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Denver EcoDistricts Pilot 
Liz Babcock 

 
Background and Importance   
An EcoDistrict is a neighborhood or district with a broad commitment to accelerate 
neighborhood-scale sustainability. EcoDistricts commit to achieving ambitious sustainability 
performance goals, guiding district investments and community action, and tracking the results 
over time. An EcoDistrict brings together community stakeholders, property developers, utilities, 
and the city to solidify a shared sense of purpose and partnership through the following actions: 

• Create an engagement and governance strategy to build community support, set priorities, 
and act  

• Develop an assessment and management toolkit to guide project development and track 
ongoing performance  

• Implement sustainability projects through technical and economic feasibility analysis, 
assembly of project financing, and establishment of public-private partnerships  

• Identify commercialization opportunities for companies to test promising products and 
practices  

• Establish municipal/departmental policy, regulatory and program structures to support 
EcoDistrict development 

  
Vision   
The Department of Environmental Health seeks to build healthy, sustainable communities for all 
citizens of Denver. Denver’s neighborhoods vary in their quality of life, access to services, and 
sustainability. We propose to create sustainable neighborhoods through best-in-class resource 
conservation (energy, water, waste, etc.), infrastructure improvements, responsive and 
coordinated government assistance, and community engagement and feedback. One of the most 
innovative ways to do this is through the EcoDistrict approach. 
 
Specific Goal     
To identify 2-3 Denver neighborhoods to implement a planning process to create EcoDistricts 
and implement specific structural and behavioral sustainability projects. 
 
PROJECT TIMELINE: 

1. Design the program details, based on the Portland Sustainability Institute (POSI) 
EcoDistrict model (early December 2012) 

2. DEH management approval (mid December 2012) 
3. Begin collaborative discussions with City agencies (mid December 2012- January 2013) 
4. Convene a meeting with potential external partners to identify roles and responsibilities 

(mid January 2013) 
5. Refine program details after internal and external meetings (late January 2013) 
6. Develop and submit proposal to PoSI for the 2013 Target Cities program (early February 

2013) 
7. Host workshop for City and external partners with PoSI (March 2013) 
8. Apply for PoSI incubator in Portland with Sun Valley project (April 2013) 
9. Attend PoSI Incubator with Sun Valley team May 29-31, 2013 
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10. Launch residential neighborhood solicitation (June 2013)  

RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
• DEH management support 
• Partnership with other city agencies 
• Partnerships with external stakeholders, like architects, property owners, community 

groups, registered neighborhood organizations 
• At least .5 FTE 
• Seed funding of $50,000 

 
RISKS AND ANALYSES OF THOSE RISKS 
Project risks   
A key risk is that selected neighborhoods will lose enthusiasm for the project over time, as 
planning processes can take several years before projects come to fruition. A key goal is to create 
early, small wins. 
 
Personal risks   
This is a new area of work for me. I am unfamiliar with the politics between city agencies and 
will need to tread carefully as I move forward. I am also unfamiliar with land use planning and 
development projects, so there is a steep learning curve. 
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 

1.       Initial meetings with key city agency personnel to introduce concept 
2.       Regular meetings with DEH manager to inform him of progress and retain his continued 

support. 
3.       Create a committee of interested agency representatives to meet on a more regular basis. 
4.       Continue to communicate with the Portland Sustainability Institute (PoSi) throughout Q1 

2013 on technical assistance opportunities through their North American EcoDistricts 
program. 

5.       If awarded a grant from PoSi, create bi-monthly meetings with stakeholders to advance 
program planning. 

6.       Meet with City Council members in summer 2013 to identify their support for the 
project. Begin discussing neighborhoods that are suitable for the project. 

 
RESULTS TO DATE 
Applied to and was selected for PoSI Incubator in May for the Sun Valley redevelopment 
project. 
  
RELATIONSHIP TO ENVIRONMENTAL JUSTICE, HEALTH EQUITY OR 
CULTURE 
We are building in outcomes, strategies and metrics from the start that promote healthy foods, 
address food desert issues (a food rep will go with the team to Portland), and multi-modal transit. 
The population of Sun Valley is predominately low-income with most being public housing 
residents. Their needs and skills will be an integral part of our sustainability planning. 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
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About myself 
I learned that I sometimes feel the need to jump right over dialogue/discussion to take action. 
That is impossible with these types of complex partnerships, and so I have learned to enjoy the 
deliberative process and all that entails when learning about other’s perspectives and 
contributions. 
 
About leadership  
Empowering others to act and recognizing the impact of my decisions on others have been 
crucial in moving this forward. Also, it isn’t always essential to wait for leadership, vision or 
direction from your manager. If you take the initiative, collaborate and produce something of 
quality, others will take notice and this will flow back to management and they (hopefully) will 
support you. 
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School Laboratory Self-Certification 
Derek Boer 

  
Project Background and Importance 
This project began as the ALTP project of a colleague at the Colorado Department of Public 
Health and Environment (CDPHE) during the 2012 class.  Recently, the project concept and 
scope have been developed. 
  
Secondary school science department stocks of chemicals have been an ongoing concern for 
state and local health departments, and for schools.  The problem was identified years ago, and at 
times, various efforts at the CDPHE have sought to address the problem.  But no program has 
been developed to permanently and systematically address the problem.  Schools lucky enough 
to have had assistance with overstocked and outdated chemicals find themselves facing the same 
problem five years later.  Schools budgets are tight, teachers are overworked and lack regulatory 
knowledge, and turnover of staff generates large institutional gaps. 
  
Based on school inspection data from the CDPHE and observations reported to CDPHE by the 
Colorado Chemistry Teachers Association, EPA Region 8 and the public, there has been a 
concern that some school chemistry laboratories may be accumulating old chemicals that could 
become unstable and dangerous to human health and the environment.  Small rural schools, that 
lack larger budgets, are especially prone to unknowingly collecting a large stockpile of 
dangerous chemicals. 
  
To address this concern, two divisions within CDPHE are collaborating with local public health 
departments and school districts to launch a pilot self-certification project for school laboratories 
in twelve Colorado counties. 
  
Vision 
Safe chemistry programs in secondary schools throughout the state through regular self 
certification, compliance assistance, and a developed resource network for hazardous waste 
determination and disposal. 
  
Goals 
Develop an annual compliance checklist program specifically for high school science 
departments.  Checklist will cover the Colorado Hazardous Waste Regulations and the Rules and 
Regulations Governing Schools in the State of Colorado.  Develop supporting guidance 
documents, website, online data entry system, and related databases.  Follow-up, joint agency 
school inspections.  Data analysis and reports. 
  
Project Timeline 
Stage 1 
Develop project scope and timeline.  Can we do the entire school (art, vocational, auto, 
maintenance, science) or should we start with science departments?  Do we have political 
support from various partners?  Coordinate with partner counties, school districts, schools, fire 
departments, and the Hazardous Materials and Waste Management Division (HMWMD) and 
Division of Environmental Health and Sustainability (DEHS).  Stakeholder meetings, joint site 
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visits, project team meetings.  Intern develops participating school master list and contacts by 
county. 
Timeline: Fall 2012 - April 2013 
  
Stage 2 
Project team develops self certification checklist and corresponding guidance document.  Update 
existing related guidance documents.  
Timeline: December 2012 - April 2013 
  
Stage 3 
Coordinate with team developing online data survey design and related databases.  Testing of 
online survey.  Develop web content and coordinate with web design lead.  Draft letters and 
emails to schools. 
Timeline: April 2013 - May 2013 
  
Stage 4 
Go live.  Track respondents, answer phone calls and coordinate assistance, contact non-
respondents.  Joint site visits to cross train local county, HMWMD, and DEHS inspectors. 
Timeline: May 2013 – September 2013 
  
Stage 5 
Random follow-up inspections. 
Timeline: November 2013 – March 2014 
  
Stage 6 
Data analysis and report. 
Timeline: Summer 2014 
  
Stage 7 
Second annual schools self certification! 
Timeline: May 2014. 
  
Required Resources 
This project has no funding beyond the time and effort of the project participants and the 
institutional resources available to the project participants.  Participant and institutional buy-in is 
therefore essential.  County health departments, participant schools and districts, the HMWMD, 
and the DEHS are supporting the effort. 
   
Risks and Analysis 
Overwhelming response and need for assistance in identifying and disposing of dangerous 
chemical stocks.  We are reaching out to internal and external resources to help schools through 
the process.  No long-term solution exists.  Looking at potential grant funding through DEHS’s 
Supplemental Environmental Projects program, which uses penalty funds collected from 
enforcement actions in CDPHE’s environmental divisions. 
  
Participation in self certification is required through statute.  Some school administrators may 
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initially oppose the requirement to submit. 
  
Communication System 
Almost daily communication between the HMWMD and DEHS project leads; myself and fellow 
ATLP alum.  Regular meetings with our project team and other CDPHE partners including 
management, survey and data, and web design.  Multiple stakeholder meetings with county 
health department partners, fire departments, and schools.   
  
During open self certification we will communicate with schools through email and letters.  We 
will assist schools directly over the phone. 
  
Follow-up inspections will take place onsite at schools. 
  
Key participants include: 
Hazardous Materials and Waste Management Division 
Division of Environmental Health and Sustainability 
Weld County Health Department 
El Paso County Health Department 
Participant schools and districts, and their local health departments (12 counties in total). 
  
Results to date 
Stages one through three are complete and the self certification survey is ready to be posted.  
When survey design and testing are complete, emails and letters will be sent, and the project will 
go live.  The target date is May 15. 
  
Relationship to EJ, HE, or Culture 
Ten of the participant counties are rural counties.  Anecdotal evidence suggests that smaller, 
poorer schools and districts will have the greatest issues with outdated and unstable chemicals.  
The program is designed to be compliance assistance oriented.  Therefore we hope to have a 
significant impact on rural schools. 
  
Lessons learned about leadership and about myself 
About myself:  I learned that a lot of what I, and the others around me, do; is leadership.  I used 
to view management as leadership, now I see leadership everywhere.  I learned that I have 
confidence as a leader.   
  
About leadership:  In changing my project halfway through the ALTP course I learned that you 
can lead any time, in any project or endeavor.  I observed multiple leaders functioning together 
within the same project, multiplying the effects of their efforts.   
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Supporting Everyday Leadership In Action for Public Health 
Nurses in Colorado 

Kim Boyd 
 
Background and Importance 
In this rapidly changing healthcare landscape, leadership in public health nursing (PHN) is of 
utmost importance in order to define, expand, and secure the role of the PHN into the future.  
The Support and Development Workgroup received feedback from the PHN Orientation in 
September 2012 that there was a need for more training opportunities in leadership for public 
health nurses. The Institute of Medicine’s report Future of Nursing:  Leading Change, 
Advancing Heath from October 2010 challenges nurses to lead the impetus for and process of 
change.   Many PHN’s  find themselves in leadership roles across the continuum from client 
encounters, to peer team activities, to supervision and management, to advocacy in their 
communities, and in leading voices for healthcare improvement.  It is the responsibility of the 
Public Health Nurse Practice Council (PHNPC) in the Public Health Nurse Association of 
Colorado (PHNAC) to explore opportunities to deliver professional support, tools, and training 
opportunities to develop and expand leadership skills in Colorado’s PHN’s.   
 
Vision:  
The Vision of “Supporting Everyday Leadership in Action for PHN’s in Colorado” is to provide 
every PHN in Colorado with the tools and support needed to successfully lead in their client 
interactions, in their organizations, in their community, and in the healthcare system.   
 
Specific Goal 
To create and implement, through the PHNAC Support and Development Workgroup, ongoing 
mentorship, coaching, and/or leadership training opportunities for public health nurses in 
Colorado.   
 
Project Timeline 
Stage 1:  Introduce the concept to key stakeholders in the Workgroup. 
  Timeline:  January/February 2013 
Stage 2:  Introduce and solicit participation in the development and implementation at the 
PHNAC Winter Conference.   
  Timeline:  2/20-21/13 
Stage 3:  Engage interested parties to begin meeting to refine the vision and identify possible 
activities of “Supporting PHN Leadership in Action”.   

Timeline:  Late February-Early March 2013                                          Initial 
Meeting Scheduled  4/26/13 

Stage 4:  Prepare a proposal for implementation for approval by PHNPC.   
  Timeline:  May 2013 
Stage 5:  Engage complementary resources for implementation. 
  Timeline:  Summer 2013 
Stage 6:  “Supporting PHN Leadership in Action” activity implementation. 
  Timeline:  Public Health in the Rockies Conference, September 2013  
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Resources Required to Successfully Complete the Project 
The “Supporting PHN Leadership in Action” activity planning and implementation will require 
input and support from the following possible resources:  identified RIHEL staff, PHNPC 
Support and Development Workgroup current and new members, PHNAC, my professional 
mentor, CNA, CHPA, APHA, UCD, and CDPHE.   
 
Project Risks 
I feel a SWOT analysis of project risks most accurately expresses project risks:   
 HELPFUL HARMFUL 

IN
TE

R
N

A
L 

Strengths 
PHNAC represents PHN’s in CO and has good 
reputation doing so.  PHNAC also has several 
RIHEL graduates and  
 
 
 

Weaknesses 
Potential for lack of interest in subject or 
participation to not only implement but 
also engage in the activities.   

EX
TE

R
N

A
L 

Opportunities 
Healthcare reform presents an opportunity for 
PHN’s to step up into leadership roles in order to 
solidify the role on the PHN into the future.  
Expanding leadership in nursing is also on the 
forefront of recommendation by IOM, ANA, 
Quad Council, APHA, etc.   
 
 
 
 

Threats 
Potential for duplication of efforts with 
other efforts outside of PHNAC.   

 
Personal Risks  
In my new role as a PHN consultant, my biggest personal risk is that I do not lead this effort well 
and therefore do not leave lasting positive impressions on my fellow PHNPC workgroup and 
council members.   
 
Results to Date 
On April 26, 2013, the PHNPC Support and Development Workgroup met and in attendance 
were 8 PHN’s that are currently active in PHNAC and interested in supporting this project as 
proposed.  This meeting was productive and successful in that it engaged a diverse group of 
retired and new PHN’s together to discuss the concept of leadership in relation to public health 
nursing, the goal of an intervention to support leadership development, and desired interventions. 
Mentorship arose as the desired approach, acknowledging that this has been tried in the past with 
limited success.  In addition, quarterly teleconferencing that covers various topics under the 
leadership umbrella and then allows for a facilitated dialog is another approach that the 
workgroup would like to explore further.   
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Relationship to Environmental Justice, Health Equity, or Culture 
Public health nursing is on the frontline of working with medically underserved.  Because of the 
PHN’s unique role to witness firsthand the impact of health inequity in our communities and act 
to create equity, this project is relevant to the health equity arena.  Furthering leadership skills in 
PHN’s will serve to improve health equity and health outcomes in our communities.   
 
Lessons Learned About Leadership and Myself 
This project has been a gift and a challenge.  I learned about myself that I work best when 
inspiring teams and feeling a lasting impact.  I also feel that this project has given me the 
opportunity to exercise all five leadership practices.  For the purposes of this RIHEL project, my 
scaled back goal was to bring the key players to the table to begin the dialogue and planning for 
implementation.  I feel that I did indeed accomplish that goal and am looking forward to 
following through on this work into the future.  This project has served to remind me how 
essential good and effective leadership is to engaging stakeholders and inspiring action.   
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Full Scale Radiological Exercise – Community Reception Center 
Katie Bryan 

  
Background and Importance  
A large scale radiological event can happen anytime, anywhere, and can be intentional or 
unintentional. It is important that public health officials be aware of this threat and prepare for 
such events. According to the CDC, the adverse health effects of radiation exposure and 
contamination can range from mild effects, such as skin reddening, to serious effects such as 
cancer and death, depending on the amount of radiation absorbed by the body (the dose), the type 
of radiation, the route of exposure, and the length of time a person was exposed.  Exposure to 
very large doses of radiation may cause death within a few days or months. In a large scale 
radiological incident, public health officials will work to determine the potential impact on 
people exposed.  If there are a relatively high number of people exposed to radiation, public 
health will consider opening up a Community Reception Center (CRC) for fast screening , 
decontamination, first aid, and monitoring for health effects for a large group of people.  
Wyoming has never exercised opening a CRC.  Training and awareness on any public health 
response to a radiological incident has been underdeveloped.  It is important to start the 
conversation on how Wyoming would respond to a radiological incident both at the state and 
local levels.   
  
Vision  
Increase radiological awareness and preparedness capabilities in Wyoming 
  
Specific Goal  
By May 2014, State and local partners will conduct a full scale radiological exercise centered on 
opening up a CRC in Fremont County. 
  
PROJECT TIMELINE 

• Stage 1: Concepts & Objectives          
o March, 21 2012 - Local & State Planning Team 

• Stage 2.: Initial Planning Conference             
o May 2013 - Local Type III Team  
o September 2013 - State Planners       

• Stage 3: Mid-Term Planning               
o January 3014 - Local & State Planning Teams 

• Stage 4: Final Planning            
o April 2012 - Walk through of Community Reception Center (possible drill) 

• Full Scale Exercise  
o May 8, 2014 

  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
The planning team has identified several training needs that need to be met before executing this 
exercise.  We are working with the Radiological Services Manager at The Wyoming Office of 
Homeland Security to develop a training agenda for the next year.   
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RISKS AND ANALYSES OF THOSE RISKS 
Project risks: This project relies on a lot of different partners and no real model to build off of 
in WY since this is the first CRC exercise conducted.  A major potential risk is partner 
participation declining as the exercise develops. Analysis:  So far in the project all the partners 
are still willing to play, however there is still some uncertainty regarding the topic of radiological 
incidents which we are trying to address with the training agenda. 
  
Personal risks: My role is the Exercise Lead for the state piece of the exercise.  There is a risk 
of confusing the line between being the support agency, and being one of the leads for the 
exercise.  My goal will be to inspire a shared vision of what my hopes are for the exercise, but to 
maintain the supporting agency position and to lead through coordination.  
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
The primary mode of communication between the planning team is through email.   
Stage 1: concepts and objective meeting was conducted through a Webinar and conference call.  
Stage 2 and 3 will also be via conference call.  Trainings will be conducted both in person and 
through Webinar.   
Stage 4 and the Final Exercise will be in person.   
  
RESULTS TO DATE 
Stage 1 is complete.  We have recruited state and local partners for participation in the planning 
and execution of the exercise.  We have established that all agencies will cover their own costs 
for the exercise.  
  
State planners have met to determine objective to be exercised at the state level including:  

• Epidemiology: Help support the event, population monitoring acute & chronic health 
issues, and develop a registry.  

• WPHL (lab): Work with CDC for samples  
• Strategic National Stockpile  Guidance, functional level, communications, specialist to 

work in EOC, DTPA assets  
• Hospital Preparedness: HPP coordinator may make it at grant requirement to participate 

in the exercise. The hospitals could set up a POD outside the CRC.  
• WOHS: will be the lead agency at the state level. Coordinate with RERT to determine 

need for CST activation, expanse of incident. Will load up equipment and bring to local 
CRC more than 24-48 hour then look at back filling positions.  They will provide just-in-
time training for screening.  
 

Local Planners have met to determine objective including:  
• Community Recovery: Collaborate with community partners to plan and advocate for 

recovery from a radiological event in Fremont County.  
• Emergency Operations Coordination: Public Health will coordinate with FC Type III 

team to operate within the National Incident Management Systems established standards 
and practices.  

• Mass Care:  Coordinate with county partner agencies to address PH needs of those 
impacted by a radiological event, ongoing surveillance, and assessment to ensure health 
needs are met 
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* Local planning team is still in the process of meeting with local partners to determine 
objectives for each agency.  
State and Local planning teams will meet via conference call to discuss training agenda May 
15th. 
  
RELATIONSHIP TO ENVIRONMENTAL JUSTICE, HEALTH EQUITY OR 
CULTURE 
In a large scale radiological incident, people of all ages, gender, race, ethnicities and social status 
will be affected. By exercising and increasing Wyoming awareness and capacities to respond in 
such an emergency, it is my hope that all people will benefit from these efforts in a real life 
event.   I am especially proud that this exercise is being conducted in Fremont County, which has 
the largest population of Native Americans in the state.  In fact, the Wind River Indian 
Reservation is on the planning committee for developing and participating in the exercise.  
  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself: I have learned to play on my strengths in this project.  I don’t know if I will ever 
be an outspoken, outgoing leader and I’ve learned that that is ok.  I’m really good at working 
with other people and listening to people, and I think that is where my leadership strengths lie.  I 
have been able to work with several different agencies and people who have strong personalities 
to get on board with a shared vision of how this exercise should develop.  I’ve learned that 
sometimes all you need to do is plant the seed and then support the ideas around you to come up 
with a project that everyone is happy with.   
  
About leadership: I really have used all the 5 practices during this process.  I learned that 
modeling the way helped the other participants get on board with the idea of doing and exercise.  
Inspire a shared vision. All I had to do was plant the seed of conducting a RAD exercise 
centering around a CRC and then worked with other partners to develop and exercise that they 
are vested in.  I challenged the process and practiced my difficult conversation skills when a 
planning team member was not stepping up for the role he had agreed to.  Enabling others to act.  
Being the support agency this was easy to do.  The local team has been very active in this 
process.  Encouraging the heart.  I am still working on this, but I conveyed a few times to both 
state planners and local planners that this project is coming together smoothly and how 
impressed I am at the work being done by both parties.   
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Increasing Awareness and Collaboration to Reduce Childhood 
Obesity in Colorado 

Subtitle: (Getting the Governor’s Office to proclaim September 
as “Colorado Childhood Obesity Awareness Month”.) 

Jo Burns & Cindy Wike 
 

Background & Importance  
The rate of obesity has tripled in our country and is considered an epidemic by the Centers for 
Disease Control and Prevention (CDC). The obesity epidemic is believed to be caused by 
numerous complicated factors occurring over the past 30 years. The increase in caloric intake has 
led to nutrition issues and the decreased physical activity amongst Americans has led to the 
increased size of our waists. It's actually much more complicated than that. Technology has 
created easier ways to accomplish tasks we once did ourselves.  
 
People are having an increasingly difficult time getting access to affordable healthy food, while 
junk foods tend to be inexpensive and readily available. There are a decreasing number of safe 
areas for children to play. Physical Education has been cut out of many school budgets. With 
many families having to hold multiple jobs, there is less time available for parents to spend doing 
healthy activities with their children. There are an abundance of recreational and leisure activities 
that are now technology based that release many of the same endorphins that are released during 
physical activity. The bottom line is that a combination of all these factors have contributed to an 
unhealthy increase in a significant portion of our population's waistlines. 
 
Even though Colorado has long been heralded as one of the fittest and most active states in our 
nation, currently 20.7% of adults in Colorado are obese. A recently released report projected that 
by 2030 Colorado's adult obesity rate could reach 44.8% if something is not done to change the 
trend. Focusing on childhood obesity is important because studies have shown that children and 
teenagers that are obese generally tend to become obese adults. Obesity in adults is configured 
by using Body Mass Index (BMI) which is measure of body fat based on height and weight that 
applies to adult men and women. 
 
 If you look at rates of adults considered either overweight or obese, then Colorado weighs in 
with a whopping 56% of the population being larger than what is considered to be healthy. 
Unfortunately, the rate of obesity in our children in Colorado has begun to increase at a rate 
similar to the rest of the nation. The childhood obesity rate in Colorado is about 14%, slightly 
better than the national average of 16%. Colorado currently ranks 29th amongst the nation in 
childhood obesity. Obesity in children is also measured using BMI and CDC growth charts.  
 
The increase in weight for both adults and children will most certainly lead to increases in 
cancer, diabetes, heart disease and stroke diagnoses in our state causing an increase in healthcare 
costs. Specific risks for children include increased risk for cardiovascular disease, type 2 
diabetes, breathing problems and asthma, joint problems and musculoskeletal problems, liver 
disease, gallstones, and greater risk for social and psychological problems including 
discrimination and poor self esteem.  



 

RIHEL Project Reports 2013/14 
 

There are many organizations tackling the obesity epidemic with great zest. Those organizations 
include Colorado Department of Public Health and Environment, LiveWell Colorado, Kaiser 
Permanente, Colorado Health Institute, Get Outdoors Colorado, Play60 with the NFL and many 
more. We want to join the fight to bring down the obesity epidemic and help provide additional 
opportunities for healthy Colorado kids by providing safe areas for them to engage in active play. 
 
Children need to be educated to make healthy food/eating choices and healthy physical activity 
choices. The best way to get children to make good choices is for them to have good role models. 
This project is going to focus on increasing the physical activity part of the childhood obesity 
issue while creating connections amongst those involved in the battle.  
  
Vision:  Colorado will be the healthiest state for children and adults.  Demonstrate a decreasing 
obesity and overweight rate in children throughout the state of Colorado in the next 5 years.  
 
Goal:  Work in conjunction with existing agencies already fighting childhood obesity in 
Colorado.  

• Create connections between parks and recreation professionals across the state with their 
corresponding local public health professionals and public school wellness coordinators 
to engage in obesity prevention activities within their communities. 

• Create an awareness and participation opportunity in the community parks across 
Colorado, “Take your kids to the Park Day”, to correspond with National Childhood 
Obesity Awareness Month in September.  

