels of nitrogen deposition in Rocky Mountain National Park. 
 
PROJECT TIMELINE 
Step 1:  Reach out to various stakeholders (agriculture, water, local governments, and 
environmental groups) and environmental Divisions to gauge interest in workgroup; set up 
workgroup list serve (by January 15, 2011) 
 
Step 2: Coordinate first meeting to determine ammonia emission inventory gaps and tasks for 
workgroup individuals to begin improving and updating ammonia inventory (by March 31, 
2011) 
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Step 3: Conduct approximate quarter updates for ammonia inventory updates.  Define specific 
issues with inventory; set up collaborative spreadsheet for group (by June 2011)  
Step 4: Issue improved emission inventory (hopefully based on 2010 ammonia emissions) and 
present to various stakeholder groups and Air Quality Control Commission as part of update to 
RMNP Nitrogen Deposition Contingency Plan  (by June 2012) 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 

 Time to coordinate and conduct meetings,  
 Expertise to perform technical analyses for livestock, fertilizer, landfills, water 

treatment, mobile sources, domestic sources, and point source air emissions. 
 
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  Lack of interest or commitment from stakeholders in improving the inventory 
since this will be a voluntary effort.  There is also potential for disputes among stakeholders 
about ammonia emission line items as the project moves forward.  There may be significant 
boundaries regarding some of the line items in the inventory, where ammonia emissions are 
simply not yet known and may just have to be estimated with a large margin for error at this 
time.  These line items can be flagged for continual future improvement. 
 
Personal risks: In my dual role as a policy planner and engineer, my participation is required in 
several large projects, so my time is limited.  It may be hard to commit enough time to this 
project to be able to finish by June 2012, although the emission inventory must be updated 
within the next 5 years. 
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
The list serve that I have started to create from outreach will be the primary form of 
communication for the project.  There will be Outlook appointments created for the quarterly 
meetings.  I also envision a shared Google spreadsheet, but that may be too complicated for some 
stakeholders, so I may be the keeper of the spreadsheet and ammonia line items, working with 
individual stakeholders either face-to-face or on the phone on their specific area of expertise.  
 
RESULTS TO DATE (May 2011) 

 Compiled a substantive list of 19 stakeholders and emailed/contacted all of them in 
February and March 2011.  Narrowed down the list to 13 stakeholders based on 
conversations, meetings, and input.  Still waiting for responses from 5 stakeholders. 

 Most stakeholders want to put in minimal effort, sending spreadsheets of information 
and deeming that participation.  Stakeholders expressed concern about time 
commitments. 

 Continued to reach out to stakeholders in April 2011.  Exterior participants want 
presentations/facts about ammonia inventory in June 2011. 
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LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself.  I tend to want to do things by myself, and I need to let others step in and 
contribute. 
 
About leadership.  A leader needs to consider other’s roles before deciding on a vision. 
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Addressing Linguistic Challenges at Public Health 
Points of Dispensing  

Jeffrey Eggert 
 
Background and Importance: Denver Public Health Epi/Preparedness division plays an active 
role in public health preparedness in the City and County of Denver. During the 2009 H1N1 
pandemic response Denver Public Health quickly learned language barriers present unique 
challenges to a disease outbreak response. This issue was stated again during several exercises 
with local community groups. These groups discussed the fact that they may need to care for 
many individuals that may not understand either English or Spanish and there are not enough 
individuals to serve these individuals. If there were materials available to help communicate with 
these individuals early in the response it may help calm some of the fears. These tools could be 
very helpful in many different emergency scenarios.  
 
Vision: Build usable and useful tools to communicate in many different languages during a time 
of emergency. 
 
Specific Goal: Pilot 3 strategies (visual or audible tools) to communicate with 10 different 
languages in emergency situations. 
  

PROJECT TIMELINE 
STAGE I:  Develop consensus of need  

ACTIVITIES TIMELINE 
Meet with multiple community groups Done 
Address needs of community Done 
Address needs of community group Done 
Stage II:  Strengthen relationships between community groups 
and emergency responders 

ACTIVITIES TIMELINE 
Coordinate meetings between two 
community groups and DOEM 

Done 

Develop purpose, timeline, and scope of 
project  

Done 

Identify most vulnerable groups and 
those that would most benefit from 
program 

Done 

Identify audio/visual tools to be 
translated 

April-May 2011 

Translate tools May-July 2011 
Print/record tools for testing July-August 2011 
Develop exercise to test developed tools August-October 2011 
Evaluate pilot. November 2011 



 

RIHEL Project Reports 2011/49 
 
 

 
Stage III:  Assessments 

ACTIVITIES TIMELINE 
Identify populations at risk March-April  2011 
Develop tools and pilot them with 
several groups 

April- May 2011 

  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
This project is heavily dependant on the community groups I intend to work with. Since I do not 
have the ability to translate or make these tools culturally sensitive strong relationships will need 
to be built to ensure success. Secondly, this project will require some materials that will need to 
be purchased (i.e. posters, audio recordings, software). Lastly, I will need expertise in the 
emergency management world to ensure these products are usable during many different events. 
  

 Clear long term objectives 
 Consistent communication  
 Structured plan of action 
 Development/funding of communication tools 
 Collaboration on cultural sensitivity and appropriate language 
 Evaluation and clarity of tools (testing to see if they are functioning as intended) 

  
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  Lack of interest, commitment, and time from partners. This project relies heavily 
on community groups (who are underfunded and overworked) and emergency management 
partners (who are struggling with budget and resource cuts). As we move further away from our 
last major emergency people become complacent and no longer focus on emergency 
preparedness. There is also a concern of vulnerable communities not understanding or not 
willing to participate in the process because they have other priorities.  
 
Personal risks: I am beginning a few major changes in my career path. I am beginning a new 
education program that may use a large portion of my free time. I am also considering a small 
change in my role at DPH. These two items could drastically change the amount of time/focus I 
can place on this project.    
  
Communication System 
Given the diverse groups/agencies that will be participating in this program, communication 
must be clear and frequent. My partners do not have a lot of extra time to waste on 
communication missteps. Most project development communication will develop through face-
to-face meetings and e-mail.  
  
Project Update 
As expected my project has taken several twists and turns. My original idea of providing 
materials for communication in multiple languages has not been able to move forward at this 
point. When I began the project I did not realize how little planning had actually been done in 
this area. Therefore, we had to start at a more basic level. Currently, there are draft agreements in 
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place and are being reviewed by the appropriate individuals/groups. Although, this is not the 
direction I was expecting my project to take the work I have done up to this point is a natural 
starting point. With more work and continued cooperation I am sure I will be able to develop the 
materials I feel can help our community in a time of emergency.  
  
Lessons on Leadership 
I have learned that a leader needs to be flexible and grab on to opportunities when they present 
themselves. If you are too rigid on your concepts/ideas you may miss out on a golden 
opportunity to create something bigger and better. Striking that balance between moving forward 
with a concept and grabbing opportunities as they present themselves can be a difficult one. 
Several times I found myself following rabbit holes instead of focusing on the task at hand. 
However, I feel a little give and take allowed for me to begin the process of developing a project 
that is more robust and will have an impact on the community in a time of emergency.   
 
Lessons on Myself 
I have learned that I need to do a better job of delegating tasks. I have learned this lesson before 
and I apparently did not learn my lesson the first time. I need to have more trust that others will 
complete their tasks or they will ask for help when needed. Trying to do everything myself is not 
a good option and I need to work on this again. 
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Breaking Down Barriers to Increased Breastfeeding Duration 
Through BCPH WIC 

Heather Enos 
 
BACKGROUND AND IMPORTANCE 
Breastfeeding is the normal method of infant feeding; compared to formula-fed infants, infants 
who are breastfed have a reduced risk of respiratory, ear, digestive tract, and urinary tract 
infections, and are believed to have a decreased risk of diabetes, asthma, and obesity.1 It is 
estimated that the U.S. would save $3.6 billion annually in health care costs if infants were 
exclusively breastfed at rates consistent with the U.S. Surgeon General’s recommendations.2 

 
Colorado is one of ten states in the United States that meet Healthy People 2010 goals for 
breastfeeding initiation and duration; Boulder County’s breastfeeding rates are among the 
highest in the state.3 However, gaps in duration rates persist along racial/ethnic and 
socioeconomic lines.4 Low-income women face barriers to continued breastfeeding, including 
early return to work and lack of family and social support.  
 
Boulder County’s four hospitals offer very limited Spanish-language breastfeeding services, if 
available at all. The Boulder County Public Health (BCPH) Special Supplemental Nutrition 
Program for Women, Infants, and Children (WIC) program serves the majority of WIC-eligible 
infants in Boulder County with a bilingual, culturally competent staff. In addition to providing 
client services, BCPH WIC and peer counseling staff can provide resources and support to 
hospital lactation staff to enhance culturally appropriate services to clients.  
 
VISION 
Expand breastfeeding resources available to low-income families in Boulder County, including 
breastfeeding peer counseling, Spanish-language breastfeeding group, and a bilingual 
breastfeeding weight clinic/club. BCPH WIC and peer counseling staff will collaborate with 
hospital-based lactation support professionals to increase cultural competency of hospital-based 
interventions.   
 
GOAL 
Increase breastfeeding initiation and duration rates in Boulder County by providing additional 
education, peer and mother-to-mother support, and by improved collaboration with and cultural 
competency of hospital-based lactation consultants.  
 
PROJECT TIMELINE 
Stage 1: Needs assessment/assess efficacy of current peer counselor program (completed 
December 1, 2010). 
 
Stage 2: Submit strategic plan/USDA grant request for FY 2011 to Colorado Department of 
Public Health and Environment (CDPHE) (completed December 15, 2010). 
NOTE: Due to the delay in passing the FY2011 federal budget (a full-year continuing 
resolution budget, including a 7% cut for the WIC program, was passed 4/12/11), funding 
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levels for our 2011 grant will not be known until late May, and funding will not be received 
until late June 2011.   
 
Stage 3: Develop and implement Spanish-language breastfeeding group at Longmont WIC 
(completed February 17, 2011). As the Longmont office has both the largest client caseload 
and the lowest breastfeeding rates in the county, we are focusing the majority of peer counseling 
resources there. Grupo AMIGA (Apoyo a Mamás Interesadas en una Guía de Amamantamiento) 
facilitated by BCPH WIC peer counselors, is based on “Breastfeeding: A Magical Bond of 
Love”, the research-based, social marketing-focused Hispanic Breastfeeding Promotion and 
Education Project, developed by WIC/USDA.  
 
Stage 4: Expand breastfeeding peer counselor services into Lafayette WIC (completed April 21, 
2011).  
Second to the Longmont office, Lafayette WIC has next most room for improvement with regard 
to breastfeeding rates. An experienced WIC educator at this facility has added five hours of peer 
counseling time per week, which will allow her to serve all breastfeeding women at this clinic. 
 
Stage 5: Develop and implement bilingual breastfeeding club for mother-to-mother support. 
Facilitated by the WIC breastfeeding peer counselors under supervision of the peer counselor 
coordinator, this informal, drop-in “club” can provide a venue for moms to weigh their infants, 
have their breastfeeding questions answered, and to connect with other moms.  
NOTE: Planning for this is ongoing, but implementation is currently on hold, pending 
funding.  
 
Stage 6: Increase cultural competency of hospital lactation support staff (ongoing). This is being 
done through in-person collaboration with the bilingual breastfeeding peer counselors, as well as 
through regular phone and e-mail contact with lactation support staff in conjunction with the 
BCPH breastfeeding coordinator.  
 
Stage 7: Provide educational and personal growth opportunities for WIC breastfeeding peer 
counselors (ongoing). Through their work with BCPH, WIC breastfeeding peer counselors have 
expressed an interest in furthering their lactation education by becoming Certified Lactation 
Counselors or International Board Certified Lactation Consultants. This contributes toward peer 
counselors’ expertise and job satisfatcion, and enhances breastfeeding support services in the 
community.  
 
RESOURCES REQUIRED 

 Funding (USDA Loving Support Through Peer Counseling grant) for staff hours, 
equipment, training, travel  

 Support from Boulder County Public Health and WIC supervisory staff 
 Space for implementing plans (meeting room with access to handwashing facilities, 

infant scale) 
 Time devoted to project stages in addition to daily job responsibilities 
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RISKS AND ANALYSES OF THOSE RISKS  
Project Risks 

 Potential to receive less funding than requested/necessary to implement plans 
 Lack of interest/buy-in from WIC clients and community/hospital lactation support staff 
 Potential for excessive workload for peer counselors 

 
Personal Risks 

 Balancing additional program growth with current job responsibilities 
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
Communication with WIC breastfeeding peer counselors is done in person through monthly peer 
counseling meetings, and additionally through monthly check-ins with PC coordinator in person 
or by phone, as well as regular, ongoing e-mail and phone contacts. Contact with community 
lactation professionals is done in person by peer counselors, and through phone calls, e-mail, 
coalition and small-group meetings. Contact with CDPHE Peer Counseling Program Coordinator 
via phone, teleconferencing, and e-mail. 
 
RESULTS TO DATE (May 2011) 
Breastfeeding peer counselors currently offer bilingual breastfeeding education and support to all 
breastfeeding clients at both our Longmont and Lafayette WIC offices. The peer counselors 
developed a Spanish-language breastfeeding class, AMIGA, which is offered monthly in 
Longmont and will begin in Lafayette in summer 2011. A format for the AMIGA walk-in 
breastfeeding is in development, but implementation is on hold pending funding for the 
additional staff hours.  
 
Observational learning experiences with our hospital lactation partners provided the opportunity 
for peer counselors and lactation consultants to get to know one another, and build an 
atmosphere of collaboration within HIPAA guidelines.  This relationship-building has been 
followed by regular phone and e-mail contacts, and has resulted in quarterly follow-up meetings 
with lactation consultants at our largest hospital partner seeking additional ways to work 
together.  
 
Though an uncertain budget has put some plans on hiatus, our goal continues to be to incorporate 
breastfeeding peer counseling as an integral part of all BCPH WIC clinics, while building 
relationships with community partners and providing opportunities for personal and professional 
growth for the peer counselors.  
 
LESSONS LEARNED 
About Leadership 

 A big part of leadership is patience and flexibility; responsiveness to change while 
keeping sight of the overall goal, and understanding that the goal itself may need to be 
refined 

 Leadership does not happen in a vacuum; external factors (budget, varied 
schedules/priorities of collaborators) can significantly affect one’s plans  

 Nurturing the leadership potential in others and delegating tasks requires expending more 
energy at the outset to clearly communicate goals and expectations, and being 
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comfortable with the knowledge that person may approach the task differently than you 
would, because s/he is influenced by differing experiences—this is both a challenge and a 
strength of collaboration, and provides valuable perspective  

 
About Myself  

 I have a tendency to take on a lot; through this project and our RIHEL sessions I’ve 
learned that it’s ok (and often necessary) to re-prioritize and focus on higher priorities, 
even if it means stepping back from some things I enjoy, and to both own my choices and 
let others own theirs 

 Delegating responsibility is challenging for me, but has been one of the most rewarding 
aspects of this project—learning from others’ approaches, perspectives, and experiences  

 Not achieving all of the objectives on my initial timeline does not mean failure; it means 
an opportunity to reflect and re-tool 

 
1. American Academy of Pediatrics (AAP) Work Group on Breastfeeding. Breastfeeding 

and the Use of Human Milk. Pediatrics. 2005;115(2):496-506.   
2. Weimer J. The Economic Benefits of Breastfeeding: A Review and Analysis. Food 

Assistance and Nutrition Research Report No 13. Food and Rural Economics Division, 
Economic Research Service, US Department of Agriculture 2007.  

3. Centers for Disease Control and Prevention. Breastfeeding Report Card, United States 
2010. http://www.cdc.gov/breastfeeding/pdf/BreastfeedingReportCard2010.pdf, accessed 
9-16-10.  

4. Murray E, Dellaport J, Ricketts S. Getting it Right After Delivery: Five Hospital 
Practices That Support Breast 

5. feeding, Colorado Department of Public Health and Environment, August 2007.  
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Clinical Discharge Planning for Offenders Incarcerated in the 
Colorado Dept of Corrections 

Paula Frantz, MD 
  
Background, Importance of the project, vision and goals: 
Background and Importance:  The Colorado Dept of Corrections (CDOC) has a jurisdictional 
population of 22,768 offenders as of November 30, 2010.  A total of 2,474 (10.86%) offenders 
are serving life maximum sentences including 1,499 offenders convicted of a sex crime 
sentenced to lifetime supervision, but only 554 (2.43%) offenders have sentences of life without 
parole eligibility.   In FY 2010, CDOC paroled 9,334 offenders and admitted 10, 704.  Of the 
admissions 5,203 were parole returns.  Since 2008, Colorado Dept of Corrections has had 
increased focus on community re-entry.  Clinical services has a vital role in transition to 
community as many offenders leave CDOC with complex clinical needs to include primary 
health care, medication, mental health, on-going sex offender treatment, on-going drug and 
alcohol rehabilitation, durable medical equipment, and medical specialty care.  To date, a 
comprehensive, uniform clinical discharge planning program has not been developed.  Instead, 
clinical discharge tends to be piecemeal and incomplete.  Community re-entry is a stressful and 
difficult transition for offenders, and a viable clinical discharge planning program is important to 
help reduce the stress of community re-entry and increase successful community re-entry.   
  
Vision:   Offenders discharging or paroling from the Colorado Department of Corrections should 
have a comprehensive clinical discharge plan that is effectively communicated to the offender, 
parole, and community corrections with appropriate and adequate resources available to fulfill 
the discharge plan.  

  
Goal:  Develop a multidisciplinary clinical discharge program to facilitate transfer of offender’s 
clinical care from Colorado Dept of Corrections to community based providers.  
  
Project Timeline 
Stage 1:  Develop multidisciplinary team.  Team members will need to represent custody control, 

case management, nursing staff, psychiatry, mental health, drug and alcohol, sex offender 
treatment, clinic managers, parole offices, and community corrections.  

                                  Timeline:  completed November 15, 2010 
  
Stage 2:   Review discharge activities that are currently occurring within the department. 
                                   Timeline:  completed January 31, 2010 
  
Stage 3:  Evaluate/develop communication tools to facilitate accurate and timely communication 

between CDOC clinical services, parole offices, and community corrections. This will 
include evaluation of the information that needs to be conveyed to parole/community 
corrections and how that information will be conveyed so that re-entry specialists will 
know all of the clinical needs of the offender on release from CDOC.  Attention will need 
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to be given to maintain HIPPA compliance with protected health   care information.  
Additionally, consideration will need to be given to those situations that may require 
notification of the Colorado Dept. of Public Health and Environment.  All 
communication tools will need to be in compliance with HIPPA rules and regulations. 
                                  Timeline:  complete by July 1, 2011 

  
Stage 4:  Develop a comprehensive clinical discharge plan to include identification of offenders  

that need a clinical discharge plan, uniform communication, and designation of 
responsibilities.  Attention will need to be given to those offenders with extreme needs 
such as nursing home placement or psychiatric hospitalization.   

                                  Timeline:  complete June 2, 2011 
  
Stage 5:  Identify, evaluate and develop community resources that are currently available for 

discharging or paroling offenders. 
                                  Timeline:  ongoing 
  
Stage 6:  Present proposed discharge plan to CDOC senior management for approval and 

implementation.  
                                  Timeline:  complete by July 1, 2011 
  
Stage 7:   Implement approved discharge plan.  Implementation will involve education 

and training for numerous staff to include CDOC clinical staff, parole staff, and 
community corrections staff.   

                                   Timeline:  complete by August 31, 2011 
  
Stage 8:  Assess effectiveness of clinical discharge planning process and make revisions 

to process as needed.   
                                  Timeline:  complete by December 31, 2011 
  
  
Resources Required  
The project will require collaboration between CDOC clinical services, parole offices, and 
community corrections.  In addition, many community resources may be involved to eventually 
include community mental health clinics, community primary care clinics, the Colorado Dept of 
Public Health and Environment, verified/certified providers of treatment for sex offenders            
and drug and alcohol rehabilitation, and Correctional Health Partners.  CDOC, parole, and 
community corrections have agreed to allow project team members to participate fully in the 
project meetings and scheduled activities. Because additional funding is not available, the team 
must be conscious of the need to develop a plan that utilizes existing resources to the fullest 
extent possible. 
  
