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Junk Food Marketing to Children: A Literature Review and 
Community-based Assessment Tool 

Eric Aakko 
 
Background  
In the United States, the in loco parentis (Latin for "in the place of a parent”) doctrine holds firm 
in schools.1  Schools have used this doctrine to create a variety of safe learning environment 
policies ranging from zero drug tolerance and violence, to improved performance in urban 
schools.2   Schools are also primarily institutions for learning, where teachers (in loco parentis) 
are expected to educate children within this safe environment.3 Consequently, parents and 
children view schools as a trusted environment for learning.4   Unfortunately, food companies 
often use schools and nearby communities as places to establish and build brand preferences, and 
create life-long consumers of their products. The Institute of Medicine notes that "food 
advertising to children affects their preferences, purchase behaviors, and consumption habits for 
different food and beverage categories, as well as for different product brands.5  In schools, 
advertising can take the form of posters and signage; logos or brand names on food and beverage 
coolers, cups, and plates or vending machines; food sales as fundraisers, corporate sponsorship 
of events; advertising in school publications, and corporate sponsored classroom curricula and 
scholarships.  Community-based advertising can include billboards, convenience stores, and fast 
food restaurants located near schools.  Such advertising may impact children's ability to make 
healthy choices in their diets.6 It’s not surprising that cookies and cakes, pizza, soda and 
energy/sports drinks are the top sources of calories in the diets of children ages 2 through 18.7 
Potato chips and French fries comprise half of all the vegetables kids eat.8  
 
In 2006 alone, the food industry spent more than $1.6 billion to market messages to kids 
promoting foods that often are high in calories and low in nutrition. Their campaigns use 
television, the internet, social media, video games, movies, sports and music events, in-store 
displays and packaging, and even schools.5   The World Health Organization recommends that 
“settings where children gather should be free from all forms of marketing of foods high in 
saturated fats, trans-fatty acids, free sugars, or salt. Such settings include, but are not limited to, 
nurseries, schools, school grounds and pre-school centers, playgrounds… and during any 
sporting and cultural activities that are held on these premises.”9 
 
My project will explore the health and social impacts of unhealthy food marketing and 
advertising in a pilot community that also has at least one elementary and/or middle school in the 
neighborhood.  The assessment will also provide some recommendations for the school, the 
school district, and the community to consider. My project will include a literature review of the 
related issues around marketing and advertising of junk food to children.  A neighborhood 
marketing and advertising “field assessment check-list” for unhealthy foods will also be 
developed and applied in the assessment.    
 
1,,3 United States Constitution On-line. http://www.usconstitution.net/consttop_stud.html 
2 Wikipedia: http://en.wikipedia.org/wiki/In_loco_parentis 
4 Trust in Schools: A Core Resource for Improvement. Bryk, A; Scneider, B; Russel Sage 
Foundation, 2002. 

http://en.wikipedia.org/wiki/Latin�
http://www.usconstitution.net/consttop_stud.html�
http://en.wikipedia.org/wiki/In_loco_parentis�
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5,6 Institute of Medicine 2005. Food Marketing to Children and Youth: Threat or Opportunity? 
Washington, DC: The National Academies Press. 
7,8 Federal Trade Commission (FTC) Interagency Workgroup Proposal on Food Marketing to 
Children (2011). 
9 Set of Recommendations on the Marketing of Foods and Non-Alcoholic Beverages to Children. 
World Health Organization, 2010. 
 
Milestone/Key Activity 
 

Target Completion 
Date 

Identify a school neighborhood with evidence of unhealthy food 
marketing and advertising. Conduct pre-screening for assessment. 
Determine whether the assessment is likely to succeed and add value 
to the community. 

September 15, 2012  

Implement assessment scoping and create objectives for the 
assessment, including and an outline for the steps of the assessment 
process-- What health, social or economic effects will it address? 
What concerns have stakeholders expressed about the marketing and 
advertising? Who will be affected and how? 

October 15, 2012 

Develop field assessment “checklist” to assess influence of 
marketing and advertising of unhealthy foods within the 
neighborhood. The checklist may also involve photographs of 
examples of marketing and advertising within the community and 
surrounding school.  
Conduct the assessment. This involves two steps, completing the 
checklist assessment, and then predicting the potential health and 
social effects.  

The assessment will also involve the completion of a literature review 
and identify the important health and social risks of marketing and 
advertising, and any impacts of restrictions on said actions. 

November 15, 2012 

Identify recommendations from the assessment, such as 
denormalization of strategies towards unhealthy foods, possible 
marketing and advertising restrictions, and complete the final report.  

December 31, 2012 

 
Resources needed to complete project  
The resources needed for this project include a participating school neighborhood (no consent 
required since this will be conducted outside of the school building), the development of the 
assessment checklist (based on models used in conducting tobacco marketing and advertising 
assessments in retail environments), a literature review of the available evidence, and time and 
effort to complete the project. 
 
Risks and analysis of those risks  
The most significant potential risks of this project are a lack of time for project completion and 
non-support from my employer who may have other priority projects that require my attention.  
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Appendix: Literature Review Notes  
Breakfast cereals are most frequently marketed directly to children, representing 25% of all 
child-targeted food marketing. (2) Moreover, cereal companies market products to children that 
contain 85% more sugar, 60% more sodium, 65% less fiber that products marketed to adults (6). 
 
98% of food advertisements watched by children promote products high in fat, sugar, or sodium 
(11) 
 
In 2006, the food industry spent more than $1.6 billion on marketing to youth, including 900 
million in marketing directly aimed at children younger than 12 years and designed specifically 
to increase positive attitudes and preferences for their products (2). 
 
In schools, where children provide a captive market for advertisers, examples of food marketing 
include sponsored incentives (e.g. rewarding children with free pizza for reading books); 
fundraising programs in which schools receive funds when families purchase food products and 
give proof of purchase to the school; branded food items served in school cafeterias, stores, and 
vending machines; corporate logos on scoreboards, book covers, team jerseys, vending 
machines; and sponsored curricula with branded content. (9) although less overt than traditional 
media advertising, school-based marketing practices are designed specifically to increase 
children’s affinity and desire for companies’ products by increasing familiarity and positive 
associations with the brands (10). Marketing Food to Children and Adolescents 
 
Carbonated beverages, restaurant (QSR) food, and breakfast cereals accounted for $1.02 billion 
of the $1.6 billion, or 63% of the total amount spent on marketing to youth by the reporting 
companies. For carbonated beverages, the total was $492 million, with $474 million (or 96%) of 
that amount directed to adolescents. Nearly 24%, or $116 million, of carbonated beverage youth 
marketing consisted of in-school expenditures.  

 
Television advertising still dominates the landscape of marketing techniques used to promote 
foods and beverages to youth; companies reported spending $745 million, or 46% of all reported 
youth marketing expenditures, on this medium. More than 50% of the television advertising was 
directed to children under 12, with breakfast cereals and restaurant food accounting for more 
than half of that advertising.  

 
The 44 reporting companies spent approximately $1,618,600,000 to promote food and beverages 
to children and adolescents in the U.S. in 2006. Approximately $870 million was spent on food 
marketing directed to children under 12 and a little more than $1 billion on marketing to 
adolescents. About $300 million of these expenditures were addressed to both age groups; hence, 
the total spending is less than the sum of the separate expenditures for the two age groups 

 
Marketing in elementary, middle, and high schools occurred primarily through displays on or 
around vending machines or in cafeterias. Companies sponsored athletic events, programs, 
equipment, or apparel; provided product samples and branded merchandise to schools; and 
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sometimes sponsored contests with student prizes. A few provided instructional materials about 
nutrition and fitness or sponsored reading encouragement programs. 

 
Bibliography for Literature Review 
 
Federal Trade Commission (2008). Marketing Food to Children and Adolescents: A Review of 
Industry Expenditures, Activities, and Self-Regulation, July: 1-97. 
 
Gaff, S, et al. (2012). Government can Regulate Food Advertising to Children because Cognitive 
Research Shows that it is Inherently Misleading. Health Affairs, 31(2): 392-398. 
 
Harris, L, and Graff, S (2012). Protecting Young People from Junk Food Advertising: 
Implications of Psychological Research for First Amendment Law. American Journal of Public 
Health, February, 102(2): 214-221. 
 
Harris, L, and Graff, S (2011). Protecting Children from Harmful Food Marketing: Options for 
Local Government to Make a Difference. Preventing Chronic Disease: Public Health Research, 
Practice, and Policy, September, 8(5 A92). 
 
Institute of Medicine (2012). Measuring Progress in Obesity Prevention: Workshop Report; 
Chapter 5 – Assessing the Impact of Marketing and Industry. 
 
Institute of Medicine (2012). Measuring Progress in Obesity Prevention: Workshop Report; 
Chapter 3 – The Food and Nutrition Environment.  
 
Long, M, et al. (2010). Evaluating the Impact of a Connecticut Program to Reduce Availability 
of Unhealthy Competitive Food in Schools. Journal of School Health, 80:478-486. 
 
Nestle, M (2006). Food Marketing and Childhood Obesity—A Matter of Policy. New England 
Journal of Medicine, June 15, 354:2527-2529. 
 
Nestle, M (2000). Soft Drink Pouring Rights: Marketing Empty Calories. Public Health Reports, 
July/August, 115: 308-319.  
 
Story, M, and French, S (2004). Food Advertising and Marketing Directed at Children and 
Adolescents in the US. International Journal of Behavioral Nutrition and Physical Activity, 
February 10, 1-17. 
 
Wilking, C, and Gottlieb, M. Major Findings from 50-state Survey of State Consumer Protection 
Law to Limit Junk Food Marketing to Children. The Public Health Advocacy Institute. 
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Let's Cure Perthes Disease L.C.P.D 
Aurita Apodaca 

 
Background and Importance:  
When my son was diagnosed with L.C.P.D (Legg Calve Perthes Disease) in 2009 one of my 
biggest frustrations was finding a doctor, a parent or anyone who knew what the disease was. 
After going to 9 different doctors in Colorado and each was more gloom and doom than the last I 
set out to find help for my son. I found a support group on Facebook and there I discovered there 
were in fact lots of families with children who have Perthes, and also adults who had it as a child 
and were in different stages of pain/suffering.  
 
I finally found help and hope for my son in Baltimore; a surgeon who was willing to help him to 
not only walk again, but who would get him actively playing the sports he loves. Through this 
online group I found that like me, the greatest frustration was just finding others who understood 
us. I also found that the group was growing by large numbers every day, with new families 
getting the same diagnosis and the same gloom and doom (your child will be in and out of a 
wheelchair the rest of his/her life, they will never play sports again, there is nothing we can do to 
help.)  
 
Many find their way to Baltimore like I did, or to West Palm Beach where the only other doctor 
who did new treatments practiced. Their treatments were considered 'experimental' by insurance 
companies, and many doctors still saw this disease as 'extremely rare'; much of the treatments 
have high out of pocket costs, but it was worth it for the hope it gave our children.  
This non-profit will give the new diagnosed, and those dealing with the diagnosis for years, a 
place to find others in their area, doctors who are open to more aggressive treatment, and 
eventually a place to get some financial help. The 10 year plan also gives the children a place 
where they can attend a summer camp with other kids who have Perthes and feel 'normal' if only 
for a few weeks a year. 
 
Vision:  
Working together to promote Perthes Awareness, while supporting families and caregivers of 
those with Perthes and enhancing the lives of our sons and daughters along the way. 
 
Specific Goal:  
When my son was diagnosed I googled Perthes Disease and the first thing that came up was 
several articles about dogs and perthes disease. After going through about 9 different specialists 
in my area and couldn't find anyone who would see my son given his age and the diagnosis (he 
was 8 but considered very old for the disease), I was completely frustrated and tired. I had to 
spend numerous hours searching for help and hope. The goal with this organization is that in the 
future, parents who find themselves with a child with a Perthes diagnosis, will be directed to us 
and find our stories and community a place to learn, cry, ask questions and some hope through 
our stories. 
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PROJECT TIMELINE: 
 
DONE: Recruit a volunteer Board of Directors; acquire a web site (still a work in progress but 
the URL's have been procured), we have developed a name and a logo and we have a t-shirt, 
have a Facebook 'fan' page, applied for 501c3 status, began fundraising. 
 
WHILE WAITING FOR 501c3 STATUS: Continue to work with current network of families 
to let their family and friends know this is being created. Work with the medical facilities I know 
of that do newer treatments to get them on board with the organization. Get buy in from families 
to help raise funds to do all I want to do. 
 
ONCE STATUS IS APPROVED: Get our name out and begin working to raise $350,000 in 
our first year to prove there is interest in our work and so we can apply for foundation grants and 
funding.  
 
ONGOING: Create a data base with family names and contact information by geographic area 
so new families can find local support. Create a data base of physicians, facilities and therapist 
who various patients and supporters have in their areas that are willing to work with patients with 
the diagnosis. Find areas that are central (once we split the 'globe' into 1/4's) where families can 
gather for a 2 week camp in the summer and meet other families and kids with the same 
diagnosis. 
 
RESOURCES REQUIRED:  
The biggest resource will be my time, but will also need those who support me to be willing to 
have fund raisers and donate to the organization. Will need to get physicians who support and 
openly talk about the organization so we can have legitimacy in the community. 
 
RISKS:  
The organization could fail, miserably. I don't want to be the Executive Director of the 
organization. 
 
ANALYSIS OF RISK:  
I need to make sure that all of the families with the diagnosis past, present and future, all have 
buy in to the organization. There has to be people willing to give money, time and talents to get 
the organization up and running and to also keep it viable. I don't want to be the Executive 
Director, but I also recognize I may be working myself out of my job and into a new one. 
 
COMMUNICATION SYSTEM AGREED UPON BY THOSE INVOLVED IN THE 
PROJECT:  
Current Board members have met in person once in October 2011 to agree on our vision and 
mission and to vote on positions. We communicate now mostly through email and skype, and 
this is fine with all involved.  
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LEADERSHIP LESSONS LEARNED:  
• Collaboration is hard, no matter how well you know those involved with you or how 

much you all agree on what is being done – ultimately everyone has their own self-
interest. 

• Convincing other’s to get on board is easy if they are directly affected by your cause; 
getting the less affected are harder 

• When delegating work, make sure everyone who wants to be involved is; even if it’s 
something as simple as ‘bringing the pencils’ to a meeting.  Making everyone feel 
important at their own level of involvement is so very important. 

• Make sure one person is in charge and everyone knows who that one person is; one 
negative person can change so much and hinder progress. 

• Get it in writing!! 
• Update all involved every chance you get. 
• Every story is important and powerful.  Because everyone has a slightly different 

experience with the same issue, make sure you get all sides and it’s not too heavily 
focused on what is most like your own story. 

• Keep it short and tug at the heart strings. 
 
Links to videos about Perthes that I think are most relevant: 

1. My daughter is a student at UNC studying to be an Elementary School Educator.  She 
was given an assignment to make a video about any topic where she could ensure 
someone in 4th grade and lower would comprehend and after watching the video would 
understand what the topic is: http://www.youtube.com/watch?v=2ClXbRh8Dxg 

2. George’s surgeon and the first patient to ever get the fixator, Rachael is now a 
Sophomore in High School and being looked at by colleges for Softball Scholarships: 
http://www.youtube.com/watch?v=oyUoSRndbho&feature=related 

3. This one Sonny did specifically about George’s journey: 
http://www.youtube.com/watch?v=twwK998htmc 

4. This is a presentation that a family did to help raise awareness in their hometown; Noah 
had his fixator removed when George got his on, the two of them are still great friends 
who have this bond forever. Can you find George in the video? 
http://www.youtube.com/watch?v=FINI5SdM78Q&feature=youtu.be 

 
 

  

http://www.youtube.com/watch?v=2ClXbRh8Dxg�
http://www.youtube.com/watch?v=oyUoSRndbho&feature=related�
http://www.youtube.com/watch?v=twwK998htmc�
http://www.youtube.com/watch?v=FINI5SdM78Q&feature=youtu.be�
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Breaking the Logjam: Identity Caucusing as a Tool for 
Partnership Building in a Racist, Classist Society 

Lisa Bardwell 
 
BACKGROUND, IMPORTANCE, VISION, AND GOAL 
 
Background: This project emerges out of both a personal journey and an organizational one.  
My commitment professionally has always been to be part of striving for a more “equitable” 
world.  At Earth Force, that has translated into an organizational commitment to work in 
communities that have been traditionally disenfranchised in the United States (i.e., low income 
and communities of color).  The catch, of course, is that I am white and middle class, as is most 
of the staff at Earth Force, as is the environmental field in general.  
 
Earth Force has participated in the Denver Foundation’s Inclusivity project for the last 2 years. 
The strategy embedded in this effort is to have organizations explore how they can be more 
inclusive, i.e. create an organization that is open to and embraces differences. The logic is that a 
culture that is conscious, transparent, and committed to addressing about issues of power and 
privilege will be one that includes a diversity of people and that is more effective in 
accomplishing its mission because of that diversity.   
 
This has been a pretty intense journey for Earth Force and me. We’ve dutifully had a lot of 
trainings; we have worked hard to change our culture and how we “walk” in the world. There 
have been a lot of fits and starts and so many times when there seems to be a logjam in our 
progress.  I see conversations about power and privilege hijack meetings, irreparably sour 
relationships, and perpetuate stereotypes and expectations among really well-intentioned people.  
I feel like I have been here many times before, that I see it often, and that my inability to 
navigate this is not unique to Earth Force or myself, but is symptomatic of a systemic challenge 
we face in this country.   
 
I have heard about “caucusing” as a strategy for helping groups move beyond this “logjam.”  
While it can around a range of identify groups (e.g., race, class, gender, etc.), I want to focus on 
race and class.  

“Identity caucusing is one strategy we use to confront the effects of internalized racist 
oppression and internalized racist superiority. Team members work in their respective 
racial identity groups, either People of Color or White People. …. When the two caucus 
groups come back together as a team they are better able to understand, confront, and 
dismantle racism within the team itself and within the institutional setting that it is 
working. Caucusing creates a foundation upon which to build concrete organizing 
strategies for People of Color and Whites to work together as anti-racist allies.” (From 
Racial Identity Caucusing: A Strategy for Building Anti-Racist Collectives) 

 
Vision:  I see this project as a way to begin to build in some tools to help us (Earth Force, me, 
and our partners) and, if we get somewhere (), others in building inclusive partnerships that 
can effectively work together around the visions and hopes that brought them together in the first 
place.  .  I want to experience and build a mechanism for engagement that helps people move off 
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dead center in conversations around race and class and be able to use that creative dynamic to 
accomplish shared work. 
 
Goal: To establish at least one forum where this strategy becomes part of how a partnership 
addresses issues of inclusion, especially as they relate to race and class. 
 
PROJECT TIMELINE 
October-Dec ember 2011:  

Research to  
a) better understand caucusing as a strategy 
b) identify resources / supports for undertaking this work 
c) better understand the opportunities and challenges of this kind of work. 
d) identify a venue / partnership for this work (e.g. caucusing is not an appropriate 

strategy for EF because we are not a diverse enough group).  
January –February 2012:   

• Sketch out the programmatic strategy (from my conversations and research, the best 
strategy for us to move forward is to have a shared experience across the group that 
provides a context for the initial caucusing.) 

• Present the opportunity to the Youth Engagement Zone partners; establish working group 
to set the stage for testing out the strategy.  

 
I GOT THIS FAR. I learned a lot about causing and realized that what I wanted to do was 
not really caucusing and that my focus was more on convening a group of people to talk 
about power and privilege. I reached out to the EDs in this partner group, which is all white. 
One of the men didn’t understand why we would even want to do this work; the other was 
lukewarm. So, I switched to thinking about building this conversation around women in 
leadership positions. I got a some interest, but we are all really busy and it didn’t generate a 
real spark for any of the women in the group.  In terms of facilitators, I reached out to some 
people – one of them I totally didn’t click with. The other, a facilitator I really respect and 
have worked with quite a bit became totally incommunicado since February. I didn’t really 
pursue her either, but this really stopped what little momentum I had.  
 
• Host initial session/training/caucus 
• Real time reflection and next steps around how the experience can/should shape our 

strategies for working together going forward 
 
March – May 2012 

• Ongoing use of caucusing as a collaborative building strategy (and a decision-making 
tool) 

• Write reflection paper about the experience and its implications for future work and 
partnerships; its implications for Earth Force.  
 

RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
Funding for training: My conversations have not gone far enough for me to know who much 
this might be or if we have access to resources who would work with us for free.  We’ll need to 
get food and a venue for the training as well.  I can pay for that out of Earth Force. 
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People:  We need at least 2 facilitators (at least one white and one of color) set this up, to 
facilitate at least the first few sessions, and invest in reflecting with us on this work 
 
Willingness of the group to enter into this experiment. From my reading to date, many of the 
caucusing settings have been within congregations or groups that already have built a pretty high 
measure of trust and see this work as critical.  I am going to need some help assessing that  
 
RISKS AND ANALYSES OF THOSE RISKS 
 
This is scary stuff: This work is inherently threatening and hard. We are asking people to talk 
about very tough issues, to be vulnerable, make mistakes, forgive, and move forward 
collectively. I had naively assumed that some of this conversation we could facilitate among 
ourselves, NO!!! We need really talented facilitators to work with the different groups.  I am also 
initiating this with a partnership that has already tangled with (and not resolved) many of these 
dynamics. Calling out those dynamics and being clear about which ones we can and cannot 
change must be a starting point for this discussion (but in typing this, I realize it might be a make 
or break for the conversation at all!). 
 
Willingness of participants: as noted above – this is a critical parameter for this work.  To date, 
I have had individual conversations, but have not vetted the idea with the entire group. If the 
group is unwilling to do this, I would shift the focus of my project to convene nonprofit 
leadership (within the environmental arena). It would require a different strategy though because 
almost all of us are white. 
 
My time and ability to focus:  This work is inherently consuming, both in terms of time and 
mental energy.  It’s a teeny part of my job, which is generally overwhelming anyway. I need to 
bite off a doable piece and implement in a focused and authentic way so that I can reflect and 
build from the experience.  So, while I feel like I am setting the bar really low, I am focusing on 
building this out in one forum and getting through the initials phases of establishing caucusing as 
part of our group protocols for this project. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOVLED IN THE PROJECT 
I am still operating off of not quite understanding what I’m getting into (kind of like climbing the 
pole in the ropes course), so I’m not sure what kind of system will make the most sense.  
I do know that we have a big cultural difference within the YEZ group around communication, 
so this is critical to consider. The formal leadership is very comfortable using email and meeting 
to “get the work done.” The program partners have an informal leadership structure that thrives 
on face to face meetings, a lot of one on one conversations, and much more time spent 
processing.  Plus we are all working with schools that have their own unique communication 
dynamics.   
 
A START ON RESOURCES 

• Crossroads Ministry, Racial Identity Caucusing: A Strategy for Building Anti-Racist 
Collectives, http://crossroadsantiracism.org/wp-
content/themes/atahualpa/PDFs/Racial%20Identiy%20Caucusing%20Strategy.pdf 

http://crossroadsantiracism.org/wp-content/themes/atahualpa/PDFs/Racial%20Identiy%20Caucusing%20Strategy.pdf�
http://crossroadsantiracism.org/wp-content/themes/atahualpa/PDFs/Racial%20Identiy%20Caucusing%20Strategy.pdf�
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• Pease, K. (2005) Inclusiveness at Work: Hoe to build inclusive nonprofit organizations. 
The Denver Foundation, Denver. 

• http://www.jbfcs.org/about/agency-initiatives/confronting-organizational-racism/anti-
racism-resources-to-download/ 

• http://crossroadsantiracism.org/resources/papers/ 
 
LEASONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
 
LEADERSHIP:  
Sometimes it’s enough to have a great idea – and usually it’s not. I have fancied myself a 
“servant leader,” trying to ensure others have the opportunity and expectation of stepping up. I 
learned that that doesn’t mean I get off the hook in terms of creating those expectations and 
providing enough structure, focus, and support for others to feel like they can step out.  
 
ABOUT MYSLEF 
I really need a team that is full of highly motivated people who love to take an idea and run and 
“play” with it. I love being pleasantly surprised by the outcome. I am most comfortable in a team 
where there are others who are really good at seeing the next steps and helping to implement. If 
everyone waits for me, it saps my energy. I love being in groups where the dynamism is high, 
there are tons of ideas and possibilities. And, while I get impatient with the planning piece, I 
really value it if that idea part has happened as well. I don’t like being in groups where someone 
steps out and totally “runs” things without seeking and valuing input.  I also learned that while I 
can be dogged and persistent, I need to get some hints of possibility along the way to keep me 
motivated. In this project, I had too many other competing things going on for me to be willing 
to rise above the initial barriers.  
 
  

http://www.jbfcs.org/about/agency-initiatives/confronting-organizational-racism/anti-racism-resources-to-download/�
http://www.jbfcs.org/about/agency-initiatives/confronting-organizational-racism/anti-racism-resources-to-download/�
http://crossroadsantiracism.org/resources/papers/�
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Increasing Organization Resilience Through Story-Telling 
Christine E. Billings 

   
Background and Importance: 
Jefferson County Public Health’s (JCPH) mission is “to create, promote, and enhance health and 
vitality through innovation, collaboration and celebration”.  The overarching role of JCPH is to 
provide credible public health information to the community, encourage healthy behaviors, 
advocate for community health, and provide health services access to underserved populations.  
The JCPH Emergency Preparedness & Response Program (EPR) is focused on surveillance, 
intervention, and providing guidance, support, and leadership in planning for and responding to 
emergency situations and events.  In collaboration with other agencies and regional partners, 
EPR staff work to prepare for, protect from, and have the capacity to respond and recover from 
disasters or incidents that threaten the health of the regional community.   
  
In 2009 the U.S. Department of Health and Human Services (DHHS) released the National 
Health Security Strategy (NHSS), which was the first tactical plan that included a comprehensive 
strategy focusing specifically on protecting people's health prior to, during, and after an incident.  
As outlined in the plan, one of the main goals of the NHSS is to strengthen and sustain health 
and emergency response systems.  One way to do this is increase the resilience of the community 
and JCPH as an organization.  
  
Community Resilience, as defined by the NHSS, is the sustained ability of communities to 
withstand and recover – in both the short and long terms – from adversity, such as an influenza 
pandemic or terrorist attack. Organizational Resilience can be defined as the ability of an 
organization to anticipate and respond positively to disruptions, emergencies and disasters, and 
are able to bounce back quickly and stay on track. Organizational Resilience builds on the health 
and resilience of its individuals and teams. Storytelling has been known to strengthen 
relationships among individuals and emotional bonds within teams. By utilizing storytelling 
within an organization, one can be hopeful that the bonds among team members can be 
strengthened, therefore increasing the ability of an organization to respond positively to an 
adverse event.  
  
Vision:  
To ensure JCPH is a resilient organization and has the capacity and infrastructure needed to 
prevent, protect, respond, recover, and adapt from an adverse event that threatens the health of 
the community. 
  
Specific Goal:  
To increase organizational resilience through the act of storytelling and measure the impact of 
the intervention using a validated survey instrument. 
  
PROJECT TIMELINE:  

• Stage 1: Review existing research organizational resilience and storytelling. Find 
appropriate survey tool and define research methods.  

o Timeline: Review completed by January 2012 
• Stage 2: JCPH receive organization resilience workshop training from CDPHE  
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o Timeline: Completed December 2011 
• Stage 3: Contact JCPH supervisors to explain project and create calendar to collect 

stories. Put survey tool into Zoomerang.  
o Timeline: Completed contact, February 2012 (project stopped here and 

transitioned to CHA) 
• Stage 4: Work with CHA team to integrate motivation through storytelling into CHA 

process. What do WE think public health is and what is important to our community.  
o Timeline: March-June 2012 (having to complete with major CDC assessment) 

• Stage 5: Compile results with JCPH epidemiologist and CHA team to see if storytelling 
increased team cohesiveness.  

o Timeline: Late June-December 2012 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT:  
The Colorado Department of Public Health and Environment provided a four hour training to 
JCPH staff on organizational resilience. In doing so, the foundation has been laid for this project 
to build off of the initial training. The storytelling method will be used as a tool for increasing 
resilience.  
  
The Public Health Alliance will be contacted as a resource for the storytelling aspect of this 
project. A validated survey instrument will be needed to evaluate to evaluate the effectiveness of 
the storytelling.  
  
The Colorado School of Public Health and CDPHE will be utilized for the CHA. 
  
Key references:  
Chandra, A, Acosta, J, Stern, S, Uscher-Pines, L, & V., M. (2011). Building community 
resilience to disasters: a way forward to enhance national health security. Rand Corp. 
Chandra, A., Acosta, J., Meredith, L. S., Sanches, K., Stern, S., Uscher-Pines, L., Williams, M., 
& Yeung, D. (2010). Understanding Community Resilience in the Context of National Health 
Security: A Literature Review. Santa Monica, CA: RAND Corporation.  
Dobalian, A. P., Tsao, J. C., Putzer, G. J., & Menendez, S. M. (2007). Improving rural 
community 
preparedness for the chronic health consequences of bioterrorism and other public health 
emergencies. Journal of Public Health Management and Practice, 13(5), 476–480. 
Center for Disease Control, Office of Public Health Preparedness and Response (2011). Public 
Health Preparedness Capabilities: National Standards for State and Local Planning.  
http://www.cdc.gov/phpr/capabilities/Capabilities_March_2011.pdf 
North Central Region All-Hazards Region (2011).  North Central Region Homeland Security 
Strategy 2010-2013.   
U.S. Department of Health & Human Services (2009). National Health Security Strategy of the 
United States of America. Washington, DC. 
http://www.phe.gov/Preparedness/planning/authority/nhss/strategy/Pages/default.aspx  
U.S. Department of Health & Human Services (2010). Biennial Implementation Plan for the 
National Health Security Strategy of the United States of America, Washington, DC, Draft, July 
2010 

http://www.cdc.gov/phpr/capabilities/Capabilities_March_2011.pdf�
http://www.phe.gov/Preparedness/planning/authority/nhss/strategy/Pages/default.aspx�
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U.S. Department of Homeland Security. (2007). Homeland Security Presidential 
Directive/HSPD-21: Public Health and Medical Preparedness. Washington, DC. 
U.S. Department of Homeland Security (2008).  National Disaster Recovery Framework. 
  
RISKS AND ANALYSES OF THOSE RISKS:  
  
Project risks and analysis:  
Risks for the project include a lack of interest from staff members on sharing their public health 
stories and a lack of tool(s) to effectively evaluate the impact of the stories on resilience. 
Hopefully any story that is collected can be a step in the right direction and by explaining the 
concept of resilience to JCPH we will be one step forward in our ability to respond to emerging 
threats. 
  
Personal risks and analysis:  
My role at JCPH has changed in the last week to interim emergency preparedness coordinator 
which involves more time need for work related things. We also have a large assessment from 
the CDC coming which will mean competing time for myself. There may also be people in the 
department who will view this project as something other than positive and work to undermine 
the reasons behind it. I hope that by getting some to share stories others will join in. I will need 
to learn to take the lack of participation not personally. It is quite possible that people will not 
want to share stories with me because of my position in the department.  
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT: 
The initial stages of this project involve only myself doing background research. The next stages 
will involve me reaching out to each of the supervisors in JCPH to set up a time with their teams 
to meet and collect their public health stories. I will utilize email to set up these meetings and 
will conduct the research face-to-face. I will send the survey via the internet and will use a hard 
copy book and perhaps digital media to collect and recount the stories. I will then report my 
findings via email.  
  
RESULTS TO DATE: 
There are no results to date, but the background for this project has been laid via the CDPHE 
Organizational Resilience workshop done at JCPH on 1 December 2011 and the initiation of the 
CHA process at JCPH 
  
LESSONS LEARNED: 
About myself and leadership (as one think I learned was that I AM a leaders and that things I 
used to view as not being “leadership” really ARE what being a leader is all about!) : I have 
learned to say NO to projects. I do not have to do everything or be the “head” of a group in order 
to be a leader. This project has allowed for a grassroots leadership effort rather than a top down 
effort, and that is new for me. It was great to see that that was just as effective! 
 
 
  



 

RIHEL Project Reports 2012/15 
 

Wyoming Major Source Permitting and Compliance - Process 
Streamlining and Optimization 

Lori Bocchino 

Background & Objectives: 
The State of Wyoming permits nearly all individual sources of air pollutants prior to their 
construction, regardless of source size.  Facilities above certain size thresholds, based on their 
potential to emit pollution, are also required to obtain “Title V” operating permits.  Title V permits 
take all the air requirements that apply to a facility, whether federal, state, or local, and put them in 
one comprehensive permit.  The permit also adds monitoring, recordkeeping, and reporting to 
demonstrate ongoing compliance with all applicable requirements.  (The terms “Title V permit” and 
“operating permit” shall be used interchangeably in this document.)  This permit is a valuable tool 
for the facility, inspectors, and the public to be able to have one document that clearly outlines all 
the air compliance responsibilities of a source. 
 
This project will evaluate the regulatory process for changes at Title V facilities, from cradle to 
grave.  In this instance, “cradle” is the time when an operator at a facility decides they want to add 
or change equipment/processes that will result in air pollution.  “Grave” is the time that the 
applicant and agency compliance staff has finalized permits in hand and are conducting on-site and 
record inspections of the facility.  There are many steps in between that are currently not 
coordinated to the extent they could be, which creates misunderstandings, delays, and rework.  It 
can also result in lower compliance rates and project delays for companies. 
 