 
Project Timeline 
 
Stage 1 – Research the obesity epidemic, causes and programs to battle. Identify professionals 
already doing obesity prevention ~ December 2012 
 
Stage 2 - Identify what’s already being done for awareness in Colorado by CHI, Livewell etc. 
Outline objectives for project into small manageable chunks ~ January 2013 
 
Stage 3 – Make contacts with those people find out what missing, what role can parks and 
recreation play in the battle.  Compile data that shows how money spent by communities on 
parks and recreation reduces the need for larger amounts of dollars spent in other areas such as 
health care and law enforcement.  Finish collecting the data on how time spent at parks and 
recreation areas being active increases health benefits and reduces personal medical costs. Find a 
way to represent and share these statistics so they are easily understandable to the general 
population. ~ February 2013 
 
Stage 4 – Contact communities and recruit participants.  Establish primary coordinators in each 
community.  Share consistent messages across communities. Engage law enforcement, fire depts. 
Make contact with school districts, Medical Associations, Law Enforcement, all the park 
professionals, the “Get Outdoors Colorado” organization and others about promoting for a wide 
scale “Take your kids to the park event” during the month of September which has been 
designated as National Childhood Obesity Awareness Month.  ~ February –May 2013 
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Stage 5 – Get the pieces in place, promo, awareness and the communication networks created for 
partners in the battle against childhood obesity. June 2013 
 
Stage 6 - Bring public parks and recreation, public health and public schools together in the 
parks with families for a fun get activity day. Get your kids to the park day.  Be as big or small as 
a community wants it to be.    September 2013 
 
Resources Required to successfully Complete Project: 

• Access to and communication with parks and recreation professionals in Colorado 
• Access to and communication with public health providers in communities across 

Colorado 
• Access to and communication with school wellness administrators in public school 

districts.  
• Communication via email, social media, phone and mailings 

 
Risk & Analyses of those Risks: 
Project Risks:  It’s a big undertaking to try and connect so many people.  We would hope to get 
events occurring in at least 10 parks across the state in September.  A possible lack of interest 
and/or commitment from communities. The fear of not reaching the targeted communities in an 
effective enough manner to obtain the desired outcome.  
 
Personal Risks: Putting our professional reputations on the line.  Spending a lot of time and 
energy for little or less than fulfilling results. Has the potential to create some amazing 
connections between like minded entities.  Anything worth doing comes with associated risks.  
Not trying is the real risk.  
 
Communication System among persons involved in the project:  Between team members and 
other organizations throughout Colorado who are committed to fighting the Childhood obesity 
problem. 
 
How the Project Evolved:  Over time and after interaction began with professionals in other 
fields the project did start to change.  Instead of creating a “day in the park” event to draw 
attention to and create awareness of the problem, we approached parks and recreation 
organizations about hosting the fall special event “In Honor” of National Childhood Obesity 
Awareness Month which is in September.  We also decided to piggy back on the National 
COAM campaign and work toward proclaiming September as Childhood Obesity Awareness 
Month in Colorado.  Then the fun started. We began contacting organizations around the state to 
ask for their commitment to promote the COAM in Colorado.  All we asked was for 
organizations to promote COAM in Colorado on their website, in their social media and with 
their constituents.  We want as many organizations as possible to be willing to participate in the 
collaborative effort towards raising awareness of the childhood obesity issue during the month of 
September.  
 
Results to Date:   It began with many, many phone calls and emails.  It continues with many 
phone calls and emails plus a few personal meetings. 
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We connected with the American College of Sports Medicine which hosts the National 
Childhood Obesity Awareness Month (COAM) website and gained permission to share the 
information contained on that site with people in Colorado.   We found that they were very 
happy to have their information shared and that they were also in process of constructing a new 
website this spring, which will hopefully be available soon. 
 
We were able to bring on board the CDPHE Obesity Integration Project folks. They have all the 
data and statistics around the obesity issues in Colorado. They also have a multitude of plans and 
projects related to attacking the issue at its core.  We connected with the CoPrevent Obesity 
Collaborative.  Additionally, we were able to get commitments from 10 agencies in CPRA to 
promote their fall family and youth events “In Honor” on COAM.  We are still working on 
gathering more.   
 
We connected with LiveWell Colorado, Healthy Schools programs, Rocky Mountain Center for 
Health Promotion and Education, and The Colorado Academy of Family Physicians.  We 
continue to try and connect with some of the for-profit health organizations like Kaiser and 
United Health Care.  We reached out and connected with National Get Outdoors Day and 
getoutdoorscolorado.org which are connected with CPRA.  In June at Get Outdoors Day we will 
be promoting COAM in September. 
  
We sent an invitation via email to the obesity collaborative, 25 agency members with CPRA, and 
to the Healthy Schools Colorado Initiative to join us in supporting a proclamation being 
submitted to the Governor’s Office to officially make September “Colorado Childhood Obesity 
Awareness Month”. By the time you are reading this we will have submitted the official 
proclamation request with Governor Hickenlooper’s office and anxiously awaiting results. 
   
We hope to continue to get more involvement from other organizations.   We want to create a 
web-page COAM Colorado which provides education and information for everyone wanting to 
be involved in reducing obesity in Colorado.  Our website will have information on how to 
connect with different organizations that are involved in the obesity reduction project as well as 
how to connect to the National COAM website.   
 
The national website has many great tool kits to help communities get the word out. We are 
aware that we are neophytes is this realm and we don’t want any organization to be left out.  We 
want to help establish a “real” connection between public health, public schools, public parks & 
recreation, cities and counties, and non-profits and for profits in the area of obesity reduction in 
our state. 
 
Still Left to Do: We want to create a web-page COAM Colorado which provides connections for 
all the people involved as well as to the National COAM website.  It is chock full of tool kits, 
PSA’s, activities and potential connections.  Promote COAM in the coming months to more 
organizations.  Get the Governor’s proclamation approval signature. Continue to pursue and 
make connections with more agencies and professionals in obesity prevention efforts.  Celebrate 
our accomplishment in a fun way in September. 
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How Environmental Justice, Health Equity or Cultural Issues are Related to the Project:  
The communities that seem to struggle most against obesity issues tend to be those of lowest 
socioeconomic status.  Per capita these communities have fewer food stores available to them, 
and the selection of healthy foods is often non-existent or cost prohibitive.  Additionally these 
areas have fewer parks, open spaces, and safe areas for children to get out and play.  Many of the 
people that live within these communities have to hold multiple jobs in order to support their 
families, and therefore do not have the extra time needed to spend time playing with their 
children or role modeling active life style choices. 
 
Lessons Learned from Doing this Project:  You must have the initiative to ask, persistence and 
a willingness to communicate a specific message! Creating connections are important! Being 
open to communicating in new ways is also key.  Trying to learn other professions’ language and 
approach as well as being able to clearly share your own is part of the challenge.  We also 
learned that if you have a topic or cause that people care about, getting “buy in” is fairly simple.  
It was also easier since we weren’t asking for money but rather a relationship.  
  
About Myself:  
JO ~ I learned that my natural inclination to connect, ask questions and create relationships is 
actually a unique and special quality.  I also really like doing it. I also learned that setting 
reasonable expectations creates a better opportunity for success.  Asking for support and help can 
be difficult and make you feel unsure, but in the end the different perspectives offered by people 
helps create depth and further understanding of an issue. It is also extraordinarily important to 
stop and listen. I found myself wanting to do more, but having limited time to spend because this 
project was completed outside of my work-time.  
 
CINDY~ I learned that I was more willing to reach out and make connections when I had a clear 
goal of where I was headed.  I also learned that my willingness to make new connections was 
easy on some days, and much harder on other days, and attempting making connections should 
be reserved for “high energy” days.  I sometimes felt guilty because I did not always feel like I 
was keeping up my end of the work load since I had trouble keeping motivated when I was 
floundering to figure out the ultimate goal or vision.  I seemed to be content during this project to 
follow Jo’s leadership and work on the collaborative brainstorming, I guess I do not have a 
strong desire to “lead”, just a strong desire to continually contribute however I am able to make 
things better. 
 
About Leadership: 
JO~ Leadership is truly a process and a journey.  It doesn’t just happen at select moments. I 
think a lot of leadership is being willing to step up and give it a shot even when you’re scared 
people might think your idea is dumb. When you stick yourself out there in front of the people 
you are trying to connect with you take a risk. You might get it wrong, you might get it really 
right, but you never know if you don’t try. Sounds pretty cliché but that was my experience with 
this project.  Sharing the experience was worthwhile.  
  
CINDY~ Without vision progress is difficult.  As the project changed, so did the vision, but I 
was not always quite sure what that vision was, and Jo’s vision was usually one step ahead of 
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mine.  Collaboration makes things easier – two heads and two sets of working hands are better 
than one.   
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Sustainable Operations in Commercial and  
Multi-family Buildings in Denver 

Julie Carlton  
 
Background and Importance  
Within the City and County of Denver there exists numerous developments (planned or in 
process) however it is unknown if these buildings have comprehensive plans for sustainable 
operations within the building as well as support for tenants and staff once occupied. The City 
and County of Denver had two programs to help businesses, Certifiably Green Denver and the 
Denver Energy Challenge. The Denver Energy Challenge (DEC) assisted businesses with energy 
upgrades in order to reduce consumption and help the business reduce costs.  
 
Grant funds are ending in 2013 and the DEC is now in the process of merging into Certifiably 
Green Denver. This program works with businesses and property owners to incorporate 
sustainable practices with energy, water, waste, transportation and overall business management. 
An advisor is provided at no cost in order facilitate projects and answer questions. Upon 
completion of certain measures the business is certified. In order to make sustainable practices 
more prevalent engagement of developers is critical. By providing a handbook or toolkit we can 
work to certify commercial or multi-family buildings before tenants occupy the space. Materials 
for tenants would then be available in order to maintain sustainable behaviors once occupied. 
  
Vision  
To engage Denver developers in sustainable operations and provide a toolkit that enables 
sustainable operations and behaviors within commercial and/or multi-family units. 
 
Specific Goal 
Create a toolkit for business developers that allows for sustainable operations (recycling, 
composting, energy efficiency, water conservation, alternative transportation) once their projects 
are complete. Additional materials for occupants (tenants and staff) will be designed to help with 
behavior change. 
 
Project Timeline 
Stage 1: Conduct an assessment of buildings in development in Denver.  
            Timeline: Compile a list of buildings in development, completion dates and contacts by 
January 2013. Additionally do research on “green” buildings and see what plans were utilized in 
order to incorporate sustainable practices. 
Stage 2: Develop handbook/toolkit for developments and occupants.  

Timeline: Create documents that include sustainable practices along with steps to become 
a certified green business upon development completion. Additional materials will be created for 
tenants and potential to provide trainings that result in behavioral change for energy, water, 
waste, transportation and business management by end of February 2013. 
Stage 3: Work with key stakeholders (internal and external) on materials and execution. 
            Timeline: Ongoing  
Stage 4: Evaluate materials and plan of action for reaching developers and success of 
implementation. 
            Timeline: Completed by end of June 2013 
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Stage 5: Implement plan 
            Timeline: Start in summer/fall of 2013 
Stage 6: Conduct ongoing monitoring and feedback data into program and plan improvement 
            Timeline: After implementation of plan 
 
Resources required to successfully complete the project  
I plan to work directly with Certifiably Green Denver in order to help these developments not 
only achieve certification but generate interest in these practices. Additionally I plan to utilize 
the Denver Energy Challenge brand in order to show benefits of energy improvements in 
commercial and multi-family buildings. The fact that the City and County of Denver provides 
these programs is extremely important and the recognition once certified is also of interest to 
business owners and developers. I will also conduct research with completed buildings who have 
incorporated these practices and use as models for current projects in development, taking into 
account the measures that made sense for completed projects. 
 
Risks and analyses of those risks 
Project risks: Many projects in development may not be able to incorporate certain practices 
until projects are complete. Project costs (such as energy efficient lighting and appliances) may 
not be possible therefore the energy component may not meet certification requirements. 
Additionally commercial or multi-family buildings may not have an interest in paying for 
recycling which leaves certain practices up to the tenants which may not occupy the space before 
end of RIHEL program. 
 
Personal risks: My current role within the City is related to resource conservation in the energy 
sector however the majority of my time is spent on outreach and marketing. The time it may take 
to engage developers could be more involved than I anticipate. Additionally the handbook/toolkit 
may not be the same for every business therefore custom practices will take time to create and 
implement. I plan to utilize the expertise and time of our Certifiably Green Denver staff 
(program manager and advisors) however their targets are existing businesses and property 
managers so it will be interesting to see if I can bring this together without push back from the 
developers. 
 
Communication system agreed upon by the persons involved in the project 
Stages one and two will involve myself and a few partners running the Certifiably Green Denver 
program. Once that process is complete I will spend the majority of my time pitching this plan to 
developers and working with them to either work towards certification or at the very least 
include materials for tenants once the space is occupied. If necessary I will set a meeting with 
internal and external stakeholders to see what other areas of collaboration exist in order to get the 
developers on board. 
 
RESULTS TO DATE (May 2013) 
My project has struggled to take off due to program and leadership changes internally as well as 
lack of time to focus on this specific task. In the process of seeking an inventory of new 
development projects it became apparent that until the Certifiably Green Denver (CGD) and 
Denver Energy Challenge programs merged, providing a toolkit of sustainable practices from 
CGD could not happen. While I will continue to work on this project my main focus during 
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RIHEL has been on creating an effective way for the programs to merge in collaboration with 
various team members and partners. There has been opportunity to test the feasibility of 
incorporating a toolkit into a large scale development project however the program does not 
currently have capability to support such efforts and we are still figuring out internal processes 
before we can engage larger scale developers such as proposed in this project. 
 
RELATIONSHIP TO ENVIRONMENTAL JUSTICE, HEALTH EQUITY OR 
CULTURE 
The Certifiably Green Denver program strives to reduce environmental impact via tenant 
occupied space in the commercial sector. Prior to this citywide program there had not been a 
concentrated effort to reduce environmental impact from the city. The program works citywide 
(Denver) to create a culture of sustainable practices which include energy conservation, water 
conservation, waste diversion, transportation and overall sustainable business management. The 
program is accessible to all business owners, sectors and neighborhoods and a recent grant 
awarded to the program focuses on four lower income neighborhoods who would otherwise not 
have known about the free resources provided to them. 
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself: I have a strong passion for the work that I do and for the programs my team and I 
run together. I believe in the work I do which has made this process rewarding but also at times a 
struggle due to a changing and dynamic process. I have the ability to be creative in this 
environment which is ideal although it requires constant communication and collaboration with 
team members who may not always envision the same process or necessity for such plans. 
  
About leadership: This project has really pushed my comfort levels and forced me to think 
outside of the box in a way that not only challenges the process but enables others to act. 
Without a team this program would not be successful. I am constantly reminding myself how 
best to enable others to act so that is fosters collaboration within the group and takes us where we 
need to go. I’m comfortable taking the lead on projects/initiatives however this project and 
RIHEL experience has really opened my eyes to the possibilities of bringing together a team so 
that each member can become a leader. It’s not just about the work I do or how I accomplish it, 
but how we get there so that our shared vision is achieved.  
 

 
 
  



 

RIHEL Project Reports 2013/22 
 

Community EMS in New Mexico 
Leigh Caswell 

 
Background (excerpt from the fact sheet) 
 
Why do we need a Community EMS model in New Mexico? 

• Access to healthcare and particularly primary care services is a growing concern.  
• Paramedics are frequently responding to issues related to social services but are not trained 

adequately in connecting people to these basic services. 
• Primary care providers are in short supply, and the uninsured population is on the rise.   
• Uninsured patients are less likely to seek out preventive care services, and are more likely 

to go to the emergency room for non-urgent care, increasing the cost of healthcare.  
• In rural areas, the problem is exacerbated because of a higher rate of uninsured, compared 

to urban settings, and shortage of healthcare providers. 
 
An emerging opportunity to meet the health needs of New Mexicans 

• To address the decrease in access to primary care services, it is necessary to evaluate 
current resources within communities and explore innovative solutions.  

• The Community Paramedic model is a proven solution that provides essential primary care 
services for vulnerable populations. 

• Paramedics have the training, expertise and scope of practice to provide primary care 
services such as assessments, blood draws, wound care, diagnostic cardiac monitoring, 
fall prevention, medication reconciliation, and post-operative follow up. They also have 
the experience of taking health care into the home and on the street. 

• Internationally, Community Paramedic programs have demonstrated increased health 
outcomes and cost savings. Many countries are providing Emergency Medical Service 
(EMS) personnel with additional training to expand into community-based services. 

• EMS personnel are already integrated throughout the healthcare system, allowing them to 
easily provide primary care services within their scope of practice. 

• What the Community Paramedic model offers:  
o Enhanced utilization of a healthcare resource under the current scope of practice.  
o Integration of prevention services into everyday practice.   
o Increased efficiency in terms of managing patients in a primary care setting.   
o Coordinated and integrated care with physician’s offices, hospitals, home health 

agencies, long term care facilities, and public health departments. 
 
The Community EMS model will NOT 

• Replace current healthcare systems or positions.   
• Remove patient populations from healthcare providers.   
• Decrease the level of care provided. 

 
Basics of the Community EMS curriculum 

• Based on a standardized, national and international training curriculum that is being 
modified to meet the needs of New Mexico communities 

• Includes the following core information in approximately 12 credit hours 
o Role of the community paramedic in the health care system 
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o Social determinants of health 
o Public health and primary care 
o Cultural competence 
o Role of community paramedic in the community 
o Personal safety and wellness 
o The community paramedic clinical experience 

 
Project Timeline  
The curriculum is being developed and piloted from Fall 2012 through Spring 2014 with a 
predicted go-live date of Fall 2014.  However, the partnerships and negotiations between 
partners regarding the implementation of a CP in the field are happening currently and the 
timeline for that is yet to be determined.   
 
As an update, the Eastern New Mexico curriculum is rolling out this summer and I will be 
teaching one of the classes.   
 
Resources  
The resources required to successfully complete the project at this point are my time.  There is 
the support of the EMSA to develop and implement the curriculum.  Also, Eastern New Mexico 
University has resources devoted to the development and implementation of the curriculum.     
 
Risks and Analyses  
The risks are primarily that there will not be support state-wide outside of the EMS world for this 
program.  In addition, specific opposition form other medical and lay health providers is possible 
due to potential to feel threatened or that this will cause competition or is outside of the scope of 
a paramedic.   
 
Long-term the risk of there not being a payment system for this program is very real.  However, I 
feel that with the ACA and the changes in how we deliver health care that a program like this 
will be very attractive to reduce the rate of readmissions, potentially divert from the ER, and to 
better manage patient populations.   
 
Communication System  
The communication system agreed upon by the persons involved in the project include telephone 
calls, in-person meetings, and emails.  There are multiple opportunities to meet with the many 
partners as we move forward.   
 
Results to date   
I have taught two courses so far in the program and developed the objectives for the entire 
curriculum in partnership with Eastern New Mexico University.  The statewide body that is 
responsible for this has approved the objectives and courses.  Also, we started a statewide 
coalition to focus on bringing together stakeholders in education, policy, and implementation of 
the model.  I have received very positive feedback from students so far.   
We will be presenting information to the Legislative Finance Committee this month on the 
model.   
There are several entities implementing the community EMS model in New Mexico with 
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success.  
  
How environmental justice, health equity, or cultural issues are related to the general 
subject of your project, or your project in particular  
Community EMS is directly related to getting the basic needs met for individuals who are in 
crisis.   It is also about the prevention of negative health outcomes that disproportionately impact 
people of color and those with low SES.  
  
Lessons learned from doing this project  

• About myself: I love teaching and doing this work.  I wish that I could have enough time 
to focus on both of my careers full time.  Luckily, there is some overlap with my 
positions, so I can be an advocate for this model and support the implementation of it in 
the health system I work for.  I have been able to leap into a professional community that 
I am pretty unfamiliar with and be successful.   

 
• About leadership: You aren’t always in the position of “leader” but still have a role as a 

leader.  When partnering with different people and institutions, it is important to 
recognize power dynamics and create the space for shared leadership.   
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Northside Park Redevelopment 
Charles Chase 

 
I have had to make a literally last minute change in my project as the original proposal to 
preserve a large area of alpine habitat as an educational center is under longterm delay due to 
funding issues. 
 
Northside Park is an aggregation of several properties for a total of 82 acres that are all involved 
in a post-industrial redevelopment of the area immediately below (east) of the old Asarco Super 
Fund site.  The original park was developed in the late 90’s and early 2000’s on the site of the 
old Denver Wastewater Treatment Plant.  Unable to afford the cost of complete demolition and 
removal of the plant and under an EPA compliance directive, the City of Denver held a design 
competition for an affordable solution.  The contract was won by Wenk and Associates and the 
resulting park was produced at a far reduced price tag in part because much of the infra-structure 
of the waste water treatment plant was placed underground below the new park. 
 
Due North of Northside is Heron Pond.  The pond had been a receiving pond for the Asarco Mill 
and most recently the receiving body for stormwater in the area.  High levels of contaminants are 
located in the sediments of the pond including surface sediments measured in the last year.  The 
area was converted to a Natural Area as part of the city of Denver’s Natural Area Program.  This 
program seeks to convert post-industrial areas into natural habitat meant for passive recreation 
and wildlife use.  It is meant in part as an educational resource for the city as well as a habitat 
renewal program.  The passive use of the area allows the use of Heron Pond with reduced 
concerns for hazardous contact with sediments in the pond. 
 
Two other tracks of land are currently involved with the City Wastewater program and are 
currently under review for use as storm water project areas. 
 
Community members have been involved as part of the Globeville Neighborhood Visioning 
Process with this area as well.  They want to see the entire are turned into a park for the 
neighborhood and include many amenities currently not available in this neighborhood. 
 
There has been a lot of controversy around this project associated with various departments in 
the City having plans and control over different sectors but then proposing design changes that 
impact other uses and agencies as well.  And the community has felt that they are being ignored 
and lied to. 
 
The councilwoman for this district has asked for help in sorting through the issues and options as 
well as constraints on this site. 
   
I believe this to be an ideal RIHEL Leadership project.  The needs are to help sort through a 
convoluted set of issues and constraints while bringing together the different agencies and 
stakeholders to have a realistic conversation about what may be possible and what are real world 
needs and opportunities for this area.   
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There has been a couple of public meetings to date that have led to some ideas the communities 
would like to see but nothing has been presented by city agents yet leading to even greater 
tension with the community members. 
 
I am in the process of meeting with the stakeholders, in particular the different agencies involved 
to determine the feasibility of moving forward with a community process.  We will convene the 
next public meeting once I determine that we have some real information about feasibility and 
constraints that can inform further discussion. 
  
My Concerns for this Project 
There are real limits to what can happen here due to contamination levels and costs of clean-up. 
The community is operating from a well established position of distrust and being on the 
receiving end of many Environmental Justice issues. 
 
The public agencies are in a competitive and non-cooperative mode. 
 
City administration is sensitive to further charges of EJ malfeasance on the city’s part in this 
neighborhood. 
 
Waste water is in need of a regional treatment area and have tentative identified this as that 
location.  Is that true and what are the real needs including flexibility in design and 
implementation? 
 
Once I complete an initial series of meetings around data and feasibility, we will meet with the 
councilperson and plan next steps.  Community involvement needs to be supported by 
knowledge of the issues and opportunities and not just a demand for a park or other amenity. 
 
For this project to be successful we will need to bring together in an open and receptive forum 
the different agencies involved as well as helping the community to understand what are real 
needs and issues on the site.  This will require facilitation and a variety of communication 
formats to get past the trust and resource management issues.  The councilperson’s role will be to 
help secure city funding once a realistic proposal can be developed.  My role will be to try to pull 
the various groups together, review and vet the information associated with the properties and to 
offer innovative salutations to allow competing groups and community members to work 
together to create an affordable and satisfactory solution. 
 
Simple. 
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Weld County Local Infant Life Initiative 
Debbie Drew 

 
Description 
Nationally and globally infant mortality is a key indicator of societal health and well-being.  
Nationally infant mortality has been declining in the U.S.  But this decline has been slowing 
down.  In Weld County the infant mortality rate has not trended downward.  In a typical month 
in Weld County 330 babies are born and 3 will die before reaching their first birthday.  .  Given 
our community’s social, economic and racial/ethnic characteristics the mortality rate is too high.  
There are disparities in outcomes. 
 
Weld County’s Public Health Services division and the Health Promotions division started 
consideration of a FIMR project in 2009.  The initial team discussions included a variety of 
interested agencies and consideration was given to FIMR and PPOR.  In the final approach it 
was decided to include both methods to evaluate infant deaths in Weld. 
 
PPOR brings communities together to build consensus, support and partnership around data from 
vital records to improve women and infants health.  The FIMR process creates activities that 
extend beyond problem identification (including family interviews) and includes and action 
phase which promotes problem solutions. 
   
Vision and Goal 
We would like to gain a common, clear understanding of the issues—risk factors, protective 
factors—and, as a community, identify the solutions that will have the greatest positive impact 
on birth outcomes. 
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Time Line  
 

 2011 2012 

Task Person(s) 
responsible 

Prior to 
October 

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

Secure funding Mary X X X X X X X X X X X X X X X X 

Clarify goals for 
LILY 

Team  X X X             

Develop packet of 
info for Dr. W. and 
commissioners 

Cindy & 
Mel 

 X X              

Dr. W. take info to 
commissioners and 
attorney 

Dr. W.   X X             

MOU to state Cindy  &/or 
Kathy 

   X             

F/U meeting with Dr. 
W. 

Team    X             

Compile directory of 
local resources 

Melanie  X X X             

Training for Team Team  X X X X X X X X X X X X X X  

Discover if other 
child Review Teams- 
how to interact 

Cindy   X              

Develop list of similar 
community groups/ 
partners 

Cindy, 
Kathy 

   X X            

Identify needed info 
and how to collect 

Team     X            

Dev. System for 
receiving records 

Team     X            

Develop policies and 
procedures 

Team     X X           

Determine Reporting 
process for neglect 
and abuse 

Team      X           

Make contact with 
community partners 

Kathy      X           

Meeting with 
Community partners 

team       X          

Edit Data collection 
forms 

Team        X         

Design training for 
CRT and CAT 
members 

Cindy         X        

Recruit CRT and 
CAT members 

Kathy          X  X X     

Train CRT and CAT 
members 

Cindy & 
Kathy 

            X    

Identify cases for 
review 

Team             X X X X 

Request records for 
review 

Melanie             X X X X 

Begin case 
abstraction 

Melanie              X X X 

Conduct maternal 
interviews 

Melanie              X X X 

Begin CRT meetings 
to review cases  

Team                X 

Begin CAT meetings 
to review CRT 
findings and 
implement 
recommendations 

Team                X 

Report back to Dr. 
W. and 
commissioners 

Cindy and 
Kathy 

               X 

Community meeting 
to report findings 

Cindy, Dr. 
W. 