Risk Analysis 

 Lack of commitment of team members: This risk is minimized by strong, effective 
leadership that is able to focus the energy of the team and enable team members to 
complete assigned tasks to their greatest ability.  
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 Inability to develop adequate community support/resources:  Although this risk is 
perhaps one of the most likely to occur, it should not deter the team from proceeding.  
The team will need to be mindful of the manner in which we advocate for the offenders 
and focused on the benefit to our communities with effective development of community 
resources.  

 Denial of approval of the plan by CDOC senior management:  In a politically charged 
environment, this risk is more difficult to assess.  Currently senior management supports 
the development of the team; however that does not equate to approval of the final plan. 
 The best way to minimize this risk is to insure that the team is multidisciplinary in its 
makeup and in its process. A plan that is global, complete, and well thought out will have 
a greater chance of final approval.   

 Inadequate/inappropriate implementation of the plan:  This risk can be minimized 
through appropriate education of the staff involved with implementation in understanding 
the importance of clinical discharge planning, and utilizing tools that will be developed 
for the project.  Because of the scope of this project, it will be important to monitor the 
effectiveness of the implemented program and make adjustments to the program.  
Monitoring will need to be ongoing to insure that staff are using the program, that the 
program is efficient, and that the program is operating in the fashion intended.     

  
Communication System 
Team meetings will occur via telephone conference.   The team meetings will occur at least 
monthly, with more frequent meetings as needed. Sub-groups may meet via telephone 
conference, GroupWise teaming, or in person.   Training sessions that require travel time will be 
scheduled in central locations to minimize travel time of team members.  Communication outside 
the team meetings will occur via email or telephone.   
  
Results to Date 
The team has met every other month since inception.  
  
The team has elected to focus on the process within the CDOC and Parole/community 
corrections.  Once this process has been developed and implemented, the team then wants to 
focus on the community resources available.  The current plan for development of community 
resources is to have the team go out into the community and provide education to community 
health care resources, and then invite them into the prisons for more education.   
  
 Three subcommittees have been developed to further research specific issues and make targeted 
recommendations to the whole team.  The three subgroups are:  

1.   Special/ very high needs offenders.  This subcommittee is tasked with evaluating the 
issues surrounding those offenders with the highest needs.  These offenders may need 
nursing home placement or placement due to developmental delay.  This sub-
committee has met monthly.  The issues addressed by this group include application 
for long term care Medicaid, in-facility evaluations by the Single Entry Point entities 
designated by the Health Care Policy and Finance division that oversees Medicaid, 
and communication within the department.  This has been a very active 
subcommittee.  The subcommittee asked for an extension to June 2, 2011 at which 
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time they will be prepared to make recommendations to process and administrative 
regulations.  

2.   Communication. This subcommittee was assigned the responsibility to evaluate the 
current communication tools that are used to communicate between clinical services, 
case management, and parole/community corrections.  This group has decided that it 
is imperative that communication tool is continually updated so that it is always 
correct.  It was decided that the program would fail if the communication tool 
required a staff member in any department to complete a form.  Our current computer 
system has all of the necessary information; however it is contained in different 
programs.  The group has made recommendations regarding the information that 
needs to be conveyed to case management and parole/community corrections.  The 
group was asked to revise recommendations because the originally planned mode of 
communication (C-WISE), although fast and effective, would result in clinical 
information being entered into the judicial record of the offender.   The issue of 
HIPPA compliance was raised and it was felt that the group needed to re-evaluate and 
determine essential information that could go to parole and community corrections 
without a release of information from the offender.  A second communication tool 
would be developed to prepare a report of detailed clinical information that could be 
conveyed to the community clinical provider that would require a signed release of 
information.    The group was asked to meet one more time to accomplish this goal.  
These recommendations will then go to the Business Technology Department so that 
the programming can be done to enable the system to automatically generate these 
reports that will be continually updated and maintained by the computer system rather 
than individual staff members.  

3.   Available resources:  This subcommittee comprised of parole and community re-entry 
staff has outlined a curriculum to train clinical staff on the resources that are currently 
available. This training also includes general training about the process of offender 
oversight in parole and community corrections.  This committee has developed the 
training, and is in the process of implementing the training. 

 
I anticipate that the team will be able to present formal recommendations to CDOC 
administration by July 1, 2011. The largest barrier to implementing these recommendations will 
be the Business Technology side and the programming that will need to be done.   
  
Even though the team has decided to delay the development of community resources, staff have 
been encouraged to watch for resource opportunities and several resources have been identified 
and the resource is being cultivated.  This includes complete discharge planning for offenders 
with HIV/AIDs to include access to medications and a post-discharge medical appointment.  The 
other resource that is being developed is a Pharmacy Benefits Manager that will allow all 
discharging prescriptions to be loaded onto a credit card that is given to the offender at 
discharge.  The offender would then present the card to the pharmacy of his/her choice and the 
card will contain legal prescriptions for the medications prescribed at discharge, as well as the 
payment for the prescription.   
  
Lessons Learned About Leadership and Myself 
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About Myself:  I have too much to do.  This project has really forced me to acknowledge that I 
can’t do everything and with this project I have delegated almost everything.  My role really has 
been to facilitate the meetings and provide input to different subcommittee when they ask for it.  
I have had to leave the rest of the work to the team.   
  
About Leadership:  I have learned that patient is essential.  I would  have liked to have this 
project complete except for monitoring at this point, yet everyone in the department is working 
under extreme conditions and workloads.  The challenge has been to allow the team members 
adequate time to work on the aspects of the project that inspires them, without creating conflict 
with the rest of their job duties.  This has required me to slow down the pace, and meet less 
frequently while still keeping team members excited and inspired for the project.  
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Tri-County Health Department (TCHD) Nursing Division 
Competency Implementation Project  

Penny Grande 
  
Background (importance of the project, vision and goal): There has been national and state 
discussion about accreditation and our organization would like to be part of the initiative.  One of 
the anticipated goals of accreditation is standard competencies for public health professionals.  
On the state level emergency preparedness and immunization competencies have been created.  
The PHNAC practice council has begun a sub-group to work on PHN competencies as well.  
According to the state health website, “The Colorado Public Health Nurse Competency Sets have 
been created to facilitate the development of a competent public health nurse workforce in the 
areas of Immunizations, Emergency Preparedness, Maternal Child Health and Communicable 
Disease. To be deemed “competent” implies that nurses possess the basic knowledge, skills, 
abilities and attitudes necessary for the delivery of essential nursing services in public health 
practice.”  
 
Vision: Tri-County Health Department nurses will use competencies to help identify the value 
they bring to the organization as well as find ways to develop their own personal skills.  The 
process of implementing competencies will increase job satisfaction and recognition by 
identifying the skills the nurses have at TCHD, increased collegiality, and clarification of 
expectations for each nurse.  
 
Specific Goal:  Develop and implement program specific competencies in the nursing division 
by 2015.  
 
Project Time line:              
Stage 1: Review and familiarize self with the 2003 Quad Council Core Competencies for Public 
Health Nurses, State Health Department’s competencies, and then finally what TCHD is already 
using for competencies. Timeline: Summer 2010   
Present proposed project to nursing leaders at TCHD that include director, managers, 
coordinators and supervisors. Timeline: Summer 2010 
Stage 2: Assemble Competency Implementation Team that includes members from each section 
of the nursing division and each level of management  Timeline: August 2010 
Stage 3: Meet and define goals of the competency team and timeline.  Begin with defining a 
competency, assess back ground, and what expectations does the group have for competencies. 
Collect resources and data.  Dr Coast from Regis University School of Nursing presents on 
topic. Timeline: September/October 2010 
Stage 4: Vision for Nursing Division “What does a Public Health Nurse at TCHD 
do?” Timeline: November 2010 through January 2011, Completion by Spring Nurse’s Meeting, 
March 29, 2011 
Pre-competency survey looking at job satisfaction Timeline: December 2011 
Stage 5: Review Vision and create mission for this group and present to team.  Timeline: January 
2011 through March 2011  
Stage 6:  Create definitions for framework. Timeline: April 2011 through July 2011 
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Stage 7: The team will prioritize the Quad Council’s Competencies with their own team, the 
competencies will begin to be organized and implemented.. Timeline: July 2011 through 
September 2011, develop competencies and implementation by January 2012. 
 
Resources required to successfully completing the project:  The most important resource for 
implementing competencies at Tri-County Health Department in the nursing division is nurses.  
This project requires a tremendous amount of teamwork to develop the competencies and then 
division buy-in to allow the time to implement the competencies. 
 
Risks and analyses of those risks:                                                                                          
Project risks:  There is a project risk of lack of commitment to competency implementation 
because of the complex nature of public health nursing and lack of time.  Lack of motivation is a 
possible issue since on the state and national level there has not been a requirement or 
standardization of competencies for PHNs.  Other organizations that have nurses have 
accrediting bodies that increase motivation and actually have consequences for not implementing 
such programs.    
 
Personal risks:  My personal risk is failure and lack of respect if I do not complete this process.  
Often times at our organization mission creep or conflicting priorities put projects like this on the 
back burner and eventually they may completely fizzle out.  Without national or state 
requirements this project could easily be pushed back.  As special programs manager “duties as 
assigned” take priority.  I feel this is a moderate risk and that with continued buy-in and 
assistance from the entire division it can be successful.  Another personal risk of this project is 
boredom.  My original timeline for completion was 1 year, but as the project got going it was 
clear the foundation building would take longer.  With a goal of complete implementation of 5 
years, this project may get overwhelming and boring.          
                                                                                                      
Communication System agreed upon by the persons involved in the project: The 
communication with the Competency Implementation Team will be internal email, shared 
nursing drive, and monthly meetings.  Since this is an internal team it makes communication 
pretty simple.  We have created a competency team distribution list that any member can use to 
share information or ideas.  Monthly meetings are set so that we can share information and 
updates. 
 
Results to Date (May 2011) Stages 1-6 have been completed. The team has created a vision 
statement for the nursing division: Public Health Nurses at Tri-County Health Department strive 
for continued excellence in public health service and leadership within our divers and dynamic 
community. The team has developed its mission and will move to competency prioritization for 
implementation.   
 
Lessons Learned About Leadership and About Myself: I have four main points to take away 
from this project and the RIHEL experience. 

1. “Just try it...you won’t know until you do if it works or if it is worth doing.”  
2. The people who challenge me the most usually bring out my best work and help me look 

at the situation in a different way.  
3. Team work really does work and the process is just as important as the outcomes.  
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4. Sometimes big projects take a lot of energy and momentum.  With the right people at the 
table the momentum is infectious and the project moves with less effort. 
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Strengthening Community Resilience By Enhancing Social 
Capital 

Jonathan Gunderson 
 
In emergencies and disasters, certain individuals often slip through the cracks, get lost, and do 
not receive needed support or assistance. Stressed, confused, and overwhelmed, these individuals 
struggle through recovery when, in a different context, perhaps they could devote their energy to 
supporting other people and other causes. This project seeks to create that different context: a 
context where neighbors actively participate in knowing their neighbors (within an apartment or 
condominium building) and their resources, and the result creates a tightly woven community 
with fewer cracks for people to slip through.  
 
Developing community resilience is currently a main goal in the emergency preparedness and 
response field, and it is one of the two main initiatives in the National Health Security Strategy 
released in 2010. This project seeks to strengthen a community’s resilience through enhancing 
one psychosocial aspect: social capital, an aspect that encompasses the connections and 
reciprocal actions amongst individuals and their social networks and norms.  
 
Our intention:  

 To convincingly portray the benefits of developing social capital through intentional 
actions and excite community leaders to initiate those activities toward developing social 
capital.  

 We’ve identified these leaders will be the head of an emergency task force for an the 
designated condominium building. 

 
Vision: A prepared community where high social capital is the norm indicated by diverse 
relationships, strong social networks, increased levels of trust and reciprocity, effective 
communication strategies, and an awareness of community resources.  
 
Specific Goal: To intentionally strengthen a community’s social capital through creative 
innovations to improve the community’s preparedness and resilience.  
 
Project Timeline:  
Stage 1: Review existing research on social capital and emergency preparedness. Timeline: 
Review completed by December 15, 2010  
Stage 2: Meet with community partners and develop a project proposal. Use the information 
collected during the literature review and meetings to  

 develop a presentation and project proposal that can be delivered to residential 
property management groups, and  

 identify potential property management groups to participate in this project.  
o Timeline: Completed by January 16, 2011  

Stage 3: Identify point person(s) and present project proposal to property management group(s). 
Timeline: Ongoing between January 16, 2011-February 28, 2011.  
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Stage 4: Implement social capital development project with property management group(s), 
provide technical assistance and support to property management group(s). Timeline: Ongoing 
between March 2011-May 1, 2011 (Though development projects may continue past this date, at 
this time we will gather feedback on progress)  
Stage 5: Continue ongoing support and collect feedback data for after action report and project 
improvement plan. Timeline:Continuing from May 1, 2011-May 15, 2011 
  
Resources Required to Successfully Complete the Project: The recent move of the State’s 
Disaster Behavioral Health program to the CO Department of Public Health and Environment 
Emergency Preparedness and Response Division (EPRD), and the dissemination of the National 
Health Security Strategy (NHSS), in December of 2009, has led to an increased focus on 
psychosocial resilience for disaster public and behavioral health professionals in Colorado. With 
EPRD’s focus on the NHSS goals, one being Resilience, the division is willing to commit 
resources from the behavioral health services program for planning and implementation efforts. 
Additional resources required for miscellaneous costs, e.g. printing and travel, will also be 
covered by EPRD.  
 
Risks and Analyses of Those Risks:  
Project Risks: A potential lack of interest and/or commitment from property management 
groups. Analysis: Currently we are aware of communities successfully creating similar projects 
that resulted in high emergency preparedness levels and well-connected communities. 
Incorporating insights from community leaders within those communities in addition to our own 
experience and literary knowledge, we intend to provide a strong and convincing proposal.  
Personal Risks: Increased workload in addition to regular projects affiliated with our work. 
Analysis: We have a few long trips already scheduled and trainings always coming up, and it 
will require a proactive approach to effectively manage our time and schedules to complete 
project work on time.  
 
Communications System among Persons Involved in the Project: During stages 1,2, and 3 of 
the project the two project collaborators will need to have regular communication with each 
other, and they will have little interaction with outside stakeholders and partners. The 
collaborators will contact each other in person or via email when requiring support or feedback. 
Both individuals have shared access to view his/her calendar for scheduling purposes. Also, 
documents will be posted on google.docs, and notifications will be sent to the other person when 
a new document is posted. Meetings with outside partners and stakeholders will be scheduled in 
advance and are not anticipated to require to continue past the initial meeting. Stages 4 and 5 will 
require a continuation of the communication methods used during the previous stages, but will 
also require a regular scheduling with participating property management group(s). Once 
property management groups have agreed to participate, we will agree on a standing meeting 
time at least once per month. Thereafter updates will be shared by email with the property 
management group(s) and by email and google.docs between the collaborators.  
 
Results to Date: As of May 2011 our results to date are as follows:  

 Highlighting the importance and relevance of social capital The behavioral health team 
EPRD - National Health Security Strategy Community Preparedness Advisory Council  



 

RIHEL Project Reports 2011/66 
 
 

 Generate enthusiasm for and effectively convey the value to community stakeholders 
ReadyCO San Francisco City and County Officials Within our own organization  

 Community Implementation Customized project for community needs (Asian Pacific) 
Initiated pilot project in condominium building  

 
Lessons Learned About Leadership:  

 Perseverance. Continuing to focus on the project despite other commitments. 
 Generating enthusiasm, inspiring others. Leveraging shared goals to benefit everyone and 

increase involvement.  
 Creating a vision for the project and a vision with other people. Involving others and still 

moving forward and keeping with the vision.  
 Initiating ideas and continuing to be the driver for it. Presenting the ideas to others and 

hoping for support, but not relying on other people to implement the concepts, even if it 
is good idea.  

 
Lessons Learned about myself (Jonathan): I learned:  

 the importance, for me, about keeping the vision in mind and trying to convey to others 
repeatedly “This is the difference this will make,”  

 what a difference it makes when I align my beliefs with the purpose of a project,  
 the value in opening to others’ ideas, opinions, and perspectives and risking getting their 

input even if I think I have it figured out, and  
 that it is not threatening or devastating to discover someone out there is already doing our 

“novel” project (but rather those are success stories out there to be promoted, leveraged, 
and learned from).  
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Building Competencies and Leadership Skills 
Kiti Hall 

 
Background  
In 2008, legislators in Colorado passed Senate Bill 194, the Public Health Act, to improve public 
health outcomes among Colorado residents.   One area addressed in Senate Bill 194 is the 
importance of emergency preparedness, particularly the ability to respond to emergencies with a 
public health approach in coordination with local, state and federal agencies. Emergency 
preparedness is the discipline that provides for an organization’s readiness to respond to an 
emergency in a coordinated, timely and effective manner. Emergency Preparedness involves 
assessing hazards, developing a plan to address various contingencies in an emergency situation 
and then practicing the plan.  Local public health departments play an extremely important role 
in emergency preparedness and response. This planning is a key priority of El Paso County 
Department of Health and Environment emergency preparedness efforts. 
 
One component of that preparedness effort is ensuring a competent workforce.  Having a well 
trained and competent workforce that is ready to respond was once again noted as a need during 
the most recent public health event-H1N1.  Workforce development training can decrease the 
confusion involved in preparing and implementing emergency preparedness exercises and 
responding to real time events.  Trained, competent emergency preparedness responders can then 
effectively respond to emergency situations with accuracy and decreased errors.   
 
Goal 
Much of the nations preparedness resources have traditionally focused on military and first 
responders such as fire and police. These agencies are the typical responder to an explosive or 
chemical act of terrorism.  However, public health will be pushed into the spot light in the event 
of a bioterrorism attack.  In a covert biological attack, recognizing the disease outbreak will 
initially occur at the local level as ill persons begin seeking treatment at their doctor’s offices, 
clinics and hospitals.  Concomitantly, the response will be local as health departments work to 
discover the source of the outbreak to analyze effective next steps in responding to the threat. 
Despite this reality, only limited readiness activities have taken place.   
 
Vision 
All levels of public health workers need training Delete to understand and become trained – 
substitute the word training in basic concepts of personal preparedness planning so that they can 
function effectively as public health emergency responders. These basic preparedness strategies 
can be applied to meet a broad range of public health emergency response challenges, including - 
but not limited to - acts of terrorism, illness outbreaks, water contaminations, rabies, fires, etc.  
 
Time line 
I have developed a full excel spreadsheet of the timeline.  In collaboration with the Emergency 
Preparedness Program Manager, we will be working on this timeline together. 
Resources required to successfully complete the project 

 Leadership input and support 
 CO-TRAIN  
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 Successful data to implement in training 
 Cooperation from staff  
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Project ECHO Replication Project 
Carolyn Hilton Miney 

 
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL  
Background and Importance:  
The mission of Project ECHO™ is to develop the capacity to safely and effectively treat chronic, 
common, and complex diseases in rural and underserved areas, and to monitor outcomes of this 
treatment. In 2002, Sanjeev Arora, MD, a physician at UNM Hospital and one of the few 
hepatitis specialists became increasingly frustrated with his inability to provide care to the 
thousands of New Mexicans who suffer from hepatitis C. “I could only treat 70-90 hepatitis C 
patients per year in my clinic and there were more than 30,000 people with the disease in the 
state,” he says, adding that there was a six-month waiting list for patients to see him. And these 
were the lucky patients the ones who lived near Albuquerque or could afford the luxury of 
traveling to see a specialist on a monthly basis for the year-long treatment. Treating hepatitis C is 
a complicated process; it takes many years to develop this special expertise and very few 
physicians in New Mexico have it. In rural and medically underserved areas, proximity to 
specialists, a limited number of specialty providers and inadequate medical insurance severely 
limit a patient’s ability to seek specialty care. This meant that thousands of rural patients across 
the state who did not have access to a specialist or the means to gain access would largely go 
untreated. To Arora, this was unacceptable. “I asked myself if there was something I could do to 
make a difference,” he says. The answer he came up with was simple: A significant change in 
the way we treat common, chronic, complex diseases was needed. How Project ECHO™ Works 
using the example of a rural patient who was just diagnosed with Hep C. First the patient’s PCP 
would present that patient’s information during Project ECHO™’s Hep C clinic. The patient 
themselves are not presented to the specialist. This would be done using video conferencing 
equipment or the telephone. Based on many factors of the patient, such as; alcohol usage, weight, 
smoking, and other health issues the provider is given a plan for the patient. These plans range 
from starting Hep C treatment to waiting for other complicating issues to get resolved (6 months 
of sobriety, weight loss, etc.). Once cleared the patient can start treatment, the provider follows 
the Hep C treatment protocol and presents the patient’s treatment status at important mile stones 
or when a health related issue may impede treatment. The specialist then may change the 
treatment plan to maximize the patient’s chance of cure. Project ECHO™ is continually looking 
for rural providers (MDs, PAs, and NPs) throughout New Mexico to participate in any of our 
teleECHO clinics.  
 