As a side benefit, the project will consider how to improve employee morale and professional 
development by reducing rework, improving an understanding of their part of the larger process and 
giving a sense of ownership of the larger process, and giving opportunities to increase the diversity 
of work tasks and responsibilities. 
 

Vision:  A streamlined process that minimizes rework and non-value added steps, that results in a 
highly user-friendly document that considers the need of all major client groups.  Title V permits 
shall be complete, timely, well-organized, and incorporate stringent but reasonable compliance 
assurance measures.  Staff shall have a sense of ownership for the entire process as well as the 
portion that is their primary responsibility. 

 

Goal:  To evaluate the current system, then develop and document an improved streamlined process 
from “cradle to grave” that includes ongoing continuous improvement.  Elements of success are: 

• All stakeholders have the tools they need to understand the system/process and optimize 
their role in it 

• Rework and errors that occur when tasks are handed off from one stakeholder/participant to 
the next are minimized 

• Applicants have all available information, in a way that is clear and well-organized, to 
prepare complete submissions to the agency 
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• Permits are issued within statutory and program deadlines as much as practicable 
• Construction permits incorporate appropriate BACT (Best Available Control Technology) 

and properly account for ambient impacts 
• Operating permits meet all statutory and regulatory requirements and maximize “user 

friendliness” to operators and inspectors 
• Compliance staff have a practical tool to maximize effectiveness of inspections and report 

review; operators have a complete and reliable tool to build effective internal compliance 
systems with minimized overlap and redundancy; the public has an up-to-date and complete 
summation of requirements that apply to major sources 

Project Timeline: 
 
Phase I – Title V Process “Kaizen” 
Complete a Kaizen evaluation of the Title V permitting process as part of the larger “cradle to 
grave” analysis.  Include representatives from industry, agency compliance staff, and agency 
construction permitting staff as major suppliers and customers of the process.  Use an outside 
facilitator to maximize objectivity. 
January 2012:  Identify and get commitments from all participants; complete contracting process 

for the facilitator and finalize all meeting logistics; conduct introductory meeting 
February 2012:  Conduct week-long Kaizen event 
March 2012:  Document action items resulting from Kaizen, including a milestone schedule and 

report to management (This will be what is accomplished by May for RIHEL.) 
August 2012:  Complete a review of all existing Title V forms and guidance documents to identify 

needed changes/improvements based on Kaizen evaluation.  Prepare a recommendation for 
management for next steps, including more detailed scope for Phase II 

Ongoing:  Beginning in March and quarterly thereafter, review outcomes and action items from 
Kaizen event to track progress against milestone goals and revise/add to goals as needed 

 
Phase II – Major Source Permitting and Compliance Process Review 
Evaluate the process of permitting and compliance oversight of Title V sources in Wyoming from 
“cradle to grave.”  Timing will be dependent on management approval to proceed with this phase. 

 

Resource Requirements: 
• Funding and availability of an outside facilitator experienced in running a Kaizen evaluation 
• Participation of industry representatives and construction permitting and compliance staff 
• Time from Title V staff, away from other tasks 
• Meeting facilities 
• Management commitment and support 
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Risk Analysis: 
The success of the first phase of this project is highly dependent on the commitment of time and 
energy from the participants.  Because each one brings a unique perspective and set of needs, losing 
representation from any one will greatly reduce the potential for identifying needed changes and 
improvements.  If any participant backs out, the project may need to be delayed, which my Director 
would oppose.  
 
Another risk is that my own time will be very limited to complete this project.  I recently lost half of 
my staff and will need to put a lot of time into filling those vacancies and training new hires.  I am 
also under pressure to reduce program backlogs and participate in several high priority cross-
functional projects with milestone deadlines over the next six months.  I will also need to focus my 
energy on the needs and responsibilities of my remaining staff to keep their motivation and morale 
up during this very demanding period. 
 
Finally, there is a risk that management support may be lacking for Phase II, where I expect there is 
the most to gain in terms of process improvement.  It will require broader participation and may be 
perceived as a greater threat to the status quo.  I may need to put a lot of effort into selling the idea 
to my peers and management. 

Communication System: 
For agency staff, a SharePoint folder has been created where all project documents will be 
maintained.  These include a spreadsheet showing action items, owners, target completion dates, 
and final completion dates.  For Kaizen participants outside the agency, a follow-up conference call 
will be scheduled for May or June to report progress to date.  For permittees who were not directly 
involved in the Kaizen event, a letter is being prepared to let them know about the project, what 
changes are occurring to the permit process, and what impacts they may see.  Agency management 
will be getting a progress/results report in September. 

Results to Date: 
Phase I is well underway, with the formal Kaizen event completed in February.  All participants 
were able to attend.  The event resulted in changes to the current Title V process, and actually added 
(rather than removed) process steps.  This initially raised management eyebrows!   The full 
statistical changes to the process look like this: 

 Current State Future State Difference 
Steps 117 150 +22% 
Decisions 21 22 +4.5% 
Handoffs 14 10 -35% 
Delays 26 18 -31% 

Delay Time 351 – 3491 
days 212 – 821 days -40% 

-77% 

Lead Time 116 - 1116 days 94 – 414 days -19% 
-67% 

Do Over Loops 7 5 -29% 
Value Add 
Steps 

2 3 33% 
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We are in the process of implementing the new process and completing all the action steps 
identified. 

Learning: 
• You may know what’s important to your stakeholders, but you could well be off about how 

they are prioritized.  (not always easy to get this information.) 
• Let the workers and their clients work on how to build better systems without too much 

interference. 
• Be clear and open about problems and issues.  You may get some great suggestions for how to 

eliminate or reduce them. 
• Outside facilitators can really help when you’re trying to break things down completely and 

rebuild. 
• Don’t rush to fill in silence.  SHUT UP. 
• Good tools:  “Emperor for a day” brainstorming, followed by group voting on the ideas each 

person liked best, then place the ideas with the most votes on a benefit vs. effort chart 
• Post-it notes are the greatest things. 
• If you see some group as a barrier or difficulty-creator to meeting your mission, get them 

involved in improving your process – with an open mind.  Don’t presume they are really the 
problem. 

• Some of the stuff you (as the leader/manager) put off in the past will probably turn out to be 
what the group decides needs to be done.  Shelf the ego and help them do it. 

• Never stop being positive, encouraging, & energetic – you set the tone.  You are allowed to 
take a break when the group is on a roll on its own, but that’s about it!  This does have to be 
balanced with not interfering, however… 

• Rework is evil. 
• Never underestimate the importance of keeping people supplied with decent food and drink. 
• Make the time to step back and rethink how things are done, and get your clients and suppliers 

involved as much as possible. 
• It will take effort to keep things moving after an “event”.  Be disciplined to make this happen, 

and encourage others on your staff to push you and the group to keep up momentum. 
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Creation of a Framework and Process for Building Sustainable 
Tribal Water Quality Programs in EPA Region 8 Indian Country  

Randy Brown 
  
Background, Importance of Project, Vision and Goal:  
 
Background and Importance: There are 27 federally recognized Indian Tribes on 26 
Reservations in EPA Region 8 (R8) Indian country.   Land area encompasses 22.8 million acres 
with a native population of roughly 207,000.  The surface water area to be protected by this 
project covers 1,066.32 square miles or roughly 60,565.48 stream/river miles. 
 
This project will focus on EPA’s responsibility to provide fiscal, programmatic and technical 
assistance to Region 8 Tribes to build and sustain viable tribal water quality programs.  The 
demographic data provided helps depict the enormity of the task at hand.  Most reservations are 
located in very remote and economically depressed parts of our Region.  Unemployment rates 
are among the highest in our country.  Several reservations have rates in excess of 70 percent.  
Unlike states, tribes do not have a tax base.  This limits their ability to generate revenue to fund 
critical infrastructure and critical services to stimulate economic growth.   
 
EPA offers several grant opportunities to assist tribes protect their water resources.  EPA has 
responsibility to administer the Clean Water Act which contains several grant opportunities 
targeted to the protection of water quality.  This project will create a framework and process by 
which Region 8 Tribes can build and sustain viable water quality programs.      
 
Vision: Create internal and external partnerships and teams that share a common mission to 
enhance existing tribal water quality programs in EPA Region 8 Indian country.  With shrinking 
resources (money and staff) we must be extremely diligent in managing both.  Effective 
leadership and increased efficiency will be paramount. This will be accomplished by creating 
realistic goals and expectations, striving for program efficiency, eliminating redundancy and 
replace it with complementary services and technical assistance.    
 
Specific Goal & Responsibilities: Revamp and restructure how EPA provides technical and 
programmatic assistance to build and sustain tribal water quality programs.  Create a new 
framework that includes a Steering Committee (SC) and Water Quality Team (Team).  The 
SC will be made up of regional experts in tribal water quality issues.  Key responsibilities 
include: policy decisions, strategic planning, project management and working with senior level 
management.  Team members will be comprised of individuals from the Monitoring and 
Assessment Program, the Non-Point Source (NPS) Program, Quality Assurance (QA) Program 
and the Tribal Assistance Program (TAP).   
 
The Water Quality Lead will be responsible data analysis, monitoring design, data review, data 
analysis, field training, and technical support for 106 work plans, sampling and analysis plans, 
quality assurance project plans and monitoring strategies.  The NPS lead is responsible for 
helping tribes develop and updating NPS assessment reports and management plans, identifying 
NPS competitive projects, review watershed management plans, and providing technical 
assistance to the tribes who are awarded a competitive grant.  The TAP lead is responsible for 
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setting up regular conference calls with the tribe; tracking next steps; facilitate meetings, 
trainings and on-site visits and provide project officer duties on assigned water quality grants.  
The QA lead is responsible for providing technical assistance with planning, developing and 
updating quality assurance project plans, sampling and analysis plans, standard operating 
procedures and assisting tribe determine data quality objectives.   
 
Project Work Plan, Timeline & Deliverables: 
 
Component 1: Create Steering Committee & Water Quality Teams   
Commitment 1.1: Locate, interview and select personnel  
Commitment 1.2: Obtain senior management support on selections 
Commitment 1.3: Identify key committee responsibilities 
Timeline: Steering Committee - March, 2011 & WQ Teams June, 2011  
Outcome/Deliverables: Membership and responsibilities are in place 
Status: SC has remained the same but several WQ team members have changed.   
 
Component 2: Create Water Quality Team Work Plan  
Commitment 2.1: SC members will draft a FY11 & 12 Tribal Support Work Plan 
Commitment 2.2: WQ teams perform project & grants management responsibilities 
Timeline: Draft FY11 work plan by June, 2011& FY12 by January 2012  
Outcome/Deliverables: Final FY11 work plan complete by July, 2011 and final FY12 work 
plan complete by February, 2012 
Status: 2011 work plan complete, 2012 work plan complete.  
 
Component 3: Provide programmatic and technical assistance to Region 8  
Commitment 3.1: Develop mechanisms to evaluate tribal programs and determine future 
program and technical needs  
Commitment 3.2: Create evaluation criteria and funding level decision matrix  
Commitment 3.3: Involve Region 8 Tribes and obtain their support to proceed  
Timeline: Complete all commitments by Jan. 2012.  However, technical support is ongoing. 
Outcome/Deliverables: Establish ranking criteria which includes technical merit, complexity of 
program and document program progression. Use results to determine equitable distribution of 
federal funds.  List of FY11 accomplishments is complete but and program successes. 
Status: SC compiled a list of FY11 accomplishments and shared results with senior 
management.  Spring 2012, SC solicited feedback from internal and external customers and then 
used the information to make informed modification to our process.  We also empowering the 
WQ teams to take on more responsibility and assume certain SC roles and responsibilities.  
 
Component 4: Develop a job-related skills “hands on” training course that teaches and 
basic-intermediate water quality sampling techniques. 
Commitment 4.1: Training modules will focus on water chemistry monitoring, biological 
monitoring, flow measurements and collection of field parameters.  
Commitment 4.2: Specific topics will include field preparation and planning, collection, 
processing, preservation, packaging and shipment, chain-of-custody, equipment calibration and 
quality assurance and quality control procedures.   
Timeline: Region 8 Laboratory will host training on April, 2012 
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Outcome/Deliverables: Host “hands-on” training event in Denver, Co.  Create a train-the-
trainers format with senior tribal water quality staff.  Provide all recipients with workshop 
agenda, training manual, laboratory checklist and field manuals.   
Status: The annual water quality meeting was held in Denver, Colorado on April 3-5, 2012.  The 
National Lake Assessment training was held in Denver, Colorado on April 10-12, 2012.  The 
annual WQ field monitoring training was held in Denver, Co. April 24-26, 2012.     
 
Component 5: Conduct Site Reviews and Field Audits 
Commitment 5.1: Select 6-7 Tribes each per year for EPA personnel to conduct a site visit and 
field audits.  The actual number of visits will be influenced by the availability of travel resources.   
Commitment 5.2: Train staff on evaluation procedures for on-site tribal reviews and a 
standardized checklist will be completed during the visit 
Commitment 5.3:  Conduct a programmatic and technical review and evaluation of the program 
to determine grant compliance.   
Timeline: Reviews and audits will commence spring, 2012 and will be completed by fall, 2012. 
Outcomes/Deliverables: Develop a comprehensive and inclusive site visit and review checklist.  
Standardized checklist will be designed to cover core program elements. Personnel and programs 
will not be limited to these activities but at a minimum, each program will have certain core 
elements.  Obtain fiduciary responsibility while building tribal capacity and program 
progression.   The purpose of the field audit is to better define the appropriate level and type of 
technical assistance needed.  Results of the audit will be shared with the tribe and a plan on how 
best to proceed will be determined by the Team and tribe.    
Status: EPA conducted 7 tribal visits and field audits during FY 11.  Based on our limited travel 
budget, we are currently scheduled to conduct 5-6 site visits during FY12.   Last year’s efforts 
provided extremely useful feedback and information for both components of the technical 
assistance program. A post site-visit conference call/meeting was held to discuss any issues 
identified during the visit.  During the follow-up call, next steps will be identified and EPA 
personnel will track progress on each action items. A written field report will be provided to the 
tribe, including a site evaluation form.  This summary will be used to identify next steps.  
Component 6: The Steering Committee and selected members of the technical team will 
meet to review and evaluate the 2011 Tribal Support Work Plan.   
Commitment 6.1: Evaluate the process and services delivered to determine what worked, what 
didn’t work, what should be changed to improve the process.  Data analysis and assessment is a 
high priority task for next year’s work plan.  Several technical assistance needs (listed below) 
have been identified for consideration with future work planning: 

• Work plan Development &  Reporting Requirements; 
• Water Quality Monitoring Procedures; 
• Data Management and Reporting; 
• Data Review and Evaluation; 
• Data Analysis and Assessment; 
• QAPPs and SAPs; 
• Monitoring Strategies;  
• Monitoring Designs; 
• Assessment Reports; and 
• Water Quality Standards. 

Timeline: Evaluation of the FY11 work plan complete.   
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Outcomes/Deliverables: We utilized evaluation results to revise the FY12 work plan.  
Status: We have intentionally developed the process to be fluid and encourage feedback at any 
time.  Several suggestions have been incorporated into the process to make it more effective and 
useful to our customers.  
 
Resources Required to Successfully Completing the Project: 
Identification and Analysis of Risks:  

• Project risks: The biggest risks or challenges associated with this project include: 1) 
limited staff and travel resources, 2) ability to match tribal needs with specific staff 
technical expertise, 3) not having a water quality lead for every tribe, 4) ensuring 
adequate coordination and communication exists between multiple players, 5) heighten 
awareness and recognition of staff workload, and 7) multiple programs share 
responsibility for the overall success of this project so it is imperative that we continually 
obtain buy-in from staff and management 

 
• Personal risks: This project does not constitute a personal risk but there are several 

obstacles which we must be addressed and overcome for this project to be successful.  
However, I firmly believe that big risks often result in big returns.   
 

• Analysis: To date, we have been very successful in obtaining support from staff and 
management.  However, water quality staff that possess the correct technical 
competencies, exhibit strong work ethics, and are task oriented, already have huge 
existing workloads.  The Steering Committee must remain diligent on this issue and 
continue to look for additional alternatives to provide technical assistance and support.    
 

Communication System Among Persons Involved in the Project:   
Steering Committee members meet every month.  Meeting minutes and action items are tracked 
to ensure completion and monthly status updates are sent to all Team members.  Quarterly 
meetings are held between the steering committee, water quality teams and management team.  
At a minimum, Teams participate in monthly conference calls with their assigned tribe.  
Members of the Steering and Teams also participate in quarterly conference calls with all tribal 
water quality programs.  Team members frequently contact their assigned tribes by phone or 
email.  As mentioned in the Tribal Support Work Plan, there is a review and evaluation process 
in place to obtain ongoing feedback and make the necessary modifications to our process or 
service provided.   At the annual Spring ROC meeting, the Regional Administrator or his/her 
delegate will solicit feedback from Environmental Directors regarding the new approach and   
Obtain their buy-in on future projects utilizing associated program cost language.   
 
RESULTS TO DATE:  Project results are outlined in the work plan above.  I am honored to say 
that my RIHEL project results were recognized by others and I received the 2011 EPA Region 8 
Leadership Award.    
 
Lessons Learned About Leadership and Myself:  
About leadership: The journey is not all about me… success should include helping others 
achieve or reach their goals.  Sometimes it is better to listen more and talk less.  I want to 
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continue to learn and grow in the five practices of leadership: model the way, inspire a shared 
vision, challenge the process, enable others to act, and encourage the heart. 
 
About myself: I consider myself extremely blessed to be working for my Agency and for being 
selected to participate in RIHEL advanced leadership program.  I will apply the information and 
lessons learned through RIHEL to become a more effective leader and continue to look for ways 
to pay it forward.  I want to close by saying thank you to all of the extraordinary individuals who 
made this journey so remarkable and memorable.  
Happy Trails! 
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Use of a Self-Certification Survey to Determine  
Regulatory Compliance  

Paul Buck 
Background and importance: 
Over the past 3+ years, the EPA has promulgated regulations that affect smaller and smaller 
sources.  This means that the number of facilities, or sources, that the Air Pollution Control 
Division must regulate has increased dramatically in the past few years.  There has not been any 
increase in resources, either money or employees to allow the Division to inspect these sources 
in a traditional manner.  The result is that the Division has elected not to adopt any of the new 
regulations with one exception.  This is not a sustainable solution because the Division depends 
on funds from the EPA to operate and in return, the EPA expects the Division to enforce the 
rules that are promulgated.   The Division cannot determine compliance with the increasing 
number of sources and the increasing number of rules with the static resources by continuing to 
perform on-site inspections only.  
  
My project will use a self-certification form that the regulated source fills out to determine 
compliance with the source’s permitted limits as well as a federal regulation NSPS subpart IIII.  
The project will consist of developing a survey that, when completed by the source can be used 
to determine whether or not the source is in compliance with its permit limits and NSPS subpart 
IIII.  This survey will be a compliance determination in lieu of the more resource intensive on 
site inspection.  However, the Division will perform follow-up inspections of 10% of the sources 
to ensure the veracity of the completed surveys.  
  
This project will determine whether or not the Division can use the self-certification surveys to 
determine compliance with state and federal regulations.  This will allow the Division to use self-
certification as an added to tool for compliance determination and will make it feasible for the 
Division to make compliance determinations on a much greater number of regulated sources.  In 
turn, the Division will be able to adopt more, if not all, of EPA’s regulations that apply to smaller 
sources. 
 
My project has been altered slightly in meeting with the supervisors who deal most directly with 
these sources, diesel engines.  The subset of engines that was suggested that I use for the pilot 
project were engine that are in the Final Approval queue.  As a result, the self-certification 
survey had to be edited slightly to include questions to check that source has submitted proper 
paperwork for the Final Approval.  
  
Timeline: 
Complete survey and determine sub-set of engines to send the survey to: Completed by late 
January 2012 
Send survey out: To be sent out by February 17, 2011 
Get Surveys back and complete follow-up inspections: completed by late April 2012. 
UPDATED: I will talk to all facilities that have been selected to participate via telephone.  
During this conversation, I will tell all facilities about the goals and incentives of participating in 
the program.  This will be done in early May, during the week of May 7.  I will follow-up with 
the letter and survey and data will be submitted back to me by the end of May 2012. 
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Resources required: 
The resources I require are the time of co-workers and the buy-in of supervisors.  I have outlined 
my project to the affected supervisors and they are very supportive.  I have also met with my co-
workers whose expertise I need in order to fully understand NSPS subpart IIII.  All of my co-
workers are excited about the project and have been very helpful. 
 
Risks: 
If this project does not work then it shows that self-certification is not a feasible compliance 
determination option.  This will mean that the Division will have to pursue another path to 
determine how to deal with the EPA’s newer regulations. 
A personal risk that I did not anticipate was the risk of being perceived to overstep my bounds.  I 
am a staff member on the oil and gas team and this project involves equipment and permits that 
are handled by another team.  As a result I had to fully explain to those on other teams that I 
wanted to help me what my project was, how and why I wanted to do and how I wanted them to 
help. 
   
Results to date (May 2012): 
I have completed the survey and guidance document and have gotten the OK from all 
supervisors that will be affected by the project.  I have also developed the set of engines that will 
be used for this project.  My project is slightly behind schedule but all data will be collected 
within a month and the summary and lessons learned document will be complete by mid-June.   
 
Lessons Learned:  
I learned that if I am passionate about a subject or project then I am able to communicate that 
passion.  For this project, this resulted in getting all necessary supervisors (my own and others) 
on board and getting very necessary assistance from members of the team that deal with this 
equipment, permits and companies directly.  I also learned how to prep for all meetings and 
anticipate questions that I may receive about this project, how it will work and why it should be 
done.  The negative aspect about this is the “paralysis be analysis” that this led me to.  I would 
schedule meetings farther out than they need to be because I would give myself too much lead 
time to prepare.  
 
What I learned about leadership is that if you are able to speak passionately about a project and 
provide a vision of what a project will entail and what successful completion will consist of then 
most people will be willing to help.  Additionally, if you as the leader are willing to take on a 
part of the project then it lends greater credibility value of the project. 
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Safe Street Initiative 
Mark Bullock 

 
Background:  
A relatively large percentage of Glendale citizens walk, bike or use public transportation to 
travel for work. Public streets/pathways should be safe, walkable and designed to encourage use. 
As an additional benefit, attractive streets/pathways encourage people to use them for recreation 
purposes, trips to commercial establishment, etc., which can have a positive impact on healthy 
choices, i.e. encouraging walking/biking over driving. Safe streets that encourage walking and 
biking have also demonstrated commercial benefits to business situated adjacent to the streets. 
 
One of my responsibilities with the City of Glendale is writing grants. One grant project was to 
build a walkway connecting City Hall to Colorado Blvd. This was a direct link to public 
transportation and eliminated the need for residents to make a circular route to reach the 
Colorado Blvd. The next successful grant was for a pedestrian/bike bridge over Cherry Creek, 
connecting Glendale to the Cherry Creek bike path. These two projects, plus my personal biking 
and pedestrian experiences in Glendale stimulated exploration into the idea of making city streets 
more bicycle and pedestrian friendly.  
 
The two grants plus the completion of the South Cherry Creek Drive walkway provided a 
blueprint to improving the built environment related to city streets. This specific project could 
serve as a blueprint for safe streets for the entire city, but is restricted Cherry Street South from 
Leetsdale St. to Mississippi Ave.  
 
AIM:  
Develop a plan for the redesign of Cherry Street from Leetsdale to Mississippi Ave. to provide a 
safe, livable environment for pedestrian, bicyclists, and automobiles. Present the plan to the City 
Planning Commission and City Council for approval and implementation.  
 
TIMELINE:  

1. February 2012. Gather data on auto, bicycle and pedestrian use in Glendale. Evaluate 
community Health Impact Assessment Survey on walking/biking in Glendale.  
 
2. April 2012. Research modern transportation approaches utilizing, calming streets, 
street diets, complete streets, etc. Review Transportation Solutions study of Glendale 
transportation needs; University of Colorado Denver, Urban Design Student Health 
Impact Assessment Project on the effects of the Glendale Riverwalk Project; Tri-County 
Health’s, Health Impact Assessment and the study by Walkable and Livable 
Communities Institute of Glendale streetscape needs. Meet with City of Golden Public 
Works Director regarding the redesign of streets and the environmental and commercial 
effects of those street changes. 
  
3. June 2012.Develop a draft proposal for Safe Streets for Cherry St. from Leetsdale to 
Mississippi Ave. 
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4. July 2012. Invite feedback from the Glendale Chamber of Commerce on draft plan. 
Hold public meetings for community feedback. 
  
5. August 2012. Complete any additional additions/revisions to the proposal and present 
to the Glendale Planning Commission.  
 
6. September/October 2012. Present proposal to the Glendale City Council.  

 
RESOURCES:  

• Colorado Department of Transportation vehicle counters and data previously gathered by 
CDOT. Glendale Police Department traffic accident reports; to include the entire city 
(330 acres).  

• The Denver Regional Council of Government (DRCOG) GIS data and City 
demographics report. The City of Glendale Master Plan, 1996 (ed.).  

• Glendale Department of Public Works street/sidewalk configurations.  
• City of Glendale ordinance and policies related to street/sidewalk requirements and 

Memorandum of Understanding (MOA) with the City of Denver regarding common 
street boundaries.  

• Health Impact Assessments (HIA) prepared by UCD Urban Design and Tri-County 
Health. Transportation Solutions regional transportation report and grant report on 
Glendale transportation requirements.  

• Report by the Walkable and Livable Communities Institute.  
 
RISK ANALYSIS:  
The City Council may be more focused on the present City Set development and the upcoming 
Riverwalk to focus attention on Cherry Street Planners for the Riverwalk may have competing 
views of street design and connection to the Riverwalk project (Cherry Street is an east end 
connecting route to the Riverwalk development.). Funding for implementing the proposal may be 
limited as the priorities may be on the other projects, i.e., Riverwalk. At the same time funding is 
a risk, it may also present an opportunity to upgrade city streets in partnership with the 
previously mentioned developments, as Cherry Street will be a main north-south artery to 
connect with both the east-west streets to City Set and Riverwalk. The timing of the 
implementation of the proposal will be dependent on funding.  
 
COMMUNICATION:  
Communication has already commenced with persons responsible for resource gathering. 
Communication has been verbal and email. A clear line of communication will be required with 
City Planner and Public Works, to discuss options, input, ordinances and feasibility. This should 
consist of monthly meetings (more frequent if needed). The City Manager and Mayor will be 
informed with monthly written updates via email. Communication will be required to 
stakeholder at public forums and to the Chamber of Commerce.  
 
RESULTS TO DATE:  
Results to date have been the completion of research and development of the built environment 
by use of the various resources listed above. The development of general recommendations are 
listed (more specific details to follow in the final report):  
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1. Narrow South Cherry St. to have two ten foot wide travel lanes (Road diet)  
2. Trees, tree wells and on street parking, both angle in and parallel  
3. Add bike lanes that are six feet wide.  
4. Colorize bike lanes  
5. Colorized turn lanes  
6. Connection to Ohio St  
7. Roundabouts at Mississippi, Kentucky, Cherry Creek Drive South, and Exposition  
8. Flat roundabout on at Virginia  
9. Channelized islands on Cherry Creek Drive South  
10. Speeds on Cherry Street lowered by design to 25 MPH and lower at intersections  
11. Many new liner buildings (shallow depth buildings)  
12. Head out angled parking 
 
LESSONS LEARNED:  
The biggest lesson was the time requirements needed to work on this project, i.e., researching 
resources, using university student Health Impact Assessment projects on the effect of the 
Glendale Riverwalk, interviewing experts in the field of transportation, etc. This required an 
allocation of time and resources that was beyond my normal workload. The result is an 
adjustment of the time line from the original estimate for completion. Once the written report is 
complete my leadership skills will be tested, as I will be required to advocate for a change in the 
transportation landscape of Glendale. This will require sharing the vision of safe streets and 
promoting a walkable and livable community to the Planning Commission and City Council. 
 
Due to traditional resistance to change and resistance to ideas that are different to previous 
preconceived views of how transportation is supposed to perform, there will be a requirement to 
challenge the process.  
 
ABOUT MYSELF:  
Once again I learned that while I may want results to occur in a timely manner I must remind 
myself that projects/change take time. Patience in completing projects, or moving ahead, is not 
my strong suite when I can see what needs to be accomplished. In this case it was the time 
requirements to research/collect the materials needed to produce the final report, which is just 
now being brought together. Often it is the need for collaboration amongst stakeholders that 
takes time and I know that is a requirement to get buy in and ownership of a project. In fact as I 
move into the phase requiring approval from the Planning Commission and City Council, it will 
be through collaboration and negotiation that will be a key factor in getting approval of all, or 
part, of the Safe Streets Initiative. This will require patience and knowledge of the key decision 
makers, and how they operate. The goal will be to develop a consensus among stakeholders on 
the benefits of the initiative.   
 
ABOUT LEADERSHIP:  
They key part of the project to date has been research and development. There have also been 
some individual discussions to feel out the views/opinions of some of the City decision makers. 
This has been primarily to gage sources of resistance or support for future presentations and 
negotiation. The actual test in leadership skills will come during the next stage of the project, 
selling the initiative so that it may be developed.  
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Asbestos Victims Assistance Fund 
Curtis Burns 

  
Background: 
Asbestos is the name given to a group of naturally occurring minerals. Asbestos fibers are very 
stable, and are resistant to both heat and chemicals. The addition of asbestos fibers adds strength 
and durability to many products. To date, more than 5,000 different products have been 
manufactured with asbestos fibers. Asbestos has never been banned totally from being added to 
building products and may be found in buildings/homes of any age, including new construction.  
  
Asbestos in building materials is not a risk to human health unless it is disturbed. Inhalation of 
asbestos fibers may lead to increased risk for one or more diseases, including asbestosis, lung 
cancer and mesothelioma. Although scientists have not been able to determine the amount of 
asbestos exposure needed to cause disease, it is known that the exposure is dose-responsive. In 
other words, the greater the exposure and the longer it lasts, the greater the risk of developing an 
asbestos-related disease. The goal, therefore, is to minimize one’s exposure to asbestos over a 
lifetime. Typically, asbestos-related diseases have a long latency period. The latency period is 
the time between the exposure and the onset of disease. With exposure to asbestos, symptoms 
may not appear for 15 to 25 years after exposure, sometimes longer. If you have specific health 
questions, you should contact your personal physician. 
 
 When a building has been damaged, asbestos-containing material (ACM) may have been 
disturbed. In order to determine if ACM is present in the building, an inspection by an asbestos 
building inspector certified by the state of Colorado must take place. The owner of the building 
is required, by regulation, to hire a certified inspector to properly inspect the building and sample 
materials thought to contain asbestos. The owner should work quickly to obtain the services of 
trained personnel to determine if an asbestos spill has occurred.  
  
If ACM was disturbed during the incident, there may have been a release of asbestos fibers. 
Unfortunately, it is impossible to determine after the fact what exposure, if any, may have 
occurred.  
 
If asbestos is discovered in materials that have been disturbed during the incident, further 
investigation may be required to determine if adjacent areas were affected. If your building/area 
suffered physical or smoke damage, it is possible that asbestos fibers could have become 
airborne and migrated to that location. In that case, air or dust samples may need to be taken to 
help determine the extent of the spill. 
  
Currently: 
Single and multi-family dwelling units are having catastrophic losses where most if not all of the 
occupants are involuntarily losing all of their possessions due to asbestos contamination. The 
building insurance will only cover structural damage and not the contents, and in most cases the 
occupants do not have renters insurance. Typically, homeowner's insurance policies specifically 
exclude asbestos-containing materials and will not cover homeowner's losses due to asbestos 
contamination.  
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In the pursuit of public health and protection of the environment, the Asbestos Unit of the 
Colorado Department of Public Health & Environment conducts routine compliance inspections 
of asbestos abatement projects and complaint investigations of entities that have illegally 
removed asbestos-containing building materials. The Unit has the authority to impose civil 
penalties up to $25,000 per day for anyone violating the State's asbestos regulation and/or statue. 
All of the monetary penalties that the Asbestos Unit collects goes directly to the Colorado 
General Fund.  
  
Vision : 
To provide financial assistance to low-income and moderate-income individuals that have been 
directly affected by asbestos-containing building materials and are possibly going to lose all of 
their worldly possessions due to the asbestos contamination. To reduce the exposure to asbestos-
containing products for low to moderate income individuals who feel they had to make the tough 
choice of living with asbestos-contaminated personal items or living without them. 
 
Goal: 
Divert 5% of every civil penalty collected to a victim's assistance fund to financially assist 
individuals/families that do not have the financial resources to hire an agency to investigate their 
home for asbestos contamination and/or decontaminate their home once asbestos contamination 
has been identified. The general fund does not budget for the civil penalties collected by the 
Asbestos Unit due to the fact that the total penalties collected vary from year to year. Therefore 
the 5% will not be missed by the general fund. 
  
Implementing Goal: 

(Step 1)  Bill sponsorship. By Colorado Statue, all civil penalties collected by Colorado 
State regulatory agencies must be submitted to the general fund. Therefore, it 
will take an amendment of the current statue or a new law to allow for the 
diversion of funds. I would need to convince members of the State legislature of 
the significance of this proposal in hope that they would sponsor the necessary 
bill(s). This concept was floated by the Department of Regulatory Agencies 
("DORA") and they thought that the idea had merit, would benefit the general 
public and would not have a budgetary impact to the State of Colorado. They 
also provided contact information to legislatures who may be interested in 
sponsoring a bill. 