               X 
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Resources required to complete project 
The resources to complete the project have included National FIMR and PPOR materials such as 
forms and consent samples, protocols and policies.  Budget items needed include cost of 
developing MOU with CDPHE for vital statistics reports on infant deaths.   There are also 
printing costs for development of brochures and post card mailings and letters to providers and 
families.  There will be meeting expenses such as food, mileage and incentive cost for 
interviews.  We have also had to include legal services for some aspects of the contracts and 
legal forms.  Ongoing FIMR/PPOR training will be important for staff involved. 
 
Risks and Analysis of Risks 
Budget and lack of funding is always a threat to a project that is not considered a priority from 
the customary funding sources.  Although the project was writing into the MCH grant in the first 
year of active development, it received a small amount of funding.  It was decided in the second 
year to try to initiate the project and obtain community support with Health Department 
budgetary support.  It has found many interested parties including local physicians, coroner, 
CDPHE and it is certainly an example of the global direction of public health. 
  
Communication Systems 
Methods of communication have grown from simple in house, small committee meetings to 
interagency collaboration.   There has been an informative presentation at the local hospital to 
increase awareness in the medical community.   The Health Department has developed brochures 
directed at local physicians and providers of care to enlist referrals as well as bringing this 
community of professionals together to assist in the case review team and the community action 
team.  The partnership around the data and action plan should meet the vision and goals of the 
project.  
 
Results to Date 
The project team has moved into the training phase of the timeline.  The first training was 
completed with an exceptional sampling of interested community leaders.  The training included 
a mock FIMR analysis of an infant death.  The training was located at the local hospital where 
some of the most critical participants could easily participate.  The engagement of the group was 
energetic.   
  
Environmental Injustice, health equity, etc. 
The project has not been completed to the point of evaluating this.  However, the mock case that 
was presented at the training included issues such as a young mother with economic and 
transportation issues and suspected domestic abuse. 
   
Lessons Learned 
I have learned that there is much interest locally and at the state level.  Secretary Kathleen 
Sebelius states: Where infant mortality has taken the highest toll in the US, we’re also partnering 
with state officials to create strategies and interventions to begin bringing these rates down.  Our 
plan is to find out what works and scale up the best interventions to the national level.  Today 
I’m pleased to announce my department will be collaborating in the next year to create our 
nation’s first ever national strategy to address infant mortality.”**Child Survival:  Call to Action 
June 14, 2012. 
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I have been encouraged to learn that although I have had to delegate most of the ground work of 
this project, I have enjoyed the positive response and excitement from the people carrying out the 
work.    This project is only half way to fruition but the response within the medical and 
education communities has been phenomenal. 
 
I have also learned a lot about the two types of infant mortality studies:  PPOR and FIMR.  One 
is a statistical study and FIMR is a study based upon maternal interviews.  
  
During the initial phases of development, we had two doctorate prepared individuals trying to 
share leadership of the project.  There were months and months of meeting which involved 
philosophical discussions and inability to move on.  It was necessary to change the participants 
of the group and shift the leadership to someone who was more of doer, planner, and organizer.  
It worked wonders. 
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Statewide Building Department Asbestos  
Inspection Sign-Off Initiative 

Steve Fine and Steve Gonzales 
 
Background and Importance  
Currently, Colorado’s asbestos regulation, Regulation No. 8, Part B, requires that prior to a 
renovation or demolition project in any building that the building be inspected for the presence 
of asbestos, and that the asbestos be removed by a licensed asbestos abatement contract prior to 
the renovation or demolition project.  Otherwise, asbestos-containing materials will be disturbed 
during the renovation project, unnecessarily exposing the workers to asbestos fibers, as well as 
building occupants and visitors. Asbestos is a known carcinogen, and the state regulation is 
designed to eliminate exposure to asbestos to the general public.  However, compliance with the 
inspection requirement is dismally low.  We conducted a Systems Thinking Analysis to try to 
determine why this is happening, and we came up with two main reasons: 
 

1.   Many people are unaware of the asbestos inspection requirement prior to renovation and 
demolition 

2.   Of those who are aware of the inspection requirement, many will simply ignore it, and if 
caught by the regulators, some will claim they were unaware of the requirement.  Often 
they do this in order to avoid the additional costs of the inspection so as not to put 
themselves at a competitive disadvantage with those contractors who do not include the 
cost of an inspection and abatement of asbestos into their bid. 

 
Impacting on asbestos-containing materials is dangerous, and cleaning up a spill is many times 
more expensive to do than if the asbestos were identified and removed before it is impacted.  
Spills unnecessarily take up our staff time, and often lead to evacuations of buildings that may 
last many days, weeks or even months before the building is safe for re-occupancy.  Oftentimes 
the media get involved and displaced building occupants will air their dissatisfaction with being 
displaced to the media, who are all too willing to report this on television or in print.  Depending 
on the tone of the coverage lots of fallout can result. 
 
Clearly something needs to be done about this. 
 
Through our Systems Thinking Analysis we discovered that both main reasons for this situation 
occurring can be resolved by one solution! 
 
Vision 
A county in which every legally conducted renovation and demolition project has an asbestos 
inspection prior to the building department issuing a permit and the work commencing.  Result: 
no incidents of asbestos-containing materials being disturbed, and thus no accidental exposure to 
asbestos to the building occupants, members of the general public who visit the building, or to 
the workers conducting the renovation/demolition. 
 
Specific Goal 
To create a statewide building department permitting system in which no permit is issued unless 
the permit applicant checks a box on the application form that the asbestos inspection has been 
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conducted and that any asbestos that will be impacted is removed before the renovation or 
demolition project is started. 
 
PROJECT TIMELINE 
New Stage 1: As luck would have it, Colorado’s Asbestos Program was undergoing a Sunset 

Review by the Department of Regulatory Agencies (DORA) this year.  Briefly, a 
Sunset review is conduced periodically by a DORA analyst whose task is to evaluate a 
regulatory program to determine if the program is operating efficiently, if its 
regulatory requirements are the least restrictive to accomplish its intended purposes 
and finally, to determine if the program is still needed.  When the DORA analyst met 
with us to kick off his analysis, we described in some detail the “building department 
permitting problem”, explaining how a simple check-off procedure implemented by all 
building departments could eliminate virtually all asbestos spills resulting from 
improper building renovation and demolition projects.  We explained how half-hearted 
and poorly designed efforts to get building departments to change their procedures fell 
flat.  Our intended purpose was just to get DORA’s attention in the hopes that the 
analyst’s final Report to the Legislature might contain a description of this problem 
and a recommendation on how to rectify it.  Just a recommendation in an official 
report to the legislature would be all the “juice” we would need to give added 
credibility to our efforts to get building departments to consider modifying their 
procedures for the public good. 

 
                 What happened next was both a blessing and somewhat of a curse.  The final DORA 

report was submitted to the Legislature by DORA.  The report had only two 
recommendations in it:  

 
 1) reauthorize Colorado’s Asbestos Program for another nine years, and  
 2) require building departments to modify their permit application forms such that it 

contained language that asked the applicant about whether or not an inspection for 
asbestos had been done, and if so, the results of that inspection. 

 
                 From this report a formal bill is drafted reflecting the recommendations contained in 

the report.  That bill then works its way through the legislative process on its way to 
becoming law, passing through the Senate and the House and then on to the Governor 
for signature.  So the blessings were that the program was reauthorized for nine years 
and the bill contained language designed to fix the “building department permitting 
problem. “  

 
 The curse was that while the bill was working its way through the legislative process 

we were effectively barred from doing anything that might jeopardize the bill, 
including meeting and working with building departments to convince them to modify 
their permitting process.  This meant that the remaining stages of our RIHEL project 
were going to have to wait until the bill was signed into law by the Governor and the 
legislative session ended in May. 
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                 All things considered, naturally this was viewed by us not as a setback but simply a 
delay, that in the end what we set out to accomplish in this project might now be 
easier, since what we would be seeking, at least in some respects, would now be 
required by law.  You can’t ask for better teeth than that. 

Stage 1: Identify a county that is enforcing the asbestos inspection requirement and brainstorm 
with them as to how they went about it. 

Timeline: January 15, 2013 
Status:     Partially done.  We identified Arapahoe County and a couple of other counties 

who are already requiring a check off on permits. 
Stage 2: Identify a county that is not enforcing the asbestos inspection requirement and arrange a 

meeting or series of meetings to explore the reasons why they are not (identify 
obstacles) and determine how those obstacles can be overcome. Enlist the aid and 
support of the county identified in Stage 1. Arrange for Recognition Award to be 
presented by representative from CDPHE or possibly Governor Hickenlooper’s 
Office. 

Timeline: January 31, 2013 
Status:     Partially done.  We identified Denver County, and have had some preliminary 

discussions with management in Denver Health whose aid and political pull and 
capitol in the city may aid us in discussions with the building department. 

Stage 3: Work with county identified in Stage 2 to encourage and ultimately enable them to 
adopt an asbestos inspection sign-off system for permitting. 

Timeline: February 15, 2013 
Status:     Timeline pushed back until May 2013, after legislative session is over 
Stage 4: Conduct an Asbestos Awareness Seminar whose target audience is Building Department 

Personnel. Shoot for as many different Building Departments as is possible, but small 
enough that a good Q&A session can be held at the end of the seminar. Presenters to 
include CDPHE on Regulation No. 8 requirements; an attorney to address liability 
aspects for all parties involved in renovation and demolition, including building 
owners, contractors and building departments who issue the permits, and; two 
contractors who have been cited by CDPHE for not having an inspection done prior to 
conducting renovation or demolition. Seek out those Building Departments who might 
be interested in one-on-one meetings to help them design and implement the asbestos 
sign-off requirement. 

Timeline: April 15, 2013 
Status:     Timeline pushed back until May 2013 also 
Stage 5: Take these successes on the road for Show & Tell seminars targeting other building 

departments throughout the state. Let them see that this can be done, and how easy it 
really is to do it. Continue until every building department in Colorado is on board 
with this procedure. 

Timeline: Ongoing 
Status:     Still ongoing. 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 

· Upper management at the Denver City and County Health Department 
· Upper management, Air Pollution Control Division, CDPHE 
· Executive Director’s Office, CDPHE 
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· Governor Hickenlooper’s Office 
· Asbestos Unit staff, APCD, CDPHE 
      (All CDPHE Asbestos Unit staff has had this project added to their performance 

plans for FY 2014) 
· Attorney (familiar with state asbestos regulation) 
      (An attorney specializing in environmental law has agreed to participate in our 

outreach efforts with building departments, lending her expertise on the legal 
ramifications resulting from asbestos spills) 

· Two contractors cited for violating Regulation No. 8, Part B 
      (Contractors have been selected and both have agreed to assist us in our meetings 

with building departments.  One, unfortunately, became a repeat offender, and has 
now been dropped from consideration for assisting us.) 
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RISKS AND ANALYSES OF THOSE RISKS 
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Project risks: It’s possible that we will meet the same resistance to change from building 
departments that we have encountered over the years. They are very reluctant to take on the 
responsibility of enforcing a regulatory requirement of another state agency, especially when the 
requirement will be seen as new (though it is not) and one that will likely not only delay the R/D 
project, but due to cost increases, may cause the R/D project to be canceled outright. Politically, 
this could bring on a wave of criticism from business-friendly politicians, who could in turn 
apply pressure for us to back off. 
 
Personal risks: We may be seen as anti-business at a time in which the last thing the economy 
needs is more regulation that could result in business decline and possible loss of jobs. 
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
Stage 1: Just Steve Fine and Steve Gonzales and staff of the Asbestos Unit, CDPHE 
Stage 2: Same as Stage 1, but add in a participating county building department’s officials. 
Stage 3: Same as stage 2, but add in a county not doing asbestos check offs prior to issuing 
permits. 
Stage 4: Same as stage 3, but add in several more county building department officials, asbestos 
attorney and two contractors. We will conduct an education seminar for the invited building 
department officials. 
Stage 5: Same as stage 5, but add in many more building departments’ officials. 
  
RESULTS TO DATE (May 2013) 
The results to date have been incorporated in the Timeline section, above, in order to give this 
document some context and better flow, thus making it much easier to see how things that were 
in the original plan changed as time went on as the landscape and circumstances changed.  We 
found by presenting it this way it eliminated the need to jump back and forth from this section to 
previous sections.  New and updated information is shown in bold throughout the document, 
including in the Timeline section, where we show the current “Status” of where things are as of 
May 3 in bold as well.  In addition, everything in this section and beyond is new. 
  
RELATIONSHIP TO ENVIRONMENTAL JUSTICE AND HEALTH EQUITY OR 
CULTURE 
It certainly can be said that the smaller the renovation/demolition project, the smaller the 
contractor who’ll be doing the project.  We’ve noticed over the years that it is typically the 
smaller contractors, the ones who are owner/operator or one- or two-man shops, who are less 
likely to comply with the inspection requirements.  The larger, more reputable contractors for the 
most part do comply.  Smaller jobs are done more so for the homeowner or condo owner who 
doesn’t have a lot of money to spend, but needs to have the project or repairs done anyway.  
Thus, it’s probably true that proportionately it’s the lower income property owner, or apartment 
renter, whose project gets done by a contractor least likely to conduct the required asbestos 
inspection.  This project, therefore, likely is providing protection to those who are least likely to 
receive it voluntarily from the contractor they’ve hired to do the job. 
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LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About Leadership (Steve Fine): 

                It’s easier to lead when you’re in a well-defined leadership role to begin with.  Having 
staff under you provide you with the necessary human resources to take on large 
projects.  Even having those resources, accomplishing your goals is rarely easy, and it 
may not happen at all, unless you have a good team with a shared vision.  I know this 
project will ultimately be a success because my team believes in it as much as I do.  Not 
only has this project been something I’ve wanted to do for more than 20 years, the same 
can be said for all of my staff, albeit for less time.  Even the new staff see the short- and 
long-term benefits of this project, so buy in has not been a problem.  Every team member 
can see my enthusiasm for this project, and that enthusiasm has rubbed off on them. 

  
                What I’ve also seen is that the best laid plans can go awry at any moment and when 

you may least expect it, but there’s no need to panic.  With a little thought and planning, 
seeking input from the rest of your team, you can find a way to get back on track, 
sometimes with even better results than if your original plan had worked. 

  
                Finally, I noticed that oftentimes, without even thinking about it, the five practices of 

exemplary leadership kept creeping (some more than others) into the leadership process, 
almost always with the expected results.  The more I practiced the leadership techniques 
the easier they came to me.  It’s a new way to manage and a new way to lead, and the 
results usually speak for themselves. 

  
About myself (Steve Fine): 

                Long term planning, in particular spacing things out over time, is not my forte.  The 
May 3 deadline for posting this online seemed like such a long way off since session #3 
in Santa Fe.  Before I knew it May 3 was upon me and I had not begun the write-up nor 
worked closely enough with my project partner, Steve Gonzales, to finish and get it 
posted on time.  I need to change that about myself. 

  
                I also learned that I’m getting better at rising to unexpected challenges.  Something 

that I hadn’t mentioned yet is that when I was reviewing the draft language in the bill that 
the language dealing with the building departments was poorly written and was going to 
require things from building owners that weren’t necessary and were going to be more 
costly to the building owner than need be.  I immediately contacted my division director 
and set up a meeting with him to bring this to his attention and to suggest a solution.  We 
met, I laid out the problem, and proposed alternative language for that section of the bill 
that I believed would resolve the problem.  He agreed with my assessment, approved the 
proposed language, and asked me to meet with our agency’s legislative liaison to go over 
it with her.  That meeting also went well; she understood the problem and she, too, liked 
my proposed language, which she submitted to the bill sponsor, who in turn made the 
change to the language in the bill.  That language was adopted and was part of the bill 
that eventually became law. 

  
                Finally, I learned that when things aren’t progressing as I would have liked, due to 

difficulty in getting all the players together, that it takes more than an e-mail to get back 
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on track.  There’s no substitute for face-to-face contact to resolve issues and stay on task.  
When we met in person, we made much more progress than when we merely e-mailed 
each other.  Setting up regular meetings with a specific agenda and clearly delineated 
tasks and responsibilities would have made things work out much better than they did. 
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SNAP Mobile Outreach Unit- “Your Neighborhood Food Truck” 
Amanda Garrard 

 
Background: During tough economic times, the demand for social services increases, while 
state and local resources diminish. Current economic conditions, in particular job loss, have 
resulted in a record number of Colorado families living in poverty, experiencing hunger and 
seeking public assistance—many of them for the first time. 
 
While nutritional assistance is available to families through programs such as the Supplemental 
Nutrition Assistance Program (SNAP), many have trouble accessing those resources due to a 
lack of awareness, complicated application processes and problems in the benefits delivery 
system. Because most of these federally funded food programs are paid out as the resources are 
used, Colorado is leaving federal money on the table that is available to reduce hunger. In 2009 
alone, Colorado failed to claim more than $750 million in food stamp benefits—roughly enough 
to feed  nearly 480,000 Coloradans for a year. 
 
Colorado performs dead last relative to other states 
SNAP, commonly known as food stamps, is a federally funded program designed to be the 
nation’s nutrition safety net for struggling households. Unfortunately, Colorado has the lowest 
participation rates in the country, a fact that is attributed to a lack of awareness about existing 
resources and complex application processes. The result? Struggling Colorado families are 
hungry, even though help is available. 
 
As a result, our local economies suffer 
Maximizing enrollment in federally funded food programs makes good economic sense for 
Colorado. The U.S. Department of Agriculture (USDA), which administers the food stamp 
program, estimates that food stamp benefits generate $1.84 in economic activity for every $1.00 
provided in benefits. When people get the SNAP assistance they need, those dollars are spent on 
groceries at Colorado stores, leaving other family resources available for spending in other parts 
of the economy such as transportation and housing. Conversely, when SNAP benefits are 
not fully maximized, Colorado communities and the state as a whole are leaving money on the 
table. Denver alone lost $177 million in grocery sales between 2003 and 2008 because only 43 
percent of those eligible for benefits actually received them. 
 
 
 Not only does low participation mean that federal dollars that could be spent in our local 
economies are left on the table; additional financial strain is placed on public health programs 
because of the connection between poor nutrition and poor health. In light of Colorado’s current 
economic crisis, we simply cannot afford bear the costs of increased demand on social systems 
caused by malnutrition. 
 
Hunger Free Colorado promotes smart, efficient government solutions 
Hunger Free Colorado is committed to ensuring that all eligible families are aware of the 
tremendous benefits of participation in SNAP/food stamps and have easy access to this federally 
funded program. We have already made progress by helping to streamline the administrative 
process and raising awareness about available resources. Improving the effectiveness of the 
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Colorado Benefits Management Systems (CBMS) and conducting effective outreach are to  
priorities of our organization.      
Vision: To increase participation in SNAP from 48% to 75% (USDA PAI). 
  
Goal: To provide SNAP Outreach to Colorado communities- increase awareness, access and 
participation in SNAP through the innovative use of a mobile SNAP Outreach unit. 
  
Project Timeline:  

• 6/1/12-Determine draft budget  
• 7/1/12-Write mobile unit proposal for board 
• 7/15/12-Propose to board 
• 8/1/12-11/1/12 Research funding opportunities and partnerships 
• 11/1/12-1/1/13 Research already existing programs that utilize mobile units for 

programming 
• 11/1/12 Determine final budget 
• 10/1/12-11/1/12 Apply for funding 
• 1/1/13 Determine best practices 
• 8/1/12-1/1/13 Research appropriate vehicle for our needs 
• 8/1/12-1/1/13 Research and hire vehicle modifications groups (removal, installation, 

electronics, security, etc.) 
• 8/1/12-1/1/13 Research and hire vehicle wrap/paint group 
• 12/1/12 Determine modifications needed to vehicle 
• 12/1/12 Meet with funder to determine and discuss reporting needs/requirements 
• 1/1/13 Modify CSM system to track reporting requirements 
• 1/7/13 Vehicle acquisition 
• 1/7/13-2/1/13 Work with modification team (gut and install modifications) 
• 12/31/12-1/11/13 Work with Communications Director on naming program/unit 
• 12/31/12-2/1/13 Work with Communications Director to complete art for vehicle wrap 

team 
• 12/31/12-1/14/13 Post Mobile Lead position 
• 1/14/13 begin Mobile Unit Lead interviews 
• 1/15/13 Submit art to vehicle wrap team 
• 1/15/13- Ongoing Work with Communications Director on outreach material and 

program announcements, etc. 
• 1/7/13-2/1/13 Work with RV maintenance crew to determine operational needs/schedule, 

driving lessons 
• 1/20/13- As needed-Purchase supplies for unit programming 
• 1/25/13-Create Operations manual 
• 2/1/13 Receive modified, designed mobile unit 
• 1/14/13-2/1/13 Hire Mobile Unit Lead 
• 2/1/13-2/15/13-Train new mobile unit staff 
• 2/15/13 Ongoing-Implement strategy 
• 2/15/13-Ongoing-Supervise/support Mobile Unit Lead ongoing 
• 2/15/13-Ongoing-Make adjustments as needed 



 

RIHEL Project Reports 2013/41 
 

• 2/15/13-Ongoing -Review program quarterly 
• 2/15/13-Ongoing -Submit quarterly reports to funder 
• 2/15/13-Ongoing -Submit monthly reports to board 
• 3/1/13-Make any adjustments to project issues that occur (interior, sound system, wrap, 

design, partnerships, etc.) 
• 3/1/13-Finalize interface, reporting, tracking systems. Develop internal business 

processes. 
• 4/1/13- Finalize Human Services partnership to provide eligibility worker on mobile unit, 

finalize SNAP EBT card distribution on mobile unit 
• 4/1/13-Plan Launch event with Communications Director and mobile Unit supervisor 
• 4/1/13-Finalize emergency plans and Operations manual of unit 
• 4/5/13- Soft launch  
• 5/7/13-Hard Launch with Media 
• 5/8/13- Unit has been launched and we will begin to model an innovative approach to 

SNAP outreach in Co 
• 5/13/13-Amanda learns to drive the Mobile unit for back up J 

  
Project Team Members: Executive Director, Special Projects Manager, Communications 
Director, Development Manager, Food Assistance Program Manager (Me), Contractor-Design 
Team, Contractor-Mobile Unit Modification Team, Mobile Unit Supervisor 
 
Resources Needed: Develop successful partnerships throughout the community, with many 
organizations, to post our SNAP Mobile Outreach Unit. Develop creative partnerships for 
demonstrations at the mobile unit as well to provide clients with an additional tool or educational 
experience when they visit the unit and to attract interest to unit. 
  
Risks and Analyses of Risks 
Project Risks: A potential lack of interest from clients or partner organizations. Analysis: 
Already have a commitment from partner organizations. Be creative with educational tools, 
partner demonstrations, and SNAP dollars (grocer honors a double SNAP dollar day or item). 
Provide great customer service! Be the expert and know your product for the clients. 
  
Personal Risks: Fail at implementing a new program. Analysis: So far so good. I will utilize 
time management skills, project management, delegation, collaboration and partnerships to help 
ensure I do not fail and the project/program tasks are managed appropriately.  
  
Communication System for Project Team: Communication will be internal team meetings, 
email communications, external meetings, phone calls, and site visits. 
  
Results to Date: We have launched the vehicle and are looking to establish an effective model to 
providing SNAP Outreach and a one-stop shop for SNAP benefits through the HFC mobile unit. 
  
How Environmental Justice, Health Equity, or Cultural issues relate to the general subject 
of my project: My project focuses on Health Equity around encouraging people of all 
backgrounds, economic status, and age to utilize the safety net that the government set in place to 
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ensure that everyone in need can access food. The Supplemental Nutrition Assistance Program 
(SNAP) and other federal nutrition assistance programs are resources to help ensure people are 
getting the nutrition they need. It is a basic human right to have adequate food resources 
available and everyone’s responsibility to ensure we are supporting our individuals and families 
in need.  
  
Recent studies show that nearly 200,000 children eat free and reduced-price meals each day 
during the school year through the NSLP (National Service Lunch Program). A 2010 poll found 
that nearly one in every five households with children in Colorado reported that they did not 
have enough money to provide adequate amounts of food for their families.  
 
In 2010, Colorado had a 60 and over population of 818,905 people. In the U.S. 14.5 percent of     
the senior adult population is food insecure, which indicates that there are about 118,741 senior 
adults in Colorado who are food insecure. Of these 118,741 seniors, only 1/3 of them who 
qualify for SNAP are utilizing the program. Often these seniors are put into a position of 
choosing to pay for rent, medical bills or food.  
 
For many populations who may qualify for SNAP there are many barriers that prevent them from 
applying for a federal food assistance program that can put fresh produce, nutrient rich diets, and 
specialized dietary needs into their hands. Some of the barriers include stigma, access, comfort 
level entering government agencies, language barriers, literacy issues, eligibility  requirement 
myths, and transportation. 
 
Our organization hopes to raise awareness, increase access and help community members who 
may qualify for these programs to make an informed decision as to whether this is a good option 
for their family. Through this work we are also increasing awareness and encouraging a no 
'wrong door' approach for people to get help with any federal assistance they may qualify. 
  
The “Neighborhood Food Truck’ at Hunger Free Colorado provides a safe, local, private, option 
for community members to learn about their potential eligibility for federal benefit programs. 
This mobile unit will enable clients with mobility, transportation concerns to enroll for the SNAP 
program and walk off the mobile unit with their SNAP EBT card (the card that contains their 
benefits to use at local grocers) and some peace of mind that they can purchase nutritious foods 
that fit their family’s needs even when they may be struggling. 
  
Lessons Learned: 
About Myself- Not comfortable handing over a brand new strategy to a new employee. More 
comfortable letting go of some control when it’s something I have already developed a process 
or manual around and can hand that over. I do love to be a project manager. I am also very 
comfortable behind the scenes. I do not need to be the one out front, with attention, or speaking 
to our successes. 
  