Vision: 
 Dr. Arora envisions Project ECHO as the first step on the path to eliminating disparities in 
healthcare for rural communities all over the world. In order to make this possible multiple 
organizations must be able to replicate Project ECHO all over the world. To this end our eager 
group of graduate students will seek to create the template for the replication kit that that will be 
adapted to each organization that wants to mimic the telehealth principles of Project ECHO.  
 
Specific Goal:  
To create a comprehensive replication kit for the purpose of unfamiliar organizations learning 
how to serve rural communities via telehealth. 
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Project Timeline 
Stage 1: Review existing research on telehealth efforts. Timeline: review completed by 
December 2010  
Stage 2: Recruit a team of fellow graduate students to work on creating the replication kit. 
Timeline: November 2010 - January 2011  
Stage 3: Interview staff including specialist doctors to better understand their roles as leaders in 
Project ECHO and the community sing the needs assessment data to identify potential members, 
and inviting them to participate in the team. Timeline: January 2011 – April 2011  
Stage 4: Interview staff and participants from rural communities that benefit from the telehealth 
clinics about the effect Project ECHO has had in their communities. Timeline: January 2011 – 
April 2011  
Stage 5: Utilize interviews and other information to create replication modules that include 
videos and PowerPoints with narration. Timeline: April 2011 – May 2011  
Stage 6: Conduct ongoing monitoring and feedback of the modules as they go live on the Project 
ECHO website Timeline: May 2011 – August 2011  
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  
In a joint planning effort between Project ECHO and the graduate students of the Organizational 
Learning and Instructional Technology program in the College of Education. Project ECHO has 
agreed to give the students access to space and the necessary equipment to conduct and video 
tape the interviews along with access to video editing equipment and software. Project ECHO 
has agreed to let the students examine Project ECHO through a lens of transformational 
leadership. 
 
RISKS AND ANALYSES OF THOSE RISKS  
Project risks: A potential lack of interest and/or commitment from the graduate student team. 
There is potential that transformational leadership won’t come up in the interviews. Analysis: 
Already have commitment from Project ECHO in terms of space and resources. Many (at least 
10) grad students showed interest in the project and six students have followed through on the 
project to date (5/2011).  
 
Personal risks: My role/identity in this community of graduate students will become intertwined 
with this project. I hope bring together a diverse team who really appreciates the value of Project 
ECHO in a global sense. It is possible that neither the community wide team nor the Health 
District will be interested in this approach. Analysis: So far, so good but it’s hard to tell how this 
will play out. It is possible my role in this project will be smaller than I hope.  
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
Stages one and two involve only organizing one person, myself. Once the team becomes engaged 
in Stage 3 we will have to find an easier way to communicate as a group. Email is fine for setting 
up meetings, etc. But we will most likely use a Wiki or Google groups to communicate about 
documents in progress. Stages three, four and five will require regular schedule of meetings 
among team members (probably at Project ECHO). I expect throughout the process we will be 
heavily reliant on email and the internet.  
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RESULTS TO DATE  
(May 2011) Stages one, two, three, four and five have been successfully completed. Stage five 
was the most challenging, trying to put together several hours of interviews across a team of 6 
people (each with busy lives of their own). Rapport amongst the team members was great 
although attendance at the weekly meetings was spotty (especially as finals time approached). I 
had to regularly draw on my recent learning about collaborative leadership, especially keeping a 
group focused on the goal, and facilitating an open and credible process. I also found the Wiki 
communication tool built in more group accountability. Our team had a diverse array of skills, 
which was priceless as we moved from stage to stage.  
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF  
About myself: I learned that my natural tendency is to try control everything myself, and that I 
really have to let this go so that the other members of the team can develop ownership in the 
process and the product. I also learned that I am capable of recruiting and organizing a group 
(both in person and utilizing technology). I think I did a great job of really conveying the 
potential and value of Project ECHO (my perspective on the vision) and that is what initially 
brought in so many interested fellow grad students. Together we worked to make our group 
environment safe for people to express their views and begin to address their problems 
effectively along the way.  
 
About leadership:  

 I learned that the power of a shared vision (yielded lots of project support).  
 As our team formed and began its work, it was important for me to let go of the project 

and it’s processes to enable other to act (and they did in abundance).  
 Project ECHO is an organization that is challenging the process and it was a privilege for 

me to play a small role development and open the door for other organizations to begin 
challenging the process be enacting telehealth practices to eliminate health care 
disparities.  
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Strengthening Community Resilience by Enhancing Social 
Capital 

Andrea Hoaglin 
 
In emergencies and disasters, certain individuals often slip through the cracks, get lost, and do 
not receive needed support or assistance. Stressed, confused, and overwhelmed, these individuals 
struggle through recovery when, in a different context, perhaps they could devote their energy to 
supporting other people and other causes. This project seeks to create that different context: a 
context where neighbors actively participate in knowing their neighbors (within an apartment or 
condominium building) and their resources, and the result creates a tightly woven community 
with fewer cracks for people to slip through. 
 
Developing community resilience is currently  a main goal in the emergency preparedness and 
response field, and it is one of the two main initiatives in the National Health Security Strategy 
released in 2010.  This project seeks to strengthen a community’s resilience through enhancing 
one psychosocial aspect: social capital, an aspect that encompasses the connections and 
reciprocal actions amongst individuals and their social networks and norms.    
 
Our intention:  

 To convincingly portray the benefits of developing social capital through intentional 
actions and excite community leaders to initiate those activities toward developing social 
capital.   

 We’ve identified these leaders will be the head of an emergency task force for an the 
designated condominium building.       

Vision:  
A prepared community where high social capital is the norm indicated by diverse relationships, 
strong social networks, increased levels of trust and reciprocity, effective communication 
strategies, and an awareness of community resources.  
 
Specific Goal: 
To intentionally strengthen a community’s social capital through creative innovations to improve 
the community’s preparedness and resilience.  
 
Project Timeline: 
Stage 1:  Review existing research on social capital and emergency preparedness. 
 Timeline:  Review completed by December 15, 2010 
 
Stage 2:  Meet with community partners and develop a project proposal.  Use the information 
collected during the literature review and meetings to (1) develop a presentation and project 
proposal that can be delivered to residential property management groups, and  (2)  identify 
potential property management groups to participate in this project. 
 Timeline: Completed by January 16, 2011 
 
Stage 3:  Identify point person(s) and present project proposal to property management group(s).  
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 Timeline: Ongoing between January 16, 2011-February 28, 2011.  
 
Stage 4:  Implement social capital development project with property management group(s), 
provide technical assistance and support to property management group(s). 
 Timeline:  Ongoing between March 2011-May 1, 2011 (Though development projects 
may continue past this date, at this time we will gather feedback on progress) 
  
Stage 5:  Continue ongoing support and collect feedback data for after action report and project 
improvement plan. 
 Timeline:Continuing from May 1, 2011-May 15, 2011 
 
Resources Required to Successfully Complete the Project: 
The recent move of the State’s Disaster Behavioral Health program to the CO Department of 
Public Health and Environment Emergency Preparedness and Response Division (EPRD), and 
the dissemination of the National Health Security Strategy (NHSS), in December of 2009, has 
led to an increased focus on psychosocial resilience for disaster public and behavioral health 
professionals in Colorado.   With EPRD’s focus on the NHSS goals, one being Resilience, the 
division is willing to commit resources from the behavioral health services program for planning 
and implementation efforts.  Additional resources required for miscellaneous costs, e.g. printing 
and travel, will also be covered by EPRD. 
 
Risks and Analyses of Those Risks: 
Project Risks:  A potential lack of interest and/or commitment from property management 
groups.  Analysis: Currently we are aware of communities successfully creating similar projects 
that resulted in high emergency preparedness levels and well-connected communities. 
Incorporating insights from community leaders within those communities in addition to our own 
experience and literary knowledge, we intend to provide a strong and convincing proposal.  
 
Personal Risks: Increased workload in addition to regular projects affiliated with our work. 
Analysis: We have a few long trips already scheduled and trainings always coming up, and it 
will require a proactive approach to effectively manage our time and schedules to complete 
project work on time.  
 
Communications System among Persons Involved in the Project: 
During stages 1,2, and 3 of the project the two project collaborators will need to have regular 
communication with each other, and they will have little interaction with outside stakeholders 
and partners.  The collaborators will contact each other in person or via email when requiring 
support or feedback.  Both individuals have shared access to view his/her calendar for scheduling 
purposes.  Also, documents will be posted on google.docs, and notifications will be sent to the 
other person when a new document is posted.  Meetings with outside partners and stakeholders 
will be scheduled in advance and are not anticipated to require to continue past the initial 
meeting.   
 
Stages 4 and 5 will require a continuation of the communication methods used during the 
previous stages, but will also require a regular scheduling with participating property 
management group(s).  Once property management groups have agreed to participate, we will 
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agree on a standing meeting time at least once per month.  Thereafter updates will be shared by 
email with the property management group(s) and by email and google.docs between the 
collaborators.  
 
Results to Date: 
As of May 2011 our results to date are as follows: 

 Highlighting the importance and relevance of social capital 
o The behavioral health team 
o EPRD - National Health Security Strategy 
o Community Preparedness Advisory Council 

 Generate enthusiasm for and effectively convey the value to community stakeholders 
o ReadyCO 
o San Francisco City and County Officials 
o Within our own organization 

 Community Implementation 
o Customized project for community needs (Asian Pacific) 
o Initiated pilot project in condominium building  

 
Lessons Learned About Leadership: 

 Perseverance.  Continuing to focus on the project despite other commitments. 
 Generating enthusiasm, inspiring others.  Leveraging shared goals to benefit everyone 

and increase involvement. 
 Creating a vision for the project and a vision with other people.  Involving others and still 

moving forward and keeping with the vision. 
 Initiating ideas and continuing to be the driver for it.  Presenting the ideas to others and 

hoping for support, but not relying on other people to implement the concepts, even if it 
is good idea.   

 
Lessons Learned About Myself (Andrea): 

 I need to schedule the time on my calendar to focus on particular projects, otherwise they 
slip through the cracks.  The farther out I schedule them, the less of a priority I make 
them.   2.  I enjoy generating enthusiasm around ideas I am passionate about and finding 
areas of overlap with colleagues.  I would like to spend more time directly on this.  3.  I 
expected outside partners that were enthusiastic to implement the concepts, but it often 
wouldn’t go anywhere.  It is critical to get these stakeholders to take part in the vision, or 
develop an overlapping one, in order for them to take action.  It is critical as a leader to 
keep the project(s) in the forefront and to establish collaborative goals. 
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Nurse Family Partnership for High School Credit 
Mary Janssen 

 
Purpose/Vision:  
To create a method for high school students, to participate in the Nurse Family Partnership 
(NFP) program, and earn academic high school credit for these activities.   The two goals are:   

 To assist more pregnant and parenting students to graduate from high school.   
 To enroll more students/clients in the NFP program to reap the documented positive 

outcomes.  
 

History and background:  
Nurse Family Partnership is a national evidence based program demonstrating consistent and 
dramatic benefits for first-time low income mothers and their children.  Casper-Natrona Public 
Health Nursing has been utilizing this program successfully for 12 years.  Pregnant teens are at 
higher risk for birth complications, and more likely than their peers to drop out of school and live 
in poverty.  
 
Natrona County teen birth rate has fluctuated along with rising high-school non-completion /non-
graduation rates.   The teen birth rate range was 53/1000 in 2007 up 15% from 2004 (WY Vital 
Statistics).  The high school non–completion rate was reported as 20% in 2009, 25% in 2010.   
Although unable to obtain local documentation, subjective information from the school district 
reflects teen parents have a higher non-completion rate than the average student.  
  
Our program has worked locally and at the state level unsuccessfully during the past 8 years to 
develop a program for credit relationship.  The major barriers were finding interested staff within 
the school district and translating the NFP program into the educational system requirements, 
learning objectives and establishing an objective method to credit out of classroom time.   In the 
summer of 2010, talks with Natrona County School District #1, (NCSD) took on a new direction 
with interested parties and commitment to explore this project, meeting the needs of both the 
NCSD and Public Health Nursing with the primary benefit for the student/client.  
 
All Natrona Co. seven high-school programs are within the NCSD.    Five are traditional, Kelly 
Walsh, Natrona Co., Midwest, Star Lane, (multi-subject integrated program) Roosevelt 
(originally established for at risk students) and two special population school,   REACH for 
substance recovering students and Transitions focused on students who have been unsuccessfully 
in the more traditional school programs.  
 
An associated third partner is the Weed & Seed grant, under the direction of the Casper Police 
Department, which provides some funding for the NFP program. Two of the high-schools are 
within the Weed & Seed geographic area.  
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Project Timeline: 
Stage 1:  Brainstorming and background research 

 Assemble team of committed members, identifying education partners and names of 
individuals who can champion this at both primary agencies.  Include those who have the 
ability to implement the program and changes at their respective agency. 

 Public Health Nursing to learn education system requirements for high school credit 
 Educators to learn the NFP purpose and understand demonstrated outcomes 
 Brain storm alternative methods to incorporate the NFP program into the curriculum  
 Adapt the NFP program to the educational system of learning objectives and 

demonstrated outcomes or competencies, putting these into a formal document.  
 Identify potential pilot schools  

 Most of these actions were completed by Sept. 30, 2010  
 
Stage 2:  Develop flow and strategic plan  

 Identify point persons at each agency for communication flow 
 Discuss project with other interested partners and agencies 
 Memorandum of Understanding completed and reviewed by legal support, signed Sept 

15, 2010  
 Identified possible web-based communication, sharing of records 

o Scanned and e-mailed records to the School District Program Coordinator and she 
worked with the Teacher of Record for each student.   

 Implement reporting and documentation tools which meet requirements for both agencies 
o A HIPAA release is signed allowing release of information between the school 

and PH.  A tracking tool is shared, general content topics and completion of time 
is recorded.   Medical information is not shared with the school as there is no need 
to know.    

o School also requires additional parent signature for enrolling in this class 
 Marketing the program to potential clients/students and high-school staff 
 Discuss options for fathers, to also earn credit   
 Develop and finalize evaluation criteria 

January- February  2011 
 
 Stage 3: Conduct evaluation of project and future changes 

 Determine if documentation tools are working to record the appropriate data 
 Evaluate the communication between the agencies, including the teachers of record 
 Evaluate the program according to the developed criteria 
 Obtain subjective input from the stakeholders.   
 Internal quality control and review 
 Review hours of time that go toward credit hours – 60 “seat” hours for ½ credit were the 

items approved appropriate  
 Synthesize and write up results 

Scheduled for May 2011 
 
Stage 4:  Future Efforts and refinement  

 Review formal evaluation based on established criteria  
 Discuss stories behind the data 
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 Establish Future directions: What worked, what didn’t and what changes might be 
beneficial to implement for the summer and fall programs.  

 Cost Benefit Ratio.  Are the resources of money, time, effort and personal commitment 
worth the results.    
June – July 2011  

  
Project resources:  
Our main resources are people and time and education   

 NCSD – program developer, social workers, at risk counselor, school nurses, principles, 
safe school coordinator and health educators.  

 PHN – Director of PH Nursing, Maternal Child Coordinator and staff RNs.   
 Clients/Students  
 State of WY Dept of Education and State of WY Public Health Nursing and Maternal 

Family Health.  
 Weed & Seed Grant Program Director 

 
Project Risks and Analysis: 

 Commitment to a common goal by all parties.  Always a concern that due to the initial 
work involved and trying to meet requirements for two very different systems that it may 
seem to be not worth the effort to collaborate and compromise.     

 Recruiting student/client participants, often pregnancy is not discussed at school until 
later trimesters, and receiving consent from the student and their parent may come too 
late in the pregnancy.  

 Will enrolled student/clients choose follow through to meet the credit requirements.      
 Also a concern, will the PH RNs continue to documentation the additional needed 

information and get to the school system in a timely manner. 
 Lack of funding, staffing and other resources by either agency to carry the project.   
 Lack of commitment and leaders to carry the project.  

 
Communication Plan:  

 Face-to-face meetings, telephone calls, email and faxing  
 Identifying one point person for each agency 
 Also developed written information for students/clients 

 
Results to Date: 

 Four students/clients have earned the .5 credit who are graduating in Spring 2011.  
  Reportedly these credits were essential to meeting the graduation requirement.    

 Due to changes at the Health Dept, and uncertainty of who may be working at the local 
level is causing some concern.  Strong communication between the agencies can support 
the program continuing.   

 This program has been added to the movie theater advertising campaign, starting April 
2011. 

 
Lessons Learned About Leadership and Myself 

 I purposefully made the effort to be only in a consulting, coordinating role, letting go of 
my natural tendency to take control.   Staff members structured the agenda, took minutes, 
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with discussion revised the objectivities, confirmed activities for credit and formatted the 
tracking forms.    

 This at times was difficult as sometimes no minutes were taken,  unable to find drafts of 
forms, and uncertainty of the decisions, requiring some added time, yet it was a success.   
We accomplished the goal.  

 Providing guidelines and some structure kept others on track without being overbearing. 
 Staff are very invested in the program and it’s outcomes. 
 We tried to initiate this project in the past without success.  A good plan and project are 

secondary to the enthusiasm of the right people, supporting a shared goal, good timing 
and personal involvement that were all necessary for this success.    
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Reducing Unnecessary Emergency Department Visits 
Benji Kitagawa 

 
Background, importance of the Project, Vision and Goals: 
Background and Importance:  Emergency department visits are increasing and the number of 
patients seen is increasingly uninsured or underinsured.  Colorado Medicaid is experiencing 
numerous difficulties, and for the first time this year, was unable to reimburse providers of their 
services in a timely manner because of a large shortfall in the budget. Emergency departments 
are the safety net care for many people and the departments are increasingly being stressed to 
overcapacity.  A larger number of patients have non-emergent complaints and there are large 
numbers of patients that return to the department for follow up care and return visits because 
they are unable to either establish primary care, or are unable to get follow up appointments with 
their primary care provider.   
 
National healthcare reform in its current version will insure more people; however, the number 
of primary providers will not be able to meet the demands of the change.  Emergency 
departments will continue to be the safety net health care system.  
 
There is an underutilized source of medical providers that can help meet the anticipated 
challenges to health care.   Paramedics are highly trained physician extenders.  They are the eyes 
and ears of a community.  Paramedics are familiar with “frequent users” of the health care 
system.  The homeless, mentally ill, substance abusers and uninsured are common examples.   
 
Vision: My vision is to utilize paramedics in a new role as a “community paramedic”.  These 
community paramedics will be trained to help care for those in the community that have difficult 
access to medical care.  They are physician extenders that can “expand” the capacity of primary 
care providers to help manage medication compliance, evaluate home safety issues, provide 
wound care, be resource advisors for other services within each community and help in health 
department functions like vaccination programs.   
 
Goals: To establish a community paramedic program in Greeley, Colorado.  The paramedics will 
be trained and utilized in ways to reduce unnecessary emergency department visits.   
 
Stage #1: Engage the support of the Greeley Fire Department and the Weld County Paramedic 
Services, as well as Aims Community College.  Done already 
 
Stage #2: Define the appropriate stake holders in the project and to get them together  
 
Stage #3: Begin work on presentation for all the stake holders in power point and other media.  
This will be important to get “by in” for the project.  
 