(Step 2)  Draft regulations. Once the bill has passed into law, the Asbestos Unit would be 
charged with writing regulatory language that would be adopted by the Air 
Quality Control Commission and go into state regulation. This will require the 
input from stakeholders around the State. 

(Step 3)  Establish an impartial entity that would be responsible to determine who is 
eligible for receiving financial assistance and how much assistance will be 
disbursed to each individual requesting assistance.  

(Step 4)  Draft a penalty policy that would incorporate the victim's assistance fund. 
(Step 5) Conduct business as usual by completing routine inspections and complaint 

investigations. 
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Resources Required: 
Participation of industry stakeholders and representatives from the Colorado Department of 
Public Health & Environment. 
  
Risk And Analyses of Risk: 
The Colorado asbestos program undergoes a sunset review every 10 years to determine if the 
program is still of value to the people of Colorado. The review process is conducted by 
representatives of DORA and they make recommendations to the legislature to re-authorize the 
program or terminate it. Some people around the state feel that regulating asbestos is a waste of 
time and resources and could try to sway DORA to terminate the asbestos program if more 
authority was granted to the asbestos program. If the asbestos program is terminated I and 8 of 
my co-workers will be unemployed.  
  
Results to Date:  
No results to report. Plan is currently being finalized for presentation to select legislatures for bill 
sponsorship. 
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Implementing SafeZone Training in Local Public Health Offices 
Melissa Charlie 

 
Background and Goal: The goal of implementing SafeZone training in local public health 
office is to improve the clinical environment and to improve the public health services to the 
lesbian, gay, bisexual, and transgender community (LGBT). 
 
According to Health People 2020, LGBT individuals suffer from health disparities linked to 
societal stigma, discrimination, and denial of civil/human rights. In additional to marginalization 
from the larger community, LGBT individuals also face possible marginalization from their 
families; at times the marginalization and stigma leads to violence against LGBT individuals. 
The marginalization and stigma lead to public health problems such as increased risk for suicide, 
increased risk for substance abuse, and increased risk taking behavior, and other issues. 
 
There are many potential solutions to resolving issues that lead to health disparities in the LGBT 
community.  
 
Two proposed by the Healthy People 2020 include: 
“Private and public sector health care systems should create receptive environments for LGBT 
health care consumers,” and “culturally competency training, specific to the LGBT populations, 
should be a standard component of all health professional training curricula and made available 
to the health care workforce through continuing education institutes or other appropriate 
mechanisms.” 
 
The University of New Mexico Lesbian Gay Bisexual Transgender Questioning (LGBTQ) 
Resource Center provides free SafeZone training to organizations throughout New Mexico. The 
SafeZone training also incorporates some cross cultural definitions of gender for a few Native 
American communities. 
 
Timeline: The projected timeline to complete the SafeZone training at 90% of the local public 
health offices in New Mexico is expected to take 2 years beginning October 2011. To ensure that 
the goal is met, several key groups need to support the goal. The first group is the regional 
management team for the Northwest and Albuquerque area. The second group is the statewide 
director of nursing services group. The third group is the public health leadership. Presentations 
to the three groups should be completed by October 2012. The local public health offices in the 
Northwest and Albuquerque area should complete SafeZone training by October 2012. 
 
Risks: The primary risks of implementing SafeZone training is resistance from all levels of 
leadership to support the training, resistance from the staff implementing the training, and 
potentially being marginalized as a leader for taking on this issue.  The resistance from 
leadership, regional management teams, and my peer directors of nursing might lead to a change 
in the working relationship.  
 
Results: The Northwest and Albuquerque area management team agreed to support SafeZone 
training in the local public health offices in our region. Three local public health offices have 
received SafeZone training.  
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The statewide Director of Nursing Services group was scheduled for SafeZone training in 
October 2011; the training was rescheduled due to other issues requiring attention of the group. 
 
Lessons learned: The primary lesson that I learned is that change takes time, effort, and 
persistence. It’s important to maintain relationships as you are trying to make a change, even 
with people who resist your proposed change or who do not believe the importance of the issue. 
My interview with Linda H. Aiken illustrated for me the lifelong work and commitment that is 
required to bring forth change. Regardless of the obstacles or difficulties, I will persist in 
implementing this goal to reduce health disparities in the LGBT population. 
What I learned about leadership: Focusing on the vision is more important than focusing on the 
obstacles or disagreements in reaching the vision.  
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Explore the Possibilities for Alternative Dental Providers in 
Colorado 

Colleen Church, Kris Wenzel 
 

Background:  
Oral health is essential to overall health, yet thousands of Coloradoans go without needed dental 
care due to a shortage of providers who serve rural, low-income, and publicly insured 
populations, a lack of insurance coverage, inadequate reimbursement levels and an overall lack 
of affordable dental care options. Community health centers and other safety net clinics only 
reach about 10 percent of people who lack access to dental care; community health centers 
provide physical health services to over 475,000, yet only 78,000 receive dental services.  As a 
result, many people live in pain, miss school or work, suffer health complications from the 
interaction between oral and chronic diseases and endure the long-term effects of untreated 
dental infections.   
 
Several workforce assessments clearly illustrate the oral health workforce challenges facing 
Colorado. A mal-distribution of providers hinders access to oral health care in Colorado’s rural 
communities. The Colorado Health Institute’s Rural Oral Health Workforce Project shows that 
the state's dental workforce is aging, particularly in rural areas. Nearly 37 percent of dentists 
practicing in rural Colorado are 55-65 years old. This has significant implications regarding 
length of time remaining in practice.  Further, 69 percent of rural dentists are in solo practice.  
This has significant implications for practice transitions and may leave communities without a 
dental provider, creating additional access challenges.  While the number of active dentists has 
risen in the past 5 years, this increase has simply kept pace with population growth. When 
accounting for attrition and retirement, the number of dental providers is declining.  
 
Colorado has rather liberal scope of practice regulations for dental hygienists, yet there is no 
“mid-level” position for dental services in Colorado.  While increasing reimbursement rates, 
creating an adult dental benefit, and supporting evidence-based oral health promotion strategies 
can improve oral health and increase access to dental care, new workforce models are also part 
of the solution.  The traditional dental team of a dentist, dental hygienist and dental assistant 
needs to be revisited. 
 
Enhancing the oral health workforce by adding a new oral health provider to the dental team has 
emerged as a concrete and practical solution to reducing barriers to accessing dental care.  
Numerous studies have demonstrated that alternative dental providers can competently and 
safely deliver high quality basic preventative and restorative dental services.  Since 1921, over 
53 countries have employed dental therapists to deliver such care.  The United States also has 
several precedents for alternative oral health workforce models: 
 
Vision:  
All Coloradans have access to high-quality, affordable, evidence-based dental care to ensure 
overall optimal health. 
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Goals:  
Engage stakeholders, funders and advocates in a dialogue on the feasibility of piloting new 
dental provider models in Colorado. 
 
Timeline: 

Stage 1: Complete oral health workforce snapshot white paper with Colorado Health 
Institute. Create library of resources. Engage local foundations in a conversation to 
explore interest in funding assessment, analysis, advocacy or pilots. 

Timeline: mid-January 2012 
• These activities were completed as scheduled, although the white paper has 

not been disseminated widely.  The Foundations agreed they have an interest 
in alternative workforce models, but would like community based 
organizations to take the lead on moving the effort forward.  The Foundations 
have also funded a $2.1 million effort to engage dentists in serving young 
children and children on Medicaid – thus being vocal on the DHAT model 
right now would jeopardize other efforts. 
 

Stage 2: Based on outcomes of funder conversations, convene other stakeholders – like 
Colorado Children’s Campaign, Colorado School of Public Health, Primary Care Office 
and Oral Health Unit at CDPHE, CDA/CDHA, Department of Labor/local workforce 
consortiums, Aurora Health Access, Workforce Policy Collaborative, Kellogg 
Foundation, PEW Charitable Trust, AHECs, other state-based initiatives (Kansas, New 
Mexico, etc), Clinic Net – to brainstorm an approach, determine level of engagement. 

Timeline: February/March 
• We reached out to many of these groups and found high levels of support, but 

a lot of fear/anxiety around how to move a project like this forward.  We 
spoke with Community Catalyst (Boston, funded by the Kellogg Foundation to 
promote DHAT) and learned some key messages/approaches that have been 
used in the nine states where the DHAT effort is active.  Lots of folks are 
interested, no one is jumping in.  We’ll be available to resource these different 
groups if/when they want to do more education or awareness (or start a 
campaign) around the DHAT model! 

• We also met with Comfort Dental’s lobbyist to understand more about their 
approach to developing a DHAT in Colorado.  They’ve been actively 
promoting the model in other states and are planning to drop a bill in the 
2013 legislative session to introduce the position.  This approach has +/-, so 
there’s a real opportunity to engage and help shape how the program rolls 
out.  It’s unlikely anything would go in 2013, but by 2014, Comfort Dental, 
through its dental association, thinks the DHAT will be a reality. 

Stage 3: Based on findings from stakeholder conversations, develop an action plan with 
the goals of raising awareness, providing education, designing a pilot, submitting funding 
requests, etc.  Goals and action steps to be determined based on Stage 2 findings. 
 Timeline: April 

• This is where we stalled….. 
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Stage 4: Implement action plan. 
 Timeline: May-August 

• To be done in the future, with the support of a broad collaboration. 
 
Resources Required:  
Access to key stakeholders, latest research/Information on dental workforce models, monetary 
support from local funders, engaging communications approach  
 
Project Risks and Analysis:  
Animosity, visibility within professional associations, criticism, no consensus about the path 
forward, and resistance to change.  To address these risks, engage in an open and receptive 
communication approach, listen to all sides, represent the opportunity authentically, and focus on 
evidence-based decision making.   
 
Personal Risks and Analysis:   
Exposure, reputation. To address these risks, utilize expert knowledge, separate from individual 
and focus on populations to be served; assess cost-benefit of exposure given other priorities as 
project rolls out. 
 
Communication System among Collaborators:  
Consistent email/meetings between Kris and Colleen; determine overall communication as part 
of action plan.  
 
Lessons Learned:  

• Applying systems thinking model can really help get to root cause of issue, and assist 
with messaging that engages both the rational and emotional 

• Getting the dentists and the other providers/advocates in the room together to find 
common ground will create a more optimal solution (although this could be the 
toughest challenge!).  Following on successes of APN/MD battles – when dialogue 
actually occurs, common ground and better solutions can be found. 

• Keep access, care – PEOPLE – at the center of the debate; try not to devolve into 
territorial issues. 

• Build really strong collaborations – with multiple stakeholders from across the state.  
Really build momentum at the local level – collect stories and data about oral health 
access problems. 

• New dental workforce models are inevitable – but the path is uncertain, likely 
challenging, full of risk and needs to be shaped so as to achieve maximum impact 
against the goals of access, quality and health.  There are opportunities to be involved 
and shape something awesome. 

• Weighing organizational reputation and personal interests is important to one’s 
career…. 

• Policy window for oral health improvements is opening – US Senate hearing on oral 
health crisis and DHAT model, restoration of Old Age Pension dental benefit in 
Colorado, likely passage of state Medicaid bill on dental benefits for pregnant 
women, lots of media coverage on emergency room utilization by adults and OR 
use/anesthesia for young children, prevalence of early childhood caries disease…. 
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• Someone needs to take the lead……! 
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A Journey Through Projects Related to the Promotion of 
Nutrition and Physical Activity in Children 

Laurie Crounse 
  
Background and Importance:  Children need access to healthful foods and opportunities to be 
physically active in order to grow, learn, and thrive.  Obesity rates have doubled in children and 
tripled in adolescents over the last two decades, and physical inactivity and excessive calorie 
intake are the predominant causes of obesity.  Overall, children’s eating habits are poor. Only 2 
percent of school-age children consume the recommended daily number of servings from all five 
major food groups. Less than 15 percent of schoolchildren eat the recommended servings of 
fruit, less than 20 percent eat the recommended servings of vegetables, less than 25 percent eat 
the recommended servings of grains, and only 30 percent consume the recommended milk group 
servings on any given day.  Heart disease, cancer, stroke, and diabetes are responsible for two-
thirds of deaths in the United States, and major risk factors for those diseases, including 
unhealthy eating habits, physical inactivity, and obesity, often are established in childhood. 
National guidelines for children’s physical activity include at least 60 minutes of age-appropriate 
physical activity all or most days of the week. Yet almost half of young people age 12 to 21 and 
more than a third of high school students do not participate in physical activity on a regular 
basis.  School districts around the country are facing significant fiscal and scheduling constraints 
and community participation is essential to the development and implementation of successful 
school wellness policies.  Up until last year, Colorado was only one of two states with absolutely 
no physical education or physical activity requirements for schools.  As of April, 2011, a law 
was signed that establishes a minimum requirement for the amount of time that each elementary 
school provides students opportunities to be physically active during the school day.    

Vision:  To have a community where children have access to healthful foods and opportunities 
to be physically active in order to grow, learn, and thrive.  

Specific Goal 1:  To have a community supported wellness committee at every school 
sponsoring regular programming to promote nutrition and physical activity for all students in the 
district.   

Specific Goal 2:  To develop a toolkit with local and national resources on promoting nutrition 
and physical activity to be distributed to parent groups at each of the schools in the district. 

New Specific Goal 1:  To increase physical activity in underprivileged children by providing 
athletic programs, equipment and sports-related scholarships to assist in their healthy 
development through the partnership with a non-profit organization.  Assist in grant writing for 
the organization to secure funding for the program. 

New Specific Goal 2:  To lead equipment drives to collect new or gently used sporting 
equipment to be provided to at-risk youth. 
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Project Timeline:   

Stage 1:  Identify local and national resources available for community groups to use, and 
detail them in a single reference document.  Timeline December 2011- March 2012 

Stage 2:  Organize some of the programming at a local school and document the steps 
taken and challenges faced.  Timeline February 2012-March 2012. 

 Stage 3:  *Change in project scope.  Focus changed from working with the school 
district to working on New Goals 1-2.  Identify an organization to work with that 
provides opportunities to participate in sports to at-risk youth.  Timeline March 2012. 

Resources needed to complete project:  
The resources needed to develop this toolkit includes interest at the school district level to share 
information on current parent/community groups, a school to participate in some of the 
programming, the identification/collaboration with other organizations that offer “free” 
programming, and personal time and effort to complete the project.    

Risks and Analyses of those Risks: 
Project risks – Much of the programming that occurs at local schools is organized by parent 
volunteers.  Finding volunteers at the school is often challenging.  While the school that I intend 
on organizing the programs at has an engaged parent community, I am fully aware that that is not 
the case in all schools across the district.  A wellness committee or programs on fitness and 
nutrition may not be a priority for many of the schools, since there are far more critical issues 
that they may be dealing with.   

Working with a school district can be a challenge.  My understanding us that everything that 
could potentially be shared with the community has to be reviewed and approved.  I am not 
familiar with the political issues that may be involved in getting support from the district.   

The school I intend on working with, has a newly formed wellness committee.  I am hopeful that 
they will be open to working with me, as I was not one of the “founders” of the committee.   

The organization I have identified to work with to provide sports equipment to at risk youth is a 
newly formed organization.  It is completely run by volunteers.   

Personal Risk – This project is outside of my job function, and therefore this work will be 
conducted on my own time.  I am just starting to get my work-life balance back, and I need to 
make sure this project does not impact those efforts.   

 Communication System Among Persons Involved in the Project: 

I am going to be serving as the primary lead on this project.  While the project will require 
collaboration with other parent volunteers, school officials and organizations offering 
programming, most of the communication will be initiated by me.   
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Results to Date (May 2012): 
The Wellness Committee at the school has continued to develop.  The committee now focuses 
their efforts on healthy messages to the student/parent community.  A weekly communication is 
included in the school newsletter, which includes healthy recipes, ideas for getting kids to be 
more physically active, upcoming opportunities to participate in activities focusing on physical 
activity and nutrition, and affordable alternatives to eating healthy.  The committee has engaged 
the school principal and meets on a monthly basis.   
 
A binder has been assembled to document the steps taken to establishing a wellness committee 
of parent volunteers as well as many of the resources available both in the Denver Metro area 
and on the internet with information on physical activity and improved nutrition.  Contacts have 
been made at the district level to share the information with parent groups at other schools in the 
district.   
 
As a result of the established wellness committee (and being the only school in the district with 
an active committee), the school was given an opportunity to participate in the Fuel up and Play 
60 program, a program aimed at increasing the amount of physical activity in school aged kids.  
The program has been received well by the community.  The committee continues to explore 
future options for presentations/programs that can be made to the students.   
 
While there have been some significant gains made at the school with the work of the wellness 
committee, the presence of junk food as part of the regular school day continues to be a problem.  
The Principal, although engaged in the wellness committee, is not able to limit the excessive 
celebrations in the classrooms, teacher reward programs which involve candy/treats, or alter 
curriculum that involves the preparation and enjoyment of unhealthy snacks.  The committee 
continues to work with the principal on trying to address this need to reduce these foods, but they 
are also approaching the district.  However, the district is dealing with schools on both ends of 
the spectrum, and face situations in which the only food some children get is that which is 
provided during the school day.  As a result, they are reluctant to make any policies district-wide. 
Members of the committee are continuing to pursue this effort.   
 
Lessons learned about Leadership and Myself: 
1. I have a hard time recognizing and seeing the value of my contributions to a project when I am 
not the one doing all of the work.  (Inspire a Shared Vision) 
 
2. Surprisingly, I do not feel as if I have to own the whole project, and I am ok with handing it 
off to others who may be more driven to move it forward (which could be because of how busy I 
am, I am forced to delegate).   (Enabling Others) 
 
3. I need to listen to myself early on in the process.  While I “thought” that this was a population 
that I wanted to work with,  I did recognize early on that this was not the population who really 
needed information/assistance.  It was not a population that I was passionate about, so I did find 
myself “working” to get it done.  When I finally realized this in March 2012, I challenged myself 
to find the population that I am passionate about.  For me, that population is at-risk youth.  I was 
quickly about to identify an organization, early in its development, where I can volunteer my 
time to develop a program to provide at-risk youth with sporting equipment.  I am currently 
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working with them to organize equipment drives, and brainstorm opportunities for funding.  
While I am not “leading” the effort, it is fun to be working where my passion is.  (Encourage the 
Heart) 
 
4. I recognize when I need to focus on my family, rather than the greater good.    
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Denver Bar and Restaurant Glass Recycling Program 
Dawn DeVries 

  
  
Background and Importance:  
Restaurants and bars generate an average of one ton per month of recyclable mixed glass 
containers, approximately 35% of which is not recycled at all and 26% of which is recycled, but 
still ends up in the landfill (Glass Packaging Institute (GPI) 2011)[1]. This glass is 100% 
recyclable and in high demand as the price of raw materials has gone up and glass manufacturers 
have committed to using 50% recycled material by 2013. If achieved, this 50% recycling goal 
would save enough energy to power 21,978 homes for one year and remove 181,550 tons of 
waste from landfills every month (GPI 2011). With 18% of glass containers being consumed in 
restaurants, bars, and hotels, and the large bulk of remaining containers consumed residentially 
more disperse and difficult to manage, addressing the hospitality industry is key to obtaining 
significant progress. 
  
The two major obstacles to being able to reuse glass generated in bars and restaurants currently 
are the lack of a program altogether or lack of availability of a separate stream glass collection 
system. Single stream or co-mingled recycling, which leads to cross contamination and 
inefficiency as the material has to go to a materials recovery facility for sorting before the glass 
can be reused, has become the predominant recycling system throughout the U.S. due to the ease 
and convenience of collection.  
  
A study of hospitality industry recycling programs around the country conducted by GPI in 2010 
demonstrated that collaborative programs can be highly effective and are generally cost neutral 
to business owners and haulers/recycler. Another survey conducted by the National Restaurant 
Association[2] in 2011 found that 60% of customers are more prone to patronize restaurants with 
recycling programs and 51% are willing to pay more for the product. There are currently no 
commercial separate glass collection options available in the Denver metro area, but successful 
programs in Ft Collins and Colorado Springs show that programs in the region can be 
successfully developed. With much more dense human and restaurant population densities and 
subsequently more significant potential impacts, it is critical to the State’s sustainability goals 
that a program or programs be developed in the City of Denver that both reduces the percentage 
of recycled glass that ends up a landfill and encourages increasing participation and recycling 
among area bars and restaurants.  
  
Vision:   
A city-wide separated glass recycling program and 100% participation from bars, restaurants, 
and other local businesses (due to economic benefit, customer support, and/or availability of 
services and ease of use).   
  
PROJECT TIMELINE:  

Stage 1: Research and identify key stakeholders, project champions, and available 
resources for a separated glass recycling program focused on bars and restaurants in the 
Denver area. 
Timeline: October 2011- May 2012  

http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=242&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252FLists%252FTeam%252520Discussion%252FAllItems%252Easpx#_ftn1�
http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=242&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252FLists%252FTeam%252520Discussion%252FAllItems%252Easpx#_ftn2�
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Stage 2: Build a business case for each group of stakeholders, including anticipated costs, 
benefits, and obstacles to implementation.  
Timeline: Complete by July 31, 2012 
  
Stage 3: Initiate contact with dedicated interested parties (i.e. waste management and 
recycling advocacy groups, Denver P2 Partners, etc) and present research findings and 
business case analyses to try to get them interested and involved in the project. Timeline: 
August-October 2012 
  
Stage 4: Develop a project team based on interest and availability of stakeholders with 
the objective of establishing a project plan and timeline.  
Timeline: October 2012 
  
Stage 5: Work with the project team as a volunteer to help develop plan and timeline for 
development and implementation of a pilot program in a target neighborhood within the 
City of Denver. The plan will include logistical considerations such as initial collection 
processes and containers, transportation equipment and processes, product processing (as 
needed), end user delivery, cost considerations and funding opportunities and consumer 
marketing approaches.  
Timeline: December 2012  
  
Stage 6: Implement pilot project plan  
Timeline: Start Spring 2013 
  
Stage 7: Evaluate program lessons learned, costs, improvement opportunities, and 
potential for expansion and/or improvement 
Timeline: December 2013  

  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT:  
Time and commitment from the project team will initially be the most important resource to 
ensure the success of the project. Once initiated, there will potentially be capital costs (mostly 
recoverable) to the hauler and participating businesses. These expenditures will likely include the 
purchase of trucks or other vehicles for transport, purchase of collection bins, and potentially 
procurement of a storage area. Additionally, training will be required for restaurant and bar 
employees and marketing and publicity will be needed to promote customer endorsement and 
increased participation.  
  
RISKS AND ANALYSES OF THOSE RISKS:  
Project risks:   
Potential lack of interest and/or commitment from stakeholders and the community. Analysis: 
There may be resistance to the project due to costs, resistance to change, or just lack of interest. 
However, other programs have succeeded in Ft Collins and Colorado Springs and interest in 
involvement has been expressed by the City of Denver’s Pollution Prevention (P2) Partners) and 
the Colorado Department of Public Health and Environment. Several other stakeholders such as 
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the owner of 1515 Restaurant in Downtown Denver, Jeff Dahl of Dahl Recycling, and the New 
Belgium brewery have been identified as potential champions of the project.   
  
Personal risks:   
Lack of time to complete the project. Analysis: this project is entirely external to my current 
career in air quality and I am also trying to finish up my Master’s in March so I may not have 
enough time to commit to this project to see it through to completion. Additionally, based on 
preliminary research and inquiries there is a good chance that this project could be expanded to 
further sustainability efforts and may become too large for me to handle. However, I have started 
to identify ways to share responsibility in managing the project and to effectively utilize 
stakeholders and champions that may have more time to commit to the project.   
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT:  
Stage one has been independent aside from some limited input from a handful of interested 
parties, whom I have contacted on an as-needed basis to date. In stage two I will have increasing 
input and involvement from these stakeholders and will continue to communicate via phone or e-
mail as needed. Stage three will need to involve personal outreach and can hopefully be 
completed through scheduled meetings, but may need to be completed over the phone or via e-
mail. Stages four and five will require regular meetings of the project team (at least monthly). 
The communication channel during implementation in stage six will be developed during the 
planning meetings, but will likely also involve regular status meetings (at least every two 
months). During the evaluation stage (seven) a meeting will need to be held to get feedback and 
identify areas that need improvement. Throughout stages four through seven the project team 
will send out updates to the group after each meeting via e-mail and on-off questions or agenda 
items will also be communicated via e-mail.  
  
RESULTS TO DATE (May 2012): 
I have conducted a lot of research, have developed a good understanding of the processes, needs, 
and desires of each key stakeholder, and have identified several potential project champions 
and/or informational resources. I continue my work on developing the business case for the 
program (in concert with my Master’s Capstone Project which I will complete in June rather than 
this past April due to a broken wrist). Once I have developed a well founded business case I will 
start to engage or re-engage potential collaborators and project champions to build a strong 
project team with sufficient resources and commitment to the project. At that time we will re-
evaluate the project plan and proceed as determined by the team.  
  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF: 
About myself: 
I am a planner and need to have all of my ducks in a row (so to speak) before engaging others. I 
recognize the flaws in this and know that sometimes action is necessary before all of the 
information is available. However, without accountability or real consequences to my failure to 
act immediately I will take a more cautious, analytical, and thereby slow approach to addressing 
the matter at hand. 
  
I have also learned (or reinforced at this point) that I am overly ambitious when it comes to my 
ability to affect change that requires team consensus and action. I like to set aggressive goals and 
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deadlines for myself as it gives me something to strive for and a great sense of accomplishment 
when achieved. However, I have learned that in dealing with group action I should estimate 
conservatively so as not to discourage team members (and myself) when milestones are not 
reached on time.  
  
Finally, I have learned through my coaching experience and several other experiences both 
professionally and through this project that I do not need to take on the entire burden of a project. 
In the case of my project, while I am very interested and passionate about the problem and goal, I 
do not have the expertise, time, contacts, and other resources needed to successfully move the 
project forward on my own and it would be inefficient and ineffective to try to do so. As such, I 
have switched my engagement focus from the actual businesses that would need to make the 
change to the individuals and organizations that have the time, resources, and expertise to affect 
change in this arena.  
  
About leadership:  
I must admit that the key lessons I’ve learned about leadership have come far more from the 
content of the program material and my application of those concepts to my professional, 
academic, and personal life than from the project itself (perhaps because I have not made much 
progress on it yet). However, I have realized, particularly after my leadership interview with the 
owner of 1515 Restaurant, that leadership comes in all shapes and forms and that many leaders 
do not even realize that they are leaders (beyond positional leadership). I have also come to 
realize that even the greatest leaders are human and prone to error and uncertainty, but the real 
test is how those situations are handled and overcome. While I believe that I have come a long 
way in this program towards becoming a good leader, this is one of the main focus areas that I 
would like to improve on in order to eventually become a great leader.  

 
[1] Glass Packaging Institute. 2011. Survey of U.S. glass container recycling programs for bars, 
restaurants, and hotels. http://www.gpi.org/pdf/US_Bar_Restaurant_Hotel_Survey-
Executive_Summary.pdf 
[2] National Restaurant Association. 2011. A survey of restaurant recycling practices.  
http://www.restaurant.org/sustainability/restaurantsrecycle/ 
 
 
  

http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=242&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252FLists%252FTeam%252520Discussion%252FAllItems%252Easpx#_ftnref1�
http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=242&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252FLists%252FTeam%252520Discussion%252FAllItems%252Easpx#_ftnref2�
http://www.restaurant.org/sustainability/restaurantsrecycle/�
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Improving Specialty Care Access for Low Income Patients 
Chris Fellenz 

  
  
Background and Importance:   
Access to health care services is extremely limited for low income persons living within the 
United States.  Colorado is not exempt from this issue, and has more than 800,000 persons living 
without health insurance coverage currently.  These people live without clear access to 
preventative care, basic primary care services, and important life-saving or life-changing 
specialty care services (ie. surgeries, chemotherapy, other disease modifying therapies, etc.)  For 
those low income persons that do have access to subsidized health coverage their access to care 
is often limited to primary care or emergency providers who are unable to deliver much needed 
specialty care.  In a 2010 statewide Colorado Health Institute survey of over 100 safety net 
clinics (including FQHCs, CHC, rural health centers, etc.) access to specialty care for their 
patients was defined as extremely limited to non-existent in most cases.  This included uninsured 
patients as well as those with Medicaid, Colorado Access, CICP, and other subsidized or sliding 
scale coverage. 
  
Many communities in other states have begun to address this issue by creating local specialty 
referral networks comprised of volunteer specialist providers, hospitals, and referral coordinators 
that serve as a safety net for low income patients that do not have access to specialty services.  
The models that they have used serve as starting point for addressing this important aspect of the 
current health care access crisis that low income, working families face currently in Colorado 
and in the country as a whole. 
  
Vision:   
A comprehensive specialty care referral network that includes specialists from the community in 
concert with community hospitals and health care systems can provide a safety net to ensure that 
low income people have access to life-saving treatments and procedures that are otherwise 
unavailable to them in our current system. 
  
Specific Goals:   
1.Create several specialty care pilots within Kaiser Permanente Colorado to begin assessing the 
most effective means to support our safety net providers in adequately caring for the 
underserved.   
2. Initiate the creation of a local Denver-Boulder specialty care referral network for uninsured 
and underinsured patients in need of these services. 
  
Project Timeline: 
Goal #1 
Stage 1: December 2011 
Gain institutional sponsorship for creation of several specialty care department pilots to help 
support safety net providers in their caring for uninsured and underinsured patients.  These pilots 
may include telephone consult access for safety net providers, direct specialist consult at safety 
net clinic or within KP, access to surgical care or procedures from KP physicians. 
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Stage 2: February 2012 
Analyze and disseminate date from CHI survey of referral demand patterns (ie. diagnosis codes) 
from three large safety net clinic systems (MCPN, Clinica Family Health Services, Salud) in 
order to identify areas where KP specialty care support may be leveraged effectively. 
  
Stage 3: April 2012 
Develop plan for pilots including which departments/specialties will be included, what services 
will be delivered, how many patients can be served within each project.  Create informatics 
system to allow for electronic consults and tracking data collection. 
  
Stage 4: July 2012 
Launch specialty care pilots begin service delivery 
  
Stage 5: October 2012  
Examine piloted delivery models to facilitate model improvement or expansion 
  
Stage 6: December 2012 
Utilize date collected over first 6 months of the pilots to better allocate resources for expansion 
and adoption of models in 2013 
  
Project Timeline: 
Goal #2 
Stage 1:  January 2012 
Identify community stakeholders needed for participation 
  
Stage 2:  September 2012 
Engage multiple stakeholders including (but not limited to) community hospital administrators, 
safety net clinic directors, physician leaders within the specialist community in will-building 
effort around this topic 
  
Stage 3:  November 2012 
Identify or create neutral convener to establish and administrate network processes and sample 
MOU, likely based on other community models (ie. Doctors Care, Operation Access, etc.) 
  
Stage 4: January 2013 
Identify and/or create funding source(s) for network operating expenses 
  
Stage 5:  March 2013 
Establish basic commitments amongst key stakeholders, to include startup MOU.  Pursue 
enrollment of volunteer specialists.  Public relations campaign to publicize program. 
  
Stage 6:  May 2013 
Open program up to patient enrollments via safety net referral coordinators. 
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Resources Required: 
The goal of KP specialty care pilots will require physician resources primarily for the purposes 
of seeing patients enrolled in the pilots.  However, a system for referral processing and data 
sharing will be required for the project to succeed and expand.  This will require allocated 
financial support from our Community Benefit Department, a project manager, referral 
coordinators, informatics support and strong senior sponsorship within KP. 
  
The community specialty care referral network will require involvement of multiple stakeholders 
including community hospital administrators, safety net clinic directors, physician leaders within 
the specialist community, referral coordination and informatics support.  The financial resources 
required for creating the referral infrastructure can be modeled on other similar programs 
nationwide and gained from foundation support or KP support when key stakeholders have 
established a commitment to the project. 
  
Risks and Analyses of Those Risks: 
The KP specialty care pilots could create access difficulties for KP patients which could in turn 
erode specialty participation.  The success of the pilots also rely on deft information transfers 
from safety net providers to referral coordinators to specialists and back again.  Should this 
mechanism not work well the pilots will also fail.  Continued senior support of this project 
depends on multiple variables such as financial health of the company, additional bandwidth 
available within specialty departments, and a continued commitment to our safety net partners. 
  
Communication System: 
Currently I am communicating with internal stakeholders by email and personal meetings.  I also 
meet with my safety net team every other week for 2-3 hours to coordinate these efforts.  
External stakeholders will be engaged through personal meetings, phone calls, and email 
communication.   
  
Results to Date: 
Progress towards goal #1 has followed the current timeline very well.  We are currently creating 
a rudimentary e-consult system that should go live in June.  It will link two Kaiser specialty 
departments, Endocrine and Dermatology, to 3 safety net clinic systems that serve a total of 
150,000 patients.  We will begin with virtual consults but hope to start bringing small numbers of 
safety net patients into see Kaiser physicians on an as needed basis for issues that cannot be 
resolved via e-consult.  The eventual goal of providing face-to-face visits, surgeries, and patient 
access to a full range of specialists is still accepted as the final aim of the project by all 
stakeholders. 
  