About leadership- You must make sure your colleagues, staff and partners are feeling 
empowered to complete their goals they are coming to the table with. With new projects, it’s 
important to convey why some decisions were made without consulting the entire group. Also 
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very important to instill trust in your staff that once this project is off the ground your role will 
change and let them know what your expectation of them is once that happens. 
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Health and Culture: Connecting the Dots, Linking the Resources 
Namino Glantz 

 
Background (importance of the project, vision and goal) 
My vision is to promote health by addressing both its biomedical and its sociocultural 
components.  The work of applied medical anthropology is exactly this:  focus on social and 
cultural determinants to understand and influence health and wellbeing, the experience and 
distribution of illness, the prevention and treatment of sickness, healing processes, the social 
relations of therapy, and the utilization of pluralistic medical systems.  At Boulder County Public 
Health (BCPH), we underutilize the locally available knowledge, human resources, and 
evidence-based strategies of applied medical anthropology; as a result, we limit our impact on 
the social determinants of health and, in turn, on the health of our community.   
  
For my RIHEL project, I will help BCPH leverage local applied medical anthropology resources 
by promoting interaction between our public health workforce and applied medical 
anthropologists.  My goal is two-fold. 
  
First, I will promote participation among my public health colleagues in the upcoming Society 
for Applied Anthropology (SfAA) annual meeting.  Achieving this goal entails serving as the 
Public Health Coordinator on the SfAA Program Committee, and in this capacity, reviewing all 
health-related abstracts to select those meriting participation and to group them into meaningful 
panels.  Additionally, it requires engaging a local health-related speaker to discuss an issue area 
relevant to public health and anthropology audiences.  Subsequently, it means promoting 
participation in the meeting among my public health colleagues, as well as participating in the 
meeting myself this March 19-23, 2013.   
  
Second, I will develop a procedure (organization of public health intern opportunities, 
recruitment, screening, IRB issues, academic requirements, etc.) to engage University of 
Colorado Boulder (CU) Anthropology students in local public health work.  To achieve this, I 
will first work with BCPH and CU leadership to understand both institutional and student needs 
and limitations relevant for internships, and to obtain approval and support for engaging CU 
students in BCPH projects.  Much background knowledge will be gained via setting up an initial 
pilot internship for spring semester 2013.  I will then draft a CU-BCPH internship procedure, 
have key BCPH & CU partners review this procedure, and finalize it.  I will test my nascent 
procedure by setting up an internship for fall semester 2013, in which a CU anthropology student 
will work on a BCPH project, with the charge of injecting an applied sociocultural perspective 
into our work. 
  
Project timeline (and deliverables) 
I.   Promote public health participation in SfAA meeting  

A.   Screen health-related abstracts                                                         Nov. 2012 
B.   Engage health speaker                                                                       Dec. 2012 
C.   Promote participation among colleagues                                   Jan.-Feb. 2013  
D.   Participate in meeting                                                                       Mar. 2013 
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II.   Promote CU Boulder Anthropology student participation in BCPH 
A.   Get BCPH buy-in & research internship procedure                         Nov. 2012 
B.   Get CU buy-in & research internship procedure                               Dec. 2012 
C.   Set up a pilot internship for spring semester 2013           Dec. 2012-Jan. 2013 
D.   Draft a CU-BCPH internship procedure                                   Feb.-May 2013 
E.    Review procedure with key BCPH & CU partners                  June-July 2013 
F.    Finalize CU-BCPH internship procedure                                         Aug. 2013 
G.   Set up an internship for fall semester 2013                             Aug.-Sept. 2013  

  
Resources required to successfully complete the project 
Buy-in, official approval, and background knowledge from key partners: 

BCPH: Directors, Volunteer Services Specialist, Program Coordinators who may take on an 
intern, all staff who may participate in the SfAA meeting 

CU: Anthropology Department Chair, Administrative Assistant for Graduate Programs, 
relevant faculty (especially sociocultural faculty), student interns 

SfAA: SfAA Executive Director, Program Committee, Marketing & Communications staff 
Other: Speaker for SfAA, liaison for SfAA health tour 

Time carved out of work/home to complete tasks 
Marketing & communications materials for SfAA 
  
Risks and analyses of those risks 
Institutional limitations on both the BCPH and the CU sides could delay approval of internships.  
Time famine associated with personal and professional commitments could delay work.  While 
these may slow or delay work, these should not totally impede work. 
  
Communication system agreed upon by the persons involved in the project 

BCPH:  Weekly in-person check-in meetings with Associate Director, Heath Harmon 
CU:  Phone conversations, email, and in-person meetings with CU Anthropology Dept. 

Chair, Herbert Covert 
SfAA:  Weekly email and monthly phone calls with SfAA Executive Director, Tom May 
Coaching: Monthly coaching meetings with RIHEL Coach, Mark Bullock 
Additional:  In-person, email, phone calls as needed with colleagues 

  
Results to date (May 2013) 
I. Promote public health participation in SfAA meeting  
In November 2012, I screened hundreds of health-related abstracts, selected those meriting 
participation in the SfAA meeting, and grouped them into meaningful panels.  In December 
2012, I recruited Dr. Chris Urbina, M.D., M.P.H. to be a featured speaker as the SfAA meeting. 
 (Dr. Urbina is the executive director and chief medical officer of the Colorado Department of 
Public Health and Environment, as well as an associate professor of the Colorado School of 
Public Health and Family Medicine, University of Colorado School of Medicine.)  Starting in 
January 2013, I promoted SfAA meeting participation among my public health colleagues.  I 
reached out to individual colleagues as well as requesting that individuals spread the word via 
distribution lists.  In this way, I was able to inform local and state health departments, the 
University of Colorado Department of Anthropology and School of Public Health, among others, 
of the upcoming opportunity.  I was pleased to be joined by many of these colleagues at the 
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meeting in late March.  Dr. Urbina’s plenary presentation was a success.  He engaged 
anthropologists and public health professionals alike as he discussed the Affordable Care Act 
(aka ACA, Health Care Reform, "Obamacare"), including implementation of this national 
legislation in Colorado, emerging health policy issues, and how applied social scientists and 
public health professionals may both impact ACA implementation and be impacted by the ACA. 
 Dr. Urbina was joined on by two national experts in public health, Dr. Patricia Mail (former 
president, American Public Health Association) and Dr. Nancy Schoenberg (University of 
Kentucky), who discussed the example of Colorado within the national context, particularly with 
regard to health policy.  I moderated the session.  Dr. Urbina’s panel, as well as the presenters in 
the health-related panels, all injected a public health perspective into this forum of social 
scientists. 
  
II. Promote CU Boulder Anthropology student participation in BCPH 
In November 2012, I discussed the possibility of student participation as research interns at 
BCPH.  In December and January, I worked with the Boulder Community Foundation’s Civic 
Forum Director to develop a position to oversee qualitative data collection associated with a 
study aimed at improving care transitions and decreasing hospital readmissions.  This was a 
project for the Boulder County Health Improvement Collaborative (BCHIC), a network of health 
and community services providers in Boulder County working to improve care coordination and 
health outcomes.  The position was a perfect for an anthropologist, as it required strong 
ethnographic interview experience, analysis, evaluation, and communication skills.  I revised the 
job description, provided guidance on IRB issues, helped to craft interview questions, screened 
applications, and served on the interview panel.  At the same time, I worked with the University 
of Colorado Boulder Anthropology Department to recruit potential applicants.  We then worked 
to tailor the application, candidate review, and hiring timeline so that it maximized the chances 
of getting CU students into these positions.  We were successful:  in February 2013, a CU 
Anthropology graduate student was hired for the Coordinator position and another was hired on 
as a Researcher.  Both were able to earn money and academic credit for contributing their 
anthropology insight and field expertise to a public health conundrum.  This summer, I look 
forward to documenting a CU-BCPH internship procedure so that BCPH can leverage CU 
anthropology student time and energy while supporting students’ professional development. 
  
Relationship to environmental justice, health equity, or culture 
My entire project is about promoting health of people and healthy environments by recognizing 
the sociocultural determinants of health, aka medical anthropology. As a medical anthropologist, 
I conceptualize body, health, illness, and healing as ever-evolving products of social, cultural, 
and historical contexts, such that promoting health entails addressing both its biomedical and 
sociocultural components. Social inequity and health disparity permeate most cultural contexts. I 
use public health planning to prevent illness and address inequity. Ultimately, I aim to promote 
social equity through health, and health through social equity.  My RIHEL project was to 
connect those dots for other anthropologists and public health professionals.   
  
Lessons learned about leadership and about myself 
About myself.  First, I thought a lot about the RIHEL tenets (inspire a shared vision, encourage 
the heart, model the way, enable others to act, and question the process).  In my daily life, I 
realized that I’ve been extremely focused on enabling others to act and questioning the process, 
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while other tenets, especially inspiring a shared vision, have fallen by the wayside.  What RIHEL 
taught me, however, is that each one of these is a learned behavior, so it’s not too late to do all of 
them.  It just takes some mindfulness and practice.  In general, I became much more conscious of 
my strengths and challenges, including that a strength overused becomes a challenge.  For 
instance, I realized that I use my organizational skills to an extreme, and then the quest for order 
and perfection impede me from making timely progress.  RIHEL also prompted me to reflect 
long and hard about what I want to do for my remaining life.  For instance, while perhaps I am 
good at doing what I am doing, this is playing it safe.  I am in a comfort zone, but it is not 
making me feel satisfied or productive.  While I have yet to iron out the details, making the link 
between culture and health for myself, my colleagues, and people in my community and beyond 
is what sustains me.  Finally, I know by my actions that the leadership role that is most valuable 
to me in the present moment is the one I play at home with my family… and there is a lot of 
room for me to improve on this front!  
  
About leadership.  First, I became aware that I am surrounded by leaders!  Once attuned to 
leadership characteristics, I cannot help but notice them in others.  It’s kind of like having x-ray 
vision and seeing some heart and soul in everyone around me.  Second, I learned the value of 
coaching.  My RIHEL coach, Mark Bullock, was a phenomenal voice of reflection during the 
development of my project, my regular work, and my life.  He also taught me about how to 
coach.  Third, I learned the value - and difficulty - of creating a SOCO.  Finally, I realized that 
many aspects of leadership can be taught and learned, thank goodness! 
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Expanding Full Employment Opportunities for Individuals  
with Intellectual Disabilities 

Karen Glenn 
  
Background and Importance 
Presently over 90% of adults with intellectual disabilities are unemployed. There are some 
companies in the community with a long history of providing some employment, namely 
supported employment. Some examples include Kroger, the parent company of King Soopers, as 
well as WalMart, Safeway and in addition, there are examples of small companies that employ 
these individuals. Most often, the only employment option available is a supported employment 
model where individuals receive no benefits and most rely completely on public assistance such 
as Medicaid and SSI. In the supported employment model, an individual works a very limited 
work schedule and receives assistance such as job coaches, specialized job training, or 
individually tailored supervision of the worker.  
 
While the supported employment model can serve as an important bridge to orient and train a 
new worker, most often, this remains the long term employment model. In some cases, this 
employment model may be the only appropriate setting for individuals with severe disabilities, 
but many of these individuals could be transitioned into full employment if such an option was 
available. Many of these individuals are both willing and capable workers if provided an 
opportunity. Many of these individuals are capable of contributing to society, instead of 
remaining dependent on public assistance programs.  Many factors are at work here. After 
applying a Systems Thinking Analysis, I isolated two main reasons: 
 
1.      Businesses are usually for profit, so business owners must control costs, maximize quality 

and minimize risks. 
2.      Businesses do not necessarily see the abilities of individuals with intellectual disabilities, but 

see the disabilities, thus businesses may not view these individuals as able of contributing to 
their work force. 

  
Specific Goal  
Identify and foster development of employment opportunities for adults with intellectual 
disabilities in additional work sites and businesses. 
 
PROJECT TIMELINE 
Stage 1: Perform an environmental scan of employment for individuals with intellectual 
disabilities within metro area, as well as identifying model organizations or programs providing 
full employment or employment in new business spaces. Target completion February 15, 2013 
Status: Completed 
 
Comments on the Process and Experience: I did considerable research here, but it seemed the 
more I looked the more I found. It was hard to stop because I kept hoping I would find the 
**magic** example I could carry forward as an example. In reality, I learned that there’s no easy 
answer. Businesses are very different because of their business model, as well as because of the 
individuals who own and run them. These differences change as the economic forces change and 
the people who own and run them change. I did identify a couple of businesses where the full 
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employment model is alive and well in other geographic locations. These businesses took years 
to get off the ground and it took an integrated partnership with a training program, job coaches, 
and a highly invested business. 
  
Stage 2: Interview businesses and job training staff to understand their perspectives on needs, 
risks, benefits, and barriers. Target completion: March 15, 2013 
Status: Completed, but…. 
 
Comments on the process and experience: This was a huge reality check. Business fears were/are 
overwhelming and include numerous obstacles, not limited to economics, legal concerns, and 
even the need to loop in organized labor into any discussions. Barriers came up at very single 
turn and loomed larger and larger. Job coaches feared investing large amounts of time in 
discussions which would likely not result in even work site experiences, much less jobs. 
Additionally, job trainers had concerns regarding geographic location of new potential sites due 
to transportation issues. I hoped this stage would identify individuals that would support this 
effort or possibly even partners to facilitate or give additional direction. I found instead, doubt 
and a lack support for the idea. 
 
Stage 3: Identify at least one potential new work site/work environment and facilitate the 
initiation of a relationship between a job training program and the work site. Target completion: 
April 30, 2013 
Status: Not done. 
 
Comments on what I hoped the process could look like: I envisioned this phase would include 
work site assessment by the job coach to understand the job duties, work with the employer on 
any necessary restructuring of these responsibilities, as well as development of job training tools. 
 
Stage 4: Identify at least one candidate to begin orientation to new work environment. Targeted 
completion: August, 2013 
Status: Not done. 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
At least one business willing to engage in exploring an alternative work force 
Job trainers from support agencies or schools willing to invest time and energy to develop 
additional employment opportunities 
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About Leadership: 
While I had a good idea, this idea fell short on all areas of leadership, most notably that of an 
“Inspired, Shared Vision.” In order to progress this idea to that level a tremendous amount of 
time is needed as well as ideally a Champion with a proven track record in this area and this was 
time I did not have available. Much more planning and preparation as well as additional 
knowledge of small and large business forces and motivations was needed. 
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About myself: 
I am not at my best when I am facing multiple challenges on multiple fronts of my life and this 
project fell at such a time. I personally lack the confidence at this time to carry out such a 
grandiose project, especially on my own. 
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Initial: Health Services Research Mentoring Program 
Final: Developing a Learning Culture – Implementing Learning 

Circles in the Health Services Research Department 
Kristin Goddard 

 
Background 
Initial: During a needs assessment in ongoing work to update and streamline the Health Services 
Research Departmental onboarding and training process the interest in developing a mentoring 
program was identified as a high priority for employees.  I decided to address this need by 
exploring the possibility of organizing a mentoring program within my department.  
Update: In talking further with coworkers and management one of theme that bridged the gap of 
management needs and employee needs was a space for shared learning in the workplace. As 
project managers and research associates/assistants for individual projects and individual 
investigators siloing of skills and information was easy to do. There wasn’t a good environment 
to share on the job learning with others. 
 
Importance of Project 
Initial: Developing employees both personally and professionally are areas of interest for the 
HSR leadership team and KP Colorado as a whole. Engaged, proactive, positive employees 
given the tools needed to do their jobs well result in higher efficiency and effectiveness in the 
workplace while creating a great place to work. Establishing a mentoring program to shepherd 
new and experienced employees through learning a new skill, acclimating to a new position, or 
discussing their future goals was identified as a desired method to grow the department.  
Update: Though the method of engaging employees has shifted the importance of the work is 
still relatively the same. Developing a learning culture in the workplace will not only address the 
operations needs of increased efficiency and effectiveness in this time of lean outside funding but 
also enhance the sense of community and (hopefully) the over engagement of the department. 
  
Vision 
Initial: The vision is to create meaningful and sustainable mentoring program with high 
engagement among employees that results not only in providing learning and growth 
opportunities for the HSR team but also fosters a sense of community among employees.  
Update: I see the vision of this work as minimally altered from my initial understanding. The 
vision is to create a meaningful and sustainable learning culture, through the development of 
workplace learning circles- Ideally resulting in high engagement among employees, learning and 
growth opportunities for both individuals and department wide, and an increased sense of 
community.  
 
Goals 
Initial: To establish a sustainable, worthwhile mentoring program within the Health Services 
Research Team.  
Update: To develop a learning culture by establishing a sustainable, worthwhile learning circles 
program within the Health Services Research Team.   
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Project Timeline - Initial 
Start Date Task Expected 

Completion Date 
January 2013 Meet with departmental managers and supervisors to 

discuss  
• Design 
• Funding needs 
• Implementation 
• Sustainability 

January 2013 

February Develop implementation plan for HSR Mentoring 
Program  

February 2013 

March Roll out Mentoring program at the monthly HSR PM 
forum and RA/RS forums 

March 2013 

March Kick-Off Mentoring with Introduction Meeting March 2013 
March - 
December 

Conduct  mentoring sessions once monthly December 2013 

December 2013 Conduct survey evaluation of 2013 mentoring 
program and discuss implementation modifications 
for 2014 program  

December 2013 

 
Project Timeline- Updated 

Start Date Task Expected 
Completion Date 

March/ April 
2013 

Meet with departmental managers and supervisors to 
discuss  

• Design 
• Funding needs 
• Implementation 
• Sustainability 

April 2013 

May/ June Develop implementation plan for Learning Circles 
program  

June 2013 

June/July Roll out initial Learning Circles vision at the HSR 
PM forum and RA/RS forums 

July 2013 

July Kick-Off Learning Circles with Introduction Meeting July 2013 
August - 
December 

Hold Learning Circles sessions once monthly December 2013 

December 2013 Conduct survey evaluation of 2013 learning circles 
program and discuss implementation modifications 
for 2014 program  

December 2013 

 
Resources Required (have not changed) 

• Support from HSR management  
• Interest from the HSR team 
• Financial support from departmental funds or outside resources to compensate employees 

for time spent in the program during work hours. 
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Risks 
Project Risks (have not changed) 
Funding: This is a considerable risk as the overall budget for the department is strained greater 
than in previous years.  Establishing a program that is low cost and sustainable as such will be 
essential to the utility and success of the program.  
Interest:  Success of the mentoring program is also dependent on interest and engagement from 
employees within the HSR department. While there has been and expressed interest in 
developing such a program, implementation will be key in framing the mentoring program as a 
worthwhile time investment in people’s already busy schedules. 
  
Communication Systems 
Initial: During program development:  Every other week meetings with the HSR and IHR 
management teams as well as the professional development committee to ensure  goals and 
activities are vetted and supported within management.  
During the mentoring program: Email communication for awareness of events and materials 
relevant to all mentoring program participants.  Sharepoint site used for document archive and 
resources. Quarterly all-hands mentoring program meetings with specific time for discussion of 
emergent issues. Individual mentoring communication developed by each mentoring pair.  
Evaluating the pilot year: The last quarterly mentoring program meeting will be dedicated to 
feedback and discussion of potential improvements for the upcoming year. Additionally a written 
survey will be developed and circulated to each mentoring program participant to gather specific 
feedback in a non-public forum. 
  
Update: Communication structure is still in discussion for the new vision of this project. A 
development team is being arranged and there will still be a Sharepoint site for the project.  The 
pilot year evaluation will remain a critical piece in learning and adapting the learning circles 
vision to meet the needs of the department and employees effectively.  
 
Results 
Getting this project off the ground proved to be more of a challenge than anticipated mostly due 
to time and financial concerns from higher-level management. After ongoing conversations 
about possible implementation strategies, a different direction was decided on for pursuit. Rather 
than establishing a one-on-one mentoring program as initially envisioned we are pursuing a more 
team based approach to develop a better learning culture at work. While mentoring was seen as a 
good skill to have and to foster in team members budgets are tight and learning circles aligned 
better with creating a more efficient and effective work place while developing a more tight knit 
team.  
 
As the process to get from the mentoring program to a decision on learning circles was a long 
one, we are just now in the beginning phases of discussing what implementation of the project 
will look like.  
Although this was an often frustrating two steps forward, one step back process I really do 
believe we have found a solution that will benefit and develop the individuals within our team as 
well as the team as a whole.  
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Leadership Lessons Learned 
- Inspiring a Shared Vision - Getting the management team and employees on board for 

supporting this project turned out to be an ongoing endeavor. Support ebbed and flowed 
as competing priorities and stress levels were high this spring.  I found myself going back 
to this practice to bring everyone along on where I saw this fitting into our team, getting 
buy-in, and inching the project forward.   

- Leave ego behind – This project has morphed greatly from what I initially envisioned to 
what is in the process of being implemented. Had I been unwilling to change and adapt 
my vision with the needs of my department this project might never have made it off the 
ground after the original iteration proved to be a mismatch for where my team was and 
the goals of the department.  

- Clear communication – One of the stumbling blocks was getting clear feedback on what 
the department was looking for and what employees wanted -  and my team and I clearly 
communicating how we thought this project could fill that gap.  

- Do the work – In researching both the initial vision and final vision for this project 
taking the time to read, learn, talk to my team, brain storm, assess, reassess was essential 
in making slow but steady progress.  This was a good lesson that leadership is an 
everyday mindset, not a rare rise up to the occasion quality.  

- Everyone can teach you something – I was surprised multiple times where new ideas 
and thoughts for this project came from. The initial idea for the developing a better 
learning culture  concept came out of a coaching session. I then learned that creating 
learning circles as a way to foster a learning culture in the workplace was already 
programmatically being done by other organizations from my physical therapist.  In 
talking through the idea with a long time friend, and current high school teacher, I 
gathered resources and ideas that could be used in my workplace just as effectively as in 
her classroom.  
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Examining Employment Barriers in Denver's Lincoln/La Alma 
Neighborhood 

Amanda Gonzalez  
 

Background  
The coordination between having a good job and having good health is a high one. This project 
is born out of that intersectionality. Denver's Lincoln/La Alma Neighborhood is the site of four 
Denver Housing Authority (DHA) properties and is currently undergoing additional 
development. Many of the DHA residents make less than $15,000 a year. Though employment 
services do exist at the site, many residents are still unemployed or underemployed.  
 
Vision  
My vision is to work with Lincoln/La Alma residents to assess the barriers to good jobs. I will 
conduct a survey of the residents, create a presentation of the results as well as possible solutions 
and will hopefully use the data collected to advocate for stronger good job creation and local hire 
policies in Denver. 
  
Goal  
To better understand the barriers that residents in Lincoln/La Alma face when they are looking 
for employment.  
  
Project Timeline  
Phase I: January 2013 - Create, test, and finalize the survey. FRESC has already secured funding 
for this project from JP Morgan Chase so the execution is all that is left. I worked with one of 
FRESC's community organizers as well as an intern to (1) create the survey, (2) determine who 
should administer it, and (3) run tests of the survey to make sure it is culturally appropriate and 
derives meaningful data.  
Phase II: February 2013 - Survey implementation We went door to door in the Lincoln/La Alma 
neighborhood. During this time we will also be planning the logistics for our informational 
event.  
Phase III: March 2013 - Event This event will allow us to share the results of our survey as well 
as allow representatives from service programs to present on the employment services they 
offer.  
Phase IV: Create fact sheet and other usable materials for presentations.  
  
Project Team Members  
Executive Director, Director of Organizing, Program Director, Community Organizers, Intern 
 
Resources Needed 
1. Time commitment from FRESC intern and community organizers. 2. Input from potential 
partners (DHA, DHA residents) 3. Funding  
  
Risks and Analyses of Risks 
Project Risks: Project Risk: Lack of interest and/or enthusiasm from residents Analysis: 
Ultimately, this project is only successful if it is embraces and becomes useful for Lincoln/La 
Alma residents. At one point, FRESC was highly engaged with this community but we have 
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fewer contacts with the residents than we once did. There is a risk that our organizers won’t be 
embraced by the residents and that we won’t get meaningful data. 
Personal Risks: Risking a relationship with a coworker. Once of the people I am working with 
on this project has a very different work style than I do. I'll have to be careful here, otherwise I 
risk her feeling like I'm stepping on her toes. 
Communication System for Project Team: The communication will be conducted via in 
person meetings. Since this is a pretty quick moving project we will likely meet weekly. 
 
Results to Date   
This project is nearly complete. We have completed the surveys, the information session with 
residents and completed initial analysis documents.  
  
How Environmental Justice, Health Equity, or Cultural issues relate to the general subject 
of my project  
My project related to cultural issues because it addresses the needs of a specific neighborhood 
that is mostly lived in by low income people and people of color. We wanted to find out more 
about the needs of this community because we thought they might be different from the needs of 
the resident’s hire income peers. In a way, it also relates to health equity because employment 
status is strongly correlated with health.  
 
 Lessons Learned 
About Myself- I learned that I choose my battles and it’s not always an easy decision. This 
project was a relatively low priority for my organization, it needed to get done but didn’t tie into 
very much of our ongoing work. When a coworker who is particularly tough to work with 
hijacked large parts of this project I didn’t fight her on it. It would have been a fight…and there 
are probably bigger and more important issues to go to bat over. The problem was that the 
project may have suffered as a result.   
About leadership- Leading by example only works when others are paying attention to the 
example. Tough lesson to learn.  
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RIHEL Resource Library, Established by the Class Of 2013 
Jennifer Hellier and Karen Savoie 

 
Background 
An important component of the Regional Institute for Health and Environmental Leadership 
training is the reading assignment all fellows will complete during the course of study. This self-
directed assignment is an important step in expanding one’s leadership abilities and exploring the 
wide variety of reading materials relevant to development of the principles covered in this 
course. In an effort to establish a resource for future RIHEL participants, we plan to 
establish a list of the top-read and most suggested leadership books to assist leaders in 
identify relevant reading materials. 
 
Importance of the Project 
Self-selected readings are an important component of the leadership development expected of all 
RIHEL participants. The ability to select a leadership book to improve a leader’s skills is 
important; however, with the large number of books available, it is difficult to choose one 
that has been helpful for other leaders. This project will develop a list of top-read and most 
suggested leadership books. 
 