Stage#4:  Site visit to Med Star in Ft. Worth to gain direct knowledge in how they implement the 
community paramedic as well as get up to date information on successes and failures with their 
program. 
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Stage#5: Begin looking for grants and writing a “business plan” for the project. 
 
Stage#6: Review education modules needed for the Greeley program, utilizing other established 
educational guidelines of other agencies/schools with programs. 
 
Stage#7: Organize for the first day of implementing the paramedics in the field.  
 
Resources Required to Successfully Completing the Project 
Combining resources within Greeley to help decide what priority items are involved in reducing 
the number of unnecessary emergency department visits.  This will include the Weld County 
Health Department, Weld County Department of Social Services, North Colorado Medical 
Center, and other non-profits.  I will then engage the Aims Community College Department of 
Emergency Services to establish curriculum for the paramedics.  I will also engage the Northeast 
Colorado RETAC for Create grants and 601 Grants for help if needed in funding the education 
and equipment needed to start the program with Greeley Fire Department.  
 
Risks and Analyses of those Risks 
Project Risks: There may be lack of commitment within the City of Greeley to start this 
program. Budgets have been tight and City Council may think of other more worthy projects  
 
Analysis: Have grants available to start the program and begin getting “buy in” from the County 
to implement this within the City, with a goal of making this project expanded County wide. 
 
Personal Risks: Minimal.  I am contracted as medical director for the EMS agencies and have an 
independent contract for my work as an emergency physician.   I would only be discouraged and 
try another approach.  
 
Communication System among persons involved in the Project 
Initial communications will be direct meetings, e-mail and phone conversations.  I plan on 
traveling to Ft Worth, Texas and can communicate after initial meetings in person by phone or 
email.  Other contacts I have will be within Colorado.  
 
Results to Date 
Knowledge base and experience in starting a program in Eagle County, Colorado.  I have support 
from Duane McDonald and Jeff Odell, Fire Chief and Operations Manager, respectively for the 
Greeley Fire Department.  I have curriculum that was used in Eagle as well as curriculum from 
other schools for the didactic portion of learning. I am on the Aims Community College 
Advisory Board and have made recommendations for future implementation of a community 
paramedic program.  I am on the EMPAC which is the new Board that helps make direct 
recommendations on the licensing, education, and training of EMT’s as well as, make direct 
recommendations as to the “acts allowed” by EMT’s.  I am also the ground EMS medical 
director for Weld County as well as the Regional medical director for the Northeast Colorado 
RETAC.  I hope this will help influence “change”.   
 
 
 



 

RIHEL Project Reports 2011/81 
 
 

Lessons Learned about Leadership and Myself 
About Myself: I need to learn how to delegate responsibilities.  I have learned through my coach 
and my spouse how to better prioritize things and stay on track with specific goals in mind.  
Organizational skills have improved since I have learned the above, and feel more “stress free” 
in completing tasks.   
 
About Leadership: Sharing my vision and goals with others.  I was floundering in getting other 
stake holders involved, however, sharing a vision and showing my passion for this project has 
gotten others enthusiastic as well.  I can then begin to better delegate out parts.  I feel more 
engaged with those that share my same dream! 
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Colorado Department of Public Health and Environment Practice 
Based Learning Program 

Corrina Lucero 
  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
Background and Importance: The Colorado Department of Public Health and Environment 
(CDPHE) houses 13 divisions with nearly 1200 employees.  As a result of budget cuts, hiring-
freezes, and ongoing retirement, the department has adapted by providing student interns to 
assist with a variety of projects.   The Colorado School of Public Health (CSPH) has provided 
MPH students to assist with these gaps, however, to date there is no organized process for CSPH 
to place students in these opportunities or for department employees to have systematic preceptor 
training. Many divisions have not taken advantage of this opportunity due to perceived difficulty, 
added supervisory time etc. CSPH has had a steady increase of MPH and DrPH students who 
will soon need placement for practicum and capstone projects. Creating a department-wide 
system to facilitate practice based learning will assist CDPHE programs to give priority to a 
variety of projects and allow CSPH students to gain a quality public health practice experience.   
 
Vision:  Quality learning experience for CSPH students and preceptors and increased 
productivity for CDPHE programs. 
 
Specific Goal: Pilot the Prevention Services Division (PSD) CSPH intern program. 
  

PROJECT TIMELINE 
STAGE I:  Affiliation Agreement between CDPHE and CSPH 
Activities TIMELINE 
CDPHE review and submit 
questions/comments to CSPH. 

Nov/Dec 2010 

CDPHE edits to CSPH. Dec 2010 - Jan 2011 
CDPHE signs and submits agreement 
to CSPH. 

Jan – March 2011 

Stage II:  Development of Prevention Services Division Pilot  
Activities TIMELINE 
Initial meeting with PSD leadership and 
CSPH.  

Jan 2011 

Develop purpose, timeline, and scope of 
project for workgroup. 

Feb – March 2011 

Create division workgroup. March 2011 
Develop preceptor tools and templates. Jan – March 2011 
Demonstrate online system and 
introduce preceptor roles and 
responsibilities. 

March – April 2011 

Post PSD practicum opportunities on 
CSPH online matching tool. 

April – May 2011 
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Student Placements. May – August 2011 
Evaluate pilot. Aug – Sept 2011 
Stage III:  Assessments 
Activities TIMELINE 
Research other agencies and schools. Dec 2010 – Feb 2011 
Develop and send electronic survey to 
capture feedback from past PSD 
preceptors and CSPH students. 

Jan – March 2011 

  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
Resources required for this project include preceptors and coordinator staff time, buy-in from 
both CDPHE and CSPH and CDPHE staff time (attending presentations and preceptor period).  
 Committed preceptors who are willing to use online tracking tool as well as spend sufficient 
time with students. 
 

 Clear long term objectives 
 Consistent communication  
 Structured plan of action 
 Functioning online matching tool 
 Successful training opportunities 
 Evaluation and opportunity for continued feedback 

 
  
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  Lack of interest, commitment, and time from the department.  The department 
currently accepts student interns informally and can continue to do so while ignoring new formal 
approach.  Insufficient staff time for project activities.  
 
Personal risks: My role at CDPHE is as public health planner working with local public health 
agencies.  My work is new to the department and can sometimes fluctuate by varying projects 
and state-wide travel.  My availability has potential to fluctuate.  If the project takes over 
competing priorities with my job I may lose support from leadership and staff.  I can also foresee 
possible tarnished relationships with department and school if expectations are unclear.    
  

COMMUNICATION SYSTEM 
STAGE I:  Affiliation Agreement between CDPHE and CSPH 
Activities WHO HOW 
CDPHE review and submit 
questions/comments to CSPH. 

CDPHE Human 
Resources, 
Executive 
Directors Office, 
CSPH, and myself 

E-mails, phone calls, 
signed agreement 

CDPHE edits to CSPH. 
CDPHE signs agreement and submits 
to CSPH. 
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Stage II:  Development of Prevention Services Division Pilot  
Activities WHO HOW 
Initial meeting with division leadership 
and CSPH to discuss partnership 

PSD leads, CSPH, 
and CL 

Face to face meeting 

Develop purpose, timeline, and scope 
of project for workgroup. 

CSPH and CL Face to face meeting, e-
mail, phone 

Create division workgroup. PSD leads, CSPH, 
and CL 

Announce project 
through existing meetings 
and/or e-mail 

Develop preceptor tools and templates. CSPH and CL Face to face meeting, e-
mail, phone 

Demonstrate online system and 
introduce preceptor roles and 
responsibilities. 

PSD preceptors, 
CSPH, and CL 

Presentation and 
discussion  

Post PSD practicum opportunities on 
CSPH online matching tool. 

CDPHE 
preceptors, CSPH, 
students, and CL 

-Posting projects to 
online matching tool 
-Face-to-face, e-mail, 
phone calls between 
preceptors, CSPH, and 
CL to assist postings 

Student Placements. CDPHE 
preceptors, CSPH, 
students, and CL 

-Student journaling and 
other practicum class 
requirements 
-E-mail, phone calls, 
discussions between 
preceptors, CSPH, and 
myself 

Evaluate pilot. 

Stage III:  Assessments 
Activities WHO HOW 
Research other agencies and schools. CSPH and CL Review materials, e-mail, 

meetings, and phone calls 
Develop and send electronic survey to 
capture feedback from past PSD 
preceptors and CSPH students. 

CSPH, students, 
preceptors, and CL 

-Student journaling and 
general CSPH feedback 
-E-mail follow-up  
electronic survey and/or 
discussions with 
preceptors  

*Ongoing communication with human resources. 
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Community-Wide Engine Idling Reduction Initiative 
Paul Reaser, Kathy Friesen, and Emilio Llamozas 

  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL   
Background and Importance:  
Unnecessary engine idling pollutes the air, wastes fuel and money, and causes excess engine 
wear. Fortunately, it's easy to implement practices that reduce engine idling. Idling engines can 
pollute air in and around the vehicle. Exhaust from cars, trucks, and buses can also enter 
surrounding buildings through air intakes, doors, and open windows. Engine exhaust from 
excessive idling can be a health concern particularly to people with pre-existing health 
conditions such as asthma, bronchitis, or other heart and lung conditions. The elderly and 
children are also at risk. 
  
When idling, a typical diesel engine burns approximately half a gallon of fuel per hour. Fleets 
that eliminate unnecessary idling can save significant dollars in fuel costs each year. In addition, 
most engines do not need to idle more than a few minutes to warm up. In fact, recent research 
has shown that extended idling actually causes engine damage. Engine manufacturers generally 
recommend no more than three to five minutes of idling. 
  
Through a recently completed EPA CARE (Community Action for Renewed Environment) 
grant, Garfield County (Colorado) citizens have come to a community consensus on identifying 
and prioritizing several environmental health issues. Of the 44 issues identified, nearly 10 were 
related to air quality. The next step is to take action - that is empowering the community to make 
informed decisions and adopting behaviors that protect and enhance the health of individuals, 
families, communities, and the environment. 
 
Vision: Reduce air pollutants and associated health effects of engine exhaust produced from 
excessive idling in Garfield County.    
 
Specific Goal: Create the framework for a comprehensive community-wide engine idling 
reduction initiative, in Garfield County, that reduces exposure to engine exhaust, improves local 
air quality, and introduces the economic benefits of such a program. 
  
PROJECT TIMELINE   
Stage 1: Identify and gain input from reduced idling programs across the State (and elsewhere) 
to serve as models for implementing our initiative. 
Outcomes:  Several programs were identified with useful tools/online resources.   
 
Stage 2: Receive buy-in/support from local school districts to pursue an anti-idling campaign 
focusing on school buses and parents picking students up from school.  
Outcomes:  In progress.  We’ve encountered challenges with the school districts faced with 
overwhelming budget cuts.  
 
Stage 3: Build on anti-idling campaign initiated by New Castle Climate Action Advisory 
Committee and RE-2 School District.  
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Outcome:  Again, faced challenges with School District interaction due to focus on severe 
budget cuts.  New Castle group has had limited involvement in the initiative over the past several 
months. 
 
Stage 4: Begin implementing the plan throughout Garfield County with Garfield County Public 
Health serving as the main facilitator 
Outcomes:  TBD   
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  

 Buy in from the individuals in the community, school districts and daycare centers, local 
businesses, small business fleets, government fleets, health care centers, and trucking and 
other large fleets. 

 Identify funding sources to implement a sustainable initiative.  This will require research 
into possible grant opportunities as well as funding from key stakeholders (local 
government, industry, etc.). 

 Time commitment from team—we are volunteers. 
 Utilize statistics available from other programs along with air quality data available from 

Garfield County to develop key messages about the benefits of reduced idling.   
  
RISKS AND ANALYSES OF THOSE RISKS  
Project risks: A potential lack of interest and/or commitment from the community. The 
challenge will be to change institutional cultures and individual behaviors in the entire county 
across very diverse populations (i.e. urban vs. rural, industry vs. individual etc.)     
 
Analysis: To date, we already have commitment from EPA Region 8, Garfield County Public 
Health, Encana Oil and Gas (USA) Inc., Colorado Department of Transportation, Colorado 
Department of Public Health and Environment, New Castle (Colorado) Climate Action Advisory 
Committee. We need to work toward gaining more support from local industries and other 
stakeholders.     
 
Personal risks (Paul): There are very few personal risks for me.  
Analysis: It is inevitable that this is intended to be a sustainable project which will require 
leadership and support beyond our RIHEL deadlines. As a representative of the local public 
health department, I have accepted the role to work to the best of my abilities to serve as a key 
leader and champion as our project evolves and unfolds over the short and long term.      
 
Personal risks (Emilio): Since I do not live in Garfield County it might be difficult to interact 
with the community and stackholders in this project.   
Analysis: Even though I am far away (3 hour drive) I plan to actively participate in conference 
calls and figure out ways to travel to Garfield County for the most important meetings of the 
project.  
 
Personal risks (Kathy):  Time management  
Analysis:  Participating in this project alongside Paul and Emilio will provide incentive and 
accountability to devote the necessary time.  I’m also excited about the opportunity to get 
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personally involved in a project addressing a more widespread public concern and committing to 
changing my own behavior to potentially motivate change in others.    
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
Project Partners were able to meet about every two weeks via conference call from mid-January 
through April.        
 
RESULTS TO DATE (April 2011) 
To date we have: 

 Identified three (3) model reduced idling programs in the State of Colorado (Adams 
County Schools, City of Denver, and Town of New Castle) that will serve as excellent 
programs from which to model our initiative.  An additional program from Washington 
State was identified that provided additional program development/strategy tools. 

 Identified several stakeholders willing to support and/or provide resources to our 
initiative (EPA Region 8, Garfield County Public Health, Encana, Colorado Department 
of Transportation, Colorado Department of Public Health and Environment, New Castle 
(Colorado) Climate Action Advisory Committee)  

  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF  
About myself (Paul): I’m learning that I’m going to have to be patient with myself while I begin 
to practice and implement principles from the leadership training program. One goal I have is to 
let go of tendencies to seek individual achievement in favor of accepting this effort as an exercise 
for sharing ideas and accepting other people’s points of view.       
 
About myself (Emilio): Through the RIHEL leadership course and this project I’ve learned 
about myself that adversity is not always bad. Sometimes adversity helps us grow in ways that 
we did not think possible.  In the past I would look at adversity as an obstacle, but now I am 
trying to look at it as an opportunity. I’ve learned that instead of looking for problems in things, I 
need to look for opportunities for creative solutions.  As I keep a positive attitude I can deal 
better with adversity and have hope that things will work out if I work hard and involve my 
teammates. 
 
About myself (Kathy):  I’ve learned that I’m much more of a strategic thinker than I’ve realized 
in the past.  The challenge is to take the ideas within a group of stakeholders and translate that 
into a shared vision that provides a wide-range of benefits.  
 
About leadership (Paul): Leadership is difficult if it hasn’t been a part of your personality or 
natural makeup. However, I’m anticipating it’s something that gets easier over time with practice 
and the more I surround myself (and learn about) other effective leaders in my community and 
elsewhere.   
 
About leadership (Emilio): To master the five practices of exemplary leadership takes practice 
and a lot of hard work. I feel that my strengths are in modeling the way and encouraging the 
heart.  I felt that throughout this project I needed to work on challenging the process.  I usually 
don’t like to take risk so this was going to be a challenge for me.  One way that I challenged the 
process was when I introduced my group to a new reduced idling concept that was pioneered by 
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the State of Washington. The reason this was significant was that I brought this new concept of 
reduced idling late in the process when we had already decided on a different approach which 
was following the Adams County Schools, City of Denver, and Town of New Castle model.  Our 
team looked at this new approach and we decided that it would it would fit well within our 
project and we were able to adapt it to work with the models that we had selected previously. We 
had to make some adjustments, but I learned that challenging the process allows us to grow and 
improve in innovative ways.  
 
About leadership (Kathy):  Part of leading is knowing when and how to change direction or 
path forward in order to achieve the objective. We ran into numerous hurdles along the way, 
many of which were beyond our control.  Being able to consider new information and make 
adjustments in strategy has been challenging, but as leaders we must be open to adapting to 
changing conditions, while staying focused on the overall objectives or shared vision.   
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User-friendly Grant Website for American Indian 
Tribes and Organizations 

Carol A. Garcia 
 
Background and Importance: There is currently one large cumbersome online website to 
research and locate federal grants and or funding opportunities called “Grants.gov.” This site is 
managed and maintained by the U.S. Department of Health and Human Services and lists all 
federal grants or funding opportunities to all people, organizations, non-profits, state and tribal 
governments in the United States.  Maneuvering this particular website can be daunting if you 
are not familiar with the various keywords to search on and or how the grants are placed on the 
website.   
 
For many American Indian and Alaskan Native Tribes it is difficult for them to find the time or 
the personnel to search for grants that they would be eligible for, yet alone apply for funding for 
their communities. Many of the Tribes and tribal organizations run on small budgets and very 
lean staff. So for them to be able to apply for grants to fund projects and programs on their 
Tribes they need to have a simple and easy website to locate grants that may be of interest to 
them.  Many of the Tribes do not have funds to hire and support a fulltime employee to research 
and write grants.  Currently, many tribal programs and services don’t exist because they don’t 
have the proper funding through the federal government. With so many grants being competitive, 
the American Indian and Alaskan Native populations have to compete for the grants that are 
made available and if they are not aware of the grants posted they are not able to competitively 
apply for the money.    
 
Vision: To create a website that is easy and friendly to the American Indian population to 
research and find a variety of different grants that are specific to Tribes and Tribal organizations 
and available to Tribe programs. By creating this website the Tribal organization or Tribal 
officials would spend less time searching for grants and spend more time writing or completing 
grants therefore giving them more opportunities to bring in more dollars to help fund their  
programs and projects.  
 
Specific Goal: To create a comprehensive website where all American Indians and Alaskan 
Natives can find grants available to tribal organizations and Tribes throughout the United States.   
 
PROJECT TIMELINE  
Stage 1: Research existing websites that may have a listing of grants available to all 
organizations 
Timeline: Review completed by December 2010 
 
Stage 2: Talk with a variety of Native American organizations and programs to find out if they 
know of such a specific website listing grants available to Native American and Alaskan Native 
Tribes.  
Timeline: December 2010 – January 2011  
 



 

RIHEL Project Reports 2011/90 
 
 

 
Stage 3: Find a web design program that is user-friendly and easy to work with.  
Timeline: March 2011 
 
Stage 4: Create and develop design for the website  
Timeline: April 2011 
 
Stage 5: Researching the various federal grants available to American Indians  
Timeline: May 2011  
 
Stage 6: Promoting of website  
Timeline: future date in 2011 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  
Knowledge and skills in website design. Software for web design. Ability to write and create 
language that would be culturally sensitive to many Tribal groups and Tribes throughout the 
United States. Promotion of the website to the Tribes and tribal organizations. 
 
PROJECT RISKS  

1. American Indians not knowing how to access site. Getting the word out to all 
American Indian groups.   

2. the possibility of Tribal officials, groups or organizations not having computers to 
access the site or them not having high width band connectivity to access the site 

3. Support of a part time person to update and maintain the website  
4. Time to research funding avenues  or grants to provide for the upkeep and 

maintenance of the site 
 

Personal risks: Not having funding to provide for a part time person or entity to update the site 
on regular basis. Not having the funding to actually pay for the webpage domain.  
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT   
Talked with an internal Tribal Relations group of eight individuals who work in different 
divisions of the U.S. Department of Health and Human Services – Region VIII as to their 
opinions of how this website would be beneficial to the American Indian community.  I obtained 
great feedback from these individuals as to what to include in the website and how to formulate 
the information. Will meet with this group on a bi-annual basis to get more feedback and update 
them on issues that may occur throughout the process.  
 
RESULTS TO DATE   

1. I created the front page of the website and details as to what time of online site this is 
to be and what type of information can be found on this site.  (see attached page 
design) 

2. Contacted three different American Indian web news sites - to see if they could 
promote my website or create a web link to their webpage. (Native Voice, Indian 
Country Today, Native American Times). Plan to approach other tribal newspapers or 
news organizations to promote the website. 
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3. Future date (once the site is up and running)send emails out to all the Tribal Offices 
and organization announcing this new website  
 

 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF  
 
About myself - I learned that I was able to take a large encompassing idea or project and break it 
down into a smaller workable project. I initially started with a very large and overwhelming 
idea/project to accomplish within a year and without having partners on this project, I realized I 
would have a lot to take on without a larger number of people assisting to work on this issue.  So 
I was able to break that larger project down to a smaller tangible project that would assist in 
providing assistance to Tribal groups on getting funding directed to their projects and programs. 
The communication group (internal colleagues from HHS) that I met with on several occasions 
helped me direct my project to a more concise and developed initiative that would have a greater 
impact for Tribes and tribal groups. I was able to open up to a group of colleagues and gather 
their feedback and take their advice on this project.  
 