Progress on goal #2 has stalled due to the time and resources required by our current progress on 
the specialty pilots.  However, we anticipate resuming work on it immediately after the pilots go 
live. 
  
Lessons Learned: 
Stories are powerful, especially stories that illustrate the fragility of life within the universal 
human experience.  I was fully prepared to struggle with convincing leaders and stakeholders 
that this project was the right thing to do.  My team had two years of data and stacks of literature 
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to justify this project.  For the most part this information was unneeded.  A simple story about 
one of the many patients I’ve seen that died because of lack of access to specialty care was the 
clincher.  It turns out that most physicians view turning a patient away from lifesaving care due 
to his/her inability to pay as an abhorrent failure in our system.  The project turned out to be a 
“slam dunk,” that naturally gained sponsorship and support. 
  
Funding turned out to be the biggest challenge.  The leadership lesson learned there was that 
when someone allocates funding for your project; ask to have it in hand immediately.  Our 
project went from solidly funded to minimally funded within a twenty minute timeframe thanks 
to the timing of our final approval meeting, which occurred one hour after an emergency budget 
meeting to discuss a parallel program that was costing us several million more than anticipated.  
Had our meeting occurred earlier that day, our funding would have been unaffected. 
  
The biggest lesson learned about myself is that I should be more vocal and lead dialogue 
throughout the organization when the opportunity arises.  I’ve never been a big talker, preferring 
to lead by example instead.  But the lessons taught at RIHEL helped me find a voice to lead in a 
more overt way, recognize the efforts of the people around me, and effectively inspire a vision of 
where my teams need to head in the future. 
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Self Assessment Tool for Retail Food Establishments in Denver 
Amy Gammel 

  
  
Background and Importance:  
The CDC estimates that each year in the United States food borne illness causes 76 million 
people to get sick, 325,000 hospitalizations, and 5,000 deaths.  Most cases of food borne illness 
are not reported because someone can become ill from something eaten from hours to weeks 
later.  Additionally, there are many myths about food borne illness and what the likely causes 
are.   
 
The 5 major risk factors for food borne illness are:  improper holding temperatures, inadequate 
cooking, contaminated equipment/cross contamination, food from unsafe sources, and poor 
personal hygiene.   
 
Regulations and enforcement for retail food establishments vary from state to state.  In Colorado 
regulations violated in retail food establishments are classified as critical versus non critical.  If 
critical violations are not addressed immediately it can lead to a food borne illness.  Non critical 
violations if not addressed over time could lead to a critical problem causing a food borne 
illness.  In the state of Colorado there is a civil penalty process.  In Denver, the civil penalty 
process is more stringent.  The civil penalty process in Denver formerly assessed a fine to a 
Retail Food Establishment that violated the same critical violation 3 times within an 18 month 
period and a posting was placed on their front door for 30 days.   
 
In collaboration between the Denver Department of Environmental Health, the restaurant 
association, and stake holders the civil penalty process for Retail Food Establishments in Denver 
changed effective January 1, 2011.  The changed process was approved by city council and the 
mayor.  Currently Retail Food Establishments receive a civil penalty for any repeat critical 
violations observed by a Department representative in a 12 month period based on a tiered fine 
schedule.  At the second level offense the fine is $250 per critical violation and at the third level 
offence the fine is $500 per critical violation with a maximum at both levels.  If a Retail Food 
Establishment is closed for an imminent public hazard they are subject to up to a $2,000 fine and 
a posting on their front door for 30 days.  This change has caused some conflict between the 
Department of Environmental Health and Retail Food Establishment operators.    
  
Vision:   
The vision of my project is intended to help Retail Food Establishments gain compliance with 
the rules and regulations.  I think that many operators want to be in compliance the regulations 
but need help understanding the regulations.  Creating a self assessment tool for Retail Food 
Establishments will not only help establishments be in compliance with the regulations but it will 
be a collaborative effort between a regulatory agency and the people who are regulated. 
  
Goal:   
My goal is to create a self assessment tool for Retail Food Establishments and see a decline in 
the number of civil penalties issued to Retail Food Establishments because of repeat critical 
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violations.  Most importantly, my goal is to decrease the risk of consumers acquiring a food 
borne illness in the city and county of Denver. 
  
PROJECT TIMELINE: 

Stage I:  Review similar self assessments for Retail Food Establishments from other 
local/national health departments, corporate agencies, and third party auditors. 
Timeline:  Completed by February 2012 
  
Stage II:  Draft a self assessment tool for Retail Food Establishments in Denver. 
Timeline:  Completed by March 2012 
  
Stage III:  Present drafted self assessment to management. 
Timeline:  Completed by beginning of March 2012 
  
Stage IV:  Final draft of self assessment completed. 
Timeline:  Completed by end of March 2012 
  
Stage V:  Conduct a pilot program by recruiting a sample group of Retail Food 
Establishments to conduct self assessment. 
Timeline:  Completed by end of April 2012 
  
Stage VI:  Collect feedback from participants of pilot program and make changes to 
assessment if needed. 
Timeline:  Completed by end of May 2012 
  
Stage VII:  Make self assessment available to all Retail Food Establishments. 
Timeline:  Completed by June 2012 
  
Stage VIII:  Analyze number of civil penalties in Retail Food Establishments that have 
utilized self assessment. 
Timeline:  Ongoing 

  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT: 
The resources required to successfully complete my project I predict will be somewhat limited.  
The largest resource needed to carry out the project will be my time.  The second largest resource 
needed will be printing the self assessment tools for Retail Food Establishments. 
  
RISKS AND ANALYSIS OF THOSE RISKS: 
The largest risk is not having an interest from the regulated community.  This will be analyzed 
during the pilot program by the participation rate of Retail Food Establishments. 
  
THE COMMUNICATION SYSTEM AGREED UPON BY THE PERSONS INVOLVED 
IN THE PROJECT: 
Currently, my plan is to be the only person in charge of the project.  I will need support from the 
management team of my division.  I have presented my project ideas to my supervisor and 
manager and have their support.  I will regularly give updates on the progress of the self 
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assessment tool and request feedback as needed.  I will need help from co-workers recruiting 
Retail Food Establishments for the pilot program.  I will communicate this with them through e-
mails and in staff meetings. When collecting feedback from the Retail Food Establishment 
operators I will communicate with them in their preferred method (phone/e-mail/personal 
contact/mail) to collect the self assessment and feedback.  If I feel that the project is more that I 
can handle, I will request support from my co-workers.  
  
RESULTS TO DATE (May 2012): 
To date stage III has been completed.  Due to our agency being severely understaffed, I have 
unfortunately been able to dedicate as much time as planned to this project.  My draft has been 
submitted to the Food Program Manager.  We met to discuss her recommendations and she was 
very pleased with the draft and only had minor suggestions.  Once I make edits it will be drafted 
into a final form.  At that time I will continue the process of the remaining stages. 
  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF: 
About myself:  I learned that I am capable of implementing the five practices of exemplary 
leadership through my project.  I was pleasantly surprised that two of my colleagues were 
interested in helping me with my project.  We met to discuss the beginning stages and I was 
appreciative of their ideas and their help with the research portion of the project.  I also reached 
out to the regulated community during my inspections to gain their feedback about tools that 
would be helpful for them.  I was reminded that allowing others to help is very useful as opposed 
to trying to take something of this magnitude on by myself.  Unfortunately due to our staffing 
conditions they were unable to assist in drafting the tool but it was a good reminder to me how 
important it is to value others input. 
  
About leadership:  I found that inspiring a shared vision is so important when trying to work 
with other people to work toward a common goal.  I also saw how enabling others to act gives 
people a sense of accomplishment and feeling valued for their contribution.  I have also begun to 
realize that all five practices of exemplary leadership are intertwined and the heart of what makes 
a good leader.  
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Field Visit Safety for Disease Prevention 
Carmelita Garcia 

 
Background and Importance:  Our state wide Disease Prevention Specialists (DPS) conduct 
field visits to provide disease notification, investigations and partner services for individuals 
diagnose with HIV/AIDS or a Sexually Transmitted Diseases.  We are often required to go into 
areas that are not necessarily safe including client homes, drug houses and gang neighborhoods 
and so on.  Staff going into these situations must be properly trained and prepared to handle 
situations that may occur while they are in the field.   
 
Disease Prevention Specialists receive a brief safety session during an intensive training 
regarding disease investigation.  There is currently not a system in place for supervisors to know 
when or where their staff is conducting field visits or when they will return.   
 
Vision:  To ensure that Disease Prevention Specialists are well trained and equipped to handle 
situations that may occur when they are conducting Field Visits.  Develop process and 
procedures that allow supervisors know where staff will be conducting field visits and have 
employees check in with supervisor once they have left the area and/or return to their office.  .    
 
Specific Goal:  Develop a comprehensive “Field Safety” training for Disease Prevention 
Specialists to ensure their safety while in the field.  These should include the development of 
processes and procedures that ensure the supervisor knows where the field visits will be 
conducted, mechanism for staff to check in if they are in the area and something “doesn’t feel 
right”, once they have safely left the area and are en-route to the next location, and their safe 
return to their office.  
  
Stage 1:   Discuss areas of concern for Region 2 Disease Prevention Specialists.  What are 

the positive and negative aspects of their experiences been, how confident they 
feel when conducting field visits and what their areas of concern may be. 

 Timeline:  February 29, 2011   
 
Stage 2: Develop tools with input from Disease Prevention Specialists to track location of 

field visits that includes client profile ID, Client demographics (excluding name), 
estimated time of arrival to location, estimated time of departure for next location 
and estimated time of return to work place.   

 Timeline:  Complete by February 29, 2012 
 
Stage 3:  Determine process in the event the DPS does not return by their work area by the 

time they estimated.   
Timeline:  Complete by February 29, 2010 
 

Stage 4: Collaborate with other Regional Disease Prevention Teams to see what systems 
they currently have in place and request their input assistance in developing a 
standardized process for all regions.  See what concerns or issues they have 
regarding field safety.   

 Timeline:  March 30, 2011.  Time line extended to May 15, 2011   
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Stage 5:   Identify contacts with Children Youth and Families Division (CYFD) and meet 

with them to see what training, process and procedures they have in place for staff 
conducting home visits.  Identify contact with Santa Fe Police Department to see 
if they can advise me during this process and determine what areas in Santa Fe we 
need to take additional precautions.  Collaborate with other Regional Disease 
Prevention Teams to see what systems they currently have in place and request 
their input assistance in developing a standardized process for all regions.   

 Timeline:  Complete by May 15th, 2012 
 

Stage 6: Develop final process and procedures pulling the best processes from the 
information gathered in Stages 4 and 5.  Train Disease Prevention Specialist and 
implementation in Region 2 
Timeline:  June 1, 2012 
 

Stage 7:   Share with state-wide Disease Prevention Team and look at potentially 
standardizing this process statewide.  

  Timeline:  June 28, 2012 
 
Stage 8: Work with local police departments in the remaining 8 counties of Region 2 to 

determine what areas of their jurisdiction will require us to take additional 
precautions when we are conducting field visits.    

  Timeline: December 2012. 
 
Resources required to Successfully complete the Project: 
Ongoing communication and collaboration with Disease Prevention Specialists to ensure their 
needs are incorporated into the process.  Collaboration with statewide supervisors and program 
managers to get their buy in and determine the feasibility of implementing standardized 
procedures across the state.  Collaboration with outside state and local entities to see what 
systems they have in place for this same process.   
 
Risks and Analyses of those Risks: 
One of the main risks I anticipate is that the Disease Prevention Specialists will look at this 
process as management not trusting that they are doing what they need to instead of looking at 
this as a safety issue.  Prior to putting this in place state wide I will strongly encourage their 
participation in the process so we can have a greater chance of success.  While it’s possible that 
this process may not be implemented state wide I am confident the process will work well in 
Region 2. 
 
Communication System Among Persons Involved in the Project:   
Stages one, two and three will involve the Disease Prevention Specialist, our Regional Director 
and I.  Continued communication will occur during these stages.  After each field visits I will 
meet with the Disease Prevention Specialist to discuss the outcome of the field visit as well as 
how the process worked.  This will allow us an opportunity to modify the process if we need to.  
Stages four and five will consist of communication with internal and external partners and will 
occur through phone calls, in person meetings and emails.   
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Results to Date: 
Stages one, two and three have been completed and are working well.  The timeline dates had to 
be extended due to staffing shortages, but I will continue to work on this until the project is 
complete and anticipate being on target with my completion date of December 31, 2012. While 
the staffing shortage is a deficit it has allowed us the opportunity to work closely to develop and 
implement the process on a smaller scale.  We hope to have a sturdy process in place as new staff 
is hired.   
 
Lessons Learned about Leadership: 
I learned that keeping an open line of communication, following through on what I say I will do 
and encouraging team members to be creative in their approach to a project really adds to the 
process.  I have learned that while I take work seriously I do not have to be so serious and that 
we can make work a safe and enjoyable environment.  I’ve learned that by acknowledging team 
members successes in private and in public really helps them to feel valued.    
 
Lessons Learned about Myself: 
Historically I always tried to get everything done myself.  I have learned that this can greatly 
inhibit the process and shut down communication.  I have learned that others are as passionate as 
I am about this area and that by keeping an open line of communication, following through and 
being compassionate we can accomplish way more together than I ever could on my own.   
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Vehicle Retirement Program 
Lyn Heinricy 

 
Background:  
The Colorado Department of Public Health and Environment (CDPHE) has operated several 
Vehicle Retirement Programs throughout the years. In early 2000, CDPHE in partnership with 
the Regional Air Quality Council (RAQC) established a voluntary program to retire high 
emitting vehicles. Vehicle owners who decided to participate brought their vehicles to a CDPHE 
operated Emission Technical Center (ETC) for an emissions test. Vehicles that failed the 
emissions test and the estimated repairs exceeded the repair waiver limit of $715.00 were offered 
$1000 to retire their vehicle. The program continued after some modifications through 2007. In 
2008 a mandatory pilot high emitter program was established which included a Vehicle 
Retirement component. However, this program ended at the end of 2009.  
  
These programs were beneficial to the citizens of Colorado and Denver Metropolitan air quality. 
Overall vehicle fleet emissions were reduced by removing older high emitting vehicles from 
Colorado’s vehicle population. 
  
Vision: To contribute to the effort for cleaner air in the Denver Metro Area by retiring older high 
polluting vehicles and thus decreasing the overall emissions emitted from the automotive fleet.  
  
Goal: To implement a fully funded and sustainable operational Vehicle Retirement program 
alongside the emissions program changes in 2015.  
  
Project Timeline:  
Stage 1: Engage others in the concept of an operational Vehicle Retirement program in 
Colorado. Create a highly motivated and functional team of interested individuals. Sept – Oct 
2011 
Stage 2: Review previous Colorado and other States Vehicle Retirement programs.  Investigate 
how the programs were operated and the results of those programs. Determine what worked and 
what did not. Nov – Dec 2011  
Stage 3: Research funding options, operational concepts, and estimated emissions benefits with 
interested parties and stakeholders. Jan – Feb 2012  
Stage 4: Design and prepare scope of work and proposal for a Vehicle Retirement program in 
Colorado. Work with stakeholders to prepare for and market the program. Complete by May 1st 
2012, RIHEL Graduation  
Stage 5: Present the proposal to the AQCC and gather necessary approvals. June - Nov 2012 
Stage 6: Obtain legislative authority for the Vehicle Retirement program, in conjunction with the 
changes for the vehicle emissions program. Jan – May 2013 
Stage 7: Begin the Vehicle Retirement program as part of the 2015 modified vehicle emissions 
program. Jan 2015  
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Stakeholders:  

• The Air Pollution Control Division (APCD) 
• The Regional Air Quality Council (RAQC) 
• The Air Quality Control Commission (AQCC) 
• The Environmental Protection Agency (EPA) 
• The Legislature 
• The Citizens of Colorado 

  
Risks: The main risk with this project is lack of support and/or funding.   
  
Results to date: 
To date stages one through four are complete, although the funding options for the program have 
changed. The emissions program planning functions, for 2015, is extremely complicated and so 
an optional Vehicle Retirement program is not on the table yet. However, the RAQC has decided 
to run another grant-funded program that we will support. Therefore, a Vehicle Retirement 
program may begin this year with temporary funding. However, a long-term permanent program 
will need to wait until after the new emissions program changes are implemented in 2015.    
  
Lessons Learned: 
I began this project with high hopes and a vision, other States had implemented similar programs 
how hard could it be? Very hard as it turns out. Throughout this project, I faced resistance to the 
project for various reasons.  I got the impression that the overriding view was; since the people 
that owned these vehicles were probably economically disadvantaged, they would just buy 
another Junker so why bother.    
  
About myself: 
I learned that throughout the project I tended to give up easily against the resistance and then 
needed to wait a while before making another attempt. I needed to give people time to get on-
board and adjust to change. Just because they fought against the goal at first did not mean that 
would not jump on-board later.  
  
About Leadership: 
I learned that in some cases it is more effective to work one-on-one and let others make decisions 
towards the goal than to lay out an actual plan to a group. It became apparent that it was better to 
keep the door to the project open than it was to keep the timelines. Just because the timelines 
slipped did not mean that the project was failing. It just took more time than anticipated. 
 Enabling others to act was the best leadership strategy for this project in order to provide 
ownership for the various partners. It seemed best to take a supportive role and just round up the 
resources that could actually build the project.  
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Public Health Mythbusters 
Dan Hendershott 

  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
Background and Importance:  

One hundred plus years ago we saw major public health breakthroughs.  From the 
pasteurization of milk to the disinfection of drinking water to vaccinations, this was the 
heyday of public health. Although there have always been critics of these interventions no 
doubt, there seems to be a recent explosion of criticism. From former porn stars to earth 
friendly naturalists, leaders in this movement have been seemingly gaining momentum 
lately. At least on the surface it would seem that modern public health is losing the battles 
we celebrated victory in many decades ago. The Public Health Mythbusters series will 
attempt to highlight 12 of these topics and scientifically evaluate the benefits and risks of 
these long trusted interventions while enabling the viewer to better analyze similar situations 
in their future using a more scientific method for coming to conclusions. 
 

Vision:  
To facilitate a positive evaluation of the benefits and risks of various public health 
interventions, while educating the viewer on proper risk analysis. 
 

Specific Goal:  
The viewer will be better equipped to make scientifically based public health decisions no 
matter the topic. 
 

PROJECT TIMELINE 
The series will be implemented over the course of a year, beginning in January 2012. Each 
month will have a different subject to study. Below is a preliminary list of the topics to be 
covered and the department with primary responsibility for implementation: 

Month Subject Department Lead 
January Radon Environmental Health (EH) 
February Seat Belt Safety Women, Infants & Children 

(WIC) 
March Bed Bugs EH 
April Immunizations PH Nursing 
May Eating Fat Doesn’t Make 

You Fat 
WIC 

June Fluoridation EH 
July Hand Washing PH Nursing  
August Obesity or Green Cleaners 

or Dose Makes the Poison? 
All Public Health or EH? 

September Nursing/Breast Feeding WIC 
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October Wear your Coat or you 
might Catch a Cold 

PH Nursing 

November Pasteurization EH 
December Bottled Water EH 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 

1)     Staff time and commitment 
 
RISKS AND ANALYSIS OF THOSE RISKS 
Project risks:  

1)     Producing lifeless disinteresting information- I do not want this to be just another 
government production. The county TV station is notorious for producing shows that are 
informative but not entertaining. No matter how good the quality of the material is, if no 
one reads, watches or listens then the project is a failure.  

2)     Failing to meet deadlines- I will work on accountability and motivating with project 
leads to meet goals. Day to day obligations will distract subject leads. 

3)     Folks wanting to simply check off a project as being completed rather than taking the 
time and energy to really produce a quality episode. I will need to work at Inspiring a 
Shared Vision. 

 
Personal risks: 

Offending partners- In trying to balance the mythbusters theme, interesting topics and 
involving all public health division partners, I will have to chose between producing a series 
that is interesting and in line with the umbrella subject and excluding some who want to 
participate. 

 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 

As overall project lead I will meet with each of the subject leads one month prior to the 
completion deadline and then as needed to verify that things are moving along in accordance 
with the overall project vision and goals as well as within the agreed upon timeframes. 

 
RESULTS TO DATE 

We just finished the 4th episode draft. It is being vetted to stakeholders. We are about 1 
month behind schedule.  The four episodes are; 1) Radon, 2) Child Car Seats, 3) Bed Bugs, 
and 4) Immunizations. We have received much positive feedback from folks around the state 
and even a few from around the country.  The episodes are viewable at: 
http://www.summitnews.com/programming/summit/mytharchive.html 
Available time and finances, as well as a lack of interest from the newspaper in providing 
free space, has resulted in us not pursuing the radio and TV portions of this project.   

 
 

http://www.summitnews.com/programming/summit/mytharchive.html�


 

RIHEL Project Reports 2012/60 
 

LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself: 

Daily tasks steal my desire to complete the goal. Whether it be email, contractual obligations 
or meetings, these relatively inconsequential daily tasks try to such the energy out of any 
good project. I must not allow these temporary things to steal the enthusiasm and quality out 
of the project. I must not compromise just to get something out there. This is especially true 
in the beginnings of the project. Viewers have provided energy to keep on going through 
compliments and a desire to seek more information. 

 
About leadership:  

I have already lost my focus of the project vision by trying to be all-inclusive of peers. I have 
to be firm as appropriate to prioritize the value of the project over individual desires.  Sitting 
down with peers who are not being included and explaining the goals of the project has 
helped in their understanding why they are not being included. I have learned a lot about 
trying to Inspire a Shared Vision.  Most of the topics are lead by folks that I do not have 
positional leadership over, including my supervisor. It has been tricky to keep things moving 
without the ability to use coercion.  
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Making Denver A World Class City – Where ENERGY Matters 
Tom Herrod 

 
BACKGROUND: The City & County of Denver currently has no fewer than 6 programs fully 
dedicated to the reduction of energy conservation and the resultant financial and Greenhouse Gas 
savings. Generally, these programs include energy efficiency assistance/strategies at the 
residential, commercial, and municipal level.  The funding for these programs comes from 
multiple sources with various levels of sustainability.  To date, the partnership amongst the 
program managers has been adequate to support each individual program.  However, there is an 
opportunity for increased partnership that would result in 1) addressing gaps and overlaps of 
programs and 2) increased opportunities for larger more sustainable funding.  Moreover, in 2007 
the City produced a comprehensive Climate Action Plan that articulated multiple strategies to 
reduce the City’s Greenhouse Gas emissions to 1990 levels by 2020.  Yet, there has not been an 
equally comprehensive report that has detailed accomplishments to date.  Through regular 
meetings of the program managers and the development of larger multi-programmatic goals, I 
hope to utilize a collaborative leadership approach to 1) develop and document gaps and overlaps 
in City energy programs, 2) identify larger more sustainable funding opportunities, and 3) 
develop a Climate Action Accomplishments document to be used in application of those funds. 
  
TIMELINE:           Project Initiation: December 2011 

Outline of Climate Action Accomplishments February 2012 
Identification of Gaps and Overlaps March/April 2012 
Draft of Climate Action Accomplishments May 2012 

  
RESOURCES:          The major required resource is time, that of others and my own. 
  
RISKS:                     Changing the status quo of individual program management to broader 
collaborative energy program management.  Individual program managers may not want to lose 
control of their individual programs. 
 
RESULTS TO DATE: I initially thought that my project would most successful if I tried to build 
a comprehensive partnership first and then propose the objectives and discover solutions.  
Rather, the partnerships were less comprehensive, but we were still able to develop solutions to 
the objectives and bring in other pieces of the partnership as appropriate.   As an example, two of 
our programs needed a sophisticated data management tool to track and report on energy 
efficiency and by procuring the tool; we were later able to incorporate other partners to also 
utilize the tool. 

During our annual Environmental Performance Review, our program presented our 
outline of climate action accomplishments that were a direct result of the Denver Energy 
Challenge program.  We were able to show significant reductions in GHG from residential and 
commercial energy efficiency projects (16% and 21%, respectively).  We were also able to 
emphasize that, since the Climate Action Plan was adopted in 2007, there has been little ability 
to track actual reductions from proposed strategies.  However, now, through an improved 
partnership and data tracking, we are tracking the reductions stated above that are a result of 
multiple programs. 
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Our partnership has a very rough draft of gaps and overlaps of current programs.  I think 
the slow development of this document rightly falls on my shoulders.  One risk I didn’t correctly 
anticipate was the grant funded programs inability to adapt or change beyond the requirements of 
the grant.  As an example, there is a significant gap of services for residents just above the 
income qualification cut-off.  However, our grant requires “market transformation” as a 
deliverable and an investment/leveraging of private capital at a ratio of 5:1.  Our program could 
not get enough private investment to justify to our grantor that we could provide significantly 
reduced cost or no cost upgrades to these residents. 

A draft of accomplishments has been pushed back until mid summer to incorporate a 
more comprehensive set of data. 
 
LESSONS LEARNED: 
 About myself:  I think I learned that my own self assessment of poor time management 
was severely understated.  I did not meet my own timeline and level of completion that I had 
hoped for.  However, I think given my atrocious time management, I was still able to bring a 
significant amount of attention to how the City of Denver can track, meet, and report on Climate 
Action.  I think this relates to the book I chose for the course, First, Break All the Rules, What 
the World’s Greatest Managers do Differently where I read that “Focusing on someone’s 
weaknesses will never bring out their strengths.”  I knew time management was a weakness of 
mine, yet I fell back on the things that I knew were my strength to accomplish most of the 
objectives. 
 
 About Leadership:  I think the biggest lesson learned was that I didn’t have to stick with a 
specific leadership style throughout the project.  As I mentioned in my results, I thought I’d have 
to collaborate like hell right away and get a consensus of the best way to address the objectives.  
Instead, there were smaller collaborations that met specific targets or employed certain strategies 
that would meet the broader objective.  It became much easier to develop a course of action with 
some of the partners and then show it to the other partners and invite them to play a role. 
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Advancing Sustainability in the Oil and Gas Industry: Improving 
Air Quality and Electronic Waste Management 

Melanie Holt 
 
Background:  
Sustainable business practices are slowly making their way into the oil and gas industry and are 
typically implemented due to risk reduction or cost savings. Two specific areas that can provide 
environmental benefit and economic benefit to oil and gas companies are reducing idling and 
promoting electronic waste recycling. The dispersed geographic nature of the E&P sector of the 
oil and gas industry results in thousands of vehicle miles traveled each year by lease operators, 
construction personnel, field technicians, and others supporting operations in the field.  
 
Many companies in the industry have recently focused on converting their fleet vehicles from 
gasoline to natural gas, which is cleaner burning and produced fewer emissions. While this 
assists with lowering emissions from traveling from location to location, it’s common practice to 
leave vehicles running while making daily rounds at each location. Emissions from vehicles 
contribute to decreased air quality.  
 
Specifically in the Denver Metro area, which is nonattainment for EPAs national ambient air 
quality standard for ozone, it’s estimated that vehicle emissions contribute to one third of all the 
ozone causing-emissions (OzoneAware.com). Idling vehicles results in 196,000 tonnes of carbon 
dioxide per year, and can cost a company with 25 vehicles idling 1 hour per day approximately 
$36,000 in wasted resources every year (Environmental News Network).  
 
The second area that offers environmental benefits is e-waste recycling. In 2009, e-waste totaled 
2.37 million tons of discarded TVs, computers, printers, scanners, fax machines, keyboards, and 
cell phones (EPA General Information on E-Waste 2011). Most of this discarded material, 
typically considered ‘waste’ can be recycled or re-used.  Unfortunately, much of this waste is 
typically discarded in landfills or exported for disposal or recycling. As of 2009, EPA was 
unable to reliably track exported e-waste and estimate the amount of e-waste that is collected for 
recycling in one year.  
 
As a result, the environmental impacts of improperly discarded e-waste are somewhat unknown; 
however, many of these electronics are made with heavy metals which can leach into 
groundwater if disposed of in landfills. Thousands of computers, cell phones, printers, etc. are 
used each year by employees in the oil and gas industry through personal and work related 
activities. Because the environmental impacts and benefits of recycling e-waste is relatively new, 
many people don’t know the risks or benefits of recycling e-waste. 
  
Vision:  
A workforce within the oil and gas industry that is educated about the environmental impacts of 
idling vehicles and electronic waste disposal and is actively making efforts to eliminate their idle 
times and recycle all electronic waste. 
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Goal:   
Develop and pilot a sustainability plan for the oil and gas industry describing rational, 
implementation methodologies, and anticipated results for an anti-idling and e-waste recycling 
campaign. This plan will serve as a model that is to be replicable and ultimately serve as a guide 
to other oil and gas companies. 
  
Project timeline:  

• February 2012: Research and data review: compile and analyze existing idling data 
and e-waste disposal data within Encana to establish a baseline. 

• May 2012: Plan development: use the data compiled to quantify the potential air 
quality benefits (emissions reductions), gas savings, capital savings, etc.  Establish a 
plan for e-waste recycling.   Engage key stakeholders to communicate potential 
impacts and benefits.  Develop communication materials for maximum exposure of 
the campaign.  Develop incentive system for users to achieve maximum participation.  
 UPDATE:  some data has been gathered to be used in the analysis of the benefits 

of reduced idling; initial reaction is not enough benefit to have a focused 
campaign – we disagree and will continue to gather data to argue case for anti-
idling initiative. 

 UPDATE: e-waste recycling data (in regards to benefits of recycling, level of 
desire to implement program and potential amount of waste to be handled) has not 
been compiled.  Currently engaged with at least one stakeholder who is very 
interested in helping move the program forward. 

• October 2012 – Plan implementation: pilot the plan in one field office and measure 
actual savings and benefits.  Communicate with key stakeholders results and share 
with other business units within Encana and the industry. 
  

The Resources Required to Successfully Complete the Project:  
The resources needed for this project include Encana community relations, Operations personnel, 
a local e-waste recycling company, EH&S leadership within Encana, Operational leadership 
within Encana. 
 
Risks and Analyses of Those Risks:   
It can be reasonably expected that there will be some resistance to the anti-idling campaign due 
to the need to change current behaviors of the vehicle drivers.  If behaviors are not changed, the 
full benefits of the anti-idling campaign would not be realized.  E-waste recycling will cost some 
money, however would be beneficial overall to properly dispose of, and recycle where possible, 
Encana waste.  
 
The Communication System Agreed Upon Among the Persons Involved in the Project:  
the initial phase of development will require communication between internal Encana personnel 
who can supply the information for the data gathering.  Key stakeholders will be communicated 
with throughout the development of the project for feedback and recommendations.  Ongoing 
communication with an e-waste recycling company will be required.  
 
Leadership Lessons: we’ve experienced significant changes within our group since the 
inception of this Project and while we have little to discuss around Leadership in regards to this 
Project, we have learned very important Leadership lessons throughout this process that we will 
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share with the group.  Specifically: communication and the need for a strong channel of 
openness; desire to continue doing what you're doing even in the face of change; feedback is 
extremely important and our desire to make changes based on that feedback has to be high; no 
matter what, sometimes you're just thrust into position and you have to be able run with it!! 
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Long Term Leadership Development and Continued Training 
Charles G. Johnson 

  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL: 
Leadership development is a continual and ongoing professional career development journey.  
Leaders need new skills, refreshers on existing skills and practice in implementing all of these 
proficiently to realize their fullest potential. The Colorado Department of Public Health and 
Environment (the Department) houses both public health and environmental divisions. The 
Department’s environmental divisions include the Air Pollution Control Division (the APCD), 
the Division of Environmental Health and Sustainability (DEHS), the Water Quality Control 
Division (the WQCD) and the Hazardous Materials and Waste Management Division (the 
HMWMD). The Hazardous Materials and Waste Management Division (the Division) contains 
the Radiation control Program, the Remediation Program, the Hazardous and Solid Waste 
Program and the Solid Waste and Materials Management Program. Further the Division is 
comprised of four supervisory levels; three management levels and one work leader level.   
  
Each manager receives, and has access to, basic supervisory and manger training through the 
Department, other Departments, or other training opportunities.  While there are opportunities 
for managerial and supervisory training, there are only a limited number, if any, annual 
leadership training opportunities.  In addition, the managers do not have a long term ongoing 
opportunity to train together annually as leaders. 
  
Vision:  I believe that a great investment begets great returns.  One form of investing in 
employees is through career level appropriate training.  I also believe that ongoing career level 
appropriate training will result in behavior change that will be manifest through leadership 
driven implemented work strategies. 
  
While the background, justification and vision for my project remained the same; the scope has 
grown beyond anything ever anticipated.  During the course of conducting my informational and 
background interviews I visited with Martha Rudolph CDPHE’s Director Environmental 
Programs.  She encouraged me to interview Dr. Chris Urbina CDPHE’s Executive Director.  
From that point on I learned more about leadership and embracing new possibilities than I ever 
thought possible.  I had to, and I mean had to, be flexible, able to adapt and keep true to the 
original intent of the project.  
  
I adapted to the new surroundings of additional resources and groups working on the 
department’s strategic map.  I embraced assistance and ideas from many differing perspectives 
that I never worked with or fully understood or appreciated.  I had to stay true to leadership 
issues and not fall prey to working on management issues.  I have grown immensely and learned 
a great deal about myself….and we’re not through yet!!!!  Growing stretches a person, and 
starching can be uncomfortable, but scratching the itch sure feels good. 
  