Goal 
The goal for this project is to develop a list of top-read and most suggested leadership books. 
 
Project Timeline 
STAGE 1. Collect book titles from several sources to develop an initial list of popular leadership 
books. 
STAGE 2: Reduce the list to the most popular books that were found on the most number of 
sources. Develop a survey that asks which leadership books that are on the list has the person 
read and if they would recommend the book for leaders. 
STAGE 3: Analyze the survey results and develop the final list of the most popular and 
recommended leadership books for RIHEL’s use. 
 
Resources Required to Successfully Complete This Project  
Internet and access to previous RIHEL graduates reading lists. 
 
Risks and Analyses of Those Risks  
We had to change our project to developing the reading list instead of collecting books as 
RIHEL does not have a location to store the library we initially suggested as our project. 
 
Communication System Agreed Upon by the Persons Involved in the Project 
As co-workers and Directors of Colorado AHEC projects, Jennifer Hellier and Karen Savoie 
interact on nearly a daily basis. Being collocated at the University of Colorado Anschutz campus, 
we agree to weekly discussions regard progress of this project. A joint effort to reach the goal of 
100 books will be communicated.  
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Results to Date  
Stages 1 and 2 are completed, but we are collecting survey responses through the month of June 
2013. We will then begin to work on Stage 3 and plan to have the final book list completed by 
the beginning of July 2013. 
 
Relationship to Environmental Justice, Health Equity or Culture 
This project will help leaders identify appropriate reading material that can help them improve 
their leadership skills. In turn, environmental justice, health equity, or culture will benefit from 
RIHEL leaders that have improved their leadership skills. 
 
Lessons Learned  
ABOUT MYSELF: I like to work on collecting data by myself and analyzing it without help; 
however, I may miss an important piece by not discussing the data collection and/or analysis 
with a colleague (or in my case my partner). 
 
ABOUT LEADERSHIP: Allow others to help with planning projects and let them chose which 
work they would like to complete. Dividing duties makes the larger project easier to complete. 
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Incorporating “Health” Fully into the Healthcare Setting with 
Social Determinants of Health 

Aubrey Hill 
  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION, AND GOAL 
Background and Importance  
There is a vast amount of evidence about how social determinants of health, such as where we 
live, work, and play, have a greater effect on our overall well-being, than interventions in the 
medical setting. Those medical interventions are essential; however, health outcomes would be 
dramatically impacted if we better incorporated social determinants into the health care setting. 
Social determinants of health (SDoH) is a relatively new concept that has not been successfully 
incorporated across the board in medical training or in regular medical practice. Providers 
sometimes feel frustrated with their more vulnerable patients who may have difficulty in 
following through or responding to treatment, and the more vulnerable patients are unable to get 
their needs fully met. In order to improve health outcomes and patient-provider relationship, it is 
crucial that we better integrate a holistic understanding of the patient’s life and how that may 
affect his or her health outcomes—and how medical interventions can be aligned with tackling 
those difficulties. 
  
A big challenge is that medical providers are already pressed for time, and would not be able to 
take on additional roles in integrating SDoH into their practice, even though they may 
understand the value of doing so. Additionally, there have been developing conversations about 
how to use a relatively new position in health—also known as community health workers, 
patient navigators, assisters, and other positions with similar names (and will collectively be 
called “supportive workforce”). Ideally, I think providers should be linked with those workers in 
order to assist with the SDoH component of a patient’s health. This way, providers would not be 
overburdened, and a patient’s health outcome will be dramatically improved. 
  
These positions are being filled at various locations—with or without a direct connection with a 
medical practice—and many conversations are happening around how to define these roles and 
to develop agreed-upon professional standards. While my organization is already participating in 
these conversations, I believe there needs to be a correlated strategy to educate both fronts 
(providers and supportive workforce) about the value of SDoH, and why and how it should be 
better incorporated into the medical setting. 
  
UPDATE  
5/2/2013: For my RIHEL project, my organization will be putting together a toolkit that can be 
used by healthcare providers, care coordinators, front-desk staff, and others involved in patient 
care who notice the need to address SDoH. The toolkit will be digital and will contain education 
materials on SDoH and the importance in medical care, a search feature and/or directory feature 
for the various resources in the area that could help with the particular SDoH at hand (e.g. 
housing resources for a patient who lives in substandard housing, or referral to a hotline for food 
assistance). It will also include resources that can help with more intensive needs, for example 
community health worker resources in the area. The process of putting together the toolkit and 
distributing it will require a research and relationship-building process. We also will evaluate it 
during its usage to make any needed changes. The main implementor of the toolkit will be a 
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CCMU intern from the University of Colorado School of Medicine, and Aubrey will be the 
project supervisor. 
  
Vision: An engaged and supportive healthcare workforce who recognize the value of SDoH and 
are committed to working together to address them while they meet the health care needs of all. 
  
Specific Goal: A toolkit that can be given to various entities around Colorado who already 
educate both the provider workforce and supportive workforce (as well as the general public, if 
given the opportunity) on SDoH and their importance in a person’s overall health outcomes, as 
well as how to accomplish integration of SDoH.  
  
PROJECT TIMELINE (With 5/2/2013 updates) 
Stage 1: Review existing Colorado-specific SDoH data, collect model reviews of other entities 
around the country that have been able to successfully integrate SDoH into medical treatment, 
and inquire about what sorts of pieces would be helpful to different entities. Finalize “game 
plan” moving forward. 
            Timeline: Late December 2012 – February 2013 
  
Stage 2: Draft toolkit and ask partners to review for effectiveness. 
            Timeline: June-August 2013 
  
Stage 3: Share final toolkit with partners for possible implementation. 
            Timeline: August 2013 
  
Stage 4: Evaluate effectiveness and response to toolkit implementation, and make needed tweaks. 
            Timeline: August-October 2013 
  
Stage 5: Check with organizations and groups who represent provider workforce and supportive 
workforce about effectiveness of toolkit and additional ways to continue educating these groups. 
            Timeline: October-December 2013 
  
Stage 6: Share more broadly with other partners, if response is good and continue to participate 
in the broader dialogue about how to implement incorporation of SDoH into healthcare settings. 
            Timeline: December-February 2013 
  
Stage 7: Ongoing monitoring, tweaking, outreach, and conversation to continue moving us 
toward the ultimate vision. 
            Timeline: Ongoing- after RIHEL. 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
I will be working with all the great resources we have in Colorado to learn from them and use 
their expertise and assistance in implementing what will be effective, and such groups are: the 
School of Public Health, the Area Health Education Centers, and the CDPHE Office of Health 
Disparities. Additionally, I will be working closely with my colleagues at CCMU to stay on top 
of the conversations developing around supportive workforce, and how the toolkit could help 
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them. Similarly, I will engage provider groups about how education can help them achieve their 
own goals of their patient populations. 
  
UPDATE- 5/2/2013: I engaged all these partners in the beginning stages of the project, and 
decided to go in a very different direction than was initially shared. I will still share the end 
result with all these partners so they can incorporate it into their work as they find useful, and ask 
for their help in the evaluation component. 
  
RISKS AND ANALYSES OF THOSE RISKS 
Project risks: Even though I have reached out to various groups about how to go about this 
project as effectively as possible, there is always a risk that it will not work as intended, or the 
reach will not be as wide as I’d like it to be.  
  
Personal risks: Also, there is an additional risk to my relationship with the partners who have 
agreed to be involved in the project if they take the toolkit and use it in their education processes, 
and there is a negative response to it. My organization’s reputation and my own professional 
reputation could be at risk if this turns out to be just a burden to some people and is largely 
ineffective. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
I will mostly communicate with all those involved using a variety of approaches—one-on-one 
meetings, email, phone calls. I do not think there is a need until later in the project to have a 
larger meeting. 
  
OVERALL PROJECT UPDATE: MAY 2, 2013: 
RESULTS TO DATE 
Since this project took a lot of unexpected twists and turns, I was unable to make as much 
progress on it as I had wanted. However, I feel that the vision can still be upheld with the new 
resources and direction. We hired a new intern from the CU School of Medicine to work with us 
this summer, and he will dedicate his time with us on this project. He is in between his first and 
second years of medical school, and his track on requires that he does a hands-on project with a 
nonprofit organization. We are very excited to have him on board, and to see the results of the 
project. 
  
The project will be an Internet-based toolkit that can be pulled up on a website (which could 
eventually adapted into a software program if we find it is most useful) at a health care 
provider’s office. It will include various functions, such as basic data and education on the 
importance of SDoH in medical care and a directory and/or search function on how to address 
SDoH with existing resources in the community. This piece will be the key to how healthcare 
providers or front-desk staff can advise the patient on meeting their needs that are external to the 
immediate medical needs. This will include hotlines, organization phone numbers and addresses, 
brochures, etc. The intern will dedicate his summer to compiling this toolkit and setting up the 
structure for sharing and evaluating it. After he leaves, my coworkers and I commit to sharing 
and evaluating it throughout our interactions with various healthcare provider groups. 
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It’s been great progress to have the dedicated resources to make my vision into reality. I believe 
it will be a great tool for my organization to share with groups, and it will also continue to fuel 
the education and advocacy that we do around SDoH. With all these different pieces, we can 
ultimately achieve the goal of having the fuller picture of health incorporated into the medical 
setting and achieve better outcomes for our most vulnerable populations. 
  
HEALTH EQUITY RELATIONSHIP 
My project has a very clear relationship to health equity. There are unequal health experiences 
among the most vulnerable, and while they could benefit from quality medical care, the most 
effective treatment has to address the other issues external to that immediate medical issue. For 
example, someone who lives in substandard housing and is unable to pay their electricity bill 
would be unable to manage their diabetes. They would not be able to store their insulin in a 
refrigerator, take regular blood sugar checks, or stay on a healthy diet. A health care provider can 
keep prescribing insulin and checking for limb damage, but the issue ultimately would not be 
resolved unless that person was able to move into quality, affordable housing with affordable 
electricity and affordable access to fruits and vegetables. That unequal life experience puts that 
person at much more risk than a middle-class diabetic who has all the tools to manage their 
disease appropriately and to get healthy. The health care provider is taught only to deal with the 
symptoms of the disease, but not the symptoms of poverty. Yet, those symptoms of poverty are 
the ones that could most derail a person’s treatment. We should equip health care providers to be 
more effective as they are treating a vulnerable patient and to address those inequities in all the 
other areas of their lives in order for the medical condition to truly improve. 
  
LESSONS LEARNED 
I learned so much from this project even though I was unable to stick to the timeline that I laid 
out for myself. When I started out on this project, I thought I had to be heavily involved in the 
project to make it my own. I understand the advantage of collaboration and rely heavily on that; 
however, I did not fully understand that sometimes, you need to get additional resources to make 
something big happen. My organization frequently hires interns from the medical school, so I 
saw that as a mutually beneficial opportunity. We would benefit from having someone dedicate 
all their time and energy to making this project come to fruition, and the intern would benefit 
from looking at health care through the lens of social determinants of health. 
  
The mentor/supervisor style of leadership is completely new to me. I’ve been a leader through 
collaborating and activating, but I haven’t had much opportunity to guide someone through a 
process and delegate work to them. It’s been a learning process for me to do that effectively 
without controlling too much and without being too loose. In collaborating and activating, I was 
at the center—doing most of the work but gaining responses, ideas, and research from others so I 
can flesh out my own work—and others could share the results. By having someone else be at 
that center of the actual work and me only guiding and contributing, it is a different role. 
However, I feel like it is the right role given the interest of the intern and his skills.  
  
I then learned that leadership is multi-faceted in terms of the roles you play, and part of being a 
visionary leader is understanding what role is appropriate for the issue or project. I can employ 
the 5 principles of leadership in whatever I take. Also, this confirmed for me how willing people 
are to help if you describe your vision—likely, it is a vision that others also share but have been 
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unable to work toward it. People have been so helpful and supportive in this process, and I really 
appreciated that! 
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Body Art Regulation for Sheridan County, Wyoming 
Melanie Kawulok 

  
BACKGROUND, IMPORTANCE OF PROJECT, VISION, AND GOAL 
Background and Importance:  Body art, which typically consists of tattoos and body piercings, 
is an art form where the artists’ canvas is the human body.  When working with this unique 
medium, artists and clients may come in contact with each others’ blood.  According to Center 
for Disease Control (CDC) lack of regulation of this profession increases the chances of the 
spread of blood borne pathogens such as hepatitis B virus, hepatitis C, and human 
immunodeficiency virus.  Wyoming is one of the few states that lack statewide tattoo/ body art 
regulations putting residents at risk for these dangerous viruses and infections.  Sheridan County, 
Wyoming has 3 legitimate tattoo parlors but several that are run out of basements, garages, and 
homes with no regulation from authorities.  CDC explains that the best practice to keep clients 
and artists safe from infection is to assure a clean shop, use safe work practices, and ensure a safe 
and professional atmosphere. 
  
Vision:  Clean, safe, professional body art establishments in Sheridan County 
  
Specific Goal:  By May 2013, Sheridan County will have tattoo/body art regulations in place 
and enforced by Sheridan County Public Health. 
  
PROJECT TIMELINE 
Stage 1:  Review existing body art establishment rules and regulations (1) Collect existing 
regional information on tattoo regulations (2) Review existing programs to see what is and isn’t 
working. 
Timeline:  October 2012 
  
Stage 2:  Meet with body art establishment owners/public to gain input.  Conduct key informant 
interviews to assess perception, attitudes, and potential collaboration in project. 
Timeline:  November 2012 
  
Stage 3:  Meet with city/county officials/law enforcement to discuss regulations (1) Investigate 
potential interest in collaboration on project (2) Discuss current and potential resources 
Timeline:  November 2012 
  
Stage 4:  Develop rules and regulations using information obtained from Stages 1, 2, and 3. 
Timeline:  Complete regulations December 2012 
  
Stage 5:  Approval of county wide plan 
Timeline:  Pending approval by City Council/County Commissioners February 2013 
  
Stage 6:  Sheridan County Public Health will implement program by educating staff/public on 
process and training staff for inspections.  Also public information/education will be made 
available through the Sheridan County website. 
Timeline:  April 2013 
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Stage 7:  Conduct ongoing monitoring and feedback for program evaluation and improvement. 
Timeline:  May 2013 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
In a joint effort between Sheridan County Public Health, City of Sheridan, County of Sheridan, 
and body art establishment owners, the community partners have agreed to work collaboratively 
to address the issue of lack of body art regulation in Sheridan County.  Also, the City Police 
Department, County Sheriff Department, and County Health Officer have agreed to enforce these 
regulations.  Sheridan County Public Health will lead this project from beginning to 
implementation and monitoring.  Staff will be used to inspect body art establishments and the 
Sheridan County website will be used as a resource tool for the community/body art 
establishment owners for guidance, regulation, and public education. 
  
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  A potential lack of interest from tattoo body art establishment owners and/or the 
public.   
Analysis:   Already have a commitment from body art establishment owners, Sheridan County 
Public Health, and City/County officials. 
  
Personal risks:  My role is the Director of Sheridan Count Public Health.  This role can be seen 
as one of public health “patrolling” rather than a community partner networking and developing 
a program to assure health in the community.  I am hoping that by educating, gaining input from 
stakeholders, being open to suggestions, and gaining the trust of the body art establishment 
owners, I will be seen as more of a partner than an enforcement officer.  Also, the county/city 
officials may not see this as a priority in our community and therefore not support it.  Analysis:  
The body art establishment owners have been very involved in this project and have assisted 
with the development of the regulations through face-to-face meetings and e-mails.  I have 
gained the support of the City and County officials. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
Stages one, two, and three have been through face-to-face meetings with body art establishment 
owners and city/county officials.  Stage 4 will involve e-mail communication to gain input on 
regulations from body art establishment owners and then the city/county attorneys.  Thereafter, 
face-to-face meetings will take place along with e-mail updates to community partners.  By 
Stage 5, I will need to present to the County Commissioners and City Council.  Also, Sheridan 
County will need to develop a communication mechanism to communicate with the community 
and body art establishment owners on new regulations and requirements. 
  
RESULTS TO DATE 
Stages one, two, three, and four have been completed.  Stage 5 is partially complete with the City 
Council and County Commissioners verbally approving the regulations but waiting for public 
comment, final review from attorneys, and official signing of regulations which should be 
finalized within the next 2-3 months.  Stages six and seven will happen when stage 5 is 
complete. 
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RELATIONSHIP TO ENVIRONMENTAL JUSTICE, HEALTH EQUITY OR 
CULTURE 
Body art is practiced across all social, economic, and cultural levels. By assuring that tattoo 
parlors are safe, this will decrease the chances of infection and/or disease in everyone who gets 
body art.  This also is an opportunity to educate the entire population on what to look for in safe 
body art vs. just assuming that body art establishments are safe and disease free. 
  
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF 
About myself 
I wanted this project to move a long a lot faster than it did, but I realize now that I needed to take 
the time and steps I did to make sure that everyone had the information they needed to make an 
informed decision.  I also learned that if I ask for help and assistance from people that they 
usually say “yes”.  I was having a hard time selling this idea to our County Commissioners and 
was getting very frustrated.  I then asked our County Health Officer to go with me to present and 
support the idea from the medical community’s perspective. Within 5 minutes of his 
presentations to the County Commissioners, they all agreed that the regulations should be 
approved. 
  
About leadership 
(1) I learned that patience and communication are the keys when working on big projects.  It is 
all about timing and relationships.   
(2) I learned that by gaining the trust and respect of the key stakeholders (body art establishment 
owners) I was able to be more effective in initiating change in the community  
(3)  I learned that one person can be a catalyst for the change of an entire community. 
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Provider Incentive Program Public Health Expansion 
Amber Galloway Stephens and Emily Kinsella 

 
Background and importance 
Traditionally, local public health agencies (LPHAs), school-based health centers (SBHCs) and 
state mental health hospitals, among others, have not qualified as eligible sites to provide 
National Health Service Corp or Colorado Health Service Corp loan repayment incentives for 
their provider recruitment and retention needs. The consequences of this are three-fold: 1) These 
agencies often have difficulty recruiting or retaining qualified providers, and 2) loan repayment 
providers are not exposed to careers in public health, and 3) communities do not have access to 
providers through these entities. 
  
Recently, the federal government has expanded eligibility for loan repayment incentives to 
LPHAs,  SBHCs, state mental health hospitals, critical access hospitals, long-term care facilities, 
mobile units, solo/group private practices, and to registered nurses and pharmacists but provided 
nearly no guidance on how to implement the expansion on a national and state level. 
 
Vision: There is clear national guidance on how to implement and market the new eligibility 
expansions for both state and national loan repayment programs and newly eligible Colorado 
entities are providing loan repayment incentives to providers. 
 
Specific Goal: To research and create clear guidance on how LPHAs, SBHCs and state mental 
hospitals (these are our main newly eligible site focuses, but there are many more eligibility 
expansions we are addressing through this project) can become eligible sites to provide loan 
repayment incentives and to recruit these new sites and providers to participate in the program. 
 
Project Timeline: 
Task Timeline 
Phase I – Research and Development 
Read and cross-walk laws and program guidance. April 9, 2013 
Convene stakeholders to determine services provided at newly 
eligible entities. 

2013 Week of April 15th 

Draft guidance on how to apply laws to new entities April 26, 2013 
Share and get approval from Feds. May 3, 2013 
     
Resources required to successfully complete the project:  
·         CDPHE Primary Care Office 
·         Loan repayment guidance for state and federal programs 
·         State and Federal statutes governing programs (Public Health Service Act) 
·         Stakeholders: 

o   CDPHE Clinical Services Collaborative (Family Planning, Immunizations, Women’s 
Wellness Connection, School-Based Health Centers, STI/HIV) 
o   Colorado Association for School-Based Health Care (CASBHC) 
o   Representatives from Local Public Health Agencies, School-Based Health Centers and 
State Mental Health Hospitals 
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o   National Family Planning and Reproductive Health Association (NFPRHA) 
o   HRSA – Bureau of Clinician Recruitment and Support 

·         PSD Communications 
·         Time, meeting space, etc. 
 
Risks and Analyses of Risks: 
Risk 1: One risk is that we will discover that the existing laws are not flexible enough to expand 
to some of these new entities.  Analysis: It will have been a useful process to at least determine 
this with certainty. 
Risk 2: We will not get federal approval of our guidance, or federal approval will significantly 
delay the project. Analysis: We do not think this will be a problem because they often look to 
Colorado for guidance. We will adjust timelines if there is a delay in approval. 
Risk 3: Stakeholders will not want to actively engage or participate in the process or program. 
Analysis: There is already much interest from some of these entities. We also already have good 
relationships with many of the stakeholders, so hopefully this risk is minimal. In addition, the 
stakeholders benefit economically from this project, so should have a natural desire to be 
involved. 
Risk 4: We are unable to meet the short deadline. Analysis: The benefits of this project can be 
implemented at the next round of applications in November, if needed. 
 
Communication system agreed upon among the persons involved in the project: 
The initial research will be conducted by Amber and Emily. We have agreed to communicate via 
email and to set up a Google Doc to cross-walk the laws and guidance. We will also meet in 
person to discuss. Stakeholders will ideally be convened for an in person meeting. The 
stakeholder group in Phase I is mostly CDPHE employees, so will be easier to bring in person. 
Meetings with local stakeholders can be done via webinar or other technology, if needed. 
Communication to stakeholders before and between meetings will happen via email. 
  
Results to Date 
Amber and Emily created a cross-walk document that compared state statutes, federal statues, 
program guidance (prior and new) regarding each of the newly eligible provider and site types.  
This document also was used to highlight questions that remained for each of the newly eligible 
categories. On April 17th Amber and Emily convened stakeholder group that included subject 
matter experts on most of the newly eligible categories as well as program staff would be 
responsible for implementing the expansion. These subject matter experts provided Emily and 
Amber with a more in depth picture of the newly eligible categories and answered the remaining 
questions. Stakeholders also gave input into what the recommendations should be for resolving 
inconsistencies. Amber and Emily are now drafting fact sheets for each newly eligible category 
for proposal to the Health Resource and Service Administration (HRSA).  These fact sheets with 
be vetted through the stakeholders prior to national proposal to HRSA. Amber and Emily have 
piloted this process with a Pharmacist Fact Sheet, which is further along in the process for 
national program adoption. 
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How environmental justice, health equity, or cultural issues are related to the general 
subject of your project, or your project in particular 
Our project helps improve access to health care for all, especially those who are low income, 
publicly insured and uninsured.  This project focuses on increased access to primary care; the 
most cost-efficient and preventative care available.  Those who live in an area determined to 
have a health professional shortage, including both rural areas outside of the Denver/Metro area 
as well as urban areas with a high concentration of low-income, publically insured, and 
uninsured individuals will benefit from this project.  Educational loan repayment is a strategy to 
incent health professionals to choose to practice primary care, rather than sub-specialty care, in 
medically underserved areas of the state.  Providers choosing this type of practice are 
compensated less than their counterparts who chose to sub specialize and provide care to fully 
insured individuals higher on the socioeconomic scale.  Loan repayment is a means of recruiting 
and retaining health care providers to/in the medically underserved areas through the safety-net 
healthcare system.  This project aims to inform states on how to best implement new program 
expansions to the State Loan Repayment Programs throughout the nation thus increasing the 
number of eligible sites and providers and, in turn, increasing access to primary care to those 
needing it most.  
 
Lessons learned from doing the project 
About myself: 
Amber –   I began participation in RIHEL and in this project through time of significant personal 
challenges.  In the last 8 months I experienced two events requiring extended FMLA leave.  
During my leave of absence through these events much of my work and personal health 
suffered.  It was a challenge to try to balance participation in RIHEL with simply returning back 
to work at full-time capacity while trying to gain back credibility from colleagues.  I learned that 
I am probably more resilient than I give myself credit for.  I learned that have the ability to stick 
to my commitments in time of adversity.  I learned that people depend on me more than I knew 
they did.  I learned how to “model the way” for others at work who may experience personal 
tragedy.    
Emily – I learned that it was extremely hard for me to make time for a project that is not part of 
my day to day work. This project came on top of a promotion to a new job, making it very 
difficult to manage priorities. Coordinating the project between Amber and I’s hectic schedules 
was also difficult. I learned that deadlines are helpful in ensuring I get something done, even 
more so if I know others are depending on me. I was inspired by our stakeholders interest in this 
project. 
 
About leadership: 
The stakeholder feedback was essential to this project. We were both surprised at how 
complicated these issues are - even more than initially anticipated. They also vary greatly across 
the state.  
   
We learned that: 
1) It would have been good to convene stakeholder group earlier. 
2) It is hard to standardize a process across Colorado, let alone across the nation! It is difficult to 
find the right balance between being inclusive and standardizing processes for national 
implementation. 
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3) It was valuable to have staff responsible for implementing the program, as well as subject 
matter experts at the stakeholder meeting as they were able to speak to different sides. There was 
rich discussion at the stakeholder meeting including questions about how this expansion fits into 
the purpose of the program and whether or not the suggestions were able to be operationalized. 
4) Although it makes standardization exceptionally challenging, it was refreshing to learn of the 
variation of each Colorado community and how these communities respond to the unique 
healthcare challenges of their respective areas.  
5) It is challenging to determine the “level” of information to share to inspire a shared vision.  
The program on which we focused is incredibly complex, with many moving parts, so we 
struggled with how to educate stakeholders to help them make informed recommendations yet 
not inundate them with too much information.   
6) We mean well but we are overzealous people who have a hard time following timelines for a 
project that is outside of our core work as both full-time professionals and full time moms.  It is 
beneficial to schedule meetings and gatherings that require accountability to others so that there 
is additional necessity to meet deadlines. 
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Successful Reclamation Techniques for Oil and Gas 
Disturbances – On the Ground Study 

Lindsey Kruckenberg 
 

Project Background 
The Oil and Gas Technical Reclamation Working Group was originally formed in Q2 - 2010. 
The initial group was made up of about 5 oil and gas operators (reclamation specialists) and 
conservation groups (Colorado Environmental Coalition-3, CMU-1, and a retired BLM 
employee). The working group was formed to address concerns that the revised 2009 COGCC 
rules did not address reclamation as well as they should have. The original Goal, Objective, and 
Conclusion are listed below: 
  
Goal: 
Effective and efficient reclamation of lands disturbed during oil and gas development in 
Colorado. 
  