About leadership. – I was able to gather a group of peers and colleagues to listen to their 
feedback and advice about an issue or project.  I was to direct them to providing me with 
specifics I needed to get the project started and to know what exactly to provide to my audience.  
 
I was able to take the information I received and develop a website that would depict and push 
out the necessary information that so many tribal groups and organizations are looking for.   
 
I was able to create a website/webpage by using web development software to design a 
graphically and readable site for all American Indian and Alaskan natives to use with ease to 
research federal grants and training opportunities.  
 
My own initiative in stepping forward with this idea and to actually start the project was a big 
step for me, as I always think of things I could do but never really follow through with doing 
anything about it.  This project has led me to know and believe that I can follow through and 
develop impactful projects and ideas that will benefit many people in need.  
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Development of a Men’s Health Care Delivery System in 
Teton County, Wyoming 

Sandra Marshall-Goodson 
 

Background and Importance 
Dr. David Gremillion from Men’s Health Network states “ There is a silent health crisis in 
America… it’s a fact that, on average, American men live sicker and die younger than American 
women”. * 
 
In 1920, women outlived men by an average of one year. Today that difference is more than five 
years. More than half of premature deaths among men are preventable.  Men tend to die younger 
and in greater numbers of heart disease, stroke, cancer, diabetes, and many other diseases. Men 
typically don’t care for themselves as well as most women do. Men are more likely to engage in 
unhealthy behavior and tend not to seek medical attention when they need it. Men are less likely 
than women to adopt preventive health measures, more likely to work in dangerous occupations 
and are less likely to have health insurance. * 
  
On April 27, 2009, a Bill was introduced in the House of Representatives to amend the Public 
Health Service Act to establish an Office of Men’s Health. This Act was cited as the ‘Men and 
Families Health Care Act of 2009’. Congress found risks to the health and well being of the 
Nation’s men (and our families) are on the rise due to a lack of education, awareness, and pursuit 
of preventative screening and care. Men’s health is a concern to Federal and State governments, 
which absorb the enormous costs of premature death and disability, including the costs of caring 
for dependents left behind. Men’s health is a concern for employers who pay the costs of medical 
care and lose productive employees. ** 
 
Recent scientific studies have shown that regular medical exams, preventive screenings, regular 
exercise and healthy eating habits can help save lives. Educating men, their families and health 
care providers about the importance of early detection of male health issues, i.e. cardiovascular, 
mental, prostate, cancer (lung, prostate, skin, colorectal, testicular and more), HIV/AIDS, 
osteoporosis and other pertinent health issues can result in reducing rates of mortality for male-
specific diseases, as well as improve the health of the Nation’s men and its overall economic 
well-being. Appropriate use of tests such as prostate-specific antigen (PSA) exams and blood 
pressure, blood sugar, lipid panel and colorectal screenings in conjunction with clinical exams or 
self testing, can result in the early detection of many problems and increased survival rates. ** 
 
“When a warning light flashes on the car dashboard, most men usually take the car to the shop. 
But when warning lights flash on their body, most men don’t (or won’t) notice.” * 
 
*Brott, Armin and the Blueprint for Men’s Health Advisory Board, Blueprint for Men’s Health: 
A Guide to a Healthy Lifestyle, Men’s Health Network, 2010  
** Office of Men’s Health Policy, Men and Families Health Care Act of 2009, 
www.menshealthploicy.com/OMH/bills.html  
 

http://www.menshealthploicy.com/OMH/bills.html�
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Vision: 
All men in Teton County will have access to male user friendly preventive health messages, to 
include sexual, reproductive and mental health issues to improve male health, longevity and 
quality of life.  
 
Goals: 

 Empower men in Teton County to take charge of their health 
 Improve the physical health and sense of well being of males in our community. 
 Increase men’s awareness of their behaviors and how it impacts their current health status 

as well as their health as they age. 
 Reduce the incidence of chronic illness and premature mortality of men in our 

community 
 Decrease the incidence of unintentional injuries of men in our community.  
 Reduce the cycles of addiction and violence affecting the men in our community.  
 Decrease the number of males who are incarcerated in our community. 
 To provide innovative, male user friendly access to health and life skills education along 

with preventive health screening activities throughout the year at various male related 
venues in Teton County. Activities to include male user friendly access to general health 
screening blood draws,  annual physicals for school, work and sports, screening clinics to 
include mental health assessments, counseling, reproductive, sexual and preventative 
health education. Health educational workshops, health related support groups, referrals 
to specialized medical care providers as well as referrals to job placement and GED 
programs.  
 

Project Timeline 
Stage 1 
Review of the literature for successful models of male health care delivery systems, and research 
based men’s health-related help seeking behavior. To be completed by February 28, 2011. 
 
Stage 2 
Select a group of seven to ten interested and committed community partners and stakeholders to 
form a Teton County male advocacy imitative. Meetings would take place monthly via 
conference call, email or face to face as a group to develop a model of care and strategic plan for 
the development of male user friendly health education and health screening delivery system in 
Teton County.  To be initiated by March 31, 2011. 
 
Stage 3 
Develop a list of male related health and life skill issues to be addressed, to achieve the stated 
goals utilizing the most current Teton County Community Health Assessment as a guide. To be 
completed by May 31, 2011. 
 
Stage 4 
Develop a name brand and format for disseminating men’s advocacy information and materials. 
Name Brand to be formalized by March 21 with branded materials  available by June 1, 2011,  
National Men’s Health Month. 
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Stage 5 
Develop a fun male user friendly health education delivery system. Determine venues for 
delivering offsite health education messages and screening clinics. Research social networking 
venues such as Skype virtual clinics,  Twitter, Texting and Applications for PDA’s to increase 
dissemination of male health and life skill related messages and services available in Teton 
County.  To be completed by May 31, 2011 
 
Stage 6 
Identify a list of community partners who have a stake in and a passion for improving the health 
and well being of the men in our community including, nurses, doctors, social workers, life 
coaches, psychiatrists/psychologists, and other local counselors as well as private community 
members and businesses who have a passion for improving men’s health status in our 
community. The list of community partner’s  potentially would include Teton County Public 
Health, SJMC CHI center,  Teton County Wellness Institute, Wyoming Department of Health, 
Sheriff’s Department, Teton County Jail, Jackson Hole Community Counseling Center, Curran 
Seeley, Van Vleck, Red Top Meadows, local Healthcare Providers, local male related 
businesses, and Department of Workforce Services. Arrangements would be made to meet 
individually or as small groups, to review the project description to assess for interest in 
becoming a committed partner and/or financial supporter of the project. A list of potential 
community partners/stakeholders has currently been started.  Contact of individuals and agencies 
has been initiated and will be ongoing. 
 
Stage 7 
Explore and secure funding sources, i.e., grants, private donors, service fees to initiate and 
sustain a men’s health education and screening delivery system. To be completed by May 31, 
2011. 
 
Stage 8 
Develop a budget needed for initiating the men’s health care delivery system in Teton County 
followed by an annual budget necessary to sustain these services each year. To be completed by 
June 30, 2011. 
 
Resources Required to Successfully Complete the Project 
Interested and committed community partners to support and help propel the project forward.  
Funding to support educational materials.  
Time to research the literature, contact and meet with community partners, stakeholders.   
Technical assistance for social networking venues. 
 
Risk and Risk Analysis 
Lack of community partner/stakeholder interest and support, although the US Department of 
Health and Human Services has been promoting an increase in the awareness of and services 
available for men’s health. 
Lack of sustainable funding. More grants are becoming available to address the issue of men’s 
health.  
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Plan is to encourage local businesses to financially support advocacy materials and activities 
through sponsorships. 
 
Communication System 
Phone calling, face to face meetings, emailing, conference calls would be utilized throughout the 
project.  
A written project outline and business plan would be used to present to potential community 
partners and stakeholders to generate interest and support.  
Social networking systems. 
 
Results to Date 
Stage 1: A lot of time has been put into reviewing the literature regarding men’s health seeking 
behaviors. Providing easily accessed health screenings at locations and times that are cost 
effective, time efficient, requiring minimal time away from work and daily activities, without a 
lot of advanced planning works best. Review of the literature regarding best practices continues. 
 
Stage 2: To date I have collaborated with our local hospital’s Community Health Information 
Center, Jackson Hole Wellness Institute, Jackson Hole Youth Services along with Teton County 
Public Health. I have also met with a couple of interested community members. Currently we 
have only met a few times to collaborate on our first activity involving an offsite health 
screening blood draw targeted at males. I need to work on having regular meetings with more 
defined focused goals and agendas. I feel my vision is not as clear as it should be. 
 
Stage 3: Preventive health awareness strategies will be focused on male cardiovascular, sexual 
and emotional health as well as early detection of prostate, testicular, lung and colorectal 
cancers. 
 
Stage 4: ‘Jackson Hole Advocacy for Men’, JHAM, has been developed as the name brand. I am 
still working on finding funding  for name brand materials.  
 
Stage 5: Ideas for a male user friendly health education delivery system continues. Initial plans 
are to develop ‘flip cards’ with preventive health messages on one side and common 
maintenance messages for various male oriented activities on the other. Male oriented activities 
such as car, sports equipment and gun maintenance and care will be used to illustrate the 
importance of health maintenance and care for their bodies. Health screening clinics are being 
considered to coincide with upcoming local male oriented events such as hunting/fishing season , 
biking and winter sports events. 
 
Stages 6, 7 and 8: Have not been achieved yet.  
 
Lessons learned about leadership and about myself: 
I find I can come up with creative ideas however I have challenges with following through and 
find I need to enlist a partner who is good at getting things done. I come across barriers, i.e. 
funding, and procrastinate on working through it, resorting to just trying to fund materials on my 
own. I have challenges asking others for help and for articulating my goals/vision and needs. 
I feel I have been able to inspire my vision but fail at the follow through. 
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Leadership lessons learned centered around collaborating with others and inspiring the vision. I 
found when collaborating with others the importance of ‘BATNA’, (best alternative to a 
negotiated agreement). I realize the importance of collaborating with other people and agencies 
with a clear vision and goal at the same time being open and accepting of ideas of how to 
achieve the outcomes. In collaborating with other agencies some of my goals could not be 
attained related to different values. For example in our first blood drawing event I wanted to 
include urine screen for chlamydia/gonorrhea testing and provide free condoms. The other 
agencies I was working with had reservations about how this would be perceived by the 
participants, agency leaders and the public. We compromised and had materials available on how 
to access these services at the local public health office. 
 
I also found when involved with difficult conversations to focus on the facts and keep emotion 
out of it, be honest and listen well.  
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Transient, Non-Community Drinking Water Operator Training 
Tiffany Mifflin 

 
BACKGROUND: 
Importance:   In Wyoming over half of the approximately 780 public water systems in the state 
are classified as transient, non-community (TNC) public water systems.  Examples of these types 
of facilities include dude ranches, restaurants, bars, stores, as well as bed and breakfasts.  These 
systems present a unique set of problems from a regulatory point of view for several reasons.  
Among these reasons are that TNC water systems in Wyoming are not required to have a 
certified water operator unless they use a surface water source; as such, TNC operators do not 
normally attend training sessions.  The operators of TNC water systems tend to be 
businesspersons first and many treat the operation and maintenance of their water systems as an 
afterthought of the overall business operation.  Although this type of water system is required to 
do a minimal amount of monitoring of their drinking water, non-compliance is roughly the same 
as with community water systems.  Most importantly, most of the water-borne disease outbreaks 
in WY occurred at TNC public water systems.   
 
Vision:   To minimize non-compliance and the potential for water-borne disease outbreaks by 
providing one half-day training to educate these TNC operators.   Additionally, disbarring the 
big, bad government stigma with black helicopters and SWAT like teams, by allowing these 
individuals to put a face to the individuals whom they can call should they have questions.   
 
Goal:   To create intelligent TNC drinking water operator, which in turn will mitigate the risks of 
water-borne disease outbreaks in Wyoming.  
 
RESOURCES REQUIRED:   

 Travel dollars for hotel stays and per diem.   
 Time to travel and create presentations.  Ideally one other individual would assist to 

break up the driving and training. 
 

RISKS/ANALYSES OF RISKS: 
Risk:   Primarily a loss of time and travel money should there be a lack of interest/participation 
of the TNC operators.   
 
Analyses of Risks:   Commitment has been received from EPA management to provide travel 
funds to cover the travel costs associated with providing such training.  Currently discussing 
ways in which to ensure attendance for TNC training by the operators.  Main concept is to lure in 
the operators by informing them they can save money by taking the training as they'll learn how 
to properly sample.  As such, additional sampling costs will be minimized. 
 
COMMUNICATION SYSTEM:  
The individuals involved consist of the following: 

 One EPA coworker who will make up the dynamic duo traveling/presenting the 
training. (2 total people traveling and presenting.)  

 2 EPA managers for their approval - COMPLETED 
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 WY DEQ should they want to discuss their roles in implementing the Safe Drinking 
Water Act. (PENDING) 

 Wyoming Association of Rural Water Systems (WARWS) that comprises the circuit 
riders which assist operators on-site by providing one-on-one technical assistance and 
training to drinking water operators.  (PENDING) 

Notification of the final venue location and time will be provided to both WY DEQ and 
WARWS should they like to participate.  In the meantime, I will be communicating regularly 
with both management and the other coworker regarding the best location to target the 
transient, non-community water system operators.   
 

UPDATE 
As of May 9, 2011, I am currently awaiting our final budget to determine if this potential 
training will be an option.  Apparently, EPA Region 8 has had a $1.3M budget cut, which 
will impact all areas of business, including travel.  Should money not be available, my fellow 
coworker and I will valiantly attempt to create alternate ways in which we may be able to 
provide training to the transient, non-community drinking water systems. 
 

TOP 5 LESSONS LEARNED:   
5) Delegate.  Figure out what can be delegated to others and let them go forth and conquer.  

You can’t do everything.  Then, you must actually schedule time in your planner to work 
on your project; otherwise, time will quickly fly by!   

4) Ask the magic question.  Initially getting people motivated and on board can be 
difficult.  However, ask the question: “What if it would work?”  It will alter the way in 
which people are thinking. 

3) Some people are apathetic.  Though you may provide people with a vehicle in which to 
tell you the type of training they would love to receive, you cannot make them respond.  
(It would be great if we could though! ;op) 

2) Communication.  Lack of communication creates radical misinformation.  Always keep 
everyone updated. 

1) Patience.  No matter how hard you work or how much effort you put into something, 
sometimes it just doesn’t work out... at that specified time.  Though time and effort has 
gone into the creation of providing this type of training, the reality is it may not occur 
with the budget cuts.  However, there will be a time when money will be available and 
I’ll have the foundation laid to make this training a reality. 
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Develop a Charter for the Laser Safety Working Group 
Barbara O’Kane 

  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL  
  
Background and Importance: Department of Energy National Laboratories across the county 
employ thousands of laser devices in a myriad of applications – product characterization, space 
exploration, and development of new energy sources to name a few.  Lasers are hugely 
beneficial research and development devices, however they do pose safety risks to those who 
work on or around these lasers. Exposure to laser energy may cause vision loss, severe burns or 
ignite fires.  Because of the large amounts of energy required to operate a laser, contact with the 
power supply may cause electrocutions resulting in fatalities. 
  
In 2009 a laser safety working group of laser safety professionals was organized to facilitate the 
sharing of laser safety best practices.  Members of this working group are workers at Department 
of Energy National Laboratories. 
  
This group meets annually in the summer time and occasionally throughout the year via phone, 
but has no other real direction other than to meet.  This ALTP project will put together a charter 
for the working group, complete with a mission and vision and establish roles and 
responsibilities for board members.  The goal is to have a shared purpose that benefits the 
majority of the laser safety working group members and their institutions. 
  
Vision: Create a charter that maximizes the time and talent of the Laser Safety Subgroup 
members – benefiting national laboratories and perhaps extending these benefits to other 
interested members of the public. 
  
Specific Goal: To create a charter for the Laser Safety complete with a mission, vision, strategy 
and board member roles and responsibilities.  Receive agreement and approval from Laser Safety 
Subgroup members.  
  
PROJECT TIMELINE  
Stage 1: Work with Board to develop a mission and vision statement 

Timeline: Complete by end of February 2011 
Stage 2: Have each board member develop their roles and responsibilities 

Timeline:  Complete concurrently with Stage 1, complete by end of Feb. 2011 
Stage 3: Work with the membership to develop a strategic plan 

Timeline: This may take a while – target first week of May 2011, to coincide with last 
ALTP meeting 

Stage 4: Develop metrics for the working group 
Timeline: This is a stretch goal… Shoot for end of project – May 2011. 

Stage 5: Maintain working group webpage  
            Timeline: Ongoing 
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RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  

Laser Safety working group board 
Laser Safety working group members 

  
RISKS AND ANALYSES OF THOSE RISKS  
Project risks: A potential lack of interest and/or commitment from the membership.  Lack of 
time on behalf of Board members.  Lack of time on behalf of project leader – something more 
urgent or important may derail this effort. 
  
Personal risks: I will be the chair person of this working group starting in August.  I would 
really like these things lined out before I take over leadership of this group. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT  
All stages involve me and the board members. Approval of stages 1-4 will require concurrence 
by the board members. 
  
RESULTS TO DATE:  
  
December 2010 
  

Developed a Microsoft Project plan.  Communicated basic elements 
of project plan to the board members.  Drafted mission and vision 
statements.  Created outline of roles and responsibilities.  Will send 
these drafts to the board members early in January 2011.  

January 2011 
  

Work stalled on this project through the holidays.  Worked on 
updating our website with a current list of working group members 
and added link to best practices. 

February 2011 
  

Finished a solid draft of the charter, sent out to the Board Members, 
we agreed to review at international laser safety conference in March. 

March 2011 Board members met in San Jose and reviewed and discussed the 
Charter in person.  Final mark ups received. 

April 2011 Charter finalized, further updates to our website made. 
  

May 2011 Working group chair authorized posting of our charter on our 
website.  We have agreement to work toward this charter.  We’ve 
also identified a next step for the working group – developing a 
workflow for our annual conference. 
  

  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF  
About myself.  

 I found that my independent nature really enjoyed working with this set of peers in a 
collaborative manner.  In the past I would have typically done something like this on 
my own and then presented it to the group.  Because this ALTP project was about 
leadership I used a team approach and I realized how much better of a product was 
delivered.  I leaned on the team and this project was easy because of their support and 
encouragement. 
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 This is sooooo obvious:  I work much better with a goal and a project outline – while 
I like to “wing it”, I get a lot more done with a clear goal in mind. 

  
  
About leadership.  
It’s all about the people – get the right people involved; give them a clear vision and the rest is 
easy.  Our team was made of me and three incredibly bright scientists.  Everyone contributed and 
believed in the importance of completing our effort.  Even though we had to work this project 
across the continent and numerous time zones we were able to succeed because all the team 
members were committed.   
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NCQA Multicultural Health Care Distinction for DHMP, Inc. 
Tasha LaJeanna Oliver 

 
Background, Importance of the project, vision and goal 
Background and Importance:  Denver Health Medical Plan, Inc serves a diverse population in 
the Denver Metro Area with a variety of insurance plans such as an employee plan, two 
Medicare Advantage plans, Child Health Plan Plus, and a Medicaid managed care plan.  In 
response to demographics of each of these plans they are committed to providing health care that 
is culturally and linguistically appropriate. In 2008 a special initiative was developed to help 
increase awareness and understanding of local cultural populations and ultimately help reduce 
the number of potential health care delivery disparities among racial, ethnic, and low income 
members to satisfy Medicaid contract requirements. In May 2010 the National Committee for 
Quality Assurance (NCQA) put forth the Multicultural Health Care Distinction Standards which 
are a collection of industry standards, laws, Medicaid contract provisions, CMS quality oversight 
efforts, and current health plan efforts related to cultural competency.  The five standards are as 
follows: 

1. Collection of Race/Ethnicity and Language Data  
2. Access and Availability to Language Services  
3. Practitioner Network Cultural Responsiveness  
4. Culturally and Linguistically Appropriate Services Program  
5. Reducing Health Care Disparities 

  
After doing a gap analysis of the NCQA standards and DHMP policies and procedures already in 
place, DHMP Inc. decided to move forward with applying for the NCQA Multicultural Health 
Care Distinction for its Medicaid and Medicare lines of business.  The NCQA Distinction is 
valid for two-years after the compliance survey.  In successfully completing the NCQA 
Distinction survey, DHMP Inc will satisfy many of its contract require  
 
Vision:    In successfully completing the NCQA Distinction survey, DHMP Inc will satisfy many 
of its contract requirements and ensure the delivery of culturally and linguistically appropriate 
care to over 45,000 members.  
 