Dr. Urbina decided that he liked to project so much that he wanted me to continue to develop my 
project, not just for the HMWMD, but for the entire department.  My project grew from a pilot 
project into an element of the department’s strategic plan for attract, retain and recognize 
talented and diverse employees for the entire department.  Instead of implementing a small scale 
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pilot within one division we are now seeking to change the culture of the entire department by 
developing and deploying a CDPHE leadership training program.  Needless to say I lost control 
of my project in some ways, but have been instrumental in steering the course for the 
departmental development program. 
 
Specific Goals:  The project result will be a multi-year leadership training curriculum.  The 
curriculum will be comprised of what are currently non-traditional training classes, including, 
but not limited to classes such as, advanced negotiation skills, team motivation and management, 
strategic visioning, intangible sales, closing the sale, and marketing.   The curriculum will be 
developed for a tiered implementation. Phase 1 implementation will be implemented within the 
HMWMD from the division director to the unit leader lever.  Phase 2 will be a cross-divisional 
implementation including all of the managers in all of the environmental divisions at the same 
time. 
  
The goals have shifted significantly and taken very firm shape even though only in the 
development phase.  We developed four “Leadership Development “matrices as follows: 

1)      Leadership; 
2)      Communication & Interaction; 
3)      Problem Solving; and 
4)      Relationship Awareness.   

  
Each matrix is divided into leadership categories as follows: 

1)      Self Leaders; 
2)      Leading Other; and 
3)      Organizational Leaders 

  
Each matrix is further divided into core competencies.  To date we have identified and expected 
level of achievement in each competency area based on the specific leadership roles.  We are 
currently developing the curriculum and deployment mechanisms. The currently include: 

1)      Training from external experts; 
2)      Training based on shared experiences within common functional groups; and 
3)      Ongoing mentoring. 

  
The leadership development curriculum is meant to be multiyear and progress with candidates 
through their careers.  Some of the tools are resources we are currently developing include: 

1)      Self assessment center for baseline and progress evaluations; 
2)      360 evaluations; 
3)      Awareness and assessment retreats; 
4)      Library: 

a.       Books; 
b.      Video; 
c.       DVD; 
d.      CD; 
e.      Flash videos; 
f.        Internet videos; 
g.       Etc 
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PROJECT TIMELINE: 
Phase 1:  Have the difficult conversation with the HMWMD director soliciting his support for 
the leadership training concept as applied to his managers and to secure annual funding for the 
next five years:  completed October 2011; 
  
Phase 2:  Develop a survey soliciting program manager and unit leader level input regarding the 
type of training they believe beneficial for continued career development and success.  Discuss 
the survey with each and record their feedback.  Synthesize and evaluated the information. 
Complete by February 2012. 
  
Phase 3: Develop tiered matrices of leadership training and curriculum. 
Phase 4:  Evaluate the leadership training needs, develop core competencies per training areas, 
develop the training curriculum and rank the desired proficiency level where competency 
completed per leadership level. . 
  
Phase 5:  Implement the training and feedback tool.  Evaluate the feedback information and 
improve the initial offering. 
  
The project has been re-scope from and division pilot to a departmental program.  The timeline is 
extended and includes significantly more resources and instructional elements.  We hope to 
launch the pilot later this year. 
  
RESOURCES REQUIRED: 
My primary resource requirement is my time and the time of those surveyed.  I will also need the 
continued support and commitment of division management. 
  
Following my interview with Dr. Urbina the resources applied to the projected expanded 
significantly.  I am now a fully integrated part of the D1-Attract, retain and recognize talented 
and diverse employees – CDPHE strategic map initiative.  As such I am now working with a 
broader group of approximately 25 individuals on the D1 initiative and we have formed a 
subgroup of 6 individual working on the leadership program. 
  
RISKS AND ANALYSIS OF THOSE RISKS: 
The risks include the continued financial and time commitment from division management and 
managers.   Division management will need to require their managers to participate in the 
training on an ongoing/annual basis.  The risk is tied directly to the goal.  The investment of time 
for training on an ongoing basis will enrich mangers and help them more fully develop and 
realize their leadership potential.  Without dedicating time to ongoing training there will be a loss 
of: 1) personal investment in the division, 2) the sense of organizational integrity and ownership 
and 3) career oriented professionally developed skill set. 
  
LESSONS LEARNED: 

1.       Practices taking risks by asking questions at the top levels of the organization; 
2.       Learned to assess others’ ideas and to incorporate/integrate into the project; 
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3.       Learned to let go and received/accept input from divergent sources to expand and 
improve the project to increase the growth of the organization; 

4.       Practiced collaborative process at multiple levels within the organization; 
5.       Learned to stay focused on the goal while expanding the scope. 

  
APPENDIX A 

Leadership Development Program 
 

Core Competencies with Program Skill Level Assignments 
 
A = Aware  
K = Knowledgeable  
Ad = Advance  
N/A = Not Applicable 
 
Skill Levels Definitions:  
 Aware:  Basic level of understanding (you have heard of it and know where to direct 

staff/public to accomplish task). Describes the level at which someone new to a skill or 
attribute should be performing. Often this person is at the staff or entry level in the 
organization.  

 
 Knowledgeable:  Intermediate level of understanding of the competency. (Comfortable 

completing this task). Often this person is at a mid-level within the organization, and has 
supervisory responsibilities.  

 
 Advance:  Mastery of the competency. (Very comfortable, could teach this skill to 

others).  Often this person is the highest-ranking individual with skills in a given area in 
an organization.  

 
 NA: Not applicable to the job 

 
Leadership Development 

Core Competencies with Skill Levels 
#1 Leadership 

 

Specific Competencies Self Leaders Leading 
Others 

Organizational 
Leaders 

Emotional Intelligence A K Ad 
Strategic Planning & 

Thinking A K Ad 

Visioning NA A Ad 

Political Acumen A K Ad 
Risk Taking & Risk 

Management A K Ad 
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Success Orientation K Ad Ad 

    
 

Leadership Development 
Core Competencies with Skill Levels 

#2 Communication & Interaction 
 

Specific Competencies Self Leaders Leading 
Others 

Organizational 
Leaders 

Outreach & Marketing K K Ad 

Conflict Resolution K Ad Ad 
Persuasive & Effective 

Communication K Ad Ad 

    
 
 

Leadership Development 
Core Competencies with Skill Levels 

#3 Problem Solving 
 

Specific Competencies Self Leaders Leading 
Others 

Organizational 
Leaders 

Critical Thinking A K Ad 

Decision Making A K Ad 

    
 
 

Leadership Development 
Core Competencies with Skill Levels 

#4 Relationship Awareness 
 

Specific Competencies Self Leaders Leading 
Others 

Organizational 
Leaders 

Developing & Improving 
Relationships A Ad Ad 

Understanding Stakeholders A Ad Ad 
Performance Partner 

Appreciation A Ad Ad 

Customer Service K Ad Ad 
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Passion in Global Health Volunteers 
Sarah Lampe 

 
Background/Importance: 
There are more than 274 accredited schools of public health throughout the US who have a 
global or international health concentration or school.  These schools plus many volunteer 
opportunities churn out many passionate people every year hoping to work in the area they are 
most passionate about.  Often, when the reality of the work, the lifestyle and the number of jobs 
truly available in the field becomes evident, the possibility of working in the field of global 
health becomes further and further from reality.   
 
Though several of these people do not continue in careers in global health, the passion for the 
field and the work does not die.  Often several of these people turn to global volunteering 
opportunities to spark the passion. Global volunteering is not a rare occurrence for those living in 
the US.  Though lack of solid statistics on volunteers provides little understanding of the number 
and value of volunteers, The International Labor Organization (ILO) stated that “even 
conservatively estimated, the value of volunteer work in countries throughout the world is 
roughly double the value of contributions of cash or other valuables by individuals, corporations, 
and foundations together.”  
 
In the US there are several non-profit, mission or service centered organizations that have within 
their mission to send volunteers abroad.  At the center of the work these organizations do is the 
assistance provided to those they serve abroad, the service to their volunteers is, logically, 
secondary.  Therefore, when volunteers return and attempt to maintain the passion for the global 
work they have done they are usually left on their own.  This isolation can lead to frustration, 
feelings of isolation and often a fizzling of the passion.   
 
Vision: 
Therefore within this project I would like to see support, continual education and connection 
between those with a global health passion as they return from volunteer work or as they attempt 
to re-connect to their passion that has dwindled.  
 
Goal: 
Provide a meaningful, purposeful group of individuals who can come together to reinvigorate a 
lost passion (or continue a recently gained passion) for global health issues.  
 
Project Timeline: 
This project’s timeline is largely determined by the outcome of the first step in the process.  
 
Stage 1: Create a survey instrument to understand how those with a passion in global health but 
not a career in global health would like to reconnect with their passion.  
 To be completed by end of January 2012 
Stage 2: Connect with international health organizations that send volunteers abroad to send 
survey to recent and ongoing volunteers 

Process has begun and is ongoing through end of January for survey to be sent at the 
beginning of February 2012 
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Stage 3: Send survey to known personal connections who have done global health work   
 Beginning of February 2012 
Stage 4: Analyze and send results to survey participants 
 End of March 2012 
Stage 5: Set a meeting with participants who are interested in reconnecting to digest the survey 
responses and determine the best steps to move forward 
 After Stage 4 
Stage 6: Re-connect with international health organizations to provide results and information 
for continual recruitment and participation in the process 
 After Stage 5 
 
Resources Needed: 

• Survey instrumentation 
• Connections to people who have done global health work 

More resources will be needed once a more clear course of action is set after the survey is 
completed.  
 
Risks: 
Project Risks: The risks within the project centers around the number of possible survey 
respondents I get and the amount of participation I can solicit from those who have volunteered 
their information and time.  If I get very few responses, the project will inevitably fail.  There are 
several organizations who do global health volunteer work who may see this as infringing on 
their work rather than supplementing it.  Should those organizations see this as a potential 
competitor, the participation of their volunteers may be limited.  
 
Personal Risks: At this time I will be relying on several personal relationships to move this 
information to full participation.  With this I risk putting a strain on personal relationships.  
Additionally, not being a person who does global health as my career, my credibility within the 
field stands to be challenged.   
 
Communication System:  
At this time the project is just me.  Once the survey is complete, this will be a part of the 
conversation.  
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Implementing Lean Business Process Improvement Principles 
in a State Government Agency 

Laurel Karabatsos 
 
Background: 
The state Department of Health Care Policy and Financing (the Department) is the single state 
agency responsible for administering the Medicaid and Child Health Insurance Program in the 
state of Colorado along with other public health care programs.  The Department has the second 
largest state budget, which exceeds 5 billion dollars annually, but has one of the smallest work 
forces of approximately 350 employees.  This equates to each employee individually being 
responsible for 15 million dollars. 
   
Given the current economic situation in the state, the Medicaid and Child Health Insurance 
Programs are experiencing their highest client caseloads ever.  Over 600,000 clients are served 
through these two programs.  Also a result of the current economic situation in the state, the 
Department is being asked to radically cut its budget expenditures.  Although budget cuts reduce 
expenditures in public programs, such reductions do not equate to a reduction in workload for the 
state employees.  In fact, budget cuts actually drive an increase in workload.  Given the already 
under-resourced and over-worked reality of the Department’s workforce, it is imperative that it 
learns how to do more with less and to do it efficiently. 
 
I had the opportunity to participate in a weeklong business process improvement training on the 
Toyota Lean Process.  This training motivated me to try and bring Lean - a systematic approach 
of continuous improvement based on Lean principles and Lean tools for the identification and 
elimination of waste to our Department. I quickly learned some of the realities of implementing 
Lean – that it requires a shift in the culture of an organization.  To be truly successful, it cannot 
be done from the bottom-up.  All of the leadership needs to be engaged.  This is a difficult 
proposition, especially in an organization that is already feeling under-resourced.  It became 
apparent that it would not be possible to transform the culture of the organization or even get 
leadership engagement without significant effort and time. 
   
As a few of us continue to work toward this ultimate goal, in the meantime I am also working 
from the bottom-up to advance Lean principles in the programs that I administer.  I am primarily 
focused on the principle, “Standardize and Solve to Improve”.  It is my believe that team-wide 
efforts to standardize our work flow and solve problems that impact work flow will help us be 
more efficient, effective and result in better outcomes.  The Division that I oversee is creating a 
book-of-business which will include program fact sheets for each program, written standardized 
processes for all key work tasks, and management dashboard report for each program.  The 
Division will also use process mapping tools to help us solve inefficient work flow. 
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Project Timeline: 
1.     Form workgroup – summer 2011 
2.     Complete fact sheets for each program – August 2011 
3.     Brainstorm list of processes to be standardized/documented -  August – September 2011 
4.     Create standard work processes template – September 2011 
5.     Draft sample work processes (2) – October 2011 
6.     Prioritize list of processes to be standardized – November 2011 
7.     Develop Management report template – November – December 2011 
8.     Draft processes – November 2011 – April 2012 
9.     Present management report template to Division – January 2012 
10.  Draft program management reports – February – May 2012 
 

Necessary Resources: 
• Division staff time 
• Consultation time with: 

 Public Information Officer 
 Procurement Section 
 Rates Division 

• Frequent updates to Department Leadership 
•  

Risk Identification and Analysis: 
As identified above, it is difficult to implement Lean principles within an organization without 
senior management buy-in and participation.  It will be important to ensure that the workgroup 
provides frequent updates and creates a product that makes their job easier and can be easily 
replicated in other areas of the organization.  Completing a small-scale project successfully will 
help foster confidence in the value of utilizing Lean principles within the organization.  If the 
project is not successful and does not produce a tangible product that makes work processes 
better we risk losing the current management support for and interest in Lean. 
 
Project Communication Plan: 

Workgroup: 
• Monthly (at minimum) face to face meetings to develop work plan; review draft 

documents and prioritize work processes requiring documentation 
• Regular exchange of work product and feedback via email 
• Create project fact sheet to aid in communication outside of the workgroup 

Director: 
• Apprise  Medicaid Director of project status in weekly one-to-one meetings 

Division: 
• Project fact sheet  
• Workgroup to report out on purpose and progress of the “Book of Business” 

workgroup 
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• Group exercise on creating management dashboard reports 
• Extend drafting of business processes to other Division staff 

Office Level and Executive Team: 
• Project fact sheet 
• Report on project purpose and process 
• Present final Book of Business and step-by-step process for 

implementation/duplication in other areas 
•  

Results to Date: 
Fact sheets: 

• Fact sheets have been drafted for every health care benefit, program or contract 
managed by staff within the division 

• All fact sheets have either been posted to the Department’s web site or are in the 
process of being posted 

Written Standardized Processes: 
• The Division has identified approximately 20 work tasks that should be 

documented 
• Four draft policies have been prepared and are being vetted by a larger group 

Management Dashboard Report: 
• Management team drafted an initial report template 
• Division staff filled in several reports with benefit/program/contract information  
• Management team has reviewed the sample reports to determine if the template 

captures the pertinent information – two rounds of revisions have been made to 
improve the template 

Process Mapping: 
• Division Management team has facilitated two extended process mapping 

exercises to identify the “current state” of one work process flow 
• The team has initiated process mapping of the “ideal state” 

  
Lessons Learned:  
About me: 

• I tend to take “on” too much and then can get frustrated with the lack of progress and/or 
lack of ownership from others 

• Feeling passionate about something isn’t sufficient -  if I don’t have adequate time to 
devote to nurturing the project it will have limited success 

• I don’t  always have the capacity to provide the leadership on Division process 
improvement activities – I need to create a partnership with and engage some of my 
managers so we can manage more process improvement activities/projects at a time  

About Leadership: 
• I learned more about the importance of having an internal champion within the Division 

to help me keep the project moving 
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• I also learned that in a fast-paced, under-resourced environment, that providing 
leadership and having an agreement that it is important to do a particular project isn’t 
always enough – it is okay as a manager and leader to use management tools, such as 
performance goals to help motivate the team to accomplish a task  
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Advancing Chemical Management Programs in  
Colorado Schools 

Matthew M. Langenfeld, Rachel K. Wilson-Roussel 
 
Background and Importance: From elementary school maintenance closets to high school 
chemistry labs, schools use a variety of chemicals. When they are mismanaged, these chemicals 
can put students and school personnel at risk from spills, fires, and other accidental exposures. 
Chemical accidents disrupt school schedules, can cost thousands of dollars to repair, and can 
temporarily close schools. A proper chemical management program aims to ensure that all 
schools are free from hazards associated with mismanaged chemicals.  Chemicals may be 
considered mismanaged when they are: 

• In poor condition 
• Expired 
• Overabundant 
• Hazardous 
• Not needed or used 
• Unknown 
• Not properly labeled 
• Stored alphabetically or near incompatible chemicals 
• Stored in inappropriate containers 
• Stored near food 
• Stored on unstable or incompatible shelves or cabinets, or 
• Unsecured 

The purpose of a responsible chemical management program is to reduce risk of chemical 
exposures and accidents in K-12 schools.  Communities and school districts across the country 
are recognizing the risk that improperly stored, hazardous, and outdated chemicals pose to 
students, and are creating programs to help schools responsibly manage their chemicals.  Proper 
chemical management includes inventory, risk assessment, proper hazardous chemicals cleanout 
and disposal, and implementation of prevention practices.  The Colorado State Board of Health 
promulgated rules governing schools (both public and private) in the state of Colorado. Code of 
Colorado regulations, Number 1010-6, Chapter 8 applies specifically to laboratory, industrial, art 
and vocational hazards. Chapter 8 provides information and tools and requires K-12 schools to 
responsibly manage chemicals.  The Division of Environmental Health and Sustainability within 
the Colorado Department of Public Health and Environment administers the Colorado Schools 
Program and aims to protect students by requiring schools to: 

• Conduct annual chemical inventories 
• Remove prohibited chemicals 
• Develop emergency response plans for toxic or hazardous chemicals that are restricted 
• Store toxic or hazardous chemicals in appropriate containers, separated by reactive group 

in ventilated, locked, fire resistant area or cabinet 
• Label containers with the name of the material and date it entered the school 
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• Maintain a current Material Safety Data Sheet for each chemical 
• Provide eyewash and safety showers and test annually 

Everyone from school administrators to chemical suppliers can help. Many successful chemical 
management programs involve a variety of partners that can include state, tribal, and local 
environmental and health agencies, school district personnel, industry, waste handlers, and 
universities. 
Vision: School children and staff throughout Colorado are free from the risk of chemical spills, 
fires, and accidental exposure as a result of poorly managed school chemicals. 
Specific Goal: To create a comprehensive statewide roadmap for achieving proper management 
of school chemicals and eliminating risk in Colorado schools.  
 
PROJECT TIMELINE  
Stage 1: Conduct meetings with CDPHE and EPA to solicit ideas and brainstorm potential 
solutions to eliminate chemical risk, improve chemical management, and ensure that all schools 
are free from hazards associated with mismanaged chemicals in Colorado schools.  
Timeline: October 2011 – January 2012 
Stage 2: Gather information on the current status of school chemical management in Colorado.  
Timeline: December 2011 – April 2012 
Stage 3: Determine if additional meetings are warranted using the outcomes of stage I and the 
information produced in Stage 2.  
Timeline: April 2012 
Stage 4: Convene and lead a planning team that includes representatives of CDPHE, EPA, 
Colorado Chemistry Teachers Association, and other interested parties. 
Timeline: March – May 2012 
Stage 5: Develop a comprehensive outline for managing chemicals with the planning team, using 
information gathered in Stages 1 through 3.  Potential areas that could be addressed include: 
outreach and education, assessment, chemical management, compliance assistance, funding, and 
state regulations (see Attachment 1). 
Timeline:  April – May 2012 
Stage 6: Implement identified actions and solicit assistance from additional groups as needed to 
improve chemical management at Colorado schools based on the areas listed in the final outline.  
Timeline: Ongoing (one of more actions may be implemented during the first year.) 
Stage 7: Conduct ongoing monitoring and gather feedback data to track improvement. 
Timeline: Ongoing 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  

• Participation and collaboration from a range of diverse organizations including EPA, 
state and local governments, school districts, universities and community groups. 

• Because there are hundreds of schools throughout Colorado that range in their ability to 
provide a chemical risk-free environment, assistance in identifying and reaching 
struggling schools may be needed. This may entail establishing and expanding 
partnerships with groups such as the Colorado Alliance for Environmental Education, 
Colorado Association of Science Teachers, Colorado Chemistry Teachers Association, 
Colorado Boards of Cooperative Educational Services, and American Chemical Society 
Student Chapters. 
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• Funding mechanisms for schools needing assistance disposing properly of old chemicals.   
• Each area listed in Attachment 1 will require a separate approach and team to determine 

methodology and to implement action items.   
 
RISKS AND ANALYSES OF THOSE RISKS 
Project risks: A potential lack of interest and/or commitment from school districts, associations 
and the community is possible.  Colorado schools are financially challenged with the existing 
economic downturn and state budget balancing. Schools and associations may not want to 
commit funds and personnel or encourage participation.  Regulatory agencies and associations 
may lack political will, staff resources, or may perceive other areas to be a higher priority. This 
project could be slowed by limited funding, lack of understanding, and perception that state 
requirements are optional or just good practices. 
 
Personal risks:  

• Matt – Tact and diplomacy are needed to begin to discuss and work through issues 
related to chemical management in Colorado schools.  Attempting to force schools to 
immediately correct noncompliance with state requirements may have long lasting 
negative effects on careers.   Compliance assistance and encouraging schools to move 
toward better chemical management and following state regulations are better 
approaches.  This project could be slowed by limited funding, lack of understanding, and 
perception that state requirements are optional or just good practices. 

• Rachel – While I majored in chemistry in college, school chemical management is not 
my area of professional expertise. In addition, the Board of Health rules covering 
chemical management in schools are administered by a separate program within the 
Division of Environmental Health and Sustainability where I work. I received the 
approval of the Schools Program Manager to work on this issue and will need to establish 
a method for open communication and feedback.  

 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT  
 
Stages one through three involve only Rachel and Matt and a limited number of employees from 
interested agencies and organizations.   Rachel and Matt will stay in contact on a very regular 
basis through phone, email, and in-person meetings.  Through these stages the initial course of 
action will be determined with those groups that need to be involved. Stages four, five require a 
regular schedule of meetings among critical agencies and organizations.  Ownership of separate 
tasks by these agencies will eventually be established. New communication mechanisms will be 
needed once these teams become established and functional. 
 
RESULTS 
Stages one through five have been successfully completed and work is currently underway on 
stage 6. Although much work has been accomplished there are many areas that could be further 
developed.  Improvement in chemical management in Colorado schools is an ongoing need.  
This project is ripe with areas for development by teams. Collaborative leadership, especially 
keeping teams focused on the goal, and facilitating an open and credible process is needed.  A 
list of successful results follows. 
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• Evaluation of School Inspection Database – The results of multiyear school inspections 

conducted by CDPHE were evaluated for trends and needs.  This information will be 
used to improve the effectiveness of future school inspections, corrective actions, and 
follow-up. 

• Clean, Green and Healthy Tribal Schools EPA Webinar Series – A webinar series 
was hosted by EPA in January of 2012. The series provides information and tools for 
school personnel to ensure that schools are clean, green, and healthy for children, and 
their community.  Topics included are: School Chemical Cleanout and Polychlorinated 
Biphenyls, Asbestos and Lead Repair, Renovation and Painting Rule, Integrated Pest 
Management and Green Cleaning, Recycling, Composting and Gardening, Indoor Air, 
and Energy and Water Conservation. The recorded webinars and power point slides can 
be found on the following link:  
http://tribalp2.org/resources/in-depth_resources/clean-green-healthy-tribal-schools.php 

• Flinn Scientific Safety Videos – The Colorado Chemistry Teachers Association (CCTA) 
plans to provide Colorado teachers a link to 7 safety videos provided by Flinnsci.com 
 The videos include different aspects of safety Training for science teachers at all levels 
and subjects. Flinn Scientific will also give credit (clock hours) if teachers take the 
classes and it’s FREE. The DVDs do not have to be purchased.  The videos are well 
developed and explain to teachers how to clean out storage areas and properly organize 
chemicals. 

• Retired School Teachers - Retired teachers associated with the CCTA have offered to 
provide assistance to schools.  This may include inventory work and recommendations 
for improved chemical management.  Identification of schools that are in need of 
assistance is planned. 

• Chemical Incidents - A website featuring chemical incidents and mishaps at schools 
may be used to educate teachers and administrators on potential hazards as follows. 
 http://www.nancyswan.com/interests/healthy-schools-healthy-children/news CDPHE is 
also working to collect Colorado stories of past incidents from CCTA. 

• Workshop – A one day workshop will be held by EPA June 11 at the Denver Colorado 
Convention Center in conjunction with a Bureau Indian Education Summer Institute.  
Topics to be included are:  Asthma Causes, School Chemical Cleanout and 
Polychlorinated Biphenyls, Asbestos and Lead Repair, Renovation and Painting Rule, 
Department of Education - Green Ribbon Award Program, School Walkthrough, Indoor 
Air, Integrated Pest Management, Compliance with EPA Requirements, and Energy and 
Water Conservation. 
 

Upcoming Opportunities: 
• Online Training Course – In Summer 2012, the Division of Environmental Health and 

Sustainability at CDPHE plans to begin working on an online chemical management 
training course for teachers to take at their own pace as their schedule permits.  

• Email Blasts – CDPHE, in partnership with CCTA, will develop multiple brief messages 
regarding chemical management, safety, state regulations, and training opportunities. 
CCTA will distribute these messages to their listserv of over 1,100 Colorado teachers. 

• Regulatory Authority – CDPHE’s Hazardous Materials and Waste Management 
Division (HMWMD) plans to determine what hazardous waste regulatory authority they 

http://tribalp2.org/resources/in-depth_resources/clean-green-healthy-tribal-schools.php�
http://flinnsci.com/�
http://www.nancyswan.com/interests/healthy-schools-healthy-children/news�
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may have for schools that would require proper disposal of chemicals prohibited by the 
Colorado Board of Health Regulations. The HMWMD also plans to provide training to 
DEHS school inspectors on when it would be appropriate to refer schools to HMWMD 
staff. For example, when schools who have identified prohibited or degraded chemicals 
as waste but are not willing to properly dispose of those chemicals. 

• Educate School Administrators - Reach out to school administrators potentially via the 
Colorado Association of School Executives on the importance of supporting chemical 
management, safety and compliance efforts. Collected stories will be used to highlight 
liability and safety concerns 

• Webinar – DEHS is also discussing whether or not a Colorado Chemical Management 
Requirements for Schools webinar should be developed with assistance from the 
Montana State University Peaks to Prairies Pollution Prevention Information Center.  
Webinars could be recorded and posted online for future viewing. 

• Investigate possible partnership with Fire Departments – In some areas, Fire 
Departments conduct annual or semi-annual school inspections including laboratory and 
chemical storage rooms. Learning more about where these fire inspections are routinely 
conducted may help fill gaps in areas where school inspections are not conducted at all 
by the local public health departments. This could be particularly useful in the metro area 
where we know that Tri-County Health Department recently dropped their school 
laboratory inspection program. 

 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF: 
 

About myself. I have a natural tendency to determine very short and concrete goals to ensure 
that measureable work is completed in response to my annual performance elements and review 
to satisfy management.  I tend to be very independent and sometimes it excludes the wisdom and 
commitment of other people who also care deeply about an issue.  Although I still believe that 
focus on a narrow scope is needed to succeed at my agency, I can see the value of assessing all 
aspects of an issue.  This project is much larger in scope and addresses the entire issue of 
chemical management in Colorado schools.  Through evaluation of a larger scope of work, 
individual projects emerged that I may not have thought and were prioritized.  Through focus 
and perseverance Colorado schools will become safer for school children.   

Matt  

About leadership. (1) I learned that listening, supportiveness, and remaining open are very 
powerful leadership behaviors. (2) I learned that relationships are critical to the success of teams. 
(3) I learned that people do their best work on projects that they feel passionate (4)   I learned 
that effective communication is critical to the success of teams. 
 

About myself: I need to have more confidence in my abilities and be less obsessed with the 
possibility of “failure”. Leadership is sometimes about taking personal risks on many levels. This 
project required me to speak up more often and discuss my ideas with multiple program 
managers which resulted in wonderful conversations and even more significant plans. I was 
astonished at all of the support I received from managers and staff alike. Amazingly enough, all I 
had to do was ask... 

Rachel 
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About leadership:  

• Don’t be afraid to take the first step, make the first move.  
• Letting others make their own discoveries can take more time, but can be more powerful.   
• Success is not only about what you do yourself, but also how much you are able to 

influence others to come along with you.  
• The value of collaboration. No individual has all of the answers and by including a 

broader group you really can accomplish more. 
• Leadership is a skill that can be enhanced and learned over time and through experience.  



 

RIHEL Project Reports 2012/83 
 

Attachment 1: 
Managing Chemicals and Eliminating Risk in Colorado Schools 

Our Vision: School children and staff throughout Colorado are 
free from the risk of chemical spills, fires, and accidental 
exposure as a result of poorly managed school chemicals. 

Education and Training 

• To benefit both current and 
future teachers 
o Colorado Chemistry 

Teachers Association 
o Colorado Alliance for 

Environmental 
Education 

o CSU – Green 
Chemistry class 

o EPA – Creation of 
lesson plans using green 
or micro-scale 
chemistry 

• Recognition (perhaps 
through ELP?). Which 
schools are doing it right? 
Highlight schools that are 
doing well as they are 
leading by example. 
o Mesa County 
o Poudre School District? 

• EPA webinars and 
workshops 

• Develop DEHS On-line 
Training 

Assessment 

• Which counties currently do 
school inspections? How 
often? 

o Are the inspectors 
properly trained? What 
questions are asked? Are 
the inventories/lab shelves 
checked? 

o How many schools are in 
compliance? Do they have 
emergency procedures? 

o What assistance is 
provided to noncompliant 
schools? 

• What do other states do? 
•  Review and update Self 

Assessment Checklist. 
Consider asking additional 
questions. 

•  What lesson plans currently 
exist for green and micro-
scale chemistry? 

Chemical Management 

• Hygiene Plan and 
inventory 

 
• Dedicated staff  and 

informed staff with 
necessary knowledge 

 
• No bulk purchases 
 
• Business manager 

reviews before 
chemicals bought 
(procurement 
protocols) 

 
• Standard statewide 

syllabus for 
microchemistry and 
green chemistry 

Compliance Assistance 

• Available resources, materials 
o Partnership with Fire 

Dept. 
o DEHS, HMWMD, EPA, 

etc. 
• Inventory assistance 

o ACS Students Chapter 
o Retired Chemistry 

Teachers (CCTA) 

Funding 

• What is the cost of doing 
nothing? Focus on the reduced 
liability from proper chemical 
management. 

• Creative funding mechanisms 
• Supplemental Environmental 

Projects 

State Regulations 

• Review current state 
regulations. Are they 
adequate? 

• How are regulations 
enforced? 

• HMWMD 
involvement for 
prohibited chemicals 
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Now: Many Colorado schools struggle to 
implement chemical management systems and 

properly dispose of hazardous chemicals. 

 
 
  



 

RIHEL Project Reports 2012/85 
 

Boulder County Transgender Health Task Force 
Melissa Lee Marsh 

 
Background:  
Local and National research has shown that transgender and gender fluid people do not regularly 
access medical care. This is because when transgender people do access medical care, they often 
encounter discrimination. Providers often don’t know what kind of services transgender people 
need and health insurance plans regularly explicitly exclude transition-related care such as 
hormone therapy or gender reassignment surgery. This inability to obtain care can have serious 
effects on the safety, economic stability and mental health of transgender people.  
 
The State of Transgender Injustice at Every Turn: A Report of the National Transgender 
Discrimination has demonstrated that transgender– and transition– inclusive health care can 
profoundly increase the quality of life for transgender individuals. Transgender and gender fluid 
people in Boulder County do not feel comfortable accessing medical care at our local hospitals, 
clinics and care facilities. Most of them report going to Denver if they receive any health care at 
all. This includes when they need non-transgender specific medical care, for example having the 
flu or breaking their leg. In Boulder County we also have a shortage of therapists who are trans-
competent. Therapists play an important role in the lives of transgender because they must get a 
letter from a therapist to legally and physically transition.  
 
Vision:  
To ensure that transgender and gender fluid residents of Boulder County are able to access 
culturally appropriate medical and mental health care. This includes sex-specific and transition-
related procedures, health maintenance, disease prevention, and diagnosis and treatment of acute 
and chronic illnesses.  
 
Specific goals:  
1. Identify the needs of transgender people in Boulder County  
2. Provide training to mental health and medical providers who are interested in working with 
transgender and gender fluid people 
3. Create a resource guide for transgender people in Boulder County that includes trained and 
open to working with transgender individuals. This includes primary medical care providers, 
alternative medical providers (acupuncture, naturopaths…etc) and mental health providers 
4. Provide guidelines for transitioning on the job for trans employees and their employers. 
 