Objective: 
Assemble a technical working group with representatives from the oil and gas industry and 
conservation groups for the purpose of developing a set of science-based best management 
practices for reclamation of oil and gas sites in Colorado. The group will also recommend next 
steps, such as preparing a joint rulemaking proposal or developing region-specific supplements 
for different basins. The final product will be in the form of a PowerPoint presentation of 
detailed recommendations that participants may share with their peers or used in follow up 
meetings as recommended by the group. 
  
Conclusion: 
The working group was successful at mutually educating each other about the efforts and 
concerns with reclamation and at increasing mutual understanding of some of the challenges to 
achieve more effective reclamation. 
  
The group found that they often were talking at different levels (policy or practice/on-the-
ground) or addressing different definitions of the problem. This challenge is best addressed by 
choosing the level and problem to start with and designing a process to best address it. 
LK Note: The group did not get to a tangible deliverable that included techniques that actually 
help achieve successful reclamation.  Additional collaboration and information sharing could be 
done with another more appropriate working group. Having the right people with actual 
knowledge about how to successfully reclaim oil and gas disturbances should be considered 
when selecting the next working group. This will help ensure objectives and goals align and that 
they are eventually met. 
  
Project Goal 
Effective and efficient reclamation of lands disturbed during oil and gas development in 
Colorado. 
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Project Objective 
Adopt an abandoned oil and gas well pad or disturbance and apply successful reclamation 
techniques to educate all parties involved. Monitor and report findings so that the data is 
available to anyone who would like to know how to successfully reclaim oil and gas 
disturbances. 
  
Project Deliverables 
A written report (peer reviewed and published?), including lessons learned on the techniques 
used during the project, will be finalized at the end of the 2 year time frame.  The report will 
highlight opportunities or successful best management practices that provided a positive or more 
efficient result. The report will also highlight techniques that did not produce a positive result 
and may be deemed less efficient or detrimental to future projects. The project will follow and 
document all required reclamation regulations for the given location. 
  
Project Time Frame 
2013 – 2015 
  
Project Schedule 
·          January 18, 2013 - Phone call -  2 hour meeting - Original COGA Reclamation Core 
Team Members meet to review and discuss project. Vote to move forward with idea, determine 
objectives/goals, and propose extended team members. - Completed 
·          January 30, 2013 – Phone Call – 1 hour - Core Team defined and committed. - Complete 
·          February 5, 2013– Phone Call – 1 hour -Core Team – Finalize list of extended team 
members - Completed 
·          February to May – Contact Extended Team members, communicate project scope, wait 
for their organization’s approval, answer questions, etc.  
·          May 30, 2013 - In person 2 hour meeting – Project Team (core and extended team 
members) meet to discuss project. Make commitment to project objectives/goals. Ask for 
locations that would be good candidates.  Go over project history, objective, goal, deliverables, 
timeframe, schedule, risks, and communication. 
·          June 6, 2013 – Phone call 1 hour meeting – Project Team meets to finalize project history, 
objective, goal, deliverables, timeframe, schedule, risks, and communication. They will also 
decide on the location. 
·          June 20, 2013 – In person full day meeting - Project Team meets to discuss specific 
project details. Items to cover: Earth work technique, sediment and erosion controls, seed mix 
and application, soil amendments and application, mulch and application, weed Mgmt, site 
inspections, monitoring and reporting, long term maintenance, project costs, project constraints, 
Survey, site diagrams, project schedule, Site monitor,  etc. – Action Items will be assigned to 
volunteers/team members. 
·          July 1, 2013 – Phone call 2 hour meeting – Project team meets to finalize project 
specifics. Project team will sign an approval document agreeing to the finalized project details 
and commitments (nothing legal, just so people read what they are agreeing to and don’t come 
back later and disagree with certain steps or outcomes of the project). 
·          July 15, 2013 – Meet on location 2-3 hour meeting - to discuss any unknown project 
constraints. Go over project in detail with all parties involved. Make any necessary changes per 
the onsite. 
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·          July 15 – August 31, 2013 – Make final arrangements for materials, volunteers, logistics, 
funding, etc. 
·          September 9, 2013 – (Pending Weather) Project Starts – Schedule will be adjusted 
according to actual start date. Daily site monitoring reports will be submitted for inclusion in the 
final report. 
·          September 26, 2013 – Meet on location 2 hours - to discuss project status and lessons 
learned. Earth work, seeding, mulching should be complete and inspections and monitoring 
should begin. 
o    On-going maintenance, inspections, and monitoring will be done and collected through the 
summer. 
·          October 16, 2013 – In person or phone call 2 hour meeting - Project team meets to discuss 
project to date – Start drafting written report for year one of project. 
·          May 2014 – Meet on location – 2 hour meeting – Discuss project status and document 
lessons learned. 
o    On-going maintenance, inspections, and monitoring will be done and collected through the 
summer 
·          October 2014 – Start drafting final written report for entire project. 
·          January 2015 – In person or phone call 2 hour meeting - Final report on best management 
practices and successful reclamation techniques will be delivered. (maybe published?) 
·          *Some follow up maintenance and monitoring will be needed until the Final 
Abandonment Notice (FAN) or certificate of release is granted on the location. 
 
Project Team Members 
Project Chair: Travis Yee (COGA) 
Project Co-Chair: Lindsey Kruckenberg (Encana) 
Oil and Gas Operators - Core Team Members: 
·          Mike Shoemaker - WPX 
·          Bryan Whiteley - Encana 
·          Gary Austin – BP 
·          Ryan Bruner - Noble 
Extended Team Members: 
·          Mark Paschke - CSU 
·          Trevor Balzner - CPW 
·          Steve Parr – Upper Colorado Plant Center - NRCS 
·          Margret Ash - COGCC 
·          James Roberts – BLM 
·          Jim Free – Uncompahgre Partnership (UP)  
Reclamation/Earthwork Experts: 
·          Chenoweth and Associates/Western States Reclamation – David Chenoweth 
·          Moody Construction, MB Construction, etc. 
·          Sustain or Titan – Mulch and soil amendments 
·          CSU – Graduate Student and Randy Mandel 
·          CU/CMU/Mines/etc. - Students 
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Risks and Analysis 
Potential project risks include the following: 
· With so many people and opinions involved there is a potential for disagreement among the 
team members. This could slow the project down significantly if team members are unwilling to 
agree. 
Analysis: We can set up ground rules and a voting mechanism for this type of scenario. We can 
also allow different techniques to be tested so that we can see what works best in the field. 
· 2 years is a long time and there is the potential to lose momentum or interest in the project. 
Analysis: We can prepare a commitment document that the team will sign that states that they 
will stay engaged for the entire project. If someone can’t make the commitment they should 
consider if there is someone better to represent their interests. We can also assign project 
champions that are committed to keeping the team updated and engaged. 
· There is the potential for a lack of funding and resources to complete the project. 
Analysis: We will have to assess this after we get the extended team together. I hope that key 
members will volunteer resources or funding based on what expertise they bring to the table. We 
will have to scale the project to accommodate for what resources become available. 
· Unfavorable seasonal conditions may impact the results leaving the group with poor 
information. (Long winter, too much rain, drought) 
Analysis: We will have to adapt to the conditions as they present themselves. We may be able to 
incorporate extreme condition materials in the test areas. 
Potential personal risks include the following: 
·I feel very positive about this project so it was hard for me to identify any personal risks. If I had 
to put something down I suppose it would be a risk to my reputation. I have pulled a lot of 
people together and if I did not follow through on my end, I suppose they would all be very 
disappointed. The other personal risk that comes to mind is if I spend too much of my time on 
this project and neglect my other responsibilities, resulting in a negative impact. 
  
Communication System 
There will be a chair and possibly a co-chair that will send out meeting invites once the team 
finalizes the scope, timeframe, and other project details. Meeting summaries and other project 
correspondence will be sent through email. The project schedule will specify when there will be 
a phone call or in person meeting. We will provide team contact information once the extended 
team has been agreed upon and formed.  
  
Results to Date (May 2013) 
The Core team met in January and there were a few individuals from the initial effort (2010) that 
did not see value in this project and did not want it to move forward. This was very discouraging 
for a month or so because one of the individuals was very influential. We started with 
approximately 8 operators and today we have 4 participating. During this challenging month, I 
realized that not everyone sees the world the same as I do. It was a good lesson learned in 
collaboration. I am happy to say that the 4 remaining companies are very enthusiastic and are a 
pleasure to work with.  
  
Once we had our core team identified, which took much longer than expected, we brainstormed 
on who our extended team members should be. There were several great ideas generated and to 
date we have 6 additional organizations (BLM, CPW, COGCC, NRSC, UP, and CSU) on board. 
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Unfortunately getting them on board also took longer than expected. Each representative had to 
gain approval from their board and some had to wait until their next board meeting. I am happy 
to say that everyone we wanted was approved to participate.  
  
With these two unexpected delays we have elected to push the actual construction, earth work, 
seeding, etc. to this fall when the reclamation window is ideal again. This will give the project 
team all summer to properly plan for September. 
  
Relationship to Environmental Justice, Health Equity or Culture 
One of the aspects of this project is choosing an abandoned oil and gas well pad location. By 
selecting a location that should have been returned to its original land use or community 
preferred land use, I believe that our project relates to one form of environmental justice.  The 
second part of the project identifies best management practices for how an entity can achieve 
successful reclamation or restoration of a land disturbance. This information will become 
available for anyone who wants to review or use it. We hope to educate and make a large group 
of people more aware of how reclamation should be done when extracting natural resources. 
   
Lessons Learned About Myself 
I learned that not everyone in my line of work views the world the way that I do. I experienced a 
valley of despair and powered through knowing that there were others who did see value in this 
project.  I learned that I can become very passionate about a topic when others try to tank it. I 
learned when to keep quit and when to express or share my opinion. I learned that some people 
are very influenced by loud individuals and that I do not appreciate or respect that type of 
bullying. I learned that as long as I stayed focused on the goal others followed. I learned that I 
can bring a great group of people together and make something happen. 
  
Lessons Learned About Leadership 
I learned that leadership is not always easy. I learned that no matter how hard you try to define a 
perfect plan of action it will never actually happen that way, so for sanity’s sake, we need to be 
flexible. I learned that being a leader can be very rewarding when it finally comes together. 
Leadership is about maintaining your integrity and not stooping to a negative individual’s level 
with words or actions. Leadership is about maintaining the vision and encouraging others along 
the way.  
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Pairing Patient Navigators and Community Health Workers to 
improve CVD Health Outcomes of Latinos in North Aurora 

Mariana Ledezma 
 
Background (importance of the project, vision and goal)  
Latinos carry a disproportionate of cardiovascular (CVD) risk factors compared to non-Latino 
whites, yet are less likely to receive blood pressure and cholesterol screening and know their risk 
factor values.  
 
This project brings a novel approach to the evidence-based practices of patient navigators (PN) 
and community health workers (CHW) to patients at-risk for cardiovascular disease (CVD) and 
their families in Original Aurora by pairing the community-based CHW with the clinic-based 
PN. This model will enhance the transitions across health care settings and community settings. 
PNs and CHWs have demonstrated improved outcomes for the medically underserved 
populations by bridging health care systems with communities, providing culturally appropriate 
and accessible health education, and providing informal counseling (Viswanathan, 2009; 
Rosenthal, 2011).  
 
This project brings together ideal partners to implement this collaboration. Aurora Health 
Access, a community coalition committed to creating a health care system in Aurora that meets 
the needs of all residents in the community, will serve as the steering committee, and Colorado 
Access, the Regional Care Collaborative, will serve as the fiscal agent. PNs and CHWs will be 
trained using evidence-based curricula. PNs will be placed at community clinics serving Original 
Aurora residents, Metro Community Provider Network (MCPN) and Clinica Tepeyac. These 
PNs will provide case management and evidence-based strategies to reduce weight, blood 
pressure, cholesterol and smoking for patients from Original Aurora with high-risk for CVD. 
 
Additionally, CHWs in Original Aurora will work with these patients and their families to 
navigate community resources and to increase knowledge and skills with evidence-based 
strategies to meet cardiovascular health goals. Family approaches to health interventions have 
demonstrated effectiveness in lifestyle changes, improved health outcomes and self-management 
(Rosland, 2008; Nader, 1989). 
 
The model to be implemented is complex by design as means to solidify long term and 
sustainable partnerships among organizations that serve a large proportion of medically 
underserved Original Aurora residents. 
 
Project timeline  
This is a 3 year grant and the first program year will end in June 30, 2013. 
 
The resources required to successfully complete the project  
I applied for and received funding by the Office of Health Disparities A-35 funding; in addition 
each of the partner agencies is contributing staff time to the project. 
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Risks and analyses of those risks  
The timeline of the funding source and program year present a challenge in my ability to show 
impact. I have some derivable which I am confident we will be able to meet; however I will not 
be able to demonstrate impact/cost saving/behavior change, etc., until the end of the 3 years.  
 
The communication system agreed upon by the persons involved in the project 
We have weekly (2 hour) meetings and expect to switch to monthly meetings once the project is 
running in February. We also have email communication frequently.   
 
• Results to date: 
6 cohorts of CVDP community classes for patients and their family members, utilizing the 
NHLBI curriculum.  
Around 100 patients receiving PN at the clinics and support by CHW for them and their families. 
Strong partnerships formed.  
 
• How environmental justice, health equity, or cultural issues are related to the general subject of 
your project, or your project in particular. 
All three are related; this project targeted patients within a specific geographic are (North 
Aurora), an urban neighborhood of the city of Aurora, the residents in this neighborhood 
experience many health disparities that have a negative effect in their health status. Lack of 
access to health care is a big issue and a decadent built environment and lack of green space is a 
challenge and a barrier for people to engage in healthy behaviors such as physical activity and 
healthy eating. Over 65%of the population is Hispanic and this program aims at delivering 
services to Spanish-speaking patients and their family members. 
 
• Lessons learned from doing this project 
• About myself: As the project manager of a new program, a lot of leadership was required. It 
was hard for me to transition from having the role of collaborator to that of a leader.   
• About leadership: Leadership is like “a dance”, you will go from one leadership style to another 
one, in order to adapt to the circumstances!  
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Outdoors Choice- Refugee Youth Project 
Juanita Lovato and Kirsten Wall  

  
  
Background and Importance    
A refugee is someone who has fled their home or country in search of safety because of 
persecution, war, or violence. 42 million people around the world have been forced to flee their 
home and seek refuge.  Many refugees have experienced torture, personal violence, and are 
mistreated, and this can lead to emotional and mental issues.  Even though refugees may escape 
the immediate danger in their homeland, many do not remain safe. Millions of refugees live in 
camps where they have limited access to resources such as food, water, and medical care, and 
violence may still occur.  Refugees may live in these camps for more than 20 years before they 
are allowed to immigrate to America or other countries that accept refugees.   Such traumatic 
experiences leave refugees feeling insecure, confused, upset, and with low self-esteem.   Every 
individual and every society has a different way of dealing with trauma, and some individuals are 
more affected by other.  Healing from these traumatic experiences can take years or even 
generations. 
  
Vision 
We want to provide refugee youth an opportunity to feel safe in this country.  We want to 
introduce them to the outdoors and make it available for them to enjoy.  We will help engage 
refugee youth in exploring, connecting with, and preserving America's natural and cultural 
heritage.   By giving refugee youth the opportunity to experience the foothills, we hope to foster 
an appreciation of the outdoors and make it possible for them to enjoy areas of Colorado outside 
the city. 
  
Specific goal:  Establish a refugee youth group outing to the foothills in the spring of 2013.    
  
PROJECT TIMELINE 
Stage 1: Review existing refugee community resources and organizations to collect more 
information, input and ideas.  
                Time line: November 2012 
                                                                                                
Stage 2: Conduct an assessment of outdoor camps or other organizations that already exist; 
collect feedback.  Consider a field trip to Sand Creek Nature Center or Bluff Lake.  

Timeline: January 2013 
 

Stage3:  Meet with the African Community center and introduce our project and time lines. 
Determine which youth population will be interested in the outdoors, talk with parents to get 
feedback. 
                Time line: January 2013 
  
Stage 4: Locate an organization that would support and fund the project, transportation, and food 
                Time line: February 2013 
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Stage 6 Find volunteers and other community members to help take the group up to the foothills  
Time line: March 2013 

  
Stage 5: Recruit youth for the trip 
                Time line: April 2013 
  
Stage 7:  Evaluate and pilot or project 

Timeline: May 2013 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLET THE PROJECT 
We will work with the African Community Center to recruit and generate interest in the 
program.  The African Community Center was identified by the Refugee Health Clinic as a great 
place to start and they are supportive of the project.  Juanita spoke to a lead person at the African 
Community Center who is willing to help out with recruitment. We have also talked with several 
of the Refugee organizations in the area, and they are on board with us starting a program to get 
refugees outdoors.  The organizations suggested starting with youth from Burma and Bhutan, 
and then maybe it can be expanded to include adults/families.  As we will need skills from 
individuals who work in the outdoors, we would like to partner with an organization that already 
brings individuals into the outdoors.  We will have to look for resources, as the refugee youth do 
not have money for transportation, food, etc. 
 
RISK AND ANALYSES OF THOSE RISKS 
Project risks: Lack of interest from the parents or youths, funding, transportation, liability 
insurance, and outdoors skills.  We will need to justify the purpose of taking refugee youth up 
into the foothills.  
  
Personal risk: Interfering with Juanita’s job as her role involves recruiting refugees for a study.  
Kirsten will need to find the time to dedicate to this project while starting a new position that is 
demanding and has a steep learning curve; ensure that it does not interfere with her new position. 
  
  
COMUNICATION   SYSTEM AMONG PERSON INVOLVED IN THE PROJECT 
We have communicated with the Refugees community centers and they are interested in helping 
out with this project.   No other organizations have been contacted as yet. 
  
RESULTS TO DATE 
Stage 1: Review existing refugee community resources and organizations to collect more 
information, input and ideas.  
 
We have completed Stage 1 of the project.  We spoke to existing refugee community resources 
and organizations to determine the population that would be best suited for the project.  It was 
determined that the Burmese youth was the best population to start with on this project.  The 
organizations we spoke to included Cal-Wood education center and Marilyn Eaton from 
Colorado Refugee Services Program. 
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Stage 2: Conduct an assessment of outdoor camps or other organizations that already exist; 
collect feedback.  Consider a field trip to Sand Creek Nature Center or Bluff Lake.  
 
We contacted several organizations to determine what programs already existed.  In the process, 
we found out that there were more organizations doing similar projects to this than initially 
expected, but that they tended to be longer adventures and not just short events that were several 
hours to a day.  It seemed to us that there was a gap as there needed to be an introduction to the 
outdoors before heading on a several day program.  We spoke to several organizations, including 
Ryan Johns, program manager for the youth education and Melanie Joyce , Colorado Mountain 
Club. 
  
Stage3:  Meet with the African Community center and introduce our project and time lines. 
Determine which youth population will be interested in the outdoors, talk with parents to get 
feedback. 
 
We spoke to representatives of the African Community Center, and they were excited and 
interested in the project.  They agreed that the Burmese youth was a great target population and 
could get us access to the population through their community representatives that know the 
Burmese population well.  We have not spoken directly speak to the youth and parents.   
  
Stage 4: Locate an organization that would support and fund the project, transportation, and food 
 
We started to look into funding for the project and realized that we would need a grant to 
complete it.  We were able to get a van donated by Colorado Mountain Club for the day, but are 
investigating what we would need in terms of insurance or if we can have the participants sign a 
release.  We have not looked into who would donate food as we have not done a grant 
application as yet.   
  
Stage 6:  Find volunteers and other community members to help take the group up to the 
foothills 
 
Through the Colorado Mountain club, we will be able to find volunteers to assist with education.  
We have not spoken to the language translation services to see if they would provide interpreters, 
or whether we would need to include in our finding application.  It is also possible that some of 
the Burmese youth may know enough English to serve as interpreters to youth who do not speak 
English as yet.   
  
Stage 5: Recruit youth for the trip 
 
We have not recruited youth for the trip as yet, but we have been informed that it should not be a 
problem to recruit the Burmese youth through the Colorado African Organization community 
representative. 
  
Stage 7:  Evaluate and pilot or project 
 
As this project is still in process, we have not started an evaluation as yet.   
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Environmental justice, health equity, or cultural issues  
All three of the themes (environmental justice, health equity, and cultural issues) are important in 
this project.  In terms of environmental justice, it is important to have an understanding and value 
the environment to be a good steward of nature.  By exposing youth to nature, we hope to garner 
a respect that will help them make better choices that affect the environment whether by taking 
smaller steps such as recycling more, or taking larger steps like entering a career for the 
environment. 
 
This project focuses on health equity as hiking and exploring the outdoors can improve health 
both physically and psychologically.  Trauma can negatively influence someone’s view of the 
outdoors.  For instance, if you have lived in a war-torn area where nature was full of landmines, 
there could be a strong fear and distrust of the outdoors.  Many refugees have experienced 
trauma, and done properly, the outdoors can be a healing place.  In addition, it is not equitable 
that individuals who have limited access to finances and transportation are not able to experience 
the outdoors as do those with more means. 
 
Cultural issues were a foundation for this project.  Cultures view the world and its surroundings 
differently, and we need to respect and understand the varying worldviews.  To this end, we 
wanted to approach this project by starting with a population that was believed could benefit and 
appreciate the outdoors more readily so that we could understand some of the cultural aspects 
that are important to the success of the program.  
  
Lessons Learned About Myself 
 
Kirsten 
About myself:  I have learned that I care about how important it can be to experience the 
outdoors, as I personally view that it can be very healing.  Yet, it was eye opening to me to 
realize that while I see the outdoors as a place to heal, for other individuals it can be threatening 
and I do not have the training to overcome this for these individuals and must rely on people who 
do.  I have also learned how important my family is to me as a working mother, and that I was 
not willing to take away the limited time I have with my kids on the evenings and weekends to 
put the time and energy I needed into this project to make it successful. 
 
About leadership: This biggest lesson I have learned from RIHEL about leadership was not 
through the project, but through the position that I started in at work in November.  First, I find 
that being a leader can be scary and I am not sure I always want all the responsibilities that come 
with it.  I personally am very uncomfortable calling myself a leader, but in my role as the PCMH 
Manager, individuals want me to be a leader whether I want to or not.  I was talking to a 
coworker about this, and it was interesting that he said he did see me as a leader and that what he 
likes is that I do not force my views on individuals, but rather bring everyone to the table and 
then help and guide them to decide what is best.  If this is what being a leader is, then I maybe I 
can accept being a situational leader.  
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Juanita  
About myself:  I have learned the importance of persistence, the importance of flexibility and 
creativity when attempting to contact different organizations. I found it extremely difficult to 
explain my project to others because there are few people who know much about refugees.  
 
About leadership:  I learned that I am much more capable in handling difficult situations than I 
give myself credit for.  I had to take on a new role where I had to take on leadership at work. 
 Finding the time and dedication to the rihel project on top of all my extra duties at work was 
challenging for me.   I learned how to “model the way” for others at work who may experience 
personal difficulties in accepting change at work.   I learned that the way I interact and 
communicate with others make a difference when helping others accept  
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Collaborative Service-Learning in the Children’s Corridor: 
Impacting the Health, Safety, and Environment of our 

Community 
Cara Lynch 

 
Summary   
As co-host of the National Youth Leadership Conference, Earth Force is responsible for 
organizing service events in the community for the conference.  We have been organizing 1 ½ 
days of events that highlight service-learning in the Children’s Corridor. Participants from the 
Corridor, as well as national and international participants attending the National Service-
Learning Conference will have the opportunity to participate in the tour and city-wide service 
opportunities.  
 
Our goals are to: provide formal and informal educators and youth development workers with 
professional development in service-learning; highlight the collective impact of organizations 
doing service-learning in the corridor; and organize a community service day that meets needs 
identified by the community. 
 
Background   
Earth Force is a national leader in service-learning, using it as a strategy for strengthening our 
communities and building youth leadership.  The National Youth Leadership Council asked us to 
be the co-host of the 2013 National Service-Learning Conference.  
 
This project grew out a conversation with Jesse Martinez about how we could provide attendees 
with a focused opportunity highlighting the collective impact of service-learning.  Piton seemed 
a natural fit, since it also focuses on developing collaborations that address community needs 
through engaging youth in meaningful service-learning through formal and informal learning 
settings. Furthermore, we have significant overlap in geography and partners throughout the 
Children’s Corridor.  We started initiating conversations with multiple partners about how this 
project could address some of the needs of the Children’s Corridor.  
 
Importance  
The Children’s Corridor includes some of metro-Denver’s poorest neighborhoods, where 
residents experience disproportionate health inequity. Service-learning is a community capacity 
building strategy that empowers youth and adults to make positive change in their communities. 
Results of service-learning include: enhanced engagement (in school); increased confidence in 
addressing community issues; and changed perceptions of youth contribution to community 
change.  
 
Progress  

• Tour routes mapped out. See attachments.       
 NE Denver Tour Leads: Tash Mitchell and Tony Pigford (tentatively) 
 Westerly Creek:  Maisha Pollard and Donny Roush 
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• Partners engaged: 
 NYLC 
 Regis University 
 Campus Compact 
 Colorado Service-Learning Council 
 Education Commission of the States 
 Denver Zoo 
 City Council members  (Judy Montero) 
 Youth Engagement Zone partners—Manual, cityWILD, Whittier and Bruce 
 Randolph as primary partners 
 GrowHaus 
 Civic Canopy (beginning phases) 

 
• Service Opportunities: partners in each region have agreed to support the day of service 

by helping to lead meaningful projects in the region. 
  