Goals:  The overall goals of applying for the Distinction are to: 

 Ensure that limited English proficient (LEP) members receive the same scope and quality 
of health care services that other non-LEP members receive by providing Linguistic 
Services (oral and written). 

 Ensure the availability and accessibility of cultural and linguistic services including 
quality interpretation and written materials in members’ preferred language and format.   

 Improve health outcomes and identify known disparities. 
 Improve cultural competence through continual staff and provider network training. 
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PROJECT TIMELINE 
Stage 1  
(Aug – Dec 
2010) 

Project Buy-In - COMPLETED 
  

Stage 2 
(Oct 2010 – 
MAY 2011) 

Update to Policies and Procedures – IN PROCESS 
 Update Policies and Procedures related to cultural and 

language services provided to members. 
 Update 2008 Cultural Competency Initiative to a formal 

program description Culturally Linguistically Appropriate 
Services (CLAS) Program Description.  

 Develop a documented process for collection of 
race/ethnicity/language (REL) data to include validity of data 

 Document current cultural competency training practices for 
staff in include Bilingual Fluency Testing 

 Develop and perform documented process for enhancing 
network responsiveness 

 Develop and Perform a  1-3 year assessment plan for 
monitoring population and practitioner language needs 

 Develop and perform documented process for analysis, 
implementation, and evaluation of data for reducing Health 
Care Disparities 

 Develop and perform documented process for analysis, 
implementation, and evaluation of data for reducing CLAS. 

 Updating Member Handbook and Provider Directory 
  

Stage 3 
(Dec 2010 – May 
2011) 

Departmental Compliance – IN PROCESS 
 Staff and Manager Training 
 Develop Provider Workshops on CLAS / Resource available 

within the DH System 
Stage 4 
(Jan – Mar 2011) 

Approval of P & P and CLAS Program Description - 
COMPLETED 
  

Stage 5 
(Nov – Dec 2010 

Submit Application – PLAN TO SUBMIT 5/2011 
  

Stage 6 
(June 2011) 

Internal Audit - POSTPONED 
A formal internal audit to the MHC Standards was requested by an 
external department within Denver Health to test our compliance to 
the Standards.  The internal audit will consist of a review of the 
updated policies, procedures, CLAS program description, and 
informal interviews with departmental staff and corresponding 
managers. 
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Stage 7 
(Mar – Jun 2011 

Finalize Internal Processes for Distinction Survey – IN 
PROCESS 
Based on the results of the internal audit; we will tighten up any 
internal process flows and policies related to the NCQA MHC 
Distinction Survey. 
  

Stage 8 
(Nov 2011) 

NCQA MHC Survey  
  

                 
RESOURCES REQUIRED TO SUCESSFULLY COMPLETE PROJECT: 
Department buy-in and collaboration is essential to this project.  Many of the updated policies 
and procedures that need updating require communication among the following departments:  
Compliance, Quality Improvement, Member Services, Product Line Managers, Information 
Systems, Credentialing, and Marketing.   
  
Evidence (Industry) based knowledge is needed to implement some of the standards.  In October 
2010; I attended the National Conference Series on Quality Health Care for Culturally Diverse 
Populations in Baltimore, MD (www.diversityrxconference.org).   Attendance at this conference 
allows you to discuss many of the elements of the standards with other health care organizations 
and get some best practice ideas.  In addition to the conference, is a CLAS-talk listserv 
(http://www.diversityrx.org/activities/clastalk-listserv)  where you can post questions and get 
additional assistance from your peers. 
 
RISKS AND ANALYSES OF THOSE RISKS: 
Project Risks:  DHMP, Inc is spending more than $10,000 for this MHC Distinction; the major 
risk is that we do not obtain a 70% or greater to pass the survey (compliance to standards).  
Therefore, we are doing an internal audit to test our readiness prior to submitting the final 
survey.  Another risk, is that the Distinction will not be acceptable by our State Medicaid and 
CMS Medicare to satisfy their cultural and linguistic contract standards.  Many of the policy and 
procedural updates have been conducted as of December 2010; just in time for our Medicaid 
Audit January 2011 which will reference Cultural and Linguistic Care for our members.  
Medicaid Audit compliance will be a good gage for steps in the right direction for the NCQA 
MHC Distinction. 
 
Personal Risks:  Due to the fact that the NCQA MHC Distinction will incorporate so many 
departments it will rely on my skills of persuasion, patience and leadership skill of inspiring a 
shared vision.  Although many of the standards sound like a “good” thing to do; they are not 
being done consistently or at all. 
  
Another contemplated risk involves, advocating for the movement of the CLAS Program 
Description out of the Quality Improvement Department’s responsibility and have it as a over-
arching stand alone Program Description for Denver Health Medical Plan.  The calculated risk 
involved could mean going over my supervisor’s head and creating a distrustful relationship. 
 
 

http://www.diversityrxconference.org/�
http://www.diversityrx.org/activities/clastalk-listserv�
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Communication system among persons involved 
 Step 1 – PowerPoint Presentations to Operations and Medical Management Committee 

(MMC) 
 Step 2 & 5 – Update P&Ps for email vote to MMC, and approval by Compliance 

Committee; further dissemination by Operation Managers to staff.  CLAS Program 
Description must be submitted to DHMP Board of Directors for Approval via monthly 
meeting in June 2011. 

 Step 3 – Application content approved by Executive Director, forwarded to Legal and 
Finance via email for payment, then forwarded to CEO of Denver Health and Hospital 
Authority for signature, submitted to NCQA for review and final survey determination. 

 Step 4&7 – Departmental Dissemination will involve attending staff meetings, drafting 
standard work processes and email communication. 

  
RESULTS TO DATE 
Project deadlines have been pushed out due to the approval of certain policies and procedures.  
Application will be submitted 6 months later than anticipated.  However, NCQA planned another 
education session to discuss best practices of the standards in May 2011; which will be another 
tool to assess our readiness prior to submitting the application fee of $5,000. 
  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself:  I learned that I often times need validation in my skills to direct a project.  My 
timeline for the project didn’t incorporate other external factors such as other people’s schedule.  
I discovered allies to my project – sometimes we are some focused on the end game that we 
forget to look for partners and collaborators that can bring fresh perspectives. 
  
About leadership: Its harder than it looks like however just as much as you have “haters” you 
have quiet supporters.  Everyone needs encouragement and “atta boys”.  Background 
information is sometimes necessary to incite action.  COLLABORATION is KEY!  Partnership 
and Ownership! 
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Instilling Leadership Concepts into PLACE Training 
Jessica Osborne 

  
Purpose/Vision:  
To provide a purposeful, meaningful opportunity for practitioners in the built environment to 
practice leadership concepts and find ways to integrate principles into their professional work.   
The two goals are:   

 To demonstrate leadership when faced with highly political decisions and engage 
community stakeholders to get involved, 

 To better advocate for progressive land use, transportation, and development practices in 
communities.  
 

   History and background:  
The PLACE (Planning Active Community Environments) training was initiated by RIHEL 
faculty member Leanne Jeffers and RMLUI faculty James Van Hemert in 2007 when they 
launched the initial training with public health practitioners.  Based on participatory feedback 
and input, they modified the training to engage city planners in 2008 with a focus on building 
connections with public health.  Both trainings were successful and have continued to evolve in a 
hybrid form since the RMLUI faculty left and CDPHE got involved.   
  
CDPHE was able to engage Leanne to develop a new version of PLACE with CDC funding, and 
will be co-facilitating training this summer and fall across the state for communities.  In essence, 
the intent is to spend a day working intensively with multi-disciplinary teams doing the 
following: 

 Share core concepts about the built environment and making the connection that health 
outcomes are affected by land use, transportation, and development decisions 

 Provide opportunities to review site plans and practice role playing to understand local 
level development review processes and timelines 

 Develop action plans with each team that specifically outlines policies, procedures, plans, 
or projects they will work on that better promote healthy outcomes.  Each action plan will 
be followed up on by CDPHE and RIHEL at 3, 6, and 12 month intervals to capture 
progress, and build a more solid evidence base around promising practices and strategies 
local government is using. 

Through each portion of the session, leadership principles are infused into the curriculum and are 
practiced by each participant in an effort to promote administrative courage, advocacy for 
community members that may not be engaged but are directly affected by poor land use or 
transportation decisions made at high levels, and innovation when challenged by obstacles.    
 
Project Timeline: 
CDPHE received grant funding in 2009 from CDC and has been working with RIHEL to 
develop a modified curriculum for over a year.  The training will commence in June 2011 and 
run through mid-October 2011 with six trainings across the state.  The post-training evaluation 
will take place at the end of 2011 and into 2012, with the intent that ongoing communication and 
technical assistance will occur between communities, CDPHE, and RIHEL as competency 
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evolves and new opportunities for building awareness grows at levels appropriately scaled by 
each community involved.  
 
Project resources:  

Primarily, RIHEL and CDPHE staff, but also including the Built Environment Strategic 
Collaborative (BESC), a group of professionals, students, and stakeholders who have 
come together in a workgroup CDPHE has coordinated for several years.  The BESC is a 
large group, and many members have been involved with helping to develop concepts in 
the PLACE training, and also participate in the training or send staff to attend.  Other 
stakeholders include: 

 LiveWell Colorado 
 Kaiser Permanente 
 The Colorado Health Foundation 
 Local, regional, and state government advocates 
 Planners 
 Architects and Landscape Architects 
 Public health professionals 
 Attorneys 
 Universities and students 
 Cooperative extentions 
 Engineers  

 
Project Risks and Analysis: 

The greatest risk is not meeting the progressive needs of the audience, or that better 
leadership practices are not able to be demonstrated by the stakeholders through whatever 
circumstances thwart the effort.   

 
Communication Plan:  
Work with the BESC membership and staff through meetings, e-mails, and phone calls until the 
curriculum is developed, then face to face training with participants.  After the training, phone 
calls, site visits, and e-mail to follow up on action plans.       
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Growing Produce, Harvesting Success:  Denver’s Urban Farmers 
Collaborative 

Jody Ostendorf 
  
Background: 
The Denver Housing Authority (DHA) is partnering with local restaurants and the Urban 
Farmers Collaborative (UFC) to create a viable business model approach to urban farming that 
also addresses food access issues for low-income families.  DHA owns two major food 
production sites in downtown Denver.  The first is the UFC, which is comprised of two for-profit 
food growers and a non-profit urban agriculture youth development organization.  The UFC will 
deliver one acre of organic vegetable production and serve as an outlet for food security 
education and access.  DHA is also working with a hydroponics farmer who will raise vegetables 
year-round in a nearby greenhouse. 
  
In addition, DHA is partnering with local restaurants to create a Food Distribution Center that 
will allow participating restaurants to realize purchasing power and lower distribution costs 
through a co-op focused on organic fruits and vegetables.  The goal is to match local chefs with a 
year-round supply of locally grown produce, while giving the UFC easy distribution of their 
produce.  Surplus product would be made available to nearby low-income residents for reduced 
rates through a community give-back agreement. This urban garden could begin to address a 
community’s lack of a full-service grocery store and limited access to healthy food. The 
Distribution Center would have set hours of operation and availability to ensure ready 
community access.  
  
Vision: 
To address food insecurity issues for an underserved community by delivering access to healthy 
fruits and vegetables, while maintaining a viable business model for the UFC. 
    
Goals: 
Assist DHA with developing a food distribution model and outreach strategy that meets the 
needs of the UFC and ensures ready access and involvement of the local community.   
  
Project timeline:  
  
Stage 1:           Meet with DHA to discuss the project and develop a scope of work 
                        Contact the UFC participants and community leaders to discuss their needs 
                        Develop business model and strategy for UFC 

           Draft community outreach strategy for UFC     
                        Tour the neighborhood to assess community resources 
                       Timeline: mid-January, 2011 
  
Stage 2:            Identify community resources and leverage local leadership for outreach efforts, 

and to increase distribution and access to fresh fruits and vegetables 
Engage with local resources, i.e. service agencies, homeless centers, recreational 
centers, neighborhood associations, etc. to raise awareness of UFC 
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Develop a Statement of Need based on data from the Piton Foundation to show 
that UFC is addressing healthy food access issues in low-income, minority 
communities        
 Identify and pursue grants to bring nutritional education programs to UFC 
(technical/financial assistance from USDA’s Agricultural Marketing Service 
programs, Farm to Table, Learning Landscapes, etc.)  
Develop a workplan for UFC and DHA’s collaboration 
Identify and engage with local resources, i.e. service agencies, homeless centers, 
recreational centers, neighborhood associations, etc. to raise awareness of UFC  

                        Timeline: Jan – March, 2011 
   
Stage 3:            Develop a UFC website that links to all production partners and local restaurants, 

posts a schedule of events, educational programs, workshops, food preparation 
demonstrations, etc. 

                         Timeline:  March 2011 – June 2011 
  
Resources required to complete project: 
More than anything, I need to find time in my already busy, travel-filled schedule to complete 
the tasks.    
  
Risks and analyses of those risks:   
The biggest risk I’ve identified so far is that the urban farm could fail to produce enough fruits 
and vegetables to meet the UFC’s business viability model while also addressing the food desert 
issue for the surrounding community.  In other words, we could over-promise to the community 
and leave them disappointed and alienated from their neighborhood garden.  Although DHA has 
emphasized that they are not concerned about the volume of production, I consider it a 
vulnerability in terms of managing expectations. 
     
Personal Risks:   
I don’t see a large personal risk because I’m coming from the position of adding value to a 
nascent, recently formed enterprise.  The UFC aims to launch next spring, so there is a planning 
effort currently underway.  Through this collaborative planning process, I will gain a better 
understanding of how to best support DHA’s success with the UFC.  
   
Lessons Learned about Leadership: 
In general, people are open to collaborative efforts and partnership.  You can create synergistic 
advantages through sharing ideas and experiences in formal and informal communication 
channels.  It is gratifying and fun to work with people who are living their passion and doing 
what they love.   
  
Lessons Learned about Myself:   
I am disappointed with my inability to do everything I wanted to do with the UFC.  Due to the 
looming budget crisis, my Recovery Act detail in the Water Program was abruptly reassigned in 
February. My detail was supposed to go until Sept. 30, 2011.  Since Feb. 13th I have started a 
challenging new job in the Air Program, yet I’m still expected to fulfill my Recovery Act duties, 
which are many.  Fortunately, I had done a lot of work for the UFC prior to that and DHA hired 
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a part-time employee to work on the UFC effort.  I met with her in February and handed over my 
work plan, grant proposals, research, etc.  She was appreciative.  I hope to re-engage with UFC 
once things calm down, probably in June.  Main lesson:  I am not Superwoman! 
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Athlete Foundation Association (AFA) – FINAL 
Patrick Sablich 

  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL  
Background and Importance: Professional athletes’ careers and personal brands are rooted in 
the approval and support from their communities.  Few player-run charities hire full-time 
executive directors to manage daily operations.  Players commonly put family members, friends 
and former sports associates on their boards, despite IRS rules requiring that a majority of board 
members be non-relatives.  When athlete philanthropy fails to achieve its mission, it not only 
threatens the athlete’s image and nonprofit status, it also yields an unfair opportunity cost to the 
community.   

 
Vision: AFA will encourage excellence in athlete philanthropy by supporting existing athlete 

foundations. 
The issues related to athlete philanthropy outlined above are not inevitable.  The need can be 
found in most athlete foundations and therefore the solution must reach most athlete 
foundations.  There are several small companies working with individual athletes to strengthen 
their philanthropic brand, but there is no one currently working to address this issue by creating 
an association of athlete foundations.  This approach will allow for the sharing of best practices, 
peer to peer learning, and will leverage new resources.   
  
Specific Goal:  
The creation of the Association of Athlete Foundations is both a means to an end and an end in 
and of itself.  The Association will provide valuable connections and avenues for the sharing of 
best practices and resources among the target community.  It will also bring together a group of 
athletes and their respective foundations, which have an enormous collective access to financial 
resources.     
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT   
More than anything else, this project requires time.  In fact, the time I had to offer to this project 
since our last RIHEL meeting narrowed so much that I was forced to completely rethink my 
strategy.  I contacted a former professor of mine, Tiffany Espinosa, who runs the 
Entrepreneurship MBA program at CU Denver to see if she had any students interested in this 
work that might was to join my team.  She did and I was able to add Crane Lemon, Mike Hadley, 
and Kyle Souk to my team as well as Tiffany. 
 
RISKS AND ANALYSES OF THOSE RISKS  
  
Project risks:  The fact that is project is creating something completely new, I believe it has less 
to lose.  I think the biggest risk is not coming up with an offering that best meets the need as the 
need is very clear. 
  
Personal risks:  This project has and will continue to require more time of someone to manage it 
than I am currently able to offer.  The MBA students have been an incredible asset, but this 
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project is required to fall behind regular school work in their own prioritization and allocation of 
time.  
   
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT  
The MBA students and I met face to face as often as possible.  We also utilized email and 
Google Docs to keep in touch as they often had time to work together without my being present. 
 
PROJECT UPDATES 
After the completion of our preliminary calls, we found that many of the phone numbers listed 
were no longer in service.  Additionally, the majority of the foundations that were actually 
reached requested that we send any questions via email.  The prevailing sentiment seemed to go 
hand in hand with our initial belief that most of these organizations are simply understaffed and 
they had no time to speak on the phone. Based on the few people that answered and the variety 
of voicemails reached (i.e.: law firms, personal cell phones, etc.) we found that most of these 
organizations lacked structure and most likely suffered from low involvement from those 
running them. Productive conversations with several foundations revealed the greatest challenge 
faced is fundraising and difficulty dealing with political barriers to get into communities where 
work is needed. 
 
We were also able to gather some information on what benefits these organizations would look 
for if approached with membership in such an association.  A common request was help with 
logistics, especially in dealing with other areas of the country from where the athlete’s 
foundation is based.  For instance, when speaking with the Tony Hawk Foundation, executive 
director Miki spoke about the difficulty they had arranging all the specifics, such as permits, 
when building skate parks outside of California.  They would also like easy, low-time 
involvement paths towards sharing best practices and pooling fundraising resources.  The idea is 
that, for the most part, they are understaffed, and would like to get the most benefits with the 
least amount of time required.   
 
While we initially thought that attempting to gather preliminary data through a series of calls 
would be a good starting point, we now feel we reached as many people as we can by phone, and 
that an email survey at this point would generate more success.  
 
LESSONS LEARNED ABOUT LEADERSHIP AND MYSELF BY DOING THIS 
PROJECT 
This was a great leadership experience for me.  It provided a clear example to me of a time when 
more can be accomplished by getting out of the way to a certain degree.  I was able to lead a 
team of several people who collectively were able to offer more time to the project than I ever 
could have given it myself.  I was also able to provide a leadership development experience for 
the three students who joined the team, which was a great secondary benefit to how things 
worked out.  I also was more honest with myself about the time I could offer than I traditionally 
have done – always wanting to take on more than I should.  This has helped me create a sense of 
balance for myself over the past few months as I have started a new job, accepted the Vice 
President role for the organization where I was already serving on the board, and found time to 
take an amazing 17-day honeymoon to Chile. 
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Improving Access to Public Health Services for Adolescents in 
the Bernalillo County Area Utilizing Social Networking Sites 

Carolyn Salazar 
 
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
Background and Importance: 
  
New Mexico is considered a majority/minority population.  Our population consists of 45.6 % 
Hispanic, 40% White, 9.7% Native American, 3.1 % African American and 1/7 % Asian or 
island pacific.  As we know, health disparities disproportionately affect minorities.    
 