Project timeline:  
Stage I: To start this process we convened community partners, medical and mental health 
providers currently working with transgender people and transgender and gender fluid people 
throughout the county. We discussed the current conditions of medical and mental health care 
services, how to reach out to providers and what we could do to create transgender inclusive 
services.  
Stage 2: The Boulder County Transgender Health Task Force (BCTTF) evaluated transgender 
trainings being done in other places to see what works and what we could apply to Boulder 
County trainings. We also reviewed transgender health care standards as well as local and 
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national resources for transgender people to use and provide as resources to people who 
participate in our trainings.  
Stage 3: In November BCTTF put on the first Transgender Health Conference. We expected 10-
15 providers to attend and were stunned when we reached capacity at 50 and had to turn people 
away. We evaluated the training and %100 of those who attended reported an increase in 
knowledge of working with transgender and gender fluid people. In Boulder County we have a 
clinic similar to Planned Parenthood called Women’s Health. Two members of their board, their 
MD and RN came to the training and decided to make their clinic one that offers transgender 
specific care including hormone replacement therapies. They are the first in our county.  
Stage 4 (ongoing): BCTTF continues to meet and is putting on the second Transgender Health 
Care Conference in June. The BCTTF recognized the need for more than just transgender 
competent medical and mental health providers and have invited alternative health care 
providers, massage therapists, doulas…etc. to the next training. The group is also working on 
putting together a local guide of services that are transgender and gender fluid friendly. 
 
Resources required:  
To make this a successful project we needed a lot of community engagement and support. Once 
we decided to go forward with day long trainings we needed the money and resources for space, 
people doing the trainings, food…etc.  
 
Risks:  
I think the biggest risk (personally) would have been if no one else was interested in looking at 
transgender health care in Boulder County. Add to this risk my worry that my supervisor and 
agency leadership would not see this project as a valuable use of my time. Luckily, my 
supervisor and agency were totally supportive and invested. Thankfully, I was also able to 
convene a large group of diverse community members and partners.  
 
The other risk that we were taking was that this large group of people would not be able to come 
to consensus on what our vision would be. And if we did we would not be able to carry it out. 
While it proved to be tricky at times, we were able to come together on what we wanted 
(trainings), what the trainings would look like and who we wanted to invite. We have continued 
to meet and are able to adapt to the needs of the members as well as the medical and mental 
health providers in the county.  
 
Lessons Learned About Leadership and About Myself:  
About Leadership: This project was the first time I really took the five practices of exemplary 
leadership and put them into practice. This was also the first time I realized how important all of 
them are when working with community partners. The ones that come easiest to me are modeling 
the way, encouraging the heart and inspiring a shared vision. I am passionate about the work I 
am doing and really believe that we can make a difference in people’s lives. I have learned that 
this energy is infectious. The most difficult one for me is enabling others to act. It’s going to be 
my life’s work to add this to my tool box.  
 
About Myself: 
 I learned a couple of important things about myself during this process. The first is that I tend to 
try to do everything (which can often look controlling as well as generally irritating) and during 
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this process I really had to step back and help others find their voices and places they wanted to 
contribute. I also learned that reaching consensus with a large group of people who have pretty 
strong ideas and motivations can be tough. I developed the ability to put something on the table, 
invite conversation (while keeping us on track and making sure everyone’s voice was heard), 
reiterating what had been said and helping the group find the common themes/ideas. So as well 
as general leadership skills I learned perseverance.  
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Revising the County-State Agreement for Implementing 
Colorado Works 

Sarah Marsh 
 
Background: 
This is a project to revise the long-standing Memorandum of Understanding (MOU) that governs 
Colorado Works program implementation.  
 
Colorado Works is Colorado’s Temporary Assistance for Needy Families (TANF) program, a 
federal block grant program created by the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996 (PRWORA). It provides ongoing assistance payments (welfare) to 
eligible needy families, family stabilization and emergency assistance and services, and 
work/education supports and opportunities. The program aims to help families achieve self-
sufficiency. About 16,000 Colorado families are served by the program in any given month. 
 
Colorado has a state-supervised, county-administered human services system. This means that 
county departments of human services are the main service providers, with the authority to make 
decisions, within statutory and regulatory limits, on program eligibility, philosophy and overall 
approach, structure and administration. The state Department of Human Services’ (CDHS) role 
includes, but is not limited, to providing technical assistance, monitoring county performance, 
and creating and implementing statewide program and fiscal policy.  
 
The Challenge: 
An MOU governs the relationship between the state and county around Colorado Works – it 
articulates expectations, responsibilities, and penalties. It has not been revised in a meaningful 
way since it was first written nearly a dozen years ago and must be updated to reflect changes in 
society over the intervening years. The key challenge lies in securing support of the MOU by all 
64 counties. 
 
Its primary performance metric is the federal “work participation rate” – essentially a process 
measure that counts hours of participation in a federally-defined work (or work-like) activity. 
This rate says very little about the progress families make eliminating barriers and advancing self 
sufficiency aims. Additionally, the emphasis on these work activities creates incentive for 
programs to apply one-size-fits-all services, discouraging deeper examination of a family’s needs 
and strengths.  
 
Now is a good time to revise the MOU for a handful of reasons: 

• The economic downturn and its impact on service delivery and need, 
• A growing body of evidence about what works and what doesn’t in welfare reform 

implementation,  
• The Governor’s call for updating, streamlining, clarifying existing regulations and agency 

letters,  
• A statewide effort to streamline and align services across programs, 
• A new CDHS performance management initiative called C-Stat. 

 



 

RIHEL Project Reports 2012/89 
 

The Vision: 
High quality, individualized, responsive case management engages Colorado’s needy families 
effectively in activities and services that lead to their self-sufficiency. 
 
The Goal: 
Revise the MOU between CDHS and counties to deemphasize the outdated work participation 
rate and replace it with measures that better recognize the great work counties already do in 
helping families, and further incentivize individualized, family-centered, needs- and strengths-
based work with those families. 
 
Project Timeline (revised): 
 
Dec 2011 – Jan 
2012 

Internal work: Pitch project, get buy-in from internal stakeholders. Do 
background research. 

Feb 2, 2012 Present at CDHS Policy Advisory Committee (PAC) and Economic 
Security Sub-PAC to solicit input from county representatives – good 
idea? Necessary?  
Solicit county participation on a Review Team. 

Feb – June 2012 Fill out Review Team with additional recruits representing community 
service providers, advocates, other stakeholders. With Review Team, 
develop recommendations. Circle back to CDHS management, PAC, 
and Sub-PAC. 

July 2012 Engage representatives from Colorado Counties, Inc’s Human Services 
sub-Committee. Present draft and develop additional recommendations. 

July – Oct, 2012 Refining, finalizing, and implementing: Work with Review Team and 
CCI representatives to plan input roll out of final product to 
Commissioners and Directors for county adoption. Include open 
comment period. 

Oct 1, 2012 Final version completed.  
 Roll-out plan implemented. Begin collecting county commissioner 

signatures. Work with Review Team to answer the question “How will 
we know this change has been good?” 

June 1, 2013 All counties signed MOUs collected. Follow-up as indicated by Review 
Team. 

 
Resources Required 
Most of the resources required for this project are human resources – time and engagement. For 
this to be completed as envisioned, the project needs support, attention, and input from CDHS 
management. In addition, the product will not be effective without early active participation from 
county departments of human/social services and county commissioners. Other needs include 
successful examples from other states, “promising practices” research around outcome measures 
and performance monitoring, and effective client engagement research. In addition to 
engagement and participation, trust between CDHS and county leaders is essential for a 
successful outcome. 
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Risks and Analyses of those Risks 
Counties are not homogenous – their needs, available resources, and philosophies vary widely. 
Without good representation and good communication, it’s possible that the end product doesn’t 
meet the needs of all, and 64-county buy-in isn’t achieved. Analysis: A work group of 64 county 
departments and 200 commissioners/council members isn’t workable. Counties were invited to 
select their representatives in several venues. Specific outreach was done to fill in perceived 
gaps. Also, CDHS is open to developing several MOUs to meet varying needs, as needed. 
The county-state relationship could be damaged by this process going wrong. Analysis: To date, 
participants are enthusiastic about the project. Current working relationships are good. Tact, 
openness, listening, and other components of true partnership will help prevent a bad outcome. I 
will have an important role in modeling the way. 
 
Project may challenge current philosophies, assumptions, etc. Analysis: This can be seen by 
some county representatives and state administrators to be personally threatening, and some 
reactions may be defensive. To prevent this from poisoning the project, participants will need 
time and space to challenge ideas together. Data can help. Again, I have an important role in 
preventing this by encouraging peer-to-peer discussion, rather than being insistent myself, 
listening carefully, etc.  
 
Additional challenges: 
Stakeholders will come to the table with varying levels of knowledge regarding state and federal 
program regulations. There is no precedent – this hasn’t been attempted in more than a dozen 
years, so no routinized process exists. Maintaining sufficient, appropriate, consistent, sustained, 
and thorough communication is essential. County fears of losing resources or of having 
additional administrative burdens imposed by the state. 
 
Agreed-upon Communication System among Participants: 

Internally: I meet with CDHS management twice a month to update them on progress 
and circulate written drafts as they are produced. Externally: Review Team participants 
agreed to reach out to peers in other counties to solicit input between meetings. They 
routinely bring questions back to their staff as well. Progress is reported through the 
established PAC and sub-PAC channels (venues for county-state policy discussions).   

 
Results to Date: 
This is slow work! Internal buy-in has been secured. The Review Team has been recruited, 
materials have been shared, and meetings are scheduled to begin mid-May.  
 
Lessons Learned About Myself: 
I hesitate to get started when I don’t clearly see the final answer already. It is hard to let go of 
equating leadership with having the answer – I am not wedded to my version of an answer, but I 
feel like I need it in my back pocket to begin. Letting an idea sit for a while is good, but I don’t 
need to wait until I have it all figured out to get started. I do know my subject well, and when I 
own that, I get better results. Preparation and recalling my training yield positive results. When 
group members can convince each other of something, it’s faster and more effective than when 
the group leader does. 
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Lessons Learned About Leadership: 
• Leading from the middle is slow, and possible. 
• Communication is key. It’s key to credibility with internal and external partners, and 

is especially important when leading from the middle. Surprises aren’t good. 
• Having a vision that all involved buy into is remarkably helpful for navigating snags, 

referring disagreement, and keeping groups on task. 
• Relationships are important – good ones are protective for a project and bad ones are 

toxic. Foster them with great care. 
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Colorado Black Health Collaborative Mental Health Project 
Judy McCree Carrington 

 
IMPORTANCE/CONTEXT:   
While there is much call to action about disparities occurring in childhood obesity, tainted food 
and drugs, diabetes and other complex issues, none of these legitimate crises are as widespread 
or contribute as much to the burden of illness in the U.S. as mental illness.[i],[ii] In the 
September 2011, Morbidity and Mortality Weekly Report (MMWR), Mental illness exacerbates 
morbidity from the multiple chronic diseases with which it is associated, including 
cardiovascular disease, diabetes, obesity, asthma, epilepsy, and cancer. Rates for injuries, both 
intentional (e.g., homicide and suicide) and unintentional (e.g., motor vehicle) are 2-6 times 
higher among persons with a mental illness than in the overall population. Mental illness also is 
associated with (increased) use of tobacco products and alcohol abuse.[iii]  There is a reciprocal 
relationship between chronic disease self-management and MH. Self-efficacy, goal-setting, and 
problem-solving enable self-management behaviors, and these components are dependent on 
mental health. Self-management behaviors that enhance health, such as physical activity and 
stress reduction, can improve MH status and quality of life.[iv] 
  
In 2011, African Americans experienced higher rates of disease and disability, and have the 
highest overall death rates and shortest life expectancy of any racial/ethnic group in Colorado 
and the nation.[v],[vi], [vii]  

• Substantial discussion and documentation over time has evolved in the United States 
about the problem of racial disparities particularly as noted by Gunnar Myrdal that “Area 
for area, class for class, ‘Negroes’ cannot get the same advantages in the way of 
prevention and care of disease that whites can” (Myrdal, 1944).  

• In 1985, the Report of the Secretary’s Task Force on Black and Minority Health 
concluded that “Despite the unprecedented explosion of scientific knowledge and the 
phenomenal capacity of medicine to diagnose, treat and cure disease, Blacks… have not 
benefited equitably from the fruits of science or from systems responsible for using 
health sciences technology” (USDHHS, 1985).  

• In 1995, the overall African-American mortality rate was 60 percent higher than that of 
whites—precisely what it had been in 1950 (Williams and Rucker, 2000; Williams, 
1999).[viii] 
 

BACKGROUND:   
The Colorado Black Health Collaborative (CBHC) is a community-based organization that is 
committed to improving health and wellness in Colorado’s Black, African, and African 
American (hereafter identified as A-A) communities through collaborations and partnerships 
with various community and government entities to achieve health equity.  
 
One committee of CBHC, the Cultural Networking Committee is responsible for the 
dissemination of information about health resources and services available to the A-A 
community to influence the underlying social determinants of health, i.e., disparities of 
incarcerations, high levels of co-occurring health disparities, i.e., mental health disorders and 
chronic diseases, and to identify the stakeholders that would be involved in addressing these 
conditions.  

http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=285&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252Fdefault%252Easpx#_edn1�
http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=285&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252Fdefault%252Easpx#_edn2�
http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=285&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252Fdefault%252Easpx#_edn3�
http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%20Discussion/NewForm.aspx?RootFolder=/ALTP/Class2012/Lists/Team%20Discussion/Post%20your%20FINAL%20Project%20Description%20Here%20(DUE%20MAY%201st)&ContentTypeId=0x0107&DiscussionParentID=285&Source=http://rihel.securespsites.com/ALTP/Class2012/Lists/Team%2520Discussion/Flat.aspx?RootFolder%3D%252fALTP%252fClass2012%252fLists%252fTeam%2520Discussion%252fPost%2520your%2520FINAL%2520Project%2520Description%2520Here%2520%2528DUE%2520MAY%25201st%2529%26FolderCTID%3D0x01200200149D51032E27EB4DAF97BC9E15AC30DC%26TopicsView%3Dhttp%253A%252F%252Frihel%252Esecurespsites%252Ecom%252FALTP%252FClass2012%252Fdefault%252Easpx#_edn4�
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One such issue that A-A’s experience at a disproportionate rate, is depression. African 
American/Black women report facing three or more stressors during pregnancy, 43.9% vs. 27% 
of all Coloradans.  African American/Blacks also report experiencing poor mental health for 
 more than a week during the past thirty days, 16.2% vs.11.9% of all Coloradans.)  Yet, speaking 
about the topic of mental illness is a “taboo” in the community.   
 
A proposal for a project to address mental health issues in the A-A community was reviewed and 
approved by the CBHC Board of Directors to normalize the discussion of mental health issues in 
the Black/African American community as noted in the goals/objectives section below. 
 
PROJECT VISION:   
Achieving health equity in the African American/Black population of Colorado through 
improved mental health and well-being. 
 
PROJECT MISSION:   
Increase capacity of Colorado’s African American/Black population to improve and sustain 
mental health and well being effectively where they live, learn, work, play and pray. 
 
GOAL(S)/OBJECTIVES:   

1)       Increase awareness of mental health issues faced by the community, (i.e., increased 
problem identification), 

2)       Normalize the discussion of mental health issues in the Black/African American 
community (i.e., stigma reduction), 

3)       Highlight mental health resources in the community, (i.e., mental health promotion and 
community based processes),  

4)       Encourage people to access available resources as needed (i.e., increased prevention 
strategies and health-seeking behavior), and  

5)       Identify gaps in mental health services and enact solutions for bridging those gaps, 
(i.e., increased available interventions and environmental approaches). 

 
EVIDENCE OF SUCCESS IN COLORADO: 

• Informed and increased discussion about mental health and wellness amongst the African 
American population  

• Increased access and utilization of culturally responsive mental health services by A-A’s  
• Measured decrease in self-reported days experiencing poor mental health in BRFSS or 

Division of Behavioral Health survey data 
 

EVALUATION PROCESS: 
Promote community-based participatory research (CBPR) approaches to increase mental health 
awareness and well-being, prevention of mental health disorders, and increase positive factors to 
increase health equity of African Americans in Colorado. 
 
DESIRED RESULTS/EXPECTED ACCOMPLISHMENTS: 
Increased protective factors for improved mental health and wellness such as resilience and 
recovery, addressing systemic forces that perpetuate the mental health disorders, and increased 
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sustainable and accessible resources for individuals, families and the community in African 
American/Black/and African populations in Colorado 
 
POTENTIAL BARRIERS/CONFLICTS: 
During a CBHC Mental Health Project workgroup meeting participants identified eight risks that 
have the potential to create conflicts and expose barriers for the project. The following table 
notes the potential risks and solutions as developed by the workgroup. 
 
Negative reactions from community members 
and mental health professionals that exacerbate 
existing state of the problem. 

Normalize the discussion of mental health 
issues in the African American/Black 
community. 

Increase of individual and community denial 
of mental illness in African Americans in 
Colorado. 

Educate and offer expanded options for 
discussion, information, resources and access 
to services. 

Increased substance use/abuse to self-
medicate. 

Educate and offer expanded options for 
discussion, information, resources, access to 
services and referrals. 

Negative impact on personal and professional 
relationships in addressing this “taboo” subject 
within the African American community. 

Develop and/or provide available interactive 
websites/links; audio book excerpts at 
websites; have “talk backs” after critical 
theatrical performances; provide mental health 
“support” groups and/or book clubs. 

Response for services is too great to 
appropriately address. 

Onsite resources/referrals; such as train-the 
trainer, utilize church health ministries and 
community health workers, mental health first 
aid courses “meet community where they are.” 

Needed services may require funds/resources 
not presently available to African Americans 
in Colorado in a culturally responsive manner. 

Seek opportunities to collaborate with other 
groups, i.e., faith-based organizations, 
sororities, CBO’s, state and local health 
agencies, etc. 

The Mental Health Project workgroup’s need 
for training in collecting and analyzing data. 

Develop annotated bibliography, data 
collection templates, videos, host workshops, 
etc. 

The risk of nothing changing. The workgroup agreed that if we managed to 
complete many of the above-mentioned 
solutions (or others) that the risk of nothing 
changing would be minimized. 

  
PROJECT TIMELINE (PHASES) and RESULTS TO DATE:  

Phase I: 
• Developed project proposal letter and garnered approval from CBHC Board to 

move forward (completed) 
• Developed Project Steering Committee (Met with the steering committee twice) 
• Developed Project Workgroup (Met with current project workgroup twice) 
• Conducted preliminary literature review  TBD: key informant interviews and 

agency audit to inform action steps  
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• Develop communication plan and training plan – in preliminary stages 
Phase II: 

• Conduct community health assessment inclusive of mental health and well-being 
(Update: Collaborating with Far Northeast Denver Health Alliance Behavioral 
Health and Wellness Workgroup) 

• Determine community readiness to address mental health issues – in progress 
• Perform asset mapping as an ongoing process to incorporate resources and 

information into the CBHC resource directory. 
• Developing action plan for approval of Colorado Black Health Collaborative 

BOD 
• Determining design and support for culturally responsive community engagement 

Phase III: 
• Collaborating with organizations addressing the same issue to showcase Mental 

Health First Aid during an upcoming CBHC quarterly forum 
• Partnering with community champions to sustain capacity for mental health 

through health education and promotion (community liaisons or community 
health workers) 

• Determine potential funding and in-kind support for sponsoring community 
members to attend the Mental Health First Aid Course 

Phase IV: 
• Convince CBHC to host a series of “Community Conversations” with 

stakeholders who have attended the Mental Health First Aid Course to collaborate 
on a plan to eliminate mental health disparities through creative, cooperative and 
strategic actions. 

 
RESOURCES AVAILABLE AND/OR NEEDED: 
Available and Utilized: Steering committee and workgroup members with years of education, 
training and professional experience in psychology, public health, health administration, and 
leadership facilitation. Meetings held with and project workgroup, Division of Behavioral Health 
staff, committee involvement in the Far Northeast Denver Health Initiative, 2040 Partners for 
Health and the Denver Foundation, strong support of the Colorado Black Health Collaborative, 
project discussions with Colorado Department of Public Health and Environment about potential 
resources and collaboration, follow up and follow through of project phases, activities and 
implementation. 
 
Needed or to be improved: finalized and implemented action plan, promotion of Mental Health 
First Aid courses in the African American/Black communities. 
 
COMMUNICATION PLAN: 
A series of meetings and email correspondence have already occurred to work on several phases 
of the project in order to begin and sustain any additional progress. 
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LESSONS LEARNED FROM DOING THIS PROJECT: 
About myself: 
I need to be more mindful and timely of doing what I say I will do.  
About leadership:  
People will follow a leader if they believe in that person’s “light at the end of the tunnel.” 

 
[i] National Council for Community Behavioral Healthcare News and Updates about mental 
health and Addictions Policy and Practice Excellence 
[ii] Definition of mental illness being utilized for this particular project: Mental illness refers 
collectively to all diagnosable mental disorders and is characterized by sustained, abnormal 
alterations in thinking, mood, or behavior associated with distress and impaired functioning. 
Mental illness is a (complex) and important public health problem, both in its own right and 
because the condition is associated with other chronic diseases and their resulting morbidity and 
mortality. CDC MMWR September 2, 2011 Supplement/Vol. 60 
[iii] Mental Illness Surveillance Among Adults in the U.S., CDC MMWR September 2, 2011 
Supplement/Vol. 60 
[iv] Centers for Disease Control and Prevention. Public Health Action Plan to Integrate Mental 
Health Promotion and Mental Illness Prevention with Chronic Disease Prevention, 2011–2015. 
Atlanta: U.S. Department of Health and Human Services; 2011. 
[v] Colorado Department of Public Health and Environment, Office of Health Disparities. Racial 
and Ethnic Health Disparities in Colorado 2009 
[vi] Results of the 2008 African-American Health Survey, Center for African American Health, 
Denver, Colorado, www.caahealth.org (Accessed March 29, 2011) 
[vii] HealthyPeople.gov. Top 10 Causes of Death. Accessed March 30, 2011. 
[viii] Geiger, M.D., HJ. Racial and Ethnic Disparities in Diagnosis and Treatment: A Review of 
the Evidence and a Consideration of Causes.  
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Permitting of Hard Rock and Coal Mines for Water Quality 
Kathy Rosow 

  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
  
Background and Importance: The mission of the Water Quality Control Division (the 
Division) is to ensure quality water for public health and the environment.  To this end, the 
Division regulates the discharge of pollutants into Colorado’s surface and ground waters using a 
permit system, with the goal of attaining water quality classifications and standards. 
  
Many of Colorado’s waters are considered impaired for pollutants associated with legacy and 
current hardrock and coal mine industrial sectors.  Several agencies including the Division, EPA, 
DRMS, etc., have regulatory responsibilities for these sectors.  The Division has not 
implemented a consistent approach with respect to permitting discharges from these sectors, and 
in particular, in permitting stormwater discharges from such sectors. Underlying this problem is 
the absence of a common language, or a crosswalk of terminology used by the various regulatory 
agencies, for the activities and pollutant sources associated with these sectors.   
  
Vision:  Facilitate achieving the Division’s mission (i.e., quality water for public health and the 
environment) with respect to the hardrock and coal mining sectors by developing and 
documenting a consistent permitting approach.  
  
Specific Goals:  
(a) Document a common language pertaining to the activities and pollutant sources associated 
with the hardrock and coal industrial sectors to provide Division permit writers a clear 
understanding of site conditions that contribute pollutants to discharges from the facilities, and 
promote productive discussions with other pertinent regulatory and regulated entities.   
(b) Develop and document a tangible and consistent permitting approach for use by Division 
permit writers in permitting discharges from the hardrock and coal industrial sectors. 
(c) Develop draft Division Policy for permitting discharges from the hardrock and coal industrial 
sectors. 
  
PROJECT TIMELINE—Products, collaboration, and schedule: 
  
Products Collaboration/Resources Target due date 
1. Crosswalk of terminology used by pertinent 
regulatory agencies for hardrock and coal 
industrial sectors 

DRMS (external) 
CMA (external) 
Division staff 
EPA -ELGs (external) 
  

May 30, 2012 

1a. Develop template permit Permits, Enforcement and 
Engineering Units plus 
Stakeholders 

September, 2012 

2. Division roll-out and buy-in 
  

Permits, Enforcement and 
Engineering Units  

June 30, 
2012Slipped 
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3. Update existing permit applications to reflect 
knowledge gained from crosswalk activity 
  

Division staff 
  

July 31, 2012 
Slipped 

4. Develop draft Division Policy for 
management review, incorporating lessons 
learned from above deliverables  
  

Division 
staff/management 
  

October 31, 2012 
Slipped 

5. Roll-out draft Division Policy to external 
stakeholder; PN process. 
  

Division 
staff/management 
  

December 31, 
2012 Slipped 

6. Develop compliance assistance materials  Division staff 
  

December 31, 
2013 Slipped 

  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT  
The primary resources required for this project to be successful are: 1) my time as primary 
contributor and project coordinator, and 2) time of the Division colleague I will be working 
closely with on the project.  I currently have management support for the project, both for the 
concept and the time required to make it successful. Other contributors include external 
agencies/associations. 
  
RISKS AND ANALYSES OF THOSE RISKS State budgetary constraints have recently 
affected Division resources, and although I currently have management buy-in for the project, I 
anticipate at least some changes, be it on the anticipated timeline or the products that can be 
achieved. Also, if the external agencies/association contributors are uninterested or time-
constrained, the product time goals will be delayed.  Such constraints will result in an unchanged 
permitting process for the hardrock and coal industrial sectors. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT  
The Division colleague I will collaborate most with during the project is willing to participate, 
and we agreed that an established schedule for communication, i.e., assigning tasks and reporting 
on progress, is the best communication mode.  I will attempt to communicate with external 
participants in person, as least initially; follow-up communication is anticipated to be by 
conference call to minimize resource input. 
  
RESULTS TO DATE 
1. Crosswalk of terminology - in progress, but not finished.  I found that although I thought this 
was the first step, that because others are involved, the steps become concurrent tasks, instead of 
sequential ones.  
  
1a.  The added step – while I wanted to develop the “process” before the “product”, other players 
integral to the success of this project want the product first, or at least concurrent with the 
process.  Based on recent permitting experience, the stakeholder piece of the project has become 
more integral to moving forward, and therefore, my project timelines have slipped to include this 
piece of the project. 
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LESSONS LEARNED 
About myself – Patience with the process is important: it supports me and my collaborators. 
  
About Leadership – The steps to the final product are as important in demonstrating leadership 
as is the final product itself. 
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Creating a Free or Low Cost Prophylaxis Program for  
Contacts of Communicable Diseases in  

El Paso County (EPC) and Colorado (CO) 
Shannon Rowe 

Background: 
Aside from sexually transmitted infections and tuberculosis, there are only a few reportable 
conditions in Colorado that require prompt prophylaxis of contacts. With the help of 
immunizations, only two of those conditions are commonly seen in El Paso County and 
Colorado. Those conditions are meningococcal disease and pertussis (whooping cough).  
Meningococcal disease is a severe bacterial infection of the bloodstream or meninges (a thin 
lining covering the brain and spinal cord) caused by the bacterium Neisseria meningitidis. 
Anyone can get meningococcal disease, but it is more common in infants and children. For some 
adolescents, such as first-year college students living in dormitories, there is an increased risk of 
meningococcal disease. The overall case-fatality rate for invasive meningococcal disease is 
approximately 10-14%. With such severity, it is important to identify and offer prophylaxis to 
close contacts of cases as quickly as possible. In the years 2009-2011, there were 5 cases of 
meningococcal disease in El Paso County. Upon investigation of those cases it was found that 62 
contacts were recommended prophylaxis. Fortunately, 100% of those contacts received 
antibiotics.   
 
  Pertussis is a contagious disease that can cause a prolonged and sometimes severe cough 
illness. It is caused by the bacterium, Bordetella pertussis, and is found in the nose and throat of 
an infected person. Pertussis can occur at any age but severe illness is more common in infants 
and young children who have not been immunized. The severity of illness in this vulnerable 
population makes prophylaxis of contacts so important with this disease. In the years 2009-2011, 
there was an average of 22 pertussis cases per year in El Paso County. Upon investigation of 
those cases, it was found that there was an average of 102 contacts that were recommended 
prophylaxis. Only 90% of those contacts received antibiotics. Capturing the other 10% of 
contacts would be easier if a standard way of providing antibiotics were available to El Paso 
County Public Health (EPCPH).  
 
Vision: A hassle free health care system that allows people exposed to potentially life 
threatening disease to get the medication they need regardless of their current health care 
coverage or financial status. 
 
Specific goal: To develop a way for people in need of prophylaxis to obtain it free of charge or 
at a reduced cost in EPC and CO. 
 
Project timeline: 
Stage 1 (through December 15, 2011):

• Review of EPC data complete 

 I will review EPC and CO cases (meningococcal disease 
and pertussis) reported in 2009-2011. 

• CO data not yet received 
Stage 2 (December 16, 2011 – January 31, 2012): I will conduct a needs assessment of other 
local health department (LHD) via Survey Monkey to identify whether or not they have the same 
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experience or if they already have a way to obtain low cost or free prophylaxis for contacts. I 
will invite those agencies who share the need to participate in my efforts. 
Stage 3 (February 1, 2012 – March 31, 2012): I will contact drug companies to ask for donations, 
physician offices to ask for leftover samples, and research potential grants to apply for funding. I 
will also research the potential for storing medications in the EPCPH pharmacy. 
Stage 4 (ongoing):
 

 implement strategy that worked 

Resources required: 
• Need buy in from EPCPH, which I have. 
• Need a partnership with a drug company and/or  
• Need to apply for and receive grant funding to “stock pile” drugs used for prophylaxis so 

that we can administer them as needed. 
 
Risks and analyses of those risks: 
Project risk 1:

• Analysis: Will have brainstorming sessions to explore as many different avenues for 
obtaining Rx as possible and which ones seem most feasible. 

 Inability to find low cost or free drugs (or funding to purchase) 

Project risk 2:

• Analysis: Need to be sensitive to all agencies directly or indirectly involved, such as 
CDPHE as a major funding source and legislative liaison. 

 Other LHDs will not have the need for this program that EPCPH has, therefore 
getting CDPHE buy in may be more of a challenge. 

Personal risk:
• Analysis: I need to remind myself to maintain professionalism and that it is alright if the 

project does not succeed. 

 I am emotionally involved in this project and want it to succeed but fear it won’t. 

Communication system:

 

 stages 1-3 will be done by me or with small brainstorming groups, stage 
4 will hopefully be ongoing and will be widely communicated. 

12/13/11 Update: 
• Analysis of EPC data near completion, CO data has been requested. 
• Met with EPR, SNS stock pile is not an option for prophy, not the right types of 

medications and too much red tape for medications about to be cycled through. 
• Spoke with Lyn Pelz from Peak Vista (PV), she referred me to Cindy Tidswell, the PV 

Director over Community Outreach in schools. She also referred me to 211. 
• Other brain storming ideas: 

o PASS program 
o Google PH 
o Bill and Melinda Gates Foundation 
o Corporate Pharmacies:  

 Walmart, Kroger, Walgreens, Target 
o Cindy Walker – Centura Community Outreach, SET Clinic 

 
LEASONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
 
About Leadership:  

• If you are passionate about what you believe in it is infectious  



 

RIHEL Project Reports 2012/102 
 

• Involving your team in a project they believe in gives them ownership and encourages the 
heart 

• Lead by example and let your team have opportunities to teach you too 
 
About Myself:  

• While asking for feedback from employees I learned that they have noticed a positive 
difference in my communication style – this is something I was striving to improve. 

• A lot of changes have taken place in my work place that I don’t think I would have 
handled as well as I have given the skills I’ve learned at RIHEL.  
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Strengthening Collaborations in Public Health 
Laurie Schneider 

 
Background and Importance:  
A great deal has been written and said about the importance of collaborations in public health: 
 • We need partnerships because most of the problems we will face in the 21st century will 
require multisectoral, multidisciplinary, and multicomponent efforts. (Richardson, Allegrante 
2000)  
• We need to think outside our own worlds if we are going to have an impact. (Overheard at 
RIHEL ALTP, 2011)  
• Collaborations are vital when thinking about sustainability: Collaborations make it stick. 
(Community member, 2011)  
• We need help (training) as we move away from direct care to more systems level approaches. 
(LHA staff, 2011)  
 
Vision: 
 I believe that, together, we can think in new and better ways and have a greater impact in public 
health.  
 
Goal:  
I plan to take the time this year to explore how collaborations can lead to improved and sustained 
public health outcomes and to facilitate the learning and collaborations of others through the 
delivery of skill-building trainings.  
 
Timeline:  
I anticipate that all three of the following will happen simultaneously throughout the project time 
period:  
• Exploration: This will include the exploration of collaborations in the scientific literature, in 
reports and training manuals, through web-based resources, and through conversations with 
others who embrace collaborative approaches through their practice and/or research. (Ongoing)  
• Training Development: Practical, skills-building trainings that underscore the long-term 
benefits of collaborations to improve health outcomes in communities are needed across public 
health.  

Step 1: Develop an introductory level/skills-building training that introduces concepts of 
collaboration,  
Step 2: Modify this training to focus more on collaborations linked to specific health 
outcomes in communities,  
Step 3: Weave collaborative strategies into other public health-related trainings,  
Step 4: Identify additional training opportunities with other partners. (Step 1 already 
completed. The rest are ongoing)  

• Modeling Collaborative Behaviors: Intentionally practice what I am learning from others and 
consider the collaborative climate that I want to create. (Ongoing)  
 
Resources:  
The major resource is the commitment of my time.  
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Risks Analyses:  
There are times when collaborating is just plain hard. Sometimes it seems easier just to do your 
own thing and not have to invest time in building and maintaining complex partnerships. The 
risk of not collaborating is the loss of the potential for thinking in new and better ways, for doing 
something that has greater impact and a broader reach, and that is both meaningful and 
sustainable.  
 