  
Timeline: 
November—Shape the idea; reach out to partners 
December—Planning and partner mobilization 
January—Planning, partner engagement, and begin applying for funding 
February—Organize logistics for tour and service day 
March—Tour and Service Day take place 
April—Partner reflection  on impact with partners 
May—Presentation at Regional Institute for Health and Environmental Leadership 
 
Results to Date 
Except for the follow-up service-learning professional development and the local networking 
tour, all deliverables have been met.  
 
Environmental Justice 
This project sought to develop an assets based approach to community building in order to 
develop solutions to issues in the Children’s Corridor. It also sought to build connections 
between organizations that are linked to Corridor goals of cradle to career opportunities in the 
Corridor. 
 
Lessons Learned about Leadership 

1. Developing a compelling vision or idea brought people together. 
2. There is never enough time to be “perfectly” prepared. Dive in and have fun. 
3. Clear communication about roles saves a lot of time and allows for team members to 

actively contribute. 
4. During tough times, encouragement and support are valuable to team 
5. The duration of the project is filled with lots of peaks and valleys. Remember summiting 

the pole for the difficult tasks.  
“Leadership” changes hands when a team is functionally moving towards a goal. 
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YO RECICLO! A Media Campaign for Monolingual  
Spanish Speakers 

Cristie Martin, Hannah Ewert-Krocker, and Matthew Harrison 
 

Background and Importance  
Commerce City is now a more diverse community than a mere ten years ago – 
socioeconomically, ethnically, racially, and culturally. Diversity has brought enormous benefits. 
Change and migration, however, also create specific challenges. 
   
According to the U.S. Census Bureau, Commerce City’s population increased from 20,991 
residents in 2000 to 45,913 in 2010, making it the state’s fourth fastest-growing city among 
communities with 10,000+ people. Based on the current population, Commerce City now sits as 
the 19th largest municipality in Colorado, moving up seven places from the 2000 census 
findings.  Of particular note, the number of people in Commerce City of Hispanic descent 
increased 94 percent from 11,096 residents in 2000 to 21,509 residents recorded in the 2010 
census. Hispanics now comprise 47 percent of the city’s population, which is much higher than 
the 20 percent average in the State of Colorado. 
 
The City of Commerce City has a free curbside recycling program.  All households receive two 
free bins to discard recycling materials.  As a part of this service, all items can be co-mingled, 
called single stream, into the bins biweekly.   
 
Annually, Waste Management, the recycling service provider, distributes a calendar for each 
household, listing their biweekly pick-up date and brief information in English and Spanish of 
approved recyclable items. 
 
In 2011 alone, residents and businesses in Commerce City diverted 9.23% of waste in the landfill 
due to recycling efforts: 

• 1,857.24 tons (or 3,714,480 pounds) of items were recycled instead of ending up in 
the landfill. 
• Here are examples of what you could do with the energy saved from the current levels 
of  recycling. 
 Paper 

• Saved:  31,573 trees, 705,751 gallons of oil, 5,571 cubic yards of landfill 
space, 7,428,960 kilowatts of energy and 1,300,680 gallons of water 

• The 31,573 trees saved can absorb a total of 464,309 pounds of carbon 
dioxide from the air each year.  Burning that same amount of paper would 
create 2,785,860 pounds of carbon dioxide. 

 Aluminum 
• TV could run 24 hours/day for 47 years 
• 206,360 gallons of gasoline saved 
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VISION 
Waste less. Recycle more. : Desperdiciar menos. Reciclar más. Increase recycling rates in 
Commerce City from 9% diversion to 20% diversion through the engagement of a diversity of 
community members. 
 
GOAL 
To create an educational campaign that targets Spanish speaking residents of Commerce City to 
increase their participation in the free, curbside recycling program. 
 
PROJECT TIMELINE 
May-July 
1. Meet with Spanish speaking community members in focus groups to gauge what the most 
helpful information would be to increase their participation 
2. Develop messaging (print and/or social media) 
3. Raise funds for educational campaign 
a. Printing 
b. Advertising 
August 
1. Test marketing strategy with small portion of Spanish speaking community 
2. Make necessary corrections and adjustments 
 
September – December 
1. Market 
2. Evaluate by watching diversion rates provided by Waste Management 
 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE PROJECT 
Our work involves the collaboration and experience of the Commerce City Citizens for 
Recycling (CCCR), a local resident advocacy club that was responsible for the introduction of 
the curbside program.  
1. Derby Neighborhood Association – group of active monolingual Spanish speaking 
neighbors  
2. Waste Management – local trash and recycling distributor in Commerce City 
3. City of Commerce City – local municipality with a monthly publication delivered to all 
residents 
4. Community Enterprise – local group that has a monthly publication to residents and 
works closely with Spanish-speaking neighborhood groups 
5. Adams 14 – distribute educational information to families through the school district 
 
Risks and analyses of those risks 
It may take longer than 5 months to change behaviors of individuals to recycle.  There is free, 
unlimited trash service complementing the recycling program.  Environmental benefits may not 
prove to motivate individuals to act.   
 
The communication system agreed upon by the persons involved in the project 
Our team met regularly to outline responsibilities and to equitably distribute the work. 
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RESULTS TO DATE (May 2013) 
We have been working with the Derby Neighborhood Association, a group of local Spanish-
speaking neighborhood leaders, to identify what the barriers are for recycling in the Spanish-
speaking community. Most of our results have pointed to the roadblocks we had imagined: 
educational information about how to recycle, what to recycle, and the importance of recycling is 
not readily available for Spanish-speakers in Commerce City; when Spanish speakers move into 
a new house and receive a recycling bin, they are not always aware that it is for recycling and 
they use it for trash; the bins provided to them by the City are not large enough for the recycling 
needs of bigger families; and they are not always sure where to  place the bins so that the trucks 
will pick them up. As we suspected, the number one priority for our project to increase recycling 
is to increase the amount of educational information available for Spanish speakers and to ensure 
that it gets into the hands of all the Spanish speakers in Commerce City. We are currently 
working on creating appropriate educational information right now, and, once it is approved by 
the community groups with whom we work, we will raise funds and begin to distribute it widely 
throughout the area. 
 
RELATIONSHIP TO ENVIRONMENTAL JUSTICE AND HEALTH EQUITY 
The Spanish-speaking population in Commerce City (and in many communities in the Denver 
metro area) is increasing at a more rapid pace than organizations, municipalities, and resources in 
the area can keep up with. In general, those who move to Colorado from Spanish-speaking 
countries outside of the United States do not always participate in activities that are, in our 
minds, linked to environmental justice and activism because there is a dearth of information 
about how to participate in these activities. Recycling is a perfect example. We know that 
Spanish speakers would recycle in this community if they knew how and had easy access to 
information. Our project’s goal is to link Spanish speakers to recycling by increasing access to 
information and education about the impacts of recycling and each individual family’s 
participation in it on our health, our environment, and our communities. 
 
LESSONS LEARNED ABOUT LEADERSHIP AND ABOUT MYSELF (OUR TEAM!) 
Our team is a diverse combination of three individuals from very different backgrounds. Within 
our first meeting, we determined how efficiently and effectively we could work together by 
drawing on our different connections, networks, and resources. When we created an initial list of 
partners and resources that we needed to include to make our project successful, the diversity 
community networks and abilities to work in the community quickly made it clear that we would 
be able to accomplish our project simply by building on our own strengths. One of the most 
powerful lessons of leadership for all three of us has been the importance of working with the 
assets we all bring to the project, delegating when necessary or relevant to those who can do 
certain tasks better than others, and, simply, in working to ensure the success of each other.  
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Win-Win-Win:  Engaging Underserved Youth in Physical Activity 
Through a 5K Run to Support Native American Law Students 

Rob Martinez 
  
Background and Importance  
In the effort to promote Native American scholars the Colorado Indian Bar Association (CIBA) 
assists law Native American law students by providing scholarships. In years past there has been 
a running event (race) that provided some money to the CIBA fund. An event like this can also 
become an outlet to promote a healthy life style for all. In hopes of fighting childhood obesity 
and early onset of diabetes; we would try to partner with external groups to involve and make 
this event fun for children who would normally not be exposed to this type of event or activity.  
1.    Assisting CIBA would promote students that would in the spirit of CIBA champions the 

causes that effect the Native American population and the issues they face. This could be 
individually and at the policy level. 

2.    Expose and engage youth to a fun activity that may be a foreign concept due to factors out 
of their control (social determinants). 

 
Vision         
A race that will benefit the Colorado Indian Bar. We would concurrently offer this experience to 
youth who are typically not exposed to a running event because of factors out of their control 
(social determinants). Early adoption of physical activity by making the experience fun can set 
up youth for a lifetime of health and healthy choices. This may decrease current and future low 
levels of activity, and may engage in life choices that will fight childhood obesity and early 
diabetes risk factors. 
  
Specific Goal    
To facilitate a 5k 5 mile race in the town of Lyons with no cost entry for selected youth groups. 
  
PROJECT TIMELINE: 
Stage 1: Present to the board of CIBA to get acceptance to facilitate the race on their behalf – for 
the benefit of CIBA 
                Timeline: January 2013 
  
Stage 2: Work with CIBA to use the resources that currently exist and use project previous 
timelines if they still have them. Secure legal representation for contacts and event waivers and 
public communications (advertising). 
                Timeline: January / February 2013 
  
Stage 3: Identify and recruit help for the race process. Begin to identify needs for correct permit 
filing.  

· Communication with the Municipality and the County to collaborate and receive 
guidance. 

                Timeline: February and ongoing 
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Stage 4: With collaborators and volunteers: 
· Begin to acquire race sponsors  
·  Start Advertising 
·  Set up Bank account for the race 
·  Look for organizations that might be able to help in executing the vision and goal of 

the project. 
                Timeline: April and ongoing 
  
Stage 5: Volunteers to begin assembling in administrative functions 

·   Food 
·   Logistics 
·   Accounting 
·   Timing company 
·   Packets 

                Timeline: June thru race day 
 
Stage 6: Implementation of race 
                Timeline: Late September first week of October 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 

·         CIBA Board involvement 
·         City of Lyons 
·         Rocky Mountain Road Runners 
·         Running Stores? 
·         Legal – Banking, Contracts (registration application), Permits 
·         Volunteers - Several parts of this project will require volunteer help 
·         Advertising 
·         Sponsors or Co-Event Partners -  
·         Logistics – When, Where, Water, Port-o-lets etc. 
·         Donations 

  
RISKS AND ANALYSES OF THOSE RISKS 
Project risks:  This race has not been run for the past two years. Getting buy in from the 
organizations, municipality and the community needs to be fostered and maintained in order to 
revive and maintain (sustainability) of the race. If there is reluctance from any part; there is a 
chance that this project will not be a success. Maintaining the timeline will be critical for the 
event to be completed. 
  
Personal risks:  There is a possibility that family time may be jeopardized as the race planning 
and implementation near completion. Another risk is that the race (for whatever reason) doesn’t 
happen; therefore impacting my vision of success  
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
I will need to collaborate with several different organizations and volunteers. Maintaining clear 
focus and maintaining open lines will be necessary for the groups that interact indirectly (through 
me).  
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RESULTS TO DATE 
Stages three through five are in various stages of completion. There has been a difference of 
opinions on the board of directors in the priority of this project. I have used several of the 
techniques that I have learned in RIHEL to include all and hear views of those involved. 
  
LESSONS LEARNED 
It appears that I might have too much passion at times and this can offset some individuals. All 
but one of the board members were engaged and ready for the project to begin. One of the 
members was unsure and has been one of the boundaries to successful completion of this project. 
I feel that in the near future all board members will be involved and we will be on our way to 
completing this project.   
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Cross Training Program for Sister Agencies regarding  
Oil and Gas Regulation 

Jennifer Mattox 
  
Background and Importance:  
National energy policy continues to focus on domestic drilling for oil and gas as an integral 
component of achieving independence from international pressures of supply and demand for 
fossil fuels.  In August 2012, the Environmental Protection Agency (EPA) promulgated new air 
quality regulations affecting oil and gas drilling activities not previously regulated under the 
Clean Air Act.  A central piece of this new regulation involves achieving emission reductions 
from drilling activities known as well completions and affected sources at exploration and 
production (E & P) facilities by requiring installation of controls and implementing work 
practices.  The Colorado Oil and Gas Conservation Commission (COGCC) is tasked with the 
responsible development of the state’s oil and natural gas resources.  In 2008, the COGCC 
adopted rules that incorporated consideration of air pollution impacts from drilling activities, and 
has worked to implement those rules via consultation with the Colorado Air Pollution Control 
Division (Division).  The authority that both agencies share over oil and gas drilling and E&P 
facilities means that representatives of both agencies often must respond to inquiries regarding 
either COGCC or Division and federal air quality regulations.  Additionally, representatives must 
be able to identify potential compliance issues observed in the field and share that information in 
between agencies to achieve compliance with both agencies’ regulations.  A fundamental 
component of interagency interaction is cross training designed to share regulatory and 
operational knowledge that will promote compliance and a consistent message to industry 
regarding what is required by which agency. 
  
Vision  
Consistent application of both COGCC and Division and federal air quality rules related to well 
completions and affected sources at E & P facilities by both agencies leading to high compliance 
rates for the industry. 
  
Specific Goal   
Create a comprehensive cross-training program between the Division and COGCC to enhance 
interagency communication and promote a consistent application of agency rules. 
  
PROJECT TIMELINE 
Stage 1:  Present training concept to COGCC and Division Oil and Gas Liaison for input. 
                Timeline- presented November 2012. 
  
Stage 2:  Review existing and proposed amendments to COGCC regulations and federal 
regulation to target areas of agency overlap.  
                Timeline- completed first half of December 2012. 
  
Stage 3:  Identify appropriate personnel to participate in drafting proposed training outline and 
assess resources needed to implement training program.  
                Timeline:  First half of December 2012. 
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Stage 4:  Convene agencies and develop full training program. 
                Timeline:  January- May 2013. 
  
Stage 5: Implement training program. 
                Timeline:  June 2013. 
  
Stage 6:  Evaluate training program via requesting feedback from trained staff.  Establish process 
for ongoing training for new staff and annual refresher training.   
                Timeline:  July 2013. 
  
Stage 7: Incorporate feedback and revise training, and implement on an annual basis. 
                Timeline:  In accordance with evaluation, TBD. 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
This effort will require the commitment of time and staff resources by the Division and 
COGCC.   The development of the training program will depend on the input from both agencies 
by staff managers into the content and length of the program.  Additional resources to fund third 
party training may be required for specialized knowledge not held by either agency, such as 
training regarding Hydrogen Sulfide at E&P Facilities.  Such funds will be requested to be made 
available by the Division’s Oil and Gas Team and/or COGCC budgets as staff training.   
  
RISKS AND ANALYSIS OF THOSE RISKS 
Project Risks:  Potential political impact of ongoing COGCC rule amendments and 
implementation challenges of the new federal rule for individual agencies.  Analysis:  This 
training will be molded around existing needs as identified by the current COGCC rules and 
federal rules.  The training initiative will serve to demonstrate interagency work towards 
achieving compliance with both agency missions.   
  
Personal Risks:  I’m currently the Enforcement Supervisor of the Division’s oil and gas team 
inspectors.  I have been working to develop relationships with COGCC inspection and supervisor 
staff, but most of the staff is relatively new to the Division.  I am hopeful that my role using the 
Leadership Principles of Modeling the Way and Sharing an Inspired Vision will help to develop 
those critical relationships between my staff and COGCC staff after the conclusion of the 
training to reach the vision of improved compliance within the industry.  The potential downfall 
is that those relationships will continue to rely on me as a conduit rather than develop on their 
own.  Analysis:  I am aware of this issue and will work to address it properly through the training 
development process, and externally via introduction of COGCC staff to Division inspectors in 
traditional field settings. 
  
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 
The stages of the proposal involve increasing numbers of people in the process.  The first three 
stages will involve telephone and e-mail conversations requesting feedback.  Stage 4 will require 
a half or full day meeting between agencies, and the training program in stage 5 will require 
COGCC and Division inspection staff.  The final stages will revert back to primary COGCC 
sponsors and myself with written feedback from the trainees regarding the effectiveness of the 
training program.   
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RESULTS TO DATE             
As of the final posting, the training project remains in Stage 4, as we continue to work out the 
outline of the program, logistics, and work within our schedules as working supervisors.  We 
have set a preliminary date to complete a portion of the classroom based training in June, and 
have already scheduled a portion of that training related to H2S, which should drive the initial 
completion of the training.  
  
HOW ENVIRONMENTAL JUSTICE, HEALTH EQUITY, OR CULTURAL ISSUES 
ARE RELATED TO THE PROJECT 
 This project seeks to improve oil and gas industry compliance with environmental rules and 
regulations through consistent application of those rules by the Division and the COGCC.  
Training of inspection staff will assist inspection staff with addressing any relevant health equity 
issues in areas with oil and gas development through compliance with both agency rules.  
Additionally, training for inspection staff is intended impact the culture of both agencies by 
providing full information of the requirements for each agency so that inspectors will know what 
is and is not in compliance when onsite.   
  
LESSONS LEARNED 
About Myself 
This project has been an extension of my work here at the Division since before my admission to 
the ALTP program.  I have worked to establish a good working relationship with the COGCC 
because I think the relationship between the two agencies is important to the Department’s 
mission to protect public health.  Throughout my work on this “official” project, I have learned 
that I am often not as patient as I need to be for building that relationship;  I have learned to 
mentally stop and reflect on communication between myself and my partners at the COGCC to 
try to see what, if anything, is causing an issue that is within my control.  I have noticed that 
there is usually not an issue, only a delay in advancing our project due to outside influences; two 
great examples of this are the COGCC setback rulemaking that ended in January 2013, and the 
Division’s regulatory stakeholder processes currently underway.  This means to me that 
effectuating change takes a great deal of patience and perseverance, because even when projects 
are important, they can be made less urgent than the everyday work that continues to require our 
attention and care.  I have learned throughout this process to remain positive, and that attitude 
has resonated through our communication and work so far.  
  
About leadership 
I have learned that the principles of Inspiring a Shared Vision and Model the Way under K & Ps 
Leadership challenge are really critical to pushing a project forward.  I honestly do not believe I 
would have made it this far in our project without learning and applying these principles.   
  
The biggest thing I learned about leadership from this project is that it is not about being charge, 
or being the boss.  To me, leadership is more of a self-discipline used by a person to effectuate 
change within a group.   Additionally, leadership is focused on the journey to success, rather than 
the end result.  I find myself looking at what I thought I wanted to accomplish with this project, 
and what I have accomplished so far, and overall the goal will be reached albeit not in the pretty, 
tight and quick package I had envisioned when I started.  Ultimately, I learned that leadership for 
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me is truly about getting where you want to go with something, rather than focusing on the end 
product. 
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Emergency Department - Means Restriction Education: A Youth 
Suicide Prevention Strategy 

J. Taylor Moore, PhD 
  
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL  
Background and Importance  
In the state of Colorado during 2011 alone, 121 youth (10-24) died by suicide, more than died in 
motor vehicle crashes (108). Suicide by firearm accounts for 46% of youth suicides; making 
firearms the most commonly used mechanism for youth suicide. Additionally, unintentional 
prescription drug overdose is a rising problem among youth. We know that when lethal means 
are made less available, suicide rates by that method decline, and frequently suicide rates 
overall decline. 
  
Means Restriction Education 
Means Restriction Education (MRE) is an effective programmatic intervention to reduce access 
to lethal means of suicide (e.g. firearms, poisons, medications, rope, chemicals and other 
hazardous materials). Means restriction is an important part of a comprehensive approach to 
suicide prevention and is listed on the Suicide Prevention Resource Center’s Best Practice 
Registry. 
  
The Centers for Disease Control and Prevention (CDC) supports MRE as an effective suicide 
prevention strategy with a large-scale impact on population health. The Injury, Suicide and 
Violence Prevention (ISVP) Branch has funding from the CDC’s Core Violence and Injury 
Prevention Program to implement MRE interventions in 10 hospital emergency departments in 
Colorado over the next three years. 
  
MRE protocols include teaching emergency department personnel to assess whether a person at 
risk for suicide has access to lethal means and training them to work with caregivers to develop a 
safety plan that limits access to all lethal means in the home until the person is no longer feeling 
suicidal. Means Restriction Education has the potential to reduce the number of suicide deaths 
and decrease hospital readmission rates by reducing the number of subsequent suicide attempts. 
Piloting and assessing the MRE Program at Children’s Hospital will lay the foundation for 
implementing MRE in hospital emergency departments statewide.  This will increase the 
percentage of caregivers who know to reduce lethal means accessible to youth at risk for suicide. 
House Bill 1140 allows CDPHE’s Office of Suicide Prevention to collaborate with hospitals to 
disseminate suicide prevention information.  The ISVP Branch will partner with hospital 
administrators and emergency department staff to identify hospitals interested in MRE resources 
and training. 
   
Vision: Youth suicides decline in the state of Colorado, as well as fewer accidental prescription 
drug overdoses and accidental firearm deaths. In addition, mental health providers and parents 
will “start the conversation” about the dangers and risks of lethal means for suicidal youth. 
  
Goal: Train emergency department mental health providers who interact with individuals at risk 
for suicide to routinely assess for access to lethal means. 
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PROJECT TIMELINE 
Since the initial proposal of this project, there has been a significant change in the project 
timeline. 
Stage 1: Review means restriction education peer-reviewed literature to identify evidence-based 
programs. 
            Timeline: Completed in November 2012. 
Stage 2: Identify important stakeholders and convene planning group made up of researchers and 
practitioners from  
Children’s Hospital. 
Timeline: Monthly planning meetings; First meeting held on October 15, 2012. (Other Meeting 
Dates: November 15, 2012, December 13, 2012, January 23, 2012) 
Stage 3: Review identified evidence-based means restriction education program curriculums and 
choose program to  
implement based on planning group feedback and buy-in. 
            Timeline: December 2012 – March 2013 
Stage 4: Develop evaluation of ED- Means Restriction Education program through contract with 
Harvard Injury  
Control Research Center and CALM Training 
            Timeline: May – July 2013 
Stage 5: Conduct training for mental health providers in emergency department at Children’s 
Hospital.  
            Timeline: July – December 2013  
Stage 6: Evaluate the impact of ED-Means Restriction Education. 
            Timeline: July 2013- June 2014  
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
The Colorado Department of Public Health and Environment (CDPHE) and the Children’s 
Hospital Advocacy Institute (CHAI) are taking the lead on this initiative. CDPHE has agreed to 
provide resources for the training of mental health staff in the ED at Children’s Hospital as a 
deliverable on their CDC Injury Prevention Grant funding. CHAI is looking into potential 
sources of funding for the evaluation. Training will be provided to mental health providers at 
Children’s Hospital at no-charge as an incentive for participation in the program and evaluation. 
  
RISKS AND ANALYSES OF THOSE RISKS  
Project risks: A potential lack of interest and/or commitment from Children’s Hospital. 
Analysis: Already have commitment from the Children’s Hospital Advocacy Institute to commit 
resources for the evaluation of the project. Also, the Head of the Psychiatry Department has 
expressed enthusiasm for this project.  I believe we have been able to bring all of the key 
stakeholders to the table. 
  
Personal risks: I do not anticipate any personal risks. In my new position as CDC evaluation 
fellow in Atlanta, GA I am unable to attend meetings in person. However, I believe that much of 
the relationship building I was able to do before my departure in December 2012 laid the 
groundwork for a successful project. Analysis: The progress to date demonstrates that my 
personal involvement was not necessary after the initial relationship building stage. I was able to 
successfully create a shared vision among stakeholders that has effectively translated into action. 
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COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT  
Stages one and two involved myself and a research assistant. Results of stage one were shared 
with the planning group. Stage two requires regularly scheduled meetings among stakeholders; 
Abby Waldbaum from CHAI will coordinate the scheduling of meetings for the planning group. 
Stage three is being spearheaded by Aimee Trudeau in the Injury, Suicide, and Violence 
Prevention Branch at CDPHE; a side-by-side comparison of the two evidence-based programs 
was shared with the planning group at the meeting on December 13, 2012. Stage five will require 
input from myself, Carol Runyan, and research members of the planning group. Due to my 
relocation to Atlanta, communication will be done mostly via email and phone conference calls. 
Stage five and six will require the coordination of Aimee and Abby for scheduling and logistics. 
  
RESULTS TO DATE 
The ISVP Branch is currently collaborating with Children's Hospital Colorado and the Colorado 
Schools of Public Health Pediatric Injury Prevention, Education and Research (PIPER) Program 
to plan the implementation of a standardized Means Restriction Education Program within the 
emergency department at Children’s Hospital. The ISVP Branch established a partnership with 
the Harvard School of Public Health’s Injury Control Research Center to develop an emergency 
department adaptation of the Counseling on Access to Lethal Means (CALM) Training. This 
training protocol will be provided to Children’s Hospital emergency department personnel to 
educate parents of youth at risk for suicide about ways to reduce easy access to all lethal means 
in the home.   
Key accoomplishements: 
·         Working agreements are in place with Harvard’s Injury Control Research Center to create 
modified Means Restriction Education (MRE) program for pediatric emergency department at 
Children’s Hospital Colorado. 
·         The PIPER program (Carol Runyan) is leading the development of an evaluation. 
·         The ISVP branch is recruiting up to 10 Denver-area hospitals to implement MRE in the 
next two years. 
  