New Mexico has the 2nd highest teen birthrate in the nation.  “New Mexico could save about 43 
million annually if we reduce teen births by 20%.”   Reducing teen pregnancy reduces other 
serious social problems including low birth weight babies, school failure, child abuse, 
dysfunctional families, welfare dependence, fatherless homes and poverty. 
 
In New Mexico, suicide is the 9th leading cause of death.  Recently we have had an epidemic of 
suicide among our Native American youth.  By reaching out to the youth we could connect them 
to appropriate resources in the community.  
 
We are also following the national trend of worsening obesity rates.  In 2003 youth only 10.2% 
of youth were obese.  In 2009 the rate of obesity among youth has increased to 13.5%. A social 
networking site could be an outlet for adolescents to access information about improving their 
health status. 
 
Many of our young people connect with each other using the social networking sites.  They 
could benefit from accurate information being distributed in the social networks. Adolescents 
would be able to access accurate information regarding family planning, free condoms, STD 
testing, healthy weight, suicide prevention, substance abuse, etc.  By simply improving the 
message to adolescents we would be working toward improving their health status.  
 
A New Mexico the Department of public education health standard states that students will 
comprehend concepts related to health promotion and disease prevention.   In order to work 
towards attaining this standard it would benefit adolescents if  they could have access to accurate 
health information and community resources that are no cost or low cost.  
 
VISION:   
Adolescents in the Rio Grande Corridor would be able to obtain accurate information regarding 
their health using a social networking site.  The site would not only link them to community 
resources but also their friends would be linked by association.    
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Specific Goal:  To create a comprehensive public health prevention site for adolescents in 
Bernalillo County utilizing a community partner. 
 
 
 
PROJECT TIMELINE: 
Stage 1:  Meet with internal staff in health promotion in order to assess what we can accomplish 
together.  We will also identify community partners that may able to provide assistance.   Our 
meeting is set for December 16, 2010.  In December I will also look at already existing social 
networking sites for youth.   
 
Stage 2: Review NM YRRS data and determine what needs to be on the social networking site 
by January 2011. I will also review New Mexico state of our health data to determine trends and 
needs for interventions. 
 
Stage 3: Begin to develop social networking site utilizing resources such as Department of health  
nursing staff, health promotion staff, NM teem pregnancy coalition staff, Family planning staff, 
and UNM health sciences community staff.  I will also look to involve youth.  I will try to get 
this done by January 30, 2011. 
  
Stage 4: Set up site by March 2011.   In conjunction with health promotion staff set up 
evaluation tool to improve site, and determine its effectiveness.  
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  
Region 1, 3 Director.  DOH staff such as, public health nurses, health promotion staff, School 
heath advocate, School health mental health advocate, DOH epidemiologist, school nurses, 
Cindy Greenberg, (?APS board member), NM teen pregnancy coalition member (Sylvia Ruiz?), 
and students. 
 
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  A potential for not being able to successfully complete due to lack of time and 
other work demands.  Resources for implementing a social network site are not available from 
the New Mexico Department of Health.  We are currently under a new administration and things 
may change in the near future.  
 
Personal Risks:    I am very busy in my professional role.  We have had a hiring freeze since 
November 2010.  It has been extremely difficult to devote time to this project due to professional 
and personal constraints.   
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT: 
The communication system began as mainly via email.  It then progressed to in person meetings 
and brainstorming.  It finally ended with meeting a community member, Sara Couch, that was 
already organizing a community event for youth.  Sara was the guardian angel that really helped 
me in the project.  I attended community meetings on Friday nights beginning in January.  In 
these meetings we worked with youth, Albuquerque Public Schools, Hogares employees, youth 
serving probation, and parents interested in improving the health of their children.    
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RESULTS TO DATE: May 2011  
I was counting on Region 1, 3 staff to help more than they could.  In the middle of the project we 
had major staffing issues.  One person left for another job.  Two others had their work redirected 
in order to meet grant requirements.  In the end, I worked with a strong community leader who 
had in place contacts and social media know how.   Sara Couch, Social worker and community 
activist linked the health offices to youth by using facebook, and Bloging.  At the youth Jam 
event over 500 youth were present.  We were able to provide an ask a Nurse station and we gave 
out information on public health services provided to teens.  At the event there were also several 
other agencies that provided information about things such as, shelters, non bullying, crisis 
centers, public safety, ect.    There continues to be things we will continue to accomplish.   
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself:  I live an extremely busy life both professionally and personally.  I need to slow 
down and reflect in order to put energy into things I am passionate about.  I have been actively 
trying to listen more and talk less.  The most important lesson is that the sum of the group is 
greater than the sum of an individual.  I am not afraid to ask for help.  
   
About leadership:  We are all leaders and when given the chance we can make great strides. In 
our region 1 and 3 we are experiencing a critical shortage of staff.  Our shortage of resources 
enabled me to look to the leadership qualities of people in the community.  They helped me to 
see that they also work towards the healthier community and they see things a little different that 
DOH employees.   The other significant thing I learned is that you should not hesitate to share 
your vision.  
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Integrating Behavioral Applications into Sustainability 
Initiatives at Colorado State University 

Gwen Sieving 
 
Background:  By the end of the next century the worldwide population is predicted to climb to 
around 11.3 people.   This, to say the least, will challenge the planet’s resources and the ability of 
those resources to support human life as we know it.   The sustainability movement here in the 
U.S. has become focused on such initiatives as green building development via LEED 
certification, increasing community energy conservation efforts and looking at alternative 
transportation systems and technologies.  A majority of these efforts have primarily been 
technologically driven and focused in nature.   Furthermore relatively little research has been 
done to clarify what is known about the ability to motivate people to change their “sustainable” 
behavior and how to integrate this information into comprehensive sustainability planning.  
Technology will continue to make significant impact on sustainability.  However there will 
always be the component of human behavior that technology can’t speak to: whether or not to 
use the recycling bin, turning off the computer or lights in the room and the list goes on.   Recent 
research estimates that the cumulative impact of human choices can create a 20-30% additional 
savings in energy usage, given current technology advances.  The Poudre School District in Fort 
Collins Colorado recently exhibited how the combination of technology and behavior of building 
occupants can produce optimal sustainability goals and outcomes.   A study looking at building 
performance as it related to energy and water use as well as solid waste reduction was conducted.  
Two school buildings were involved in this study.  The overall results found that the 
technologically “greener” building did not perform as well as the school with less “green” 
technology in terms of energy and waste reduction.  One of the main factors identified that made 
the biggest impact was the behavior of the actual people who are in the building on a daily basis.  
Likewise, Colorado State University in recent years has spent a tremendous amount of time and 
effort to integrate sustainability technologies, building management and other 
initiatives/practices onto the campus levels.    In an attempt to bring together technology and 
behavior to increase the effectiveness of campus wide sustainability efforts, this project will 
focus on introducing behavioral practices and their role in accelerating our efforts towards an 
energy-efficient, low carbon campus. 
 
Vision:  Behavior change integration would be a consistent component in all sustainability 
initiatives on the Colorado State University campus.  Colorado State could also consult with 
other universities in terms of behavior change integration in sustainability efforts. 

 
Goal: To create a comprehensive behavioral framework pilot plan that can be integrated into a 
current university sustainability initiative in order to enhance effectiveness and overall outcomes.   

 
Timeline: 
Phase 1:  Needs Assessment, Initial Planning, Formative Research  
(December 2010 – February 2011) 

 Review of supporting literature regarding behavior change techniques/practices in 
sustainability initiatives 
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 Research and consult with other programs and organizations (included other universities) 
who have successfully integrated effective behavior change tools into overall 
sustainability practices. 

 Indentify stakeholders (including academics) and potential motivations to integrate 
behavior change into sustainability practices. 

 Identify potential pilot site within the university for a behavioral integration 
 

Phase 2: Strategy, Outcome and Evaluation Development 
 (February 2011-March 2011) 

 Develop broad goals and outcomes based on Phase 1 determinants. 
 Outline and present key concepts and initiatives for behavior change integration to 

stakeholders. 
 Identify relevant university faculty for pilot partnership purposes. 
 Secure pilot location/department as well as management support and buy in. 
 Presentation of pilot project components, justification and outcomes to facilities 

management and other identified stakeholders 
 

Phase 3: PreTest and Pilot Developed Strategy 
 (March 2011- May 2011) 

 Conduct Pretest of proposed concepts, intervention and activities with select individuals 
from pilot location.  

 Revise concepts, interventions and activities based on pretest 
 Conduct recommended concepts, interventions and activities at pilot location. 

 
Phase 4: Conduct Evaluation 
 (May 2011-June 2011) 

 Collect data (quantitative and qualitative) from pilot project 
 Assess program impact and outcomes 
 Communicate all outcomes to key stakeholders and faculty. 

 
Phase 5: Determine Next Steps and Future Integration Opportunities  
(July 2011-September 2011) 

 Utilize findings from identified outcomes and evaluation to make appropriate adjustments 
and justification for further behavioral project integration 

 Make public the results and lessons learned from pilot 
 Assess potential to integration into ongoing sustainability projects at the university 
 Secure next location for behavioral integration 

 
Resources:   

 Literature Review  
 My own time dedicated to developing and completing this project 
 Cooperation and time spent from other outside identified universities that may serve as 

consultants 
 Support, cooperation and participation from CSU Facilities management, indentified 

CSU Faculty and other necessary stakeholders on campus 
 Secured pilot project location as well as buy in and cooperation 
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 Identified champion at secured Pilot project location 
 
Risk and Analysis of Risk: 
Due to the fact that I will be working primarily with people facilities management within the 
university they may not be receptive or familiar with the idea and concepts around behavior 
change.  They may not see any value in implementing this type of pilot project.  I am concerned 
about the fact that it could be difficult to see enough changes/results in a relatively short period 
of time to satisfy these key stakeholders.   These folks are used to finding a mechanical 
problem/issues and “fixing” them quickly.  They may not have the patience that is needed often 
to see long term benefits to behavior change. There is a risk that with the short timeline I have 
selected for this project, only limited results will be seen in such a short period of time. These 
limited results may not be enough to convince stakeholders to continue to support behavioral 
integration activities. There is also a risk to not being able to complete this project by projected 
completion date due to current work demands.  Finally, I am not sure how much research and 
practical application has been done in the area of behavior change as it relates to sustainability 
outcomes. 
 
Communication Plan: 

Stakeholder Group: 
I will have an initial in person meeting with key contacts from facilities management here 
at Colorado State University.  My plan after this initial meeing will be to request short, 
progress updates meetings in person as well (estimate 2-3 of these meetings throughout 
course of the project).  These meetings will have a 2 fold purpose 1) Keep the project “on 
the radar” to these key stakeholders 2) Provide ongoing opportunity for feedback and any 
updates/adjustments that may better serve the groups needs, interests and deliverables.  
Outside of these meetings a majority of communication with facilities management will 
most likely take place via email or through phone contact.   

 
Supporting Academic Faculty Group: 
My intension is to also take advantage of relevant academic contacts and resources here 
on campus as well.  The main contact will be made through facility within the 
Psychology Department as well as Sociology and Social Sciences Department.  Initial 
meetings will be in person with subsequent communication done via email and phone 
contact. 
 

Results to date:   The literature review initial phase has been completed.  This was conducted to 
obtain a general sense of behavioral integration into overall sustainability practices.    Behavior 
integration research/knowledge is generally recognized and accessible.  However, there appears 
to be a gap between the research/knowledge and actual design application and integration.  It is a 
common theme that there will always be a choice component to human behavior that technology 
cannot directly address:  whether or not to turn off/unplug equipment that is not in use; whether 
or not to put an object in a recycling bin or should I walk or drive to work….the list is endless.  
The literature states that the cumulative impact of behavioral practices can create a range of 
20%-40% additional savings in energy usage, given our current sustainability technology.  I have 
decided to add an additional literature review phase to continue to track emerging trends as it 
relates to this topic.  
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Because of the unpredictable nature of a university setting, it was necessary to revise and reorder 
the component of my original project.  I thought it would take a significant amount of time to 
secure a test pilot location for this project, find university faculty for partnership purposes as well 
as gain buy in from facilities management.  However, shortly after I submitted my initial project 
idea and outline, a project emerged that fit almost perfectly with my project goals and outcomes. 
The project specifically revolves around a LEED EBOM initiative that is being conducted 
through CSU Facilities Management (CSU-FM).   To date a target building pilot location has 
been identified and secured with the targeted building’s management as well as university 
administration support and approval.  I was able to share my project steps and framework with 
CSU-FM.  To date we have reviewed the initial literature review summary as well as shared 
basic behavioral change theory to catch these folks up to speed on the overall potential of 
behavioral integration benefits.  In February 2011, we were able to propose, formulate and 
conduct a focus group with the selected key building occupants for needs assessment and initial 
planning purposes.  From this information and data, a survey for all building occupants was 
developed and administered.  Both the focus group and survey results have been summarized and 
shared with building occupants, building department management and CSU-FM.  At the 
beginning of May, next steps have been identified to conduct several behavioral integration 
strategy sessions for purposes of developing new sustainability practices and protocols that will 
eventually be promoted building wide. The next phases of this project (as noted in my overall 
project plan) have been approved and will be continued over the next 9-12 months.   
Additional results to date regarding this project also include a sustainability team that has been 
organized and launched by building occupants after the initial focus group was conducted.  
Several of these building occupants were motivated and excited enough about this project that 
they requested ongoing planning and meeting time.   Building management has given approval 
for this newly formed group to continue and be active in the overall planning and project 
implementation.   Finally, after the focus group and survey was conducted with all building 
occupants, CSU-FM has already seen a drop in electric usage building wide as compared to last 
year’s usage data. 
 
 Lessons learned about Leadership:  I guess one of my main lessons here is if there is 
something you really are passionate about, be prepared at any time for the environment to change 
that may enable you to proceed with a project regardless of the original timeline.  Because I had 
already done some solid ground work, I was able to step up with preliminary data and project 
structure when the interest in this project arose from other activities inside the university.  I guess 
what I am trying to say is that you never know when the environment might be just right to carry 
out a project….so be prepared!  I have worked within this system long enough to know that the 
political climate can make or break any project no matter how much planning or effort has been 
put into any given project. The original exemplary leadership practices also came into clear view 
as this project proceeded including creating a clear, shared vision and encouraging the heart!  
Other leadership lessons included the overall importance of buy in at each level of those affected 
directly from the project.  In this case it started at top university administration, CSU-FM, the 
target building management team and finally and most importantly for long term success, the 
building occupants themselves.  The fact that the building occupants where motivated to form 
the new sustainability team will ensure long term success with targeted outcomes.  Recognizing 
and taking advantage of untended positive consequences was also a valuable lesson learned.  I 
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am referring to the fact that we discovered a decrease in the building utility data and how this 
then produced an early and quick “win” for our project team. I realize this project has a long way 
to go to prove itself but this early win increased the overall project momentum and value.   
 
Lessons I learned about myself…..bottom line, finding your passion is critical:  I think I also 
doubted my own abilities and skills that I could bring to the table on this project.  Many of the 
skills I have gained and developed over the past year truly are transferable as it relates to this 
project.  I need to be a little more assertive at times when working with a new group of people 
that I have not had much exposure to in the past (i.e. working with the facilities personnel, 
specifically those with a very technical background).  I was also reminded of how much I enjoy 
working on projects which involve the people that are directly affected by the work being done.  
I love to be able as a leader to include and involve as many participants as possible.  Having 
input from all levels is something I welcome and enjoy. 
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CDPHE Supplemental Environmental Project (“SEP”) Evaluation 
Michael Skorupka 

  
  

Project Background:  The CDPHE, as with other similar regulatory agencies, has afforded 
violators the opportunity to mitigate enforcement action penalties through payments directed to 
SEPs, consistent with CDPHE SEP policies.  The utilization of SEP opportunities has increased 
over time, as have the number of enforcement actions involving SEPs.  In light of the increased 
use of SEPs, and the significant positive impact such projects have on the public health and 
environment in the State of Colorado, a thorough evaluation of past projects is warranted.  This 
evaluation will provide a valuable opportunity to address past successes and shortcomings, as 
part of the process of continuing to improve SEPs as an important enforcement tool.     
  
Project Timeline:  The current timeline, subject to modification based on resource availability is 
as follows: 

  
February 1, 2011 to April 1, 2011:  Evaluate information related to SEPs initiated and/or 
completed over the last 3-5 years.  Based on the information gleaned from the review, compile a 
list of key issues for further evaluation and consideration, and a list of appropriate contacts from 
past projects.   Status: Complete. 
  
April 1, 2011-July 1, 2011: Communicate with appropriate contacts regarding the key issues 
identified above.  The information obtained from these communications will be compiled and 
quantified, where appropriate.  Status: Communications with most contacts complete; additional 
communications to take place prior to July 1, 2011. 

  
July 1, 2011 – September 1, 2011:  Present findings from above analysis to internal stakeholders 
and discuss any further improvements to be made to SEP policies and/or practices.  
 
Resources Required:  The individuals involved will include, in addition to the project lead, 
representatives from the CDPHE sustainability group, industry representatives and, potentially, 
U.S. EPA and/or other state agency representatives. 

  
Potential Project Risks:  The project risks include making changes that may not benefit an 
already successful program and raising the internal and external transactional costs associated 
with SEPs.   
 
Communication Systems to be utilized:  The primary communications systems will be 
telephone, electronic mail and in-person meetings.  

  
Lessons Learned:   

  
 Buy-In is Critical:  Before a change is pursued, a solid alliance must be developed 

and real buy-in must be established.  This helps to ensure that the valuable input from 
all stakeholders is fully considered.  This also allows the benefits associated with a 
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productive change to be shared with the broader group of individuals who helped 
contribute to the project.      

 A Leader Must Balance Individual Direction with Group Collaboration, Input and 
Contribution:  Many projects, without a strong push from an individual motivated to 
see change, will not get off the ground.  Therefore, project success requires the 
project leader to consistently move the project forward, even when interest begins to 
wane.  At the same time, the involvement of the broader group must be maintained.  
This helps to maintain the project buy-in discussed above.    

 The Importance of “Political” Considerations Should Not be underestimated:  The 
merits of a change-based proposal are not enough to consider.  If any individuals are 
negatively impacted—even if negative impact is merely perceived—then political 
consideration will come into play.  Those concerns must be accommodated through 
the project implementation in a way that does not jeopardize the legitimate project 
objectives.   
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Promoting Successes in Reducing Teen Birth in Colorado 
Tara Thomas-Gale 

  
Background  
Importance:  Though Colorado’s teen birth rate has declined by more than 30% since the early 
1990s, more than 6600 adolescent females, ages 15-19, gave birth in 2008.   Several Colorado 
counties, including Adams, Boulder, Denver, and Douglas experienced birth rate reductions 
between 2005 and 2008, while Arapahoe, Jefferson, Pueblo, and Weld counties experienced 
increases during the same time period.  Pregnant teens are at higher risk for preterm birth, low 
birth weight infants, and anemia.  Parenting teens are more likely than their peers to drop out of 
school and to be living in poverty.  During my project I will be working with Colorado Youth 
Matter (CYM), a Denver-based statewide non-profit working with Colorado communities to 
promote healthy sexual and reproductive development of Colorado youth and the wellbeing of 
parenting teens. 
 
Vision: Colorado youth are equipped to make healthy and informed decisions about their sexual 
and reproductive health through access to evidence-based programs that provide accurate 
information and youth-friendly services.  
 