Results to Date:  
Related to Exploration: Conversations: I had the pleasure and the honor of speaking with Dr. 
Carl Larson (RIHEL treasure; Nationally and internationally recognized and awarded Teamwork 
and Collaborations researcher, author, coach), Dr. Yvonne Kellar-Guenther (CSPH faculty; 
related areas of interest - Interpersonal Collaborations researcher, trainer), and Dr. William Betts 
(University of Colorado Dept of Pediatrics Faculty; expert and lecturer on the development of 
highly effective collaborative groups). Carl walked through the training we developed, offered 
suggestions, and also directed me to additional resources to continue my exploration. Both 
Yvonne and Bill were very open to share their learnings and wanted to learn about how we were 
trying to support others in collaborations to achieve successful program outcomes.  
 
Related to Training Development: I worked with my Center for Public Heath Practice colleague 
and RIHEL alum, Janna West Kowalski, to develop the training sessions in response to needs we 
were hearing across the state. We have led three highly interactive sessions so far with primarily 
with public health and school health professionals in Keystone and Pueblo and Live Well 
partners Colorado Springs. We modified the content each time based on our learnings and the 
needs of each group.  
 
As the trainings progressed we moved from general to specific: linking activities to specific 
community and program outcomes. This more focused/applied approach worked very well and 
provided participants with ideas and skills that they were able to immediately implement after 
the training.  
 
We just received another request to work with the SE AHEC and their partners this summer. I 
anticipate that we will continue to weave parts of this training into other work that we are doing 
through the CPHP and the Colorado Public Health Training Center.  
 
Related to Modeling Collaborative Behaviors: This will be an opportunity for ongoing learning 
and continual growth for me. I look forward to it.  
 
Lessons learned from doing this project: 
About myself:  
• Don't make things too complex – I struggled initially with concerns that this project wasn’t “big 
enough” (whatever that meant). I also knew that my new job and my family were going to 
require most of my attention this year. Selecting a topic that combined my personal 
interest/passion and met a training need helped provide focus and turned out to be a pleasure.  
• Sharing helped with growth – Doing this work with my CPHP colleague who also has a passion 
for and experience with collaborations was an unexpected growth opportunity. I learned so much 
from her and her perspective.  
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• Trust my instincts – Focusing on “how we do our work” or “how people work together to 
achieve successful outcomes” is often not a priority for funders. I know that paying attention to 
collaborations and how they directly link to outcomes matters. I need to trust my instincts and 
my experience especially when others ask “Do we really need to still pay attention to this?” Yes, 
we do.  
 
About leadership:  
• Be fully present – I want to be there for others as those I spoke with were there for me.  
• Share your stuff - The experts that I had conversations with did not for a second hesitate to 
share their knowledge and experience. They were all very committed to exploring what makes 
collaborations work and why paying attention to collaborative relationships matter in public 
health.  
• Ask questions continually – The leader I interviewed for RIHEL used the phrase “Leadership 
by Listening.” Everyone that I spoke with for this project asked more than they told. Their 
questioning helped me to explore my own reasons why and motivated me to continue on my 
path. This also translated into making sure that we wove opportunities for participants to learn 
from each other into the trainings.  
• It’s a journey.  
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Coaching and Mentoring Program for Merging Non-profits 
Lisa Schott, Jana Wright 

 
Background and Importance: In January 2012, Partnerships for Healthy Communities and 
Community Enterprise will be merging into one community non-profit. For over a year, our 
agencies have been planning and visioning around how we can better serve the community 
together.  These ideas have grown from years of a strong working relationship. Community 
Enterprise has been working in Commerce City for over 15 years with the goal of strengthening 
neighborhoods and relationships while Partnerships for Healthy Communities has been focused 
on advancing the health and wellbeing of communities in Adams County.   
 
Merging organizations inherently go through a lot of change. With this merger, major changes 
include the combining of work spaces and staff into one office, increasing collaboration on 
projects, and developing new organizational policies. These types of changes can easily lead to 
feelings of uncertainty, nervousness and fear, among other things, if the proper communication 
channels are not fully developed. We believe that fostering supportive relationships and positive 
communication among employees are the keys to minimizing negative feelings.  
 
Coaching and mentoring programs are designed to support employees in different but 
complimentary ways. Coaching programs are designed to “improve working relationships within 
organizations and can lead to greater employee satisfaction” while mentoring programs provide 
advice and support to help navigate organizational culture and professional development.   
 
Vision: The guiding principle for the merged organization is we believe everyone deserves to 
live in a great neighborhood. The vision for this project is an extension of this guiding principle; 
everyone deserves to work in a great office with the structure and support needed to accomplish 
shared goals.    
 
Goal: To create a coaching and/or mentoring program based on the needs defined by current 
staff that becomes embedded in the culture of the merged organization. 
Revised Goal: To bring team building exercises from the ALTP program to the staff of 
Community Enterprise in order to practice and increase effective communication, as well 
as to foster feelings of safety. 
 
Project Timeline: 
Stage 1: Review existing literature on coaching and mentoring programs.  

Timeline: October 2011 – January 2012 
Stage 2: Assess the need for coaching and mentoring among the staff. 1) Develop a survey to 
gauge interest and need from each staff member; 2) Administer the survey during staff retreat. 

Timeline: staff retreat is not yet scheduled, likely January –February 2012  
Revised Stage 2: After getting deeper into our own coaching experiences through the ALTP 
program, we discovered that our team is not ready to explore a coaching or mentoring 
program at this time. While the potential of this type of program is still relevant and likely 
something we’ll explore in the future, the additional capacity required to put such a 
program in place and the emotional investment that a coaching/mentoring program could 
require is too much for our organization to take on in the short term.  
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Stage 3: Develop the program based on needs with short and long term goals. 1) Use survey 
responses to develop a draft program; 2) present draft to staff and collect feedback; 3) Modify 
the program based on feedback from staff. 

Timeline: likely March – April 2012 
 

Revised Stage 3: We believe we can work towards meeting the same needs as described in 
the background and importance section by bringing some of the group exercises that we 
participated in during the ALTP program to our staff. Our draft program includes leading 
staff meetings on the following topics: 

• Introduction/Project Overview/Expectations 
• Feed Forward 
• Dimensions of Diversity 
• Diversity Value Ranking 
• Acceptance 
• Single Overriding Communication Objective 
• Difficult Conversations 
• Tagging 
• 5 Practices of Exemplary Leaderships (MICEE) 
• Coaching Introduction 

Concurrently, our community partner, The Early Childhood Partnership of Adams 
County (ECPAC) has identified a group called the Director’s Roundtable who is interested 
in taking on a coaching/mentoring program.  
Stage 4: Implement program    

Timeline: likely to begin in May 2012 
 

Revised Stage 4: We presented the draft program for Community Enterprise staff to our 
co-directors and they agreed to work with us on scheduling these meetings over the course 
of several months. Our first meeting (Introduction/Project Overview/Expectations) will be 
held in May 2012 and others will follow on a monthly basis. We will work with our co-
directors to determine the timeliness of particular topics. 
Our initial meeting with the Director’s Roundtable is scheduled for May 9th where we will 
be giving an introduction on “distinguishing your role” (i.e. – mentor, coach, manager, 
instructor).  We will continue working with this group during their regularly scheduled 
monthly meetings to develop a program to meet their needs as they are identified. 
Stage 5: Conduct monitoring at regular intervals and make program revisions as necessary. 

Timeline: ongoing, first review 6 months after implementation begins or December 2012, 
whichever comes first. 
 

Revised Stage 5: Conduct monitoring at regular intervals and make program revisions as 
necessary. With the Community Enterprise staff, we will collect feedback from staff 
members after each exercise to determine the effectiveness and adjust future exercises as 
necessary. 
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With the Director’s Roundtable we will review the coaching/mentoring program that we 
help them develop six months after implementation begins and provide technical assistance 
as needed. 
Resources Required to Successfully Complete the Project: 

• Support from the board of directors of the merged organization 
• Support and participation from co-directors and staff in development, implementation, 

and monitoring of the program  
• Based on the needs identified through the survey (stage 2), additional resources may need 

to be secured (e.g. if mentors were determined to be desirable, but no capacity exists 
within the merged organization, we may need to look for volunteers willing to fill those 
roles). 

• Further required resources may be identified through the survey process. 

Revised Resources Required to Successfully Complete the Project: 
• Support from the board of directors of the merged organization 
• Support and participation from co-directors and staff in development, implementation, 

and monitoring of the program  
• Support and agreement to partner from the Director of ECPAC and the Early Learning 

Manager  
• Interest from various directors around Adams County that participate in the Director’s 

Roundtable 
• Further required resources may be identified through upcoming meetings with the 

Director’s Roundtable. 

Risks and Analyses of Those Risks: 
Project Risks: There is a potential that participants would not be receptive of the program or 
would have a lack of interest. Initial analysis of the staff shows that there is support and potential 
commitment.  Also, we have to be clear within the program to build trust and have a concrete 
plan for helping each other through the coaching process.  
Personal Risks: none identified at this time 
 
Communication System among Persons Involved in the Project: 
Lisa and Jana have set out time within our current scope of work to embed this project into our 
goals. We have support from both agencies and directors to continue this project. We will 
continue to check in with our supervisors to make sure our project in aligned with their vision of 
staff development.   
 
Results to Date  
See revisions above. 
 
Lessons Learned about Leadership and About Ourselves:  
About leadership:  We were really excited about the things that we learned, and were 
enthusiastically excited to share with our Community Enterprise team. What we realized is our 
limitations. With the merger, what we really needed was to take a step back and recognize that 
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not everyone was on the same page and/or ready for coaching. We realized that our project is 
really about building readiness and a new collective vision from which to be inspired. 
 
About ourselves:  Through the sessions with our RIHEL coaches, we discovered they can be 
rather intense and can bring about self-discovery in ways that are unanticipated. Working 
through the things that come up helps us become better people and better leaders, but sometimes 
stepping back and saying “Enough!” is exactly the right move. We believe that taking this 
approach with our project has put us on a better path to address the issues at hand while not 
taking on an overambitious vision that may not have met the needs of our team as well. 
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Explore Public Health 
Suzy Shimasaki 

 
   
Background and Importance:  
Public health is an exciting and growing field but we are experiencing a shortage of public health 
workers.  Between 1980 and 2000, the workforce diminished by 50,000 professionals and this 
trend is expected to continue as many of the current public health workers become eligible for 
retirement (ASPH, 2010).  In order to ensure that the public health workforce can adequately 
meet the needs of the US and global population, it is crucial to increase the number of students 
pursuing a public health degree.   
  
Although we must focus on increasing the overall public health workforce, this effort also serves 
as a great opportunity to improve the diversity of public health professionals.  As with many 
other states, the racial and ethnic composition of Colorado’s residents is growing.  People of 
color make up 30% of our population but less than 15% of health professionals are people of 
color (Krause, M., 2004).  Diversifying the public health workforce will be an important step 
towards providing more culturally and linguistically appropriate services, which will aid in the 
efforts towards eliminating racial/ethnic health disparities. 
  
Vision:  
Equitable opportunities for people of color to pursue degree programs and careers in the field of 
public health. 
  
Goal: 
 To develop Explore Public Health as a program of the Colorado Public Health Association that 
provides people of color ages 18-25 with the opportunity to learn more about the field of public 
health.  With the aim of increasing the diversity of public health professionals, Explore Public 
Health will provide participants the opportunity to learn about a variety of public health topics, 
network with a diverse group of public health professionals, and receive mentorship. 
  
  
PROJECT TIMELINE:  
Stage 1: Develop Infrastructure for Explore Public Health (September 2011 – December 2011) 

• Submit project proposal to the Colorado Public Health Association 
• Circulate program application 
• Solicit support for program (volunteer presenters, mentors, and donors) 

  
Stage 2: Identify Program Participants, Presenters, and Mentors (January 2012) 

• Review applications and select participants 
• Review supporter information forms to determine program content, presenters, and 

mentors  
• Develop and distribute informational packet to volunteer mentors 

  
Stage 3: Launch Explore Public Health Program (February 2012 – May 2012) 
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• Coordinate monthly training sessions on the second Saturday of each month 
• Collaborate with volunteer presenters to develop training materials 
• Provide any requested support and resources to volunteer presenters 
• Provide support to mentors and mentees for individual sessions 

  
Stage 4: Evaluation (June 2012) 

• Analyze program evaluation results and review with CPHA board 
• Share resources and lessons learned with similar efforts (e.g., Public Health 

Academy, Recruiting and Retaining Youth of Color Task Force) 
• Begin reaching out to individuals who might be interested in forming a planning 

committee for the 2013 program  
  
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT: 
Without any funding to develop this program, community support is the primary resource that 
will be required to successfully launch the Explore Public Health program.  I will seek 
opportunities for collaboration and community support in my efforts to secure volunteer 
presenters and mentors, obtain assistance in circulating the participant application, and raise 
funds to cover the expenses to run this program.  Additional resources required to carry out this 
project include a website to promote the project, a facility to conduct the trainings with the 
appropriate AV, food and beverages at each training session, copies of the presenters’ materials, 
and additional informational resources for the participants.    
  
  
RISKS AND ANALYSES OF THOSE RISKS:  
As an unfunded program, the greatest risk of Explore Public Health is the possibility of not being 
able to pull together enough presenters, mentors, and/or funds to provide a meaningful learning 
opportunity to the participants.  If any if these issues occur, I will need to determine the best 
approach in moving forward with the program.  Some options may include shortening the 
program, reducing the number of participants who will be accepted, conducting presentations on 
my own, and/or bringing in individuals with content knowledge but may lack the experience of 
working in the field of public health as a person of color. 
  
The possibility of not being able to recruit enough participants for the program is another risk of 
this program.  Although there are many benefits to having a more intimate group, if the number 
of applicants is too small, I may need to make a difficult decision about whether or not to 
continue moving forward with the project. 
  
Another risk in carrying out this project relates to my work-life balance.  Since this is a project I 
am conducting outside of my work, the amount of time I am able to dedicate towards it is 
limited.  Although developing and implementing Explore Public Health will take precedence 
over many of my other service responsibilities, there is a risk that carrying out this effort may 
impact my work more than I currently expect.  I have informed my colleagues about this project 
and they are aware of my need to balance my time but there is also an expectation that this will 
not negatively impact any aspect of my work. 
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The final risk related to the sustainability of this program.  Receiving the support of CPHA and 
having Explore Public Health become a program within its organization will increase the 
chances of having this become a sustainable program.  However, until CPHA or another entity is 
able to allocate funding towards this program, the possibility that this will be a one-time program 
will remain a concern. 
  
  
COMMUNICATION SYSTEM AMONG PERSONS INVOVLED IN THE PROJECT:  
Having received approval from the CPHA Board to make Explore Public Health a program of 
CPHA, I will be providing updates on the program at the monthly Board meetings.  I will also 
communicate electronically with the CPHA membership to request their assistance in promoting 
the program and possibly supporting the program as a volunteer or monetary donor. 
  
I will also continue regular communication with potential presenters and mentors.  Thus far, 
these dialogues have taken place in person, via email, and over the phone based on the preferred 
communication style of the individual. 
  
Once interested individuals submit their applications and participants are selected, regular 
communication will take place with the participants, primarily through an email listerv.  
Depending on the available features of the website, an online forum may be created as well. 
  
Throughout the course of the program as well as during the evaluation phase, communication 
will also take place between Explore Public Health and individuals and organizations undergoing 
similar efforts to diversify the public health workforce.  I hope to provide regular updates on 
lessons learned, suggestions for improvements, and available resources in order to ensure 
ongoing dialogues that can help further all of our efforts. 
  
  
RESULTS TO DATE: 
Explore Public Health was successfully launched as planned and the first year of the program is 
near completion.  Eleven students were accepted into the program and have participated in three 
of the four sessions thus far, with the final training scheduled for May 12th.  The students were 
all paired with a mentor and have enjoyed that aspect of the program as well.  All of the students 
have provided positive feedback on the program topics and presenters through the monthly 
evaluation forms and have commented on how impactful the program has been for them. 
  
Although I did not face many challenges in recruiting volunteer presenters and trainers for the 
monthly sessions, it was quite difficult to find individuals who were willing to be mentors for the 
students.  As such, some mentors had to take on two students and I also served as a mentor for 
one of the students.  However, all of the students were successfully matched with a mentor 
working in their area of interest and/or geographic location. 
  
After the final session, Explore Public Health will also host a celebration event at the Anschutz 
campus to acknowledge all that the students have accomplished and to recognize the various 
individuals and organizations that have supported the program.  The celebration event will also 
be open to community leaders and individuals interested in learning more about the program. 
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The Colorado Public Health Association has also agreed to maintain Explore Public Health as a 
program of the Association, with the hopes of having a new cohort of students each year.  
Furthermore, through the development of this program, CPHA has begun discussing the 
importance of diversity and inclusiveness.  To demonstrate its commitment to developing as a 
leader in health equity, the CPHA Board recently approved a non-discrimination policy and each 
member has agreed to integrate an aspect of health equity into his/her existing role. 
  
  
LESSONS LEARNED FROM DOING THIS PROJECT: 
About Myself: 

• My age and experiences allow me to connect well with young adults. 
• I am challenged by people who don’t know but think they know. 
• I will have the most success and make the greatest impact doing what is meaningful to 

me. 
• There is a need and I can fill it. 

  
About Leadership: 

• Straying from the original plan does not equal failure. 
• Most people do not know how to effectively lead diverse individuals. 
• Leadership is as much about creating the right space as it is doing the right thing. 
• The greater the risk, the greater the need for leadership. 
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Critical Dialogue with the Albuquerque Community 
Daryl T. Smith 

 
Background and Importance:   
Just last week, an alarming article (at least to those not paying attention) was published titled, 
“Census shows 1 in 2 people are poor or low-income”, stating that “nearly half of Americans are 
low-income as rising expenses, unemployment shrink middle class”.  As more and more 
evidence points to the link between the social determinants of health and poor health outcomes, it 
is essential that our future leaders learn not only about these issues, but more importantly, how to 
begin to address many of the systemic barriers that have been created and continuously 
exacerbate these enormous disparities.     
 
An existing care coordination program called Pathways to a Healthy Bernalillo County, which I 
manage, works with a core group of approximately twenty (20) community health workers 
(“Navigators” in Pathways-speak).  One of their primary efforts are to identify many of the most 
disconnected, difficult-to-reach populations in the greater Albuquerque community, and begin to 
connect them to a variety of health and social services (i.e. employment, housing, food security, 
health care, etc.) following the prescribed steps laid out in the Pathways model.  In addition to 
assisting individuals, the Navigators are asked to document systems barriers that they encounter 
when trying to access services in the Pathways database.  This is done in an attempt to collect 
specific information, look for trends among organizations and/or individuals whose policies or 
behaviors are creating difficulties in accessing these resources, and then in collaboration with 
many community partners, meet with these organizations and bring to their attention the issues 
that are being documented at a community level and encouraging them to remedy the situation 
… or else? 
 
There is a national model similar to Pathways that originated in Boston in the early 2000’s at 
teaching hospitals and has since been replicated in Providence, Baltimore, Washington, D.C. and 
Chicago and perhaps a few other places.  This program, called Health Leads, uses college 
students as “Navigators”, who work part-time within clinical settings.  As the providers treat 
their patients, they ask a few questions about some of the underlying factors that may have 
contributed to their poor health and based on their brief conversations with their patients, will 
prescribe things like housing, food security, domestic violence, etc., and then walk the patient 
over to the office where the students work, and share their non-pharmaceutical prescriptions with 
the student.  The role of the student is to then help the individual work on solutions to the social 
issues identified.  While in many cases the students do this work for a semester, it is similar to 
what the Navigators in Pathways do with the exception that the Navigators are in a better 
position and are better trained to work with and casa manage these individuals for a much longer 
period of time, hopefully leading to even better outcomes. 
 
To fulfill the RIHEL Project requirements, in the fall 2011, I assembled a core group of about 
five like-minded colleagues and we decided to develop and offer a 2-semester class at the 
University of New Mexico that goes in depth on issues such as the social determinants of health, 
institutional racism, health literacy, and poverty.  With a good amount of input from the others 
and a number of meetings with existing faculty from different fields, I agreed to take the lead on 
developing the curriculum, contacting speakers throughout the semester, and coordinating all of 
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the details of getting the class on the books.  The first semester focuses on the multiple causes of 
poverty and how the public’s health is inextricably linked to a person’s income level, race, zip 
code, etc.  The class assigns the students to do a project at the local level on a social determinant 
of choice. , which includes attending a community meeting, writing a letter to the editor about a 
topic related to poverty (or a rebuttal to an article), interviewing leaders in the area that they 
chose to work on, examining existing policies on their issue of choice, and proposing a policy 
recommendation based on what they learned.  Toward the end of the first semester, the students 
learn more about service learning, receive 6 hours of behavior change theory and motivational 
interviewing, all in preparation for a field placement in the following semester, similar to the 
Health Leads model mentioned above, but not necessarily placed in a clinical setting.  During the 
second semester, the students will be paired up with a Pathways Navigator, who will serve as 
mentors while they’re working out in the community.   
 
The course was designed and called, “Critical Dialogue with the Albuquerque Community”.  
Regrettably we were not given the green light to publicize the class until we were certain that it 
was official, which happened to be right before the winter break when the university closes.  As 
a result, we started out with six students enrolled and then had to make a decision whether we 
wanted to go forward with a small class, or wait until the fall semester when we could promote 
and advertise the course listing with more advanced notice.  We all decided to go forward with 
the class (since we are all volunteer facilitators/instructors, there was no cost to the university) 
and pilot the curriculum with what turned out to be 4 core students and an “observer”.  An 
anonymous survey (via Survey Monkey) was distributed to the students around the time of 
spring break asking them to critique the class up to that point, and the comments and evaluation 
at the halfway point were overwhelmingly positive.   
 
The ultimate goal is to challenge the students to pursue careers that can impact and hopefully 
change some of the existing systems that have contributed to an ever-widening gap between the 
wealthy Americans and the majority working class, and “turn the curve” so-to-speak to bring 
more balance, equity, and fairness to those who have been intentionally marginalized over the 
course of history, and especially over the last 3 decades.   
 
Vision:   
To create a large cadre of community health advocates in the greater Albuquerque area who 
work in coordination to pressure organizations, agencies, City/County government, elected 
officials, and others to change and/or eliminate flawed services and policies that create health 
inequities among certain populations. 
 
Specific Goal:   
To develop a class focusing on the social determinants of health and prepare the students for 
placement in community/school settings to serve as quasi-Navigators and expand the number of 
advocates working on issues of social justice.  Students will be paired up with existing Pathways 
Navigators to “learn from the experts”. 
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PROJECT TIMELINE : 
Stage 1: Develop and finalize syllabus, curriculum, and presenters for class to be offered in 
spring semester 2012. 
Timeline: Completed by January 13, 2012. [COMPLETED] 
 
Stage 2: Work on establishing community/school placements for those students willing to work 
over the summer months and grading system for independent study.  
Timeline: Completed by May 1, 2012. [ONGOING] 
 
Stage 3: Based on student evaluations from spring semester class, refine syllabus and re-offer 
class in fall semester 2012 with the intent on placing students in community/school setting in the 
spring 2013 semester. 
Timeline: Completed by June 30, 2012.  [IN PROCESS:  TITLE OF COURSE HAS BEEN 
CHANGED TO “ROOTS OF POOR HEALTH & ACTION AT THE LOCAL LEVEL”]  Note:  
A revised syllabus and all paperwork have been submitted on time to get this class listed in the 
fall catalogue.  Still awaiting confirmation, but the class will be offered regardless of whether it 
makes the fall catalogue or not. 
 
Stage 4: Continually evaluate how the course could be improved for the benefits of the students 
and the community as a whole. 
Timeline:  [ONGOING] Note:  A final course evaluation will be distributed to the students 
during their final class on May 9th.   
Stage 5: Institutionalize this course within the UNM system so that it can be continuously offered 
into the future.  Note: Pathways funding is guaranteed through June 30, 2017 at which point we 
will know whether this program will continue (and hopefully expand) over the next 8-year mill 
levy period or not. 
Timeline:  Continued through the spring 2017 semester at least. 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT : 
This is a collaborative effort among several UNM Health Sciences Center and UNM main 
campus staff.   The course is being offered on the main campus in an attempt to attract a greater 
variety of students from different fields.  We have also been meeting regularly with the UNM 
Hospital and community partners, to discuss providing placement sites for a few of the students 
at their community-based clinics.  The resources required are the faculty/presenter’s time and 
effort toward making this class a success.  Actual costs should be minimal.   
 
RISKS AND ANALYSES OF THOSE RISKS:  
Project risks:  Working across campus and making the right connections to move ideas forward 
has been a challenge.  Since we did not have a lot of time to advertise this class, there was 
concern whether we would be able to attract students with such short notice.   
 
Personal risks:  Since I took the lead on coordinating, organizing and developing the class, I felt 
a personal obligation to make this whole effort work so that the others who have spent a good 
deal of time and energy on its development do not feel that their commitment was in vain. 
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COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT:  
There is a core group of five of us who have been meeting regularly and bouncing ideas off of 
each other.  The difficulties we encountered were in identifying allies on the main campus who 
would assist us with coordinating all of the logistics (i.e. classroom, days, times, instructor of 
record, etc.), which we had no idea how to do.  It appeared that they weren’t going to be able to 
secure all of this for us in time, but then came through in the end. 
 
RESULTS TO DATE: 
The class has been offered and the students are working on their final community projects, which 
will be presented on May 9th.  Based on the feedback-to-date from the students, we have made 
some minor adjustments to the syllabus for the fall semester.  Since this course was offered in the 
spring semester and summer follows, we consider this off track in terms of being able to place 
students in the community during the summer months.  One of the four students has expressed 
interest in doing something over the summer, but the others are unable to commit.  By offering 
this same class with some minor changes again in the fall semester, we will be putting a great 
deal of emphasis on the second semester (spring 2013) for field placements. 
 
Overall, the class was quite successful and the feedback from the students is that they really 
enjoyed the variety of topics and significant number of guest speakers that we brought in over 
the course of the semester.  All four students said that they would be recommending the class to 
peers and one is even considering on taking it again in the fall semester. 
 
LESSONS LEARNED: 
About Myself:  Just recently I provided training on Time Management and Organizational Skills 
to a group of approximately 20-25 community health workers, and as I went through the content 
of the training module with them, I realized that I am guilty of many of the bad habits that I was 
training others to avoid.  This speaks to the importance of self-reflection from time to time, as 
all-too-often I get so caught up in my work that I fail to slow down and think critically about 
what am I really accomplishing.   
 
In developing this class with a few other colleagues, it was an inspiration to see everyone’s 
commitment to making this succeed.  By assessing everyone’s strengths, passion, and 
community contacts, it turned out to be relatively easy to put a syllabus together.  It also 
reaffirmed to me that there are a large number of dedicated, caring, and compassionate people 
who really “give a damn” and want badly to make positive changes in this complex and mixed-
up world in which we live.  The challenge is to figure out a way to harness all of this 
intelligence, energy, and passion into a consolidated effort that can chart us on a different path.  
This class was one very small example of how to maximize other’s expertise into an opportunity 
to share and inspire younger students to take a more active role in their communities. 
 
About Leadership : Throughout the entire process of envisioning this class, gathering ideas, and 
then actually making it happen, I have witnessed all five of the Practices of Exemplary 
Leadership come into play.  We inspired a shared vision both via the instructors’ passions and 
the information that we imparted to the students; we modeled the way by aligning our actions 
with our shared values; challenged the process by adding a brand new class (and hopefully 
institutionalizing it) to an existing university department, even when none of us work within that 
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department; enabled others to act since all instructors had roles and responsibilities for certain 
classes throughout the semester; and encouraged the heart, not only among the core instructors, 
but with the students as well.  Since this was a very small class, on many occasions we were able 
to sit in a circle and have excellent conversations with the students, encouraging them to share 
their values, feelings, and questions, and challenging them to think critically about what they can 
do as individuals to make this world just a little bit better.  
 
From my perspective, leadership boils down to developing and maintaining strong relationships, 
effectively communicating with others, including those who might not share your same values, 
the sharing of power, and commitment and follow-through to whatever the cause you are 
passionate about.  Leadership is about continuing to learn, grow, and apply different skill sets to 
different situations.  If one leads by example, inspires others, and enables them to take leadership 
roles, a higher level of trust and respect will result and lead to much greater accomplishments.    
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Memorial Garden Project 
Channing Tate 

  
Background & Importance:  
Hospitals and skilled nursing facilities often employ horticulture therapy to treat patients. 
Evidenced-based practice shows that horticulture therapy improves physical and mental health 
outcomes in the aged, dementia patients and persons with traumatic brain injury. Additionally, 
horticulture therapy helps people overcome drug and alcohol addictions. Therapists believe that 
horticultural activities provide a vehicle to clarify feelings and facilitate expression of emotion. 
Plants and flowers have long been used to symbolize different types of observances and 
remembrances. For example, the Cypress tree is a symbol of death while the Evergreen tree 
symbolizes immortality.  
  
Grieving the loss of a loved one evokes a rollercoaster of emotion. Society pressures the 
bereaved to return to “normal” life shortly after the funeral or memorial service. The reality is 
that grief is an intensely person journey and the loss of a loved one is not something easily 
forgotten. Since horticulture therapy provides a means for emotional expression it is an activity 
that potentially can greatly benefit the bereaved. The cyclical nature of plant life serves as a 
meaningful metaphor to the experience of death. A pilot horticulture grief therapy program in 
Canada found the grief garden provided stability, structure and a sense of honoring the deceased 
to the bereaved.  
  
Vision & Goal: 
To create a grief therapy program centered on horticultural activities. We hope to create a 
memorial garden to serve as to tribute to the deceased and a comfort to the bereaved. The 
program aims to help facilitate the expression of grief and provided a safe and encouraging 
atmosphere for the grieving to find understanding and support from others who share their 
experience. 
  
            Vision#1 

An adult grief therapy program providing the opportunity to plant and nurture a memorial 
to their loved one. The program will provide the opportunity people to bring pictures or 
mementos of their loved one to share, provide time to share remembrances and stories. 
Each participant will choose a plant that best honors their loved one to plant. Ideally the 
garden will be in a large outdoor space that will allow people to visit and reflect. 
Vision#2 
A family program aimed at helping children who’ve lost a parent connect and share with 
the surviving parent. The family will have to opportunity to work together to cultivate 
and nurture a plant dedicated to their loved one. The program will also include some grief 
therapy work for the family. This could either be separating the children from parents, 
working together as a family unit or a combination of both. Ideally the garden will be in a 
large outdoor space that will allow families to visit often. 
Vision#3 
If large outdoor gardens are not available or sustainable then an alternative is to use 
garden/window boxes to create personal gardens. At the end of the program the 
participant will take their individual box home to care for and watch grow.  
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Project Timeline: 
Stage 1: Program Planning (Spring/Fall 2012) 

• Develop a workable and reasonable plan to move the project forward.  
• Look for potential collaborators. 
• Explore and brainstorm other sources of funding.  
• Explore different options for land use and space for garden.  
• Explore resource needs to sustain gardens (water, plants, etc.).  
• Begin looking for grief therapist and horticultural therapist to lead groups.  
• Write/submit grants. 
• Finalize plans for gardening resources. 

  
Resources Required: 

• A collaborative team dedicated to the end goal.  
• Land and/or boxes to use for gardens.  
• Water, seeds, fertilizer and other necessary planting materials and infrastructure.  
• Horticulture and grief therapy experts. 

  
Program Risks: 

1. The biggest risk is a lack of buy-in from Hospice or other organizations approached to 
participate in the program.  ANALYSIS: Presenting a well thought out and planned 
proposal that includes measures to finance and sustain the project may help mitigate this 
risk.  

2.  It is possible that the bereaved may not find horticulture therapy beneficial. 

Personal Risks: 
1. I am very emotional invested in this idea. 

  
Communication Systems: I used a couple of different communication styles/systems in my 
effort to move this project to fruition.  

1.       One-on-One-I had several one-on-one conversations with potential stakeholders and 
funders. Many of these conversations were with Julie Thomas of HospiceCare. Julie 
became my partner on this project and her commitment to see it become reality was/is 
equal to mine. Julie and I communicate often my phone, email and face-to-face.  

2.       Presentations-I presented or “pitched” this project idea to many different groups 
ranging in size from 2-3 to 10. Most of these presentations were informal which better 
suits my personality and comfort level. 
  

Results to date (04/25/12) 
1.       Although the staff and administrators at HopiceCare found this to be a fabulous idea 

they simple do not have the resources to support such a program. In the future the 
organization plans to relocate and consolidate all of their campuses and administrative 
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offices. When this happens they hope to build (and budget for) the necessary 
infrastructure needed to create a memorial garden. 

2.       Although an outdoor garden was not possible HospiceCare was interested in 
implementing my third vision and creating a grief therapy class using just personal 
planters and/or window boxes. The hope was to offer the first “Grief through Gardening 
“class in June 2012. I was tasked with soliciting funds to help pay for seeds, plants, soil, 
decorating materials and pots and planters. Unfortunately no avenue I explored, funding 
simply was not available. All that I talked to believe it a fabulous project and idea but it 
was not something they were willing, or able, to fund. 

3.       There remains the potential for the use of a community garden plot for this project. 
Community gardens supply the necessary tools and water resources as part of the fee 
structure. We found these plots to be cheap and sustainable but at the end of the day 
sustainable funding is the issue. 

  
Lessons Learned: 
1.       Leadership-Listen. Communicate. Ask for help. Listen. Admit when you don’t know 

the answer. Ask questions. Be humble. Be grateful. Be adaptable. Listen. 
2.       Myself-The more passionate I am about something the easier it is for me to network 

and present the idea to folks. I usually avoid public speaking! 
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Pilot Program to Educate Field Workers on Zoonotic Diseases 
that are of Public Health Significance and Potential 

Bioterrorism Activity in Wyoming 
Emily Thorp 

  
Background: In Wyoming, there are numerous state and federal agencies and many private 
industrial companies whose employees work outdoors seasonally or year-round. Some examples 
include the Wyoming Game and Fish Department, Wyoming Department of Environmental 
Quality, U.S. Bureau of Land Management, U.S. National Park Service, U.S. Fish and Wildlife 
Service, U.S. Forest Service, Encana Corporation, Halliburton, and Exxon Mobil Corporation. 
Field employees for these agencies and companies likely have increased exposure to zoonotic 
diseases compared to the general population. Therefore, they should be aware of disease 
biology, epidemiology, and methods to prevent transmission while performing their job duties. 
The symptoms of many zoonotic diseases can last from days to weeks and range from mild to 
severe; even fatal. Thus field employees who contract one of these diseases could miss a few 
work days or worse. The organisms of certain zoonotic diseases are Centers for Disease Control 
and Prevention (CDC) Category A, B or C potential bioterrorism (BT) agents. For example the 
organism that causes plague, Yersinia pestis, is a category A BT agent and is most often 
transmitted from rodents to humans through the bite of an infected flea.  It can also be 
transmitted through inhalation from an infected animal carcass. Field employees either work 
directly with or near animals that have the potential to transmit diseases of public health 
significance or be used as vehicles for BT attempts. Therefore, employees should be aware of 
potential BT threats and trained on both how to identify and to whom they report possible BT 
activity. The U.S. Department of Homeland Security has a public awareness campaign called “If 
you see something, say something”™ that could be used as a model for engaging field 
employees to identify and report indicators of bioterrorism with respect to zoonotic diseases. 
Public health nursing (PHN) offices are in every county in which there is also a field office of 
the abovementioned agencies and companies. They are a public health resource for their 
communities and can provide health education. They are the perfect group to enlist in helping to 
provide this education to field employees. 
  
Vision: Utilize PHN staff to help ensure that all employees in the state of Wyoming whose work 
duties place them in the field are aware of (1) the zoonotic diseases they could be exposed to 
while working, (2) how best to prevent becoming infected with those diseases, and (3) how to 
identify and whom to report possible bioterrorist activity related to those diseases. 
  
Goals: There are four specific goals of this project: (1) to develop a training tool to educate field 
workers on the biology, epidemiology and prevention of selected zoonotic diseases to which they 
could be exposed while performing work related duties. (2) To develop a training tool that will 
engage field workers to identify and report threats of bioterrorist activity to the proper agency, 
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health and law enforcement authorities. (3) To train PHN staff on the use of these tools and allow 
them to provide this education to field workers in their respective communities. (4) To 
implement and evaluate the effectiveness of this training tool in at least two communities in 
Wyoming. 

   
Timeline: 
Stage 1: Recruitment of at least two state and/or federal agencies that conduct work in the field 
and at least two PHN offices to participate in a small trial of this project. 
            Timeline: by mid January 2012 
Stage 2: Develop the training tools for zoonotic disease and bioterrorism activity awareness 
education. Diseases covered will likely include: Plague, Tularemia, Brucellosis, Q fever, and 
viral encephalopathies such as West Nile virus (WNV), Rift Valley Fever virus (RVFV), 
Venezuelan, Eastern and Western Equine Encephalitis viruses (VEE, EEE, WEE respectively). 
Develop methods for evaluating both the training tool for PHN staff and for agency employees. 
            Timeline: by end of March 2012 
Stage 3: Train the PHN staff on implementing the training tools. Obtain feedback and input from 
the PHN staff. Refine the training tool as necessary. 
            Timeline: by end of April 2012 
 Stage 4: Observe the PHN staff conduct the education with at least one agency each and 
evaluate both the PHN staff’s effectiveness, and the agency employees’ comprehension. In 
addition, obtain feedback and input from the agency and employees on the training tool itself. 
            Timeline: spring or early summer 2012, based on the needs of the agencies 
Stage 5: Based on evaluations and feedback refine the training tools. 
            Timeline: fall 2012 
Stage 6: Conduct annual reviews on PHN staff use of the training tools and evaluations of field 
worker comprehension. Conduct annual train-the-trainer sessions for PHN staff and provide 
updated information for the educational content.  
            Timeline: ongoing after 2012 
  
Resources Required: In developing the training tools, assistance will be sought from a number 
of individuals and agencies. For example, the State Public Health veterinarian will be consulted 
on the biology, and epidemiology of the zoonotic diseases and both the Wyoming Departments 
of Homeland Security and Health, Public Health Preparedness Program will be consulted for 
appropriate application of the “If you see something, say something”™ campaign with regards to 
bioterrorism. In terms of training the PHN staff, obtaining continuing education credits will be a 
good incentive for them to participate and are free through the Wyoming Hospital Association. 
  
Project Risks: There are two strong risks to the project. (1) A lack of need for this type of 
education for agency employees working in the field. Analysis: I have obtained interest from two 
agencies in the Cheyenne area. There are other agencies and private industrial companies I have 
not yet approached. (2) A lack of both interest by and/or time available for PHN staff to provide 
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the education to agency employees. Analysis: The PHN offices with larger staff may be more 
able and willing to help. I will have to make the multitude of benefits to participating in this 
project very clear to individual public health nurses. 
  
Personal Risks: There are two strong risks to this project for myself. (1) I have a lack of 
knowledge of basic emergency preparedness and bioterrorism threats. Analysis: I will seek 
guidance and education myself from collaborators in the Wyoming Department of Health, Public 
Health Emergency Preparedness Program as well as the Wyoming Department of Homeland 
Security. (2) I have a perceived inability to “sell” project ideas. Analysis: I will practice 
introducing my ideas to colleagues and friends to get their impression and feedback to improve 
my techniques in persuasion.  It is possible that no one will be interested in my project. 
  
Communication System among Collaborators: There will be two communication systems 
utilized for this project. Initially, telephone calls will be conducted and immediately followed by 
emails providing a synopsis of the project to potential collaborators. Training for the public 
health nursing as well as the education provided to agency/company employees will be 
conducted in person. 
  
Results to date: To date, I was able to obtain interest and confirm a need for the project itself 
from two agencies: the U.S. Forest Service in Sublette County, and the Albany County office of 
the Wyoming Game and Fish Department. One out of two county public health nursing offices 
that I contacted expressed some interest in the project. For unexpected reasons which I will 
allude to in the lessons learned section below, the project did not get off the ground. 
  
Lessons learned from doing this project: 
            About myself: There are numerous lessons I learned about myself through this project. 
First, I tend to procrastinate if I don’t really want to do something, or am not interested / 
enthusiastic about the work I must do. Second, I worry too much about what others will think of 
me, my ideas, etc. I anticipate their criticisms, and as such do not seek their input or assistance in 
making my ideas better. Third, I am stubborn, and feel ashamed to admit when I am not 
interested in doing something. As such, I don’t think to ask about taking a different direction or 
finding a workable compromise. For example, because I was provided a scholarship to 
participate in RIHEL from the Emergency Preparedness Program, the funders had expressed that 
I should do a project that relates to emergency preparedness or bioterrorism. I knew, but was 
reluctant to admit, I was not very interested in working on a project related to bioterrorism. I 
wanted to do a different project, but I never thought to speak with the funders about my other 
idea.  
            About leadership: There are also numerous lessons I learned about leadership through 
this project, however I will list the biggest three. First, you must have passion and enthusiasm for 
what you are leading. Without these elements, you cannot inspire or motivate others to work 
with you and in turn continue that motivation in yourself. Secondly, taking a risk and challenging 
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the process are not always grandiose, public events that change lots of big things forever. 
Challenging the process can refer to challenging yourself to recognize and change your old 
habits. It is very important to take risks. These “risks” are often small, yet very meaningful on a 
personal level. Third, leaders speak up. While you may not want to do everything asked of you, 
if you don’t speak up, you won’t get an opportunity to make a compromise or change what needs 
to be done to better suit you. This will in turn allow you to stay motivated and inspired to 
complete a task or project. 
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Working Women Lead Longmont 
Melissa Trecoske Houghton 

 
Background and Importance:  
In August 2010, I was invited to a luncheon tea to welcome a new leader to the community.  At 
that event about 20 women gathered and it was there that I realized the need of the Longmont 
community for a women’s network designed to support the working women.  One of the lead 
organizers said “Look around this room, this is who you need to go to if you need help or 
something done – these women will make it happen.”   It was very powerful knowing that I had 
been invited to this event and was part of that group. I want to build something in Longmont 
based on that statement. I want to create a group of women leaders that feel empowered to take 
on any challenge whether it is personal or community related. 
   
According to data collected by the U.S. Bureau of Labor Statistics, 59% of women now work or 
are actively seeking employment. An even higher percentage of women with children ages 17 or 
younger (66%) work either full or part time. Among those working mothers, most (74%) work 
full time while 26% work part time.  Many times these working women are faced with 
challenges and conflicts that are difficult to resolve.  As Pew Research Center describes “women 
are a permanent part of the workforce, society has endorsed this historic change, but public 
opinion hasn’t yet fully come to terms with the tradeoffs inherent in working and raising young 
children.” 
   
Vision:   
Working women have a place to get the resources and support they need in the Longmont 
community targeted to advancing their leadership skills; they will have the opportunity to 
identify their vision and will be supported to make it a reality, whether it is work related or not. 
 
Specific Goal:  
To never feel alone in the working world of women 
 
PROJECT TIMELINE: 
Stage One: Convene small group of interested women 

Discuss vision of the group and what format of meetings will look like; Determine 
meeting times and dates;  Discuss personal interests in participating in this group; 
Identify ways to have immediate ‘collective’  impact in our community 

 Projected Timeline:  January 2012  
 Actual Timeline:  First Meeting held on March 13, 2012 
Stage Two:  Expand group size, if desired 
 Timeline: May 2012  
Stage Three:  Assess value and purpose of group 
 Timeline: January 2013 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT: 
The participating women will have the opportunity to inform what resources are needed to 
successfully implement and maintain this group. In order to build ownership in the group, 
minimal decisions will be made prior to the first several meetings.   Very basic resources needed 
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are meeting space and communication mechanisms. Potential other resources include guest 
speakers or book recommendations that can be used to inform the group. 
  
RISKS AND ANALYSES OF THOSE RISKS: 
Project risks:  Participants may not find the group rewarding or beneficial.   Part of the role of 
this group will be establishing a safe place for participants to share their challenges.  Inability to 
create this dynamic will prevent group from maturing. 
Personal risks: The biggest person risk is that others in my community do not feel the need for 
this group and won’t participate.  
   
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN PROJECT: 
Several of the participants are already aware of the creation of this group.  Initial recruitment will 
happen through word of mouth or recommendations.  Subsequent communication will be via E-
mail. 
   
RESULTS TO DATE: 
Initial meeting resulted in the decision to maintain a small group size (4 Leaders) in order to 
maintain intimacy and establish a ‘safe” place and then examine whether we want to expand in 
the future.  The group aims to meet in an “active” way once a month.   Second session was held 
in April that included discussion of community dynamics to advance our work.  A regular 
meeting time will be established at our next meeting in May.  All members felt that is was 
important to minimize the feeling of this group “as extra work.” 
   
LESSONS LEARNED ABOUT MYSELF & ABOUT LEADERSHIP: 

• Preparation:  I really enjoyed pulling the group together for the first meeting but I was 
extremely nervous.  I put extra effort in preparation for the meeting and sent all 
participants my initial project description as background.  The lesson I learned is that I 
can overcome most of my nerves as long as I feel prepared.  I try to allocate time to plan 
for all meetings in which I am participating now because of this experience.   

• Vision:  As the convener for this project, I felt that I needed to have a vision for the group 
that I could convey.  Although it wasn’t (and still isn’t) fully formulated, I needed to 
share it with the new members and be OK with the possibility that they may not want to 
be involved.  I was extra nervous about this component but decided to view it as an 
opportunity to practice my leadership skills.  Luckily the participants were receptive and 
offered their ideas which I found were components that I really wanted to include as well.  
Major lesson learned is to go with my intuition about what is needed because sometimes I 
am onto something.  
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Colorado Energy Strategy Group 
Best Practices Survey and Partnerships 

Christian Williss 
 

Background 
The Colorado Energy Strategy Group (CESG) consists of energy managers and sustainability 
directors from Colorado cities, counties, and state agencies including colleges and universities.  
Other partners include Governor’s Energy Office (GEO), the Environmental Protection 
Agency’s Energy Star program, and Department of Energy.  Initiated by GEO and modeled after 
the Colorado Association of School District Energy Managers (CASDEM), the group meets 
every two months to network, share best practices and resources, and learn about existing and 
emerging technologies and industry trends.  CESG is a valuable resource for public sector energy 
and sustainability professionals however what’s missing is a more formal process to highlight 
what individual membership organizations are doing around energy management and 
conservation, their successes and failures, and lessons learned.  This results in a missed 
opportunity to effectively capitalize on the experiences of others as each organization has similar 
goals, barriers, and opportunities.  

Vision:  A formal process that highlights each organization’s energy management and 
conservation programs and facilitates collaboration and resource sharing in order to advance the 
goals of each member organization. 

Goal:  Create partnerships between CESG members that result in adoption of best practices and 
energy use and carbon emissions reductions. 

Project Timeline (Revised) 

February  
1. Recruit 2-3 volunteers to assist with project development  
2. Send out email to volunteers  and outline project scope and objectives 

 
April 

1. Create draft survey and send to volunteers for review and feedback 
 

May 
1. Release survey to CESG members  

 
June 

1. Share survey data with volunteers 
2. Discussion of data and ways to make it actionable 

 
July 

1. Present survey data to CEGS members 
2. Group discussion about next steps, tracking partnership successes 
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Resources 
Initial resources would consist of me and two or three volunteers to clearly outline the project 
and develop and release the survey.  This same group would evaluate the findings and develop a 
presentation on the survey results and put together a recommendation(s) to the group on how to 
act on the findings.  Possible options could include a roundtable discussion on member 
organizations' programs; partnering or mentoring scenarios; or some sort of energy efficiency 
SWAT team that works with each organization to advance their program.  Following up on the 
data will require participation by the whole group whether acting on the results or supporting 
those that do. 
 
Risks 
The only real risk is lack of participation.  Mitigating the risks requires that we demonstrate early 
on that the project holds value for everyone and their participation is essential and in their best 
interest and to make participation as easy as possible.   
 
Communication 
The project and team are still coming together so we have not yet determined a communication 
system.  I assume that it will consist primarily of conference calls and emails, especially if team 
members include staff from cities outside the Front Range. 
 
Results to Date 
Things have moved a little slower than anticipated.  At this point the survey should have been 
sent out, results collected and presented on, and connections between member organizations 
made.  As project lead I take full responsibility as many of the tasks listed above were mine to 
complete.  Part of the challenge has been that the project felt like something I should do as 
opposed to something I wanted to do.  At one point my coach remarked that of all the things we 
talked about this was the one I seemed least passionate about.  Another challenge is that I’ve 
never had some many things competing for my time.  This was one of the easier items to move to 
the back burner. 
 
All that said, the survey was sent out at the beginning of the week and the project is moving 
forward.  We will remind everyone at our upcoming meeting on the 16th about the importance of 
completing the survey. We will close the survey at the end of the month and then present the 
findings at our next meeting in July. 
 
Lessons Learned From Doing the Project 
About Myself 
One thing I’ve been really good at over the years is focusing on those areas that have the greatest 
opportunity for success.  This often means working on projects I’m passionate about it and with 
people who are passionate about the project.  In this case I didn’t take my own advice.  Passion is 
particularly important to the work that we do.  It was also reinforced to me that I’m more likely 
to follow through when I’ve made a public commitment.  In this case I committed to CESG, the 
volunteers, and even my coach.   
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About Leadership 
It was clear from the beginning that if I wanted this to be successful I would need to take the lead 
by creating the vision, facilitating communication, and preparing a draft survey in order to make 
this happen.  Others stepped up as needed but only when I asked.  I find this is often the case 
with the work that I do and frequently end up doing the work of others in order to ensure that it 
gets done.  I feel like I need to work on setting a clear and compelling vision and encouraging 
others to step up. 
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Fremont County Emergency Preparedness Training Program 
Terry Wilson 

  
Background and Importance: Fremont County is approximately 9182 square miles with a 
variety of terrain from desert plains and valley to mountainous regions. The county does 
encompass the Wind River Indian Reservation. There are approximately 4.4 people per square 
mile with a population of 40,123 as of 2010. The most likely events to occur are; Natural 
Disasters-Blizzards, earthquakes, floods, and tornadoes, (Volcanic eruption is also a possibility 
in Yellowstone National Park), Hazardous Materials incident, pandemic, or epidemic. An event 
will likely require the response of multiple agencies from county, state, and federal jurisdictions.  
Through a Presidential directive from 2001, all responding agencies are required to work under 
the National Incident Management System (NIMS). Under this system training is required for the 
Incident Command System (ICS) for personnel that will manage the incident, and all respondents 
participating in the response. To meet these requirements a training program needs to be 
developed across the county for all entities to learn, train and exercise together.  
 
Vision: Have a sustainable training program for all entities responding to any hazardous event 
across the county.  
 
Goal: The goal of the Fremont County Preparedness Training Program is to ensure that our 
communities are prepared to respond and to recover effectively from the results of all hazards 
that threaten the health and welfare of the residents as well as to ensure that the professionals and 
all responders are adequately trained to respond to all hazards in a coordinated, multi-
disciplinary, multi-agency approach. This goal will be met by a county wide continuing 
education, training, and exercise program.  
 
Effective preparedness requires continual public awareness and education programs so that 
citizens will take appropriate advance measures, when possible, and understand their 
responsibilities during an emergency. 
 
PROJECT TIMELINE 
Stage 1: Meet with Fremont County Emergency Management agency to compile a list of county 
agencies and county partners to include in the training program. Completed November 2011 
Stage 2: Contact each agency to poll participation in multidisciplinary training coalition. 
Completed December 2011 
Stage 3: Planning meeting with coalition participants to discuss current resources/training for 
each entity and training needs. Scheduled: January 2012 
Stage 4: Prepare presentation to elected officials for support of a multi-jurisdictional/ multi-
disciplinary training team for an All-Hazards approach. Schedule: Spring 2012 ONGOING 
Stage 5: Write the minimal to professional Training Plan with instructors and resources currently 
available across the county and the projected training for all personnel. Schedule: Spring 2012 
Stage 6: Provide the train-the-trainer training for all instructors and schedule the required 
trainings. Schedule: Fall 2012 
Stage 7: Start training sessions per the plan to include all first responders ie... fire, law 
enforcement, EMS, Public Health, county and municipality employees on basic response 
trainings. Schedule: Spring 2013  
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Stage 8: Start scheduling multi agency exercises to build capabilities and assess future trainings 
needed. Schedule: Summer 2013 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPETE THE PROJECT: 
The joint planning efforts required between the identified agencies will be dedication of staff, 
support from our elected officials to invest in the program through support of personnel time and 
wages, a training facility and the training of the trainers. Participation of all identified agency 
employees and all citizens of Fremont County to make the program successful is critical.  
 
Project Risk: Potential Lack of support from elected officials to finance the staff and training is 
the largest risk. Analysis: Without the elected officials’ support the plan will be unobtainable.  
 
Personal risk: As the Public Health Response Coordinator I am responsible for training my 
Public Health staff in the ICS and being NIMS compliant with all exercise I am contractually 
responsible for. I am also responsible for training volunteers both medical and non-medical. 
Without the support of this coalition I am not able to meet these requirements due to lack of 
funding and instructors. Analysis: Contract compliance will not continue, with possible loss of 
funding for my position. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT: 
The primary agencies are committed to making this training plan a success and have committed 
the personnel within their control available as trainers and the financial responsibility within 
their budgets. This group is also moving forward with trainings as a Type III team (ICS 
command and General Staff) approach. Meetings and trainings are coordinated through the 
Emergency Manager agency.  
 
RESULTS TO DATE: April 2012-The primary group of partner agencies are well versed on 
what the needs of their agencies are, a list of agencies and staff have been compiled with training 
needs identified.  The elected officials for Fremont County are not supportive of the training 
required to be incompliance with federal mandates for Incident Command Training. Ongoing 
meetings are scheduled with County Commissioners through the Emergency Management 
agency to educate, provide data and supporting documentation to the commissioners for support. 
On-going dialogue with commissioners leaves the process on Stage 4.  
Local partners are working with their state agencies to use one central training facility, data base, 
and minimal training plan for all responders.  
  
LEASONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF: 
About Leadership: Leadership is an ongoing process that needs to be nurtured. Leaders lead by 
their own unique example and they walk among us all the time. Leadership is intentional action. 
 
About Myself: I can model the way, encourage the heart and share a vision while challenging 
the process to enable others to action. I can slow down long enough to help other find their way 
on their journey and feel good about.  I have learned how to frame the conversation I want to 
have to put others at easy and enter into a partnership for change.  Through self-awareness and 
introspection growth is possible.  
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Improving Immunization Rates among Child Care Providers 
(or…Give It A Shot!) 

Nanette Wong 
 

Background & Importance: Immunization against vaccine-preventable diseases (VPD) is 
considered one of the ten ways public health changed the course of the 20th century.  However, 
approximately 42,000 adults and 300 children in the U.S. die from VPDs every year.   
 

Child care workers are at increased risk both for transmitting multiple VPDs to children 
and contracting the illnesses from them, so this cohort has a responsibility to be vaccinated 
against certain VPDs to ensure child safety, as well as promote personal safety.  The Centers for 
Disease Control & Prevention currently recommends that all child care providers obtain the 
following immunizations (or be able to show immunity): seasonal influenza; Tdap 
(tetanus/diphtheria/pertussis); MMR (measles/mumps/rubella); hepatitis B; and varicella 
(chickenpox). Ensuring that child care workers are vaccinated against VPDs is part of 
“cocooning” (vaccinating individuals who are likely to be a source of VPDs who come in contact 
with vulnerable populations), a strategy that aims to reduce the risk of infants contracting certain 
diseases.   

 
 In Colorado, there are only guidelines regarding child care providers and immunizations, 
but no policies. CDPHE and the Colorado Head Start Association (CHSA) are two entities that 
are highly likely to contribute to promoting awareness and policy change on this front.  
Providing education about VPDs and free on-site immunization clinics may be a first step in 
increasing awareness of the importance of implementing formal policies. 
 
Vision:   Policy change in Colorado requiring all child care staff to receive seasonal flu, Tdap, 
MMR, hepatitis B and varicella immunizations, or be able to prove immunity to these diseases, 
as a condition of employment.  Additionally, if a child care worker meets certain exemptions to 
vaccination and is not immune to particular VPDs and a relevant infection emerges in a facility, 
s/he must not work until the threat of spreading the disease has passed. 
 
Specific Goal: To raise awareness about VPDs among child care providers at a Head Start 
location in the Denver-ish area, provide seasonal flu vaccine and Tdap at no charge on-site and 
develop a policy that would at a minimum hold the facility accountable for knowing and tracking 
the immunization/immunity status of their employees. 
 
PROJECT TIMELINE: 
Stage 1 (October 2011 – December 2011):  

• Assemble a project committee composed of staff from CDPHE and the Colorado 
Children’s Immunization Coalition (CCIC), at a minimum 

• Perform an Internet search to find out if other states are trying to implement similar 
behavioral and policy changes 

• Try to find a sponsor to provide free flu vaccine (e.g., Safeway, Walgreens)   
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• Identify key contacts at Head Start willing to be a champion for the cause! 
 

Stage 2 (January 2012 – February 2012):  
• Meet with staff from Head Start, CCIC & the CDPHE Immunization Section to: (1) 

develop a plan for on-site educational presentations about the importance of child care 
workers receiving immunizations for specific VPDs; (2) set up dates/times to provide on-
site seasonal flu & Tdap immunizations; and (3) discuss the possibility of instituting 
policy that would at least hold Head Start management accountable for knowing and 
tracking the immunization/immunity status of their employees 

• Take baseline survey to determine immunization/immunity status of child care workers at 
Head Start 

• In an effort to build sustainability into this project, help form a Cocooning Workgroup in 
association with the Vaccine Advisory Committee (VACC) 
 

Stage 3 (February 2012 – April 2012):  
• Provide on-site education regarding relevant VPDs and hold on-site immunization clinics  
• After completion of education and provision of vaccines, conduct post-intervention 

survey 
• Determine if policy change is realistic at this point in time 
• Determine if this project can be expanded to more counties and more child care facilities 

 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE PROJECT: 

• BUY-IN from Head Start personnel & Walgreens or Safeway pharmacy 
• Willingness to collaborate among several different entities…. 
• Free Tdap and flu vaccines  

 
RISKS & ANALYSIS: 

• No buy-in from any one entity involved with this project…. 
• No Head Start champion = no access to sites 
• No sponsor for vaccines = not be able to provide these for free to child care providers 

 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN PROJECT: 

• Held weekly conference calls with CDPHE & CCIC staff 
• Met in person at with CDPHE & CCIC staff at VACC & CCIC meetings 
• Updated each other in-between meetings via email 

 
RESULTS TO DATE: 

• Obtained educational materials on the importance of immunizing child care workers from 
Clark County Public Health (Washington State) and have had on-going conversations 
with them regarding our respective successes & non-successes (read: failures) over the 
past several months. 
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• Obtained cautious buy-in from one Denver Early Head Start location (Clayton Early 
Learning) but had much difficulty obtaining specific information about their employee 
immunization policy.  Dropped my pursuit of information, as I’m looking for a new job 
right now and am trying to avoid getting on anyone’s Do-Not-Hire-This-Crazy-Person 
list. 

• Coordinated efforts among CDPHE Immunization Section staff, Clayton staff and 
Walgreens pharmacy to provide free flu vaccine on-site in February: one shot 
administered.  No, really.  Just.  One. 

• Helped to maintain conversations between CDPHE & Walgreens for possible seasonal 
flu & Tdap on-site immunization clinics in the fall at Head Start sites 

• Advocated for project at VACC meetings in an effort to start to establish sustainability.  
No one walked out or threw anything at me while I was talking.  I’ll claim that as a 
success. 

• Developed a very brief knowledge, attitude & behavior survey regarding worksite 
immunization policy….but not yet distributed. 

• Working on a Cocooning Toolkit that will hopefully one day in the not-too-distant future 
be distributed to Early Head Start locations in Colorado 

 

 
 
 
LESSONS LEARNED FROM DOING THIS PROJECT: 
 
I’m not following the guidelines entirely here, so please humor me.  Below is a combination of 
lessons learned about myself and about leadership distributed between the following two pie 
charts: 
 

Number of FREE flu shots administered  
at Head Start site 

One. 

More than one. 
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You need a 
champion on 

the inside 
23% 

Encouraging the 
heart goes a 

long way 
15% 

If you provide 
free flu vaccine, 

they will not 
necessary come 

11% 

Yeah….you need 
followers in 

order to truly 
lead 
51% 

How I was humbled by my ALTP project…. 

Play nice with 
others.   

All. The. Time. 
26% 

Delegating is 
awesome 

18% 

Don't joke about 
being on parole 

12% 

Communication.  
Communication.  
Communication. 

21% 

Come to 
camp 

prepared! 
8% 

What Leadership School Taught Me 
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Identifying the Needs of Transgender Members Within the  
Kaiser Permanente Colorado (KPCO) Population 

Leslie Wright 
Background, Vision, Goals:  

• Several KPCO clinicians have expressed the desire for more open communication, 
education, and mentoring around treatment of patients who present with signs of, or who 
are undergoing treatment for gender identity disorder (GID).  Primary care physicians 
want to be able to provide high quality, culturally sensitive care, but there is currently no 
known education, mentoring, or formal system for them to access.  

• Additionally, there seems to be no formal system for referring patients to physicians who 
are caring for patients with GID and no common understanding of what care is covered 
by insurance.  

  
VISION:  
KPCO is the provider of choice for people with GID.  
   
Objective:  
KPCO provides culturally competent, sensitive, and high quality care for KPCO members who 
are experiencing gender identity disorder, initiating treatment, and or continuing treatment.  
Primary Care Providers (PCPs) and all staff are knowledgeable about how to provide care, can 
easily receive training and mentoring, and can readily access best practice guidelines. 

Goal for January – May 2012: Working with Benefits and CPMG Education 
Department, have plan and timeline in place for clinician training 
Action Steps:  

• Design and execute a needs assessment to identify the size of patient population, 
clinicians who are currently caring for transgender patients, what care is covered 
by insurance, and what training and mentoring is offered to clinicians.  

• Identify work going on in transgender care policy at the KP National Level; 
collaborate but advocate for autonomy where KPCO is ready and able to move 
forward. Create an action plan based on A. and B. that includes areas our core 
project team can directly influence, and areas we can provide evidence and 
support for change/improvement.  

Long-term Goal: Training and mentoring on providing care for transgender members is 
available and readily accessible to all PCPs. KPCO members seeking GID 
  

Project Timeline:  
• February 2012: apply and receive RIC funding for KPCO member population and 

clinician needs assessment; consult with Dr. Judith Lively at National KP  
• March 2012: pull data, analyze, review with core team;   
• April 2012:  Meet with Benefits about data findings/scope of issue; Discuss proposal of 

clinician education on care; what is and is not covered by insurance; alternatives for care 
for care that is not covered.  

• May 2012:  Working with Benefits and CPMG Education Department, have plan and 
timeline in place for clinician training. Compiled list of other gaps identified by the needs 
assessment with suggestions on how to fill.   
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Resources Required to Successfully Complete the Project:  
• Sponsors: Colorado Permanente Medical Group (CPMG) physician partners (as 

identified above) KPCO Health Plan partners, IHR, Benefits (or at least a partner), 
Education,  

• Funding: for data pulls and analysis  
• Time  - mine, analysts, sponsors 
• Access to physician and clinician clinical guidelines and continuing medical education 
• Access to/partner in benefits to assess current state 
• Access to work at National regarding GID 

 
Risks and Analyses of Those Risks:  

• Not seen as an important KPCO issue right now because of 
• No funding for the data mining and analysis (e.g. Regional Initiatives Committee (RIC) 

does not approve our funding request 
• Data issues (e.g. IRB denies approval for patient and/or clinician data pull; data not avail 

in useful form) 
 

The Communication System Agreed Upon Among the Persons Involved in the Project: 
Leslie Wright will manage the overall project. Dr. Ingrid Justin, will be the principal investigator 
for the RIC funding request regarding the scope of issue/data needs assessment.  Drs.  Fellenz, 
Bayliss, and Rachel St. Clair, PsyD will assist as sponsors and content experts. These individuals 
will comprise the core team.  Most communication will be via email and conference calls among 
the core members.  
 
Results to Date: 

• We received funding for the needs assessment to understand the size of the KPCO 
population receiving transitioning/transgender care services. Writing the proposal as a 
team was one of the most rewarding parts of this study. Everyone is very committed to 
providing the training needed for clinicians and staff in order to server our transgender 
members well.   

• Interestingly, about the time that I initiated this project, Kaiser Colorado learned that KP 
National made the decision to implement an optional transgender services benefit in all 
KP regions, including Colorado. Several regions, including Colorado, will cover certain 
outpatient, non-surgical services for all members; however, at this time surgical 
procedures will only be covered for patients whose employer purchases the transgender 
services benefit as part of their employee benefits package.  

• A major part of the benefit implementation is identifying physician champions in each 
region who will created and deliver culturally appropriate and sensitive transgender care 
training. Because our project team is composed of the Colorado champions, we will be 
assisting in designing and delivering the training as well as connecting members who do 
not have coverage to community resources and experts.  
  

Lessons Learned:  
About Me: 

• I stated in my application for ALTP that my natural role is being a facilitator and this role 
affords me the opportunity to influence others, but that I’m less confident in the 
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influencer role.   I’ve always thought of influence as synonymous with power and 
control. I learned that, for me. influence works best when I share my vision with like 
minded people, appeal to their passion and expertise, create the time and space for us to 
come together, and facilitate discussion while encourageing and enabling action to effect 
the change we desire.  One of my biggest rewards was bringing these wonderful clincians 
together and listening to them share knowledge, stories, and the appreciation that they 
were not alone.  

• I love being a leader and it’s ok to claim that! 
• Leadership is AMAZHAUSTING 

 
About Leadership: 

• Leadership is about being open to different paths to the same outcome and realizing that 
sometimes its best for the team to merge onto the other path, promote collaboration, 
identify team strengths and enable knowledge sharing.  

• Leadership includes knowing when your role is that of a content expert rather than a 
process manager.  This may mean drawing boundaries so that you do not get pulled into 
doing other people’s work.  

• Leadership according to the “Five Practices and Ten Commitments” is the easier, softer, 
and more rewarding way.  
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