Project Goal:  A Health Promotion piece that will be used by Colorado Youth Matter in their 
work with stakeholders to promote successful approaches in reducing teen pregnancy in 
Colorado.  This piece will highlight recent data, trends, curriculum, and community actions 
associated with the teen birth rate decline in Denver County from 2005 to 2008.  This will also 
include data regarding the Latina teen birth rate decline from 2005 to 2008. 
Project Timeline:  
Part 1 (March 2011): Collect data and examine educational approaches used in Denver County 
(e.g. YRBS data, Tailoring Family Services to the Special Needs of Adolescents program). 
Completed 
Part 2 (April-May 2011): Conduct key informant interviews with school administrators, youth 
advocates, and community partners.  Complete  
Part 3 (May 2011): Finalize Health Promotion deliverable.  In progress 
Part 4 (March-May 2011):  Contribute to development of 2011 CYM report on State of 
Adolescent Sexual Health in Colorado, as part of Advisory Board.   Ongoing through final 
report review  
 
Resources Required to Successfully Complete the Project  

 Data (possible sources: CYM, COHID, DPH, YRBS for Denver Public Schools)  
 Introductions to community stakeholders in Denver County (possible interviewees: 

school administrators, principals, youth advocates, PPRM, Denver Teen Preg Prev 
Partnership, COLOR, etc)  

 Time & participation from community stakeholders during timeline identified above  
 Continued collaboration with staff at Colorado Youth Matter 
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Risks & Risk Analysis 
The original project risks were access to relevant data and time from community stakeholders 
and school administrators to participate in brief interviews regarding educational and service 
approaches implemented in Denver schools and communities.   Analysis: overall the project risks 
were minimal, though my own commitments impacted the timeline.  CYM was already 
connected to local champions of adolescent health and introduced me to community stakeholders 
interested in contributing to the project goal. As anticipated, several folks were available to 
contribute to the data and interview processes, but not all invitations resulted in project 
participation.  
 
Communication System Among Persons Involved in the Project 
In October I met with Lori Casillas, Executive Director of Colorado Youth Matter, to discuss my 
interest in adolescent health and a possible project collaboration with CYM to examine and 
promote healthy trends among Colorado’s adolescent population.  I communicated with CYM 
staff via email, telephone, and face-to-face over the past several months to collect and share data, 
as well as plan interviews with community leaders and educators. Interviews have been 
completed and I will be developing the final health promotion piece by the end of May.   
 
Lessons Learned about Leadership and Myself 

 There are challenges to leading a project when collaborating with a group or organization 
where you are not employed nor contracted to provide services. 
o    The initial project timeline was unrealistic and had to be adjusted to align with 

CDPHE data run and availability of those involved.   
o    It took longer than expected to get things moving. Much of the project 

communication was through email, which slowed progress to some degree.  It can be 
challenging to lead without regular face-to-face interactions.  

o    Not being employed by the organization I collaborated with, I was reluctant to be 
more assertive in driving the project forward. I would have lead in a different manner 
had I worked there. 

 Folks passionate about their work enjoy sharing what they do with others, including 
successes and failures along the way. A good leader creates opportunities for this to occur 
amongst their own employees, peers, and other stakeholders involved with a project.   

 My plate felt full this year. I underestimated the amount of time I had available outside of 
my job and parenting a toddler to complete the project in a couple of months.  

 I enjoy doing this type of work!  Having relocated to Denver in 2007, this was a great 
way to meet people working in the field of adolescent health.  I was able to interview a 
diverse group of clinicians, educators and program planners in my community and build 
relationships with staff at CYM.  
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Creating Colorado’s Hunger Free Hotline 
Kathy Underhill 

 
BACKGROUND: 
Poverty and hunger are on the rise in Colorado according to a variety of data sources. Federal 
nutrition programs exist to be the safety net for these households struggling to put food on the 
table. Despite this, our participation in most of these programs remains in the bottom ten 
nationally. In Colorado, federal nutrition programs are run through three different state agencies 
(Colorado Departments of Education, Human Services and Public Health and Environment); 
each has their own rules, regulations, applications, eligibility criteria, business process and 
software. The programs then go to 64 counties, nearly 180 school districts, 1700 schools, local 
offices or numerous community based organization. This divergent and fractured system leads to 
confusion at the client level about what programs are available and how and where to apply. To 
combat this problem, Hunger Free Colorado is creating the Hunger Free Hotline (Hotline). 
 
VISION: 
Coloradans in need of food assistance will have a centralized “one stop” number for food 
resources.  
 
SPECIFIC GOAL: 
The Hotline will begin taking calls in early 2011 as the centralized “one stop” resource for 
Coloradans in need of food resources.  
 
Trained staff will operate the in-house toll free number performing high level screening for 
programs including: National School Lunch Program, School Breakfast Program, Summer Food 
Service Program, Women, Infants and Children (WIC), SNAP/Food Stamps, The Emergency 
Food Assistance Program (commodities), Community Supplemental Nutrition Program 
(commodities for over 60 and under 6), emergency food pantries, Meals on Wheels and soup 
kitchens.  The Hotline will provide more than simple “operator” functions like giving out phone 
numbers and addresses. Instead, staff will anticipate questions callers do not even know to ask, 
such as what verifications they must bring to apply for a program or the application process to 
expect. They will also be able to assist callers with program applications over the phone or mail 
applications to individuals.  
 
From our years on the front lines, we know that often, what clients need as much as food is 
someone to listen and problem solve with them. Simply put, they need hope at a time when 
solutions seem out of reach and desperation is close at hand. HFC had demonstrated success with 
our toll free number this summer that connected families with summer meals. That effort was 
staffed by an outside call center that we trained and scripted. They had access to our website for 
information. It was the first time Colorado families had a number to call along with outreach 
materials letting them know about the resource. This resulted in more than 970,000 summer 
meals being served – the most in Colorado history! We saw the power of having this type of 
intervention.  
 



 

RIHEL Project Reports 2011/126 
 
 

By making a model that is a mile deep but only one issue wide, we will train staff to be experts 
in the federal nutrition programs and the charitable food distribution system. We realize that 
though the high-level screen for programs will be fairly simple, the referral information will be 
complex. We also need to have current status on program functioning to help families. This 
might be business process at the county level or where to go for a Thanksgiving basket in real 
time. By keeping the effort in-house, will can ensure proper training, have a continuous 
improvement feedback loop and strong evaluation components.  
 
During a day-long meeting with members of the medical community, HFC learned that many 
physicians are willing to screen for food insecurity in their youngest patients by simply adding it 
as an attachment to the existing Ages and Stages Questionnaire. However, it is not ethical for 
physicians to screen for something that they cannot treat. The physicians consulted said that this 
toll free number would serve as an appropriate “treatment” for patients found to be experiencing 
hunger and food insecurity. The Hotline will therefore work as effective outreach, connecting 
families to needed resources, as well as allow ethical and accurate data collection from the 
medical community.  

 
The Hunger Free Hotline will provide a vital resource to the community. The data collection 
HFC gains from this work will also allow us to inform our policy and programming work.   
 
PROJECT TIMELINE: 
Planning and Preparation (October – January) 

 Due Diligence   - Engage in targeted conversations with 211, Poison Control, etc. and 
research best practices from other states 

 Board Buy-In  
 Hire Consultant and Appoint Staff 
 Research software and phone systems 
 Engage community providers for resource library information  
 Develop job descriptions, hire staff and train 
 Craft and submit grants for funding  

 
Phase I (January- March) 

 Verify community resources 
 Train staff/supervisor through modeling and gain team cohesion  
 Outreach – craft strategy, design and print materials, ship to targeted community access 

points 
 
Phase II (March-May)  

 Begin taking calls!  
 Continue outreach strategy with professional PR firm: press release and media 
 Begin analyzing call data for trends and core business  
 Call-back clients for follow up research  
 Celebrate! Integrate team into overall organization.  

 
Phase III (June-December) 

 Use continuous feedback model for quality improvement 
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 Continue dialogue and best practice sharing with hotlines in other states 
 Analyze data and share data and stories with decision makers.  

 
RESOURCES NEEDED TO SUCCESSFULLY COMPLETE THE PROJECT: 

 Contract with a knowable consultant  
 Engage the funding community to raise $200,000 
 Existing staff time on project 
 Additional office space, furniture and equipment 
 Phone system, customized computer software 
 Three additional staff 
 Outreach materials 

 
POTENTIAL RISKS AND RISK ANALYSIS: 

 Funds not raised 
 Technology and staff not sufficient for call volume 
 Other similar services feel “turf invasion” 
 Lack of use by community 

 
COMMUNICATION SYSTEM FOR THOSE INVOLVED IN PROJECT: 
Communication with staff, consultant and board of directors will be via phone, email and in-
person regular meetings and status reports. 
 
RESULTS TO DATE (May 2011) 
We just celebrated the 1,000th resource verified in the database and the calls are coming in. The 
system we have developed exceeded my expectations and will easily scale up as needed. We 
have received $175,000 in grants or contracts for the project and were written into the state 
outreach plan for food stamps. On the medical clinic screening, one clinic that has begun 
screening for food insecurity and uses the Hotline as “treatment” was shocked to learn that 75% 
of their patient families with children are food insecure. There were several unanticipated 
challenges including: 

 Staffing: staffing proved to be more difficult than anticipated and materially delayed the 
rollout of the Hotline.  Qualified applicants both supervisor and navigator proved difficult 
to attract. 

 Resource validation:  the process of validating state food assistance resources confirmed 
our initial premise that quality information (data) on community resource and service 
availability is difficult to access, incomplete and often inaccurate.  Although some 
communities had relatively accurate profiles of food assistance resources in their locale 
the majority confirmed the challenge that people experience in time of crisis to learn 
about and connect with services that are available.   

 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About Myself. I learned that I can let go of managing and lead instead! By operating at my 
highest skill set I am much more effective.  
 
About Leadership. I learned about the importance of sharing project ownership and celebrating 
success. By engaging staff in the program development and implementation, I achieved a high 
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level of ownership from others. I focused on team development, inspiring and providing the 
resources staff needed to get the job done.  
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Inclusion of Cultural Responsiveness Coursework in Colorado 
pre and post-Graduate Schools’ Medical Professions Curriculum 

Joanne Vermeulen, Gloria Montgomery 
 

BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL:  
Health disparities are persistent, harmful differences in health outcomes across many areas of an 
individual’s health status. Health disparities are evident in Colorado and directly correlate with 
social factors such as race, ethnicity, gender, sexual orientation, lifestyle, geography, 
environment, workplace, education and socioeconomic status. Overcoming racial and ethnic 
health disparities requires a commitment to both health equity and cultural sensitivity in health-
care service delivery, regardless of the socioeconomic status of a group or individual such as:   

 Individuals with limited English proficiency may be unable to access care regardless of 
financial considerations, if health care providers do not speak the same language and 
written information about health care and treatment is not in a language they 
understand.  

 Individuals with distinct cultural needs are affected by provider bias. Studies show that 
health care providers often display biases in their treatment of culturally different 
patients.  

 Lower-income adults, racial and ethnic minorities and non-citizens consistently have 
inferior access and utilization than do people with none of these characteristics.  

 
VISION: To facilitate the elimination of health inequities in Colorado through inclusion of 
college coursework which focuses on the provision of culturally responsive care for medical, 
nursing and pharmacological school students. 
 
SPECIFIC GOAL: To present the collection of award winning mini-documentaries produced 
by Kaiser Permanente, along with results and data analysis of a full-scale evaluation, to faculty 
working to educate future health service delivery  professionals with the final goal of 
incorporating the video series into curriculum.  
 
PROJECT TIMELINE  
Stage 1

Timeline: Literature review completed and team member commitments secured by 12/2010.  

: Review existing research on what has been previously tried, in Colorado and other 
states working to incorporate similar trainings into curriculum and conduct planning meetings 
with key stakeholders. 

 
Stage 2:
Timeline: Completed by 04/01/2011, Icek Ajzen’s Theory of Planned Behavior as evaluation 
model and Dr. David Price will be our P.I. for this project. 

 Determine evaluation model and secure principal investigator- preferably an M.D. 

 
Stage 3: Submit application to State Radiation and Mammography certification Director for 
approval of CBEs connected to video showing.  
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Timeline: MODIFIED from original plan. Director has been contacted and is agreeable to 
offering CBEs for series participation amongst mammography techs. No CBEs needed for 
general staff. CBE request approved by 08/2011 
 
Stage 4:

Timeline: DELAYED from original plan. Kaiser CBIC determined that this project was not 
within the mission of the CBIC. Funding applications to be submitted by 12/2011. Kaiser 
certification will be completed once cert is offered again. No cert classes have been held in 2011, 
to date. 

 Research and submit funding requests to various funders to complete preliminary steps 
of project including evaluation design and completion of regional trainings, featuring DHVS and 
facilitated dialogue sessions. Gloria and State Evaluator will complete certification course in 
DHVS through Kaiser. Joanne has been certified since 2008. 

 
Stage 5:

Timeline: Complete Evaluation by 06/2012 

 MODIFIED: Colorado Dept. of Health and Environment’s (CDPHE) Evaluation staff, 
in conjunction with Kaiser staff, will complete design of evaluation and co-host regional 
trainings of medical providers and staff working in mammography centers, specifically the 
Invision, Sally Jobe agencies.  

 
Stage 6:

Timeline: First training completed by 04/2012 with remainder of regional sessions completed fall 
of 2012.   

 Schedule and facilitate trainings (logistics, advertise, venue, materials, arrange for 
facilitators). 

 
Stage 7
Timeline: Complete Analysis by 01/2013 

: Complete analysis of evaluation data collected at regional training sessions. 

 
Stage 8

Timeline: Complete proposal presentations by 12/2013 

: Schedule with Schools and present proposal, along with evaluation results, to decision 
makers, with continued assistance from Kaiser.  

 
Stage 9

Timeline: Complete by 01/2014. 

: Create sustainable educational model utilizing Kaiser-trained staff to facilitate ongoing 
courses featuring DHVS at one School, minimum 

 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  
In several joint planning sessions between CDPHE, RIHEL fellows, Kaiser, Invision Sally Jobe, 
and the CO State Radiation Certification Director, the organizations have agreed to work 
collaboratively to move forward with this plan. As long as we receive funding for the first years’ 
objectives, the team has committed to working together to make this a reality.  
 
Kaiser’s involvement: Ensuring appropriate measurement tools are developed to evaluate DHVS, 
work with Schools to ‘sell’ series and to sustain courses by providing facilitators for at least 2 
semesters. 
 



 

RIHEL Project Reports 2011/131 
 
 

CDPHEs involvement: Evaluation of series, assist with regional trainings, provide a pool of 
agencies to use in evaluation. Approve CBEs for mammography technicians participating in the 
evaluation as attendees to series. 
 
RIHEL fellows will assist with coordinating and leading entire effort at each stage, as well as 
assist with facilitating trainings, scheduling training venues and acting as liaisons with CDPHE 
and Kaiser throughout project. Joanne owns copies of all DHVS videos. 
Sally Jobe’s Involvement: Providing trainees for the evaluation step of the project. 
 
RISKS AND ANALYSES OF THOSE RISKS  
Project risks: No funding. The team will continue to apply for funding. Analysis: Several 
alternate sources of possible funding were identified, but were not realized due to a change in the 
mission of the funding source.  Future risks include lack of interest, loss of momentum and 
commitment.  Competing priorities amongst team members and organizations. 
Personal risks: Excessive time away from current ‘day jobs’ for fellows.  
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT  
Monthly meetings and/or conference calls between CDPHE evaluator and fellows.  
 
RESULTS TO DATE  
Stages 1 and 2 have been completed and stage three is in process. The setback of Kaiser pulling 
out (last minute!) in funding has delayed progress.  
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF  
 
About myself:  
GM- I continue to build on positives.  I am persistent and committed to continue to work to 
accomplish the goals of this project despite the setbacks. I have learned that one has to be 
flexible when partnering because partners may want to change the goals you have in mind.  I 
really strive to keep the focus and stay open to change, although I readily admit this is not an 
easy task.  I continue to motivate myself to stay optimistic that we will find the partners and 
opportunity in challenges we face. 
 
JV- I take on waaay more than I can chew, let alone swallow and am realizing how long BIG 
projects like this can take. I am also realizing that I CAN speak up when partners try to drive the 
project to suit their personal goals and that I can ‘sell’ an idea fairly well! I am also able to let go 
of ownership when I have to- something I have had trouble with in the past but has come much 
easier than expected with this project. Conversely, I feel that I had too much trust in a major 
partner which has affected my judgment and delayed the project significantly.  
 
About leadership:  
GM: Leadership is not for those without passion about the work they do.   Leadership is hard 
work and when you have setbacks, you have keep the passion,  find the momentum to get back 
out there and keep trying instead of doing nothing.  Leadership takes patience and stick-to-
itiveness throughout the ups and downs to get back out there, inspire others and charge on.  
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JV: Flexibility and focus are key, as is a clear plan and open communication It is sometimes 
difficult to walk that tightrope between loyalty and productivity. Leadership is a balancing act. 
Leadership can be tricky. Leadership tests my will and my drive for something not easily gained. 
Have a Plan B- and a Plan C. Be ready to address special interests. 


	Mind the Gap: Refining Orientation Protocols for Boulder County Public Health Nisha Alden
	Doctor of Public Health Community of Practice:  Colorado School of Public Health Paige Backlund Jarquin
	Creating an Online Networking and Informational Resource Tool for State Air Inspectors Marley Bain
	Wyoming Department of Environmental Quality Division Directory Lily Barkau & Cara Keslar
	Women4Women Project Elizabeth Bibiloni Velazquez, Lisa Lewis, Julissa Molina Soto, Beverly Tafoya-Dominguez
	Synchronizing the Right and Left Hands:  A Coordinated Approach to Water Quality and Greenbelt Improvements for Westerly Creek Judy Bloom
	Solving the Waste Tire Problem in Colorado Joel Bolduc
	The Atlas of Health Care Access in Colorado Jeff Bontrager
	Establishing an Environmental Corporate - NGO Partnership Bryan Clode
	Going Beyond Compliance Timm Comer
	Building Support for a Community Health Assessment in Fremont County, WY Kelly Conroy
	Funding Coordination for Water & Wastewater Facilities Louanna Cruz
	Proposed Gymnasium for Miller Elementary Shawna Dereemer
	Group Collaboration to Improve and Update Ammonia Emission Tracking and Reduction Efforts to Decrease Nitrogen Deposition in Rocky Mountain National Park Lisa Devore
	Addressing Linguistic Challenges at Public Health Points of Dispensing  Jeffrey Eggert
	Breaking Down Barriers to Increased Breastfeeding Duration Through BCPH WIC Heather Enos
	Clinical Discharge Planning for Offenders Incarcerated in the Colorado Dept of Corrections Paula Frantz, MD
	Tri-County Health Department (TCHD) Nursing Division Competency Implementation Project  Penny Grande
	Strengthening Community Resilience By Enhancing Social Capital Jonathan Gunderson
	Building Competencies and Leadership Skills Kiti Hall
	Project ECHO Replication Project Carolyn Hilton Miney
	Strengthening Community Resilience by Enhancing Social Capital Andrea Hoaglin
	Nurse Family Partnership for High School Credit Mary Janssen
	Reducing Unnecessary Emergency Department Visits Benji Kitagawa
	Colorado Department of Public Health and Environment Practice Based Learning Program Corrina Lucero
	Community-Wide Engine Idling Reduction Initiative Paul Reaser, Kathy Friesen, and Emilio Llamozas
	User-friendly Grant Website for American Indian Tribes and Organizations Carol A. Garcia
	Development of a Men’s Health Care Delivery System in Teton County, Wyoming Sandra Marshall-Goodson
	Stage 5

	Transient, Non-Community Drinking Water Operator Training Tiffany Mifflin
	Develop a Charter for the Laser Safety Working Group Barbara O’Kane
	NCQA Multicultural Health Care Distinction for DHMP, Inc. Tasha LaJeanna Oliver
	Instilling Leadership Concepts into PLACE Training Jessica Osborne
	Growing Produce, Harvesting Success:  Denver’s Urban Farmers Collaborative Jody Ostendorf
	Athlete Foundation Association (AFA) – FINAL Patrick Sablich
	Improving Access to Public Health Services for Adolescents in the Bernalillo County Area Utilizing Social Networking Sites Carolyn Salazar
	Integrating Behavioral Applications into Sustainability Initiatives at Colorado State University Gwen Sieving
	CDPHE Supplemental Environmental Project (“SEP”) Evaluation Michael Skorupka
	Promoting Successes in Reducing Teen Birth in Colorado Tara Thomas-Gale
	Creating Colorado’s Hunger Free Hotline Kathy Underhill
	Inclusion of Cultural Responsiveness Coursework in Colorado pre and post-Graduate Schools’ Medical Professions Curriculum Joanne Vermeulen, Gloria Montgomery