INTERSECTION OF HEALTH EQUITY AND SUICIDE PREVENTION 
Youth who identify as lesbian, gay, bisexual, or transgender (LGBT) disproportionately carry the 
burden for a number of negative health indicators, including homelessness and suicide. Recent 
surveys have indicated that LGBT youth are attempting suicide at a significantly higher rate than 
those youth who identify as straight. In addition, LGBT individuals share a number of risk 
factors which put them at an elevated risk for suicide. These risk factors include familial 
rejection, lack of social support, and lack of resources for mental health. LGBT youth experience 
discrimination and victimization due to their sexual orientation and identity. In addition, LGBT 
youth tend to abuse drugs and suffer from depression at higher rates than the general population, 
possibly as a result of the discrimination and victimization.  
While the media has recently brought to the attention of the general public the issue of LGBT 
youth suicide, our culture currently tolerates discrimination based on sexual orientation. 
Although popular opinion is slowly beginning to favor the legalization of gay marriage, those in 
political office still hold conservative views of marriage, and is just one example of how 
discrimination against LGBT individuals is currently accepted within our culture. Therefore, I 
see a remedy to this health disparity will be the involvement and empowerment of youth and 
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younger generations to get involved in the political process. Currently, disenfranchised young 
people do not take an active role in the political process and their voices are not heard. However, 
voting for representatives that actually represent the views of the younger generations, and not 
just the older generations that they know are paying attention to politics will demand that they 
start paying attention to the views of younger people. I truly believe that engaging in the political 
process will have a dramatic impact on shaping policy that discriminates against LGBT 
individuals. And once these arcane discriminatory policies are removed, our culture of 
intolerance and discrimination towards LGBT individuals subside and the burden of suicide will 
be lifted.  
  
LESSONS LEARNED 
About Myself 
Leading this project was my first leadership experience in my area of expertise as a professional. 
Sure, I’ve lead work groups or research projects before, but this project took me outside my 
comfort zone into the real world where a true impact can be made. For me this was exciting and 
scary at the same time; I learned a lot about myself. I learned that people would listen to what I 
had to say; other people actually thought my ideas were good. And this just motivated me to 
work harder. I think the biggest thing that I learned about myself was that I can be a leader.

 

 
Specifically, I learned that I could bring a group of people together to work on a shared vision. In 
the past, I had relied on other people to help me network and build relationships, but this time I 
actually built the relationships, created a shared vision, and made sure that the right people were 
at the table. By laying this groundwork, I was able to set this project up for success.  

About Leadership 
Being a leader is hard, but rewarding. For me leadership isn’t challenging in the way that 
learning advanced statistical methods is challenging. I’ve always been more of a “cerebral” 
person that enjoys the intellectual challenges and I am a very analytical person. But those skills, 
which I’ve worked hard to master, are burdensome when trying to learn leadership skills. In fact 
leadership skills are not necessarily complicated or challenging in the “intellectual” way, but are 
instead about the “soft” skills: relationship building, empathy, passion, and so on. These are 
skills that I’ve spent less time developing. However, these are skills that can be honed through 
practice. For me, it was about putting myself out there and trying out these “under-developed” 
skills. And picking myself back up and trying again after I fall flat on my face. Resilience and 
passion are needed if you want to be a good leader. 
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Uranium WorkGroup 
Nancy Nuttbrock 

 
BACKGROUND, IMPORTANCE OF THE PROJECT, VISION AND GOAL 
 
Background:  Tension between the Land Quality Division (LQD) of the Wyoming Department 
of Environmental Quality has festered overt the past 10 years, and more so during the past 5 
years.  This is because the LQD was not equipped to provide the service to this new emerging 
industry – staff expertise had not been developed, guidance documents had not been written, 
rules had not been written.  This resulted in extremely long permitting durations, and mounting 
frustrations between both parties.  The industry aired these frustrations to the Legislature and the 
Governor, and in turn, LQD was viewed poorly.   
 
Vision:  Dissolve a long-standing climate of LQD working against the uranium industry, and 
begin to work collaboratively with industry; develop a positive base relationship with industry, 
such that when difficult issues arise, a solid working relationship exists on which to work 
through tough issues.   
 
Specific Goal:  Develop a working relationship with Industry, so that LQD, as the environmental 
regulators, are able to work with the uranium industry, to ensure that Wyoming’s mineral 
resources are extracted in the most environmentally conscious manner possible, while allowing 
Wyoming to accomplish its energy strategies and maximize its resources. 
 
PROJECT TIMELINE 
Stage 1:  Contact Wyoming Mining Association:  ask to be put on the agenda at their next 
meeting to discuss the idea.  Get a sense of the scope of work, by asking them the following 
questions: 

• Is there interest, on behalf of industry, to participate in a long-term, collaborative 
WorkGroup to prioritize, and address specific issues? 

• What issues exist between the DEQ/LQD and Industry that have gone unresolved?  For 
how long? 

• Would industry poll itself, and identify its participants the WorkGroup?    
 
Stage 2:  Establish Roster.   

Ur LQD/Industry Core Team composition: 7 Industry members, and 7 LQD members - Co-
facilitators; core team members would be involved by following through with any 
assignments that might result from a workshop, tracking down any technical data that might 
be necessary to resolve an issue, taking accurate notes of the workshop activities and 
decisions, and distributing as necessary to Industry/LQD/external stakeholder groups.  
Additional Technical Expertise:  depending upon the particular issue being discussed at a 
particular Team Workshop, it may be necessary for the Core Team to invite additional 
technical expertise, possibly another industry representative, or another LQD Staff who 
might have particular insight/knowledge of an issue (for example, when dealing with pump 
test discharge water, I'd like to invite a DEQ Water Quality representative to join this 
discussion) , or possibly an expert from an adjacent industry (for example, when discussing 
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well abandonment costs, it may be advantageous to hear from an O&G Commission 
representative).    

 
Stage 3:  First Ur LQD/Industry Core Team Workshop 

Make a list of the issues that the Team needs to address, with preliminary discussion on each, 
so that a "scope" can be wrapped around each issue:  Prioritize each of these issues, in order 
of importance or in order of time frame that each need to be resolved;  

 
Stage 4:  Regular, scheduled meetings, with specific agenda items to discuss, based on priority. 

Create a schedule for addressing these issues, which will in turn, drive the Team meeting 
frequency (likely monthly), probably in Casper; depending on the issue - some might need 
several workshops to reach a mutually acceptable resolution, while other issues might be 
fairly straightforward and may be resolved with one workshop; Once the meeting frequency 
is set, I would suggest that workshop dates for the calendar year 2013 be established (during 
the first meeting) and populated on Team members' calendars - this keeps the endeavor on 
track, and will minimizes scheduling conflict as we proceed; Team Charter: a Charter, which 
would include, among other things, the Teams objective, ground-rules, and membership. 
 

Stage 5:  Implement results with necessary Rules, Statute changes, or drafting of guidance 
documents. 
 It will be imperative to the group’s success to realize decisions made, by following through 

with the necessary system changes.  I will ensure that this is accomplished.  The actual 
follow-through may be time intensive, as Rule changes, and specifically Statute changes, 
require 6 months – 1.5 years to accomplish. 

 
Stage 6:  Sustained mechanism for refining processes and relations. 

I envision this WorkGroup working so well that the Core Members choose to continue 
meeting, even after the list of prioritized issues have largely been resolved.  I hope that this 
group finds this forum useful to exchange ideas and current events that arise daily in our 
respective spheres.  Although I don’t envision continually meeting monthly, once the large 
issues are resolved (this may take 2 years of working together monthly), quarterly meetings, 
or every other month, might be appropriate.   

 
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 

• Long-term commitment of time (one day monthly) from each industry and LQD member; 
minimal travel and per diem costs;  

 
RISKS AND ANALYSIS OF THOSE RISKS 
Project Risks: 

• Risks are minimal. 
• Group members could find the WorkGroup meetings as not a good use of their time, non-

productive, and choose not to participate further.  A sustained momentum and high 
productivity is required by the facilitator (me). 

• As the LQD Administrator, I will be viewed as too “pro-mining”, especially by 
environmental organizations.   
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Personal Risks: 
• As the LQD Administrator, I will be viewed as too “pro-mining”, especially by 

environmental organizations.   
 
COMMUNICATION SYSTEM AMONG PERSONS INVOLVED IN THE PROJECT 

• Email, phone, in-person, SharePoint site 
• Monthly, or regularly scheduled WorkGroup meetings 
• In person discussions between WorkGroup meetings to follow-up on ‘homework’ 

assignments. 
 
RESULTS TO DATE 

o Have been meeting monthly – monthly meetings calendared through 2013 
monthly. 

o Original attendance planned for 7 industry representatives with 7 LQD 
representatives 
 At the request of industry, attendance has been increasing, primarily 

because of the groups effectiveness 
 States leadership is relying on the functionality of this group = 

Legislature, Minerals Committee, Governor’s office, special project 
endeavors (e-permitting, NRC agreement state feasibility study, etc.) 

o Accomplished the following:  
 NonCoal Chpt 8, 9 and 10  (Chpt 8 pertain most to this group) 
 Resolved issue of what to do with pump test water; involved WQD 
 Working through aquifer exemption issue 
 Finalizing G4 – publish  by end of October 2012 

 
HOW ENVIRONMENTAL JUSTICE, HEALTH EQUITY, OR CULTURAL ISSUES 
ARE RELATED TO THE PROJECT 

• Cultural shift between LQD (as the regulator) and Industry (being regulated); prior 
culture had been “us against them” = dysfunctional.  Creating a culture of better 
protection of the environment, while encouraging development of natural resources; this 
can be accomplished most effectively when done through a collaborative process. 

 
LESSONS LEARNED ABOUT THIS PROJECT 

• About myself 
o The need to develop patience and slowdown is critical. 

• About leadership 
o Involving multiple stakeholder groups in the process may take longer, but 

ultimately yields a better product, and a result that will be more sustainable. 
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Company Mentoring Program 
Stefanie Scruggs 

 
Importance of Project 
The importance of creating a business unit mentoring program is two-fold. First, our Business 
Unit and company as a whole, is significantly under-represented with women in Science, 
Technology, Engineering and Mathematical (STEM) related leadership positions. Creating a 
mentoring program would allow women to gain valuable tools and techniques to lead more 
effectively and allow for further exposure and networking opportunities with leaders that make 
advancement decisions. 
In addition to having an under-representation of women, the past year our Business Unit has 
been marked by the highest attrition rate in the entire Division. As a result, we have more-
inexperienced personnel taking on leadership roles without being fully developed as a leader 
themselves. Creating a mentoring program would allow for inexperienced personnel to have the 
benefit of a sounding board for more effective decision-making and promote a sense of 
community for increased company loyalty.  
  
Vision 
A Business Unit with diverse and well-developed leaders to have a more effective, efficient and 
healthy company because Encana has provided development mentoring opportunities for their 
personnel. 
 
Goal 
Institute a sustainable Mentoring Program for my company by first assessing viability of a 
Formal Mentoring Pilot for targeted staff and establishing an informal mentoring series.   
   
Project timeline 
October 2012: 

Meet with representatives from the Encana Women’s Network (EWN) in addition to 
Division Human Resources (HR) Department to determine if the creation of a Mentoring 
program would be of benefit to the company.  

November 2012: 
 Identify individuals to participate in a Formal pilot mentoring program as mentors and 
mentees.  

December 2012:  
Identify Program material and training resources. Determine programmatic approach and 
goal/success metrics.  

January-February 2013:  
Formal Pilot Program Communications to targeted staff. Refine the Program material and 
training resources for the March 2013 Mentor Kick-off meeting. 

March 2013:  
Garner support from leadership to create an Informal Mentoring Series targeting all staff 
to increase the knowledge base around what mentoring is, how to build mentor 
relationships, and tools available to be a successful mentor. 

March 2013- September 2013:  
Formal Mentoring Pilot Program for targeted staff. 
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April 2013-June 2013:  
Create Informal Mentoring Series curriculum, associated materials and training 
resources. It will be a four part series occurring every 4-5 weeks. 

July 2013-November 2013:  
Informal Mentoring Series for all staff. 

September-October 2013:  
Assess success metrics of Formal Pilot Program and perform Pilot look back. 

October 2013:  
Working Sub-Committee will make a recommendation to the Executive Vice President 
Level on future Formal Mentoring Programs. 

November 2013: 
Assess success metrics for Informal Mentoring Series and perform series look back. 

 
Resources Required 
Encana Women’s Network (EWN), Division Human Resources (HR), and Joan Eden (RIHEL 
Coach) 
 
Risks and analyses of those risks 
A potential risk is leadership not approving or sanctioning the mentoring program or having the 
resources needed to effectively administer the program. To combat this concern, I have aligned 
myself with EWN who has identified the concern and need for a mentoring program, has a 
budget as a company-sponsored group and has a strong presence at the Executive Vice President 
level. In addition to aligning myself with EWN, I have begun working with HR to ensure we are 
in line with company vision. 
A potential risk is personnel’s lack of interest of participating in the program.  To address this, a 
smaller pilot group has been identified to monitor engagement and success. Concurrently, 
surveys have been taken to gauge the interest for an Informal Mentoring Series. The Sub-
Committee has determined an interest for the series exists. 
  
Communication Systems 
A Working Sub-Committee within the Encana Women’s Network has been established to create 
the curriculum and communication around both the Formal Mentoring Pilot Program and the 
Informal Mentoring series for all staff. The Working Sub-Committee holds weekly meetings for 
content development and has appointed a Sub-Committee Chair to liaison directly with the 
Executive Vice President Leadership for approvals.  Internal email communications have been 
developed and posted on internal intranet.  
 
Results to date (May 2013) 
The Formal Mentoring Pilot project is underway with 17 mentor/mentee pairs identified and 
meeting monthly throughout the USA Division.  
Development of the Informal Mentoring Series is underway with a projected Kickoff date of 
Thursday, July 11th. 
 
Relationship to Environmental Justice, Health Equity or Culture 
Although women fill close to half of all jobs in the U.S. economy, women hold less than 25 
percent of STEM jobs, according to the U.S Department of Commerce, Economics and Statistics 
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Administration. From a company standpoint, women are significantly under-represented in 
STEM-related roles, and specifically leadership roles.  
 
Lessons Learned about Myself and about Leadership 
About Myself 
I infrequently interact with women as peers and superiors since my industry and team is mostly 
male dominated.   As a result, I had to change my approach significantly from being a driver to 
more collaborative in order to gather support for ideas in an all-women committee. I learned that 
the way I interact and communicate with women and men is very different and that there is a 
value in using both approaches in both interactions.  
I also learned that I need to have patience, because things take time.  Being able to have all 
stakeholders engaged, onboard, and going the same direction does not happen overnight or even 
in months, but once stakeholders are engaged, the end product is more comprehensive and the 
sense of accomplishment is greater. 
  
About Leadership 
I learned that as the leader, you don’t always have to have the end vision and goal in your mind 
when you begin a process. Sometimes the path and process organically develops as 
collaboration, discussion and experiences are collected. Frequently, I feel like people are looking 
for me to provide the path, but this process has shown me sometimes the leader is just the 
facilitator to provide a “safe place” for ideas. 
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Chronic Pain Shared Medical Appointments at Salud Family 
Health Centers 

Katrin Seifert 
  
Background 
Our current medical system is not equipped to effectively manage chronic pain, especially for 
people with no insurance. According to a report by the Institute of Medicine, released on 
6/29/2011, chronic pain affects more adults than the total affected by heart disease, cancer, and 
diabetes combined, and costs the United States up to $635 billion each year in medical treatment 
and lost productivity. The report states that, for many people with chronic pain, pain prevention, 
assessment, and treatment are inadequate. They recommend tailoring pain care to each person 
and promoting self-management. They also recommend coordinated, evidence-based, 
interdisciplinary care for chronic pain. 
  
Shared Medical Appointments (SMAs) is a cutting-edge approach to medical care. A group of 
approximately 10 patients meet together with an interdisciplinary team for 1-2 hours of check-
ups, education, and group process. It benefits the organization by being cost effective and 
benefits the patient in that they receive higher quality, more intensive care. Usually, SMAs are 
used to care for pregnant patients and specific chronic diseases (e.g., Diabetes). Instead of the 
medical provider meeting with 10 patients throughout the week at different times for their 
regular diabetes appointment, the provider meets with all 10 at the same time and the patients are 
able to spend more time with the provider, receive adjunctive services from other disciplines 
(e.g., Behavioral Health, Heath Educator), and benefit from the group process.  
 
Providers at Salud Family Health Centers have begun conducting SMAs for pregnant patients, 
patients with diabetes, Well Child Checks, and obese children and their families. The SMA 
model is a good fit with chronic pain management because it welcomes an interdisciplinary 
approach as well as patient education and self-management, which are as important or more 
important than good medication management. Especially in our setting, where patients rarely 
have access to the services offered by pain clinics, this is a closer approximation of the 
wraparound care they would receive there. 
 
Vision 
Interdisciplinary care for chronic pain that emphasizes patient self-management and 
psychological interventions for pain.  
 
Goal 
To develop and implement a sustainable SMA process, starting with a pilot in one clinic (Fort 
Morgan) with one medical provider (Dr. LaBlanc), with participation of the Behavioral Health 
Provider. 
  
Project Timeline 
January 2013: Speak to organizational and clinic leadership to get buy-in; Recruit medical 
provider who is interested in co-facilitating Chronic Pain SMA in FtMorgan; Develop buy-in and 
start planning with Behavioral Health Provider and SBIRT Health Educator 
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February-March 2013: Develop Policies and Procedures for implementing Chronic Pain SMA in 
FtMorgan (which can be generalized to other clinics in Salud system); Recruit patients 
 
April 2013: Start first Chronic Pain SMA group in FtMorgan 
Continuous: Conduct ongoing monitoring, request feedback from patients, providers, and 
organization about utility of Chronic Pain SMAs 
  
Resources Required 
For the development stage, the project will require staff time, including my own, the Behavioral 
Health Provider, the SBIRT Health Educator, and the support staff in the FtMorgan clinic. We 
will need time and energy to figure out how to make this work. Additionally, we will need the 
time and support of other administrative representatives. For the implementation stage, the 
project will require time and energy from the providers/educators/MAs involved. Also, it will 
require the room in which to conduct the SMAs. We will need handouts, group consent forms, 
etc. We will need a high enough number of patients so that the organization will see that the 
medical provider’s time is being reimbursed by patient fees. This will require an assertive 
recruiting effort on the part of the medical provider and the other involved team members.     
  
Risks and Analysis of Risks 
Risks associated with this project include lack of interest from patients, medical providers, and 
the organization. Any of these situations could sabotage the entire project. Salud can apply 
lessons learned from other SMA projects to help with recruiting patients. To increase medical 
provider buy-in, we can speak with them about the benefits of the Chronic Pain SMA, including 
better patient care and their job being easier with the interdisciplinary intervention approach. We 
already have the support of the Medical Director, and he can help garner additional 
organizational support. An additional risk would be that the Chronic Pain SMA does not produce 
good results or that the patients and providers are not satisfied with the process. I will develop a 
way to monitor success and satisfaction and make adjustments as needed. 
  
Communication System 
Communication will occur through emails and in-person meetings. I will rely on the Behavioral 
Health Provider and the SBIRT Health Educator, both of whom are my direct reports, to aid in 
dissemination of information, building buy-in, and implementing the process. I meet with them 
weekly anyway so we can incorporate discussion of this project into our regular meetings. I will 
attend staff meetings in FtMorgan to discuss the plan, recruit a provider, and discuss procedures. 
  
Results to Date  
Although much has been accomplished toward reaching the completion of my project, none of 
the progress has resulted in any changed experience for our providers or patients. We are still in 
the development phase, unfortunately. The primary success has been to have spoken to and 
elicited buy-in from multiple stakeholders, including the Medical Director, the Associate 
Medical Director, and the Center Director of the Ft Morgan clinic, as well as the Behavioral 
Health Provider and Physician who would be responsible for the SMA. I have listened to each 
person’s perspective and, in response, have made adjustments or tried alternative options. In 
collaboration with other SMA efforts at Salud, and with consideration of other SMA successes 
and losses, I have begun to define policies and procedures for the Chronic Pain SMA, including 
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recruitment strategies, scheduling, content of the groups, etc. We have not yet begun speaking 
with patients about this new approach to caring for their chronic pain or actively recruiting 
patients. Obviously we have not actually held any groups yet.  
  
Related Health Equity/Cultural Issues 
Salud as a whole caters to people of low SES, specifically those whose healthcare is funded by 
Medicaid and those who have no insurance coverage. We know that low SES is a significant 
source of health disparities; specifically, our patients are rarely ever able to access care at a 
specialty pain clinic, leaving them to trust the Family Medicine physicians with their chronic 
pain care. The care that Family Physicians are capable of providing in a regular health clinic is 
typically far from ideal; however, providing care in a group setting, with a focus on self-
management and a multidisciplinary approach to treating the psychosocial aspects of pain, helps 
more closely approximate the standard of care that the patients deserve.  
 
Cultural considerations include, but are not limited to, the language in which the groups are 
provided, since approximately one third of the patients in the Ft Morgan clinic are monolingual 
in Spanish, and a much smaller percentage are monolingual in Somali, and consideration of the 
importance of finding ways to talk about the psychosocial aspects of pain with groups of people 
who might be even less open to this concept than the typical Euro-American patient.  
  
LESSONS LEARNED  
About Myself 
This entire year has helped highlight aspects of my personality of which I am aware, but might 
not previously have realized the full impact they have on my work life. I tend to be avoidant – if 
I am anxious about something or that thing makes me uncomfortable, it takes a lot for me to 
approach that thing, and I tend to procrastinate or pretend the thing does not exist as much as 
possible. Second, I struggle to ask busy people to take time or effort for something that I care 
about. I am quick to assume that my cause would just be in the way or a burden to them. On the 
positive side, I have learned that it is not as scary as I thought to put myself out there, to put my 
ideas out there, and that I should give people more credit, expecting the best instead of the worst 
from people.  
  
About Leadership 
First and foremost, I have learned the power of a convincing argument, that appeals to the shared 
aspirations of various stakeholders, in influencing others. I approached several people and I was 
able to find the most relevant benefit of my idea for each person I approached. Additionally, 
generally, it seems that any given project will be more successful based on its synchrony with the 
organizational climate at the moment. I learned the importance of being flexible, of listening to 
others’ ideas and incorporating them into your idea, or even significantly revising your idea, in 
order to create a more successful project. The First Practice speaks to the importance of standing 
for something and believing in something – it’s possible that this project was not more successful 
due to my own heart not being fully invested. I realize now the necessity of taking risks and 
going beyond the status quo if you want to realize the change you dream of. Last, I saw the 
power of enabling others to act and focusing on others’ strengths, in facilitating the success of a 
project. 
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Incorporating Newborn Screening Results within the Colorado 
Immunization Information System 

Heather Shull 
  

BACKGROUND 
By law, every child born in Colorado is screened for hearing and metabolic abnormalities before 
leaving the birthing hospital or after a home birth.  In Colorado, newborns are screened for 36 
different diseases.  Currently, there is not an easy or convenient way for primary care providers 
to obtain newborn screening results prior to the infant’s first appointment.  Metabolic samples 
are collected at the birthing hospitals and sent to the State lab for processing.  These samples can 
take up to two weeks to process, and the results are provided back to the submitter of the 
specimen – generally the hospital – instead of to the primary care provider.  Currently, a provider 
would have to track down a patient’s metabolic screening results from the birthing hospital or 
lab.   
  
As of March 2013, 90% of pediatric practices and 70% of family practice clinics participate in 
the Colorado Immunization Information System (CIIS).  CIIS is a confidential, population-based, 
computerized system that collects and disseminates consolidated immunization information for 
Coloradans of all ages.  Both pediatric and family practice providers who currently use CIIS for 
immunization purposes have expressed interest in being able to also view newborn screening 
results for their patients directly within the immunization registry. 
  
IMPORTANCE 
It is extremely important for a newborn to be screened before leaving the birthing hospital or 
after a home birth because early detection can mitigate long-lasting negative effects.  Identifying 
hearing problems and taking action as quickly as possible gives the newborn the best chance to 
develop normally.  Metabolic conditions typically do not present as symptoms in newborns, but 
if the conditions are not found and treated within the first few days/weeks of life, then the baby 
could suffer from lifelong illness or neurological damage or even die.  Early diagnosis and 
treatment of metabolic conditions can result in normal growth and development or reduce the 
severity of serious medical problems associated with these conditions.  Because of the time-
sensitive nature of newborn screening results, it is imperative for the newborn’s primary care 
provider to receive the screening results as soon as possible so that follow-up actions can be 
taken if necessary. 
  
VISION 
Easily accessible, timely, confidential and secure newborn screening results available at the 
touch of a button to pediatric primary care providers in Colorado through the Colorado 
Immunization Information System 
  
GOAL 
By November 1, 2013, develop, test, pilot and implement a Newborn Screening Module within 
the Colorado Immunization Information System web application. 
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PROJECT TIMELINE 
Phase 1: Review existing State statutes surrounding the sharing of newborn screening data and 
receive confirmation from CDPHE legal counsel that CIIS has the authority to receive newborn 
screening results.  October-November 2012. 
  
Phase 2: Develop policies and procedures to inform provider utilization of Newborn Screening 
Module, including the creation of a separate Letter of Agreement for providers who want to view 
Newborn Screening results for their patients within the immunization registry.  Determine 
programmatic logistics for pilot, rollout and technical assistance maintenance of new module.  
January-February 2013. 
  
Phase 3: Newborn Screening Program to provide WSDL (Web Services Description Language) 
to CIIS vendor, Envision Technology Partners.  Envision Technology Partners to develop and 
test WSDL to ensure proper results delivery in test environment.  Envision Technology Partners 
to deploy Newborn Screening Module to CIIS test environment.  March-August 2013 
  
Phase 4: CIIS Program to test Newborn Screening Module in test environment.  Newborn 
Screening Program to recruit four to six healthcare providers to participate in Newborn 
Screening Module Pilot.  Develop training materials. September-October 2013. 
  
Phase 5: Train pilot providers on Newborn Screening Module.  Collect feedback, suggestions 
and customization requests from pilot providers.  October-November 2013.  
  
Phase 6: Targeted recruitment for subsequent phases of rollout.  Grant Newborn Screening 
Module access to targeted providers who have completed required Letter of Agreement.  Monitor 
ongoing use of Newborn Screening Module.  Share module customizations with Envision 
Technology Partners for inclusion in future contract modification. December 2013-June 2014 
  
RESOURCES REQUIRED TO SUCCESSFULLY COMPLETE THE PROJECT 
·         Colorado Immunization Information System Program, CDPHE 
·         Newborn Hearing Screening Program, CDPHE 
·         Newborn Metabolic Screening Program, CDPHE 
·         Legal Counsel, CDPHE 
·         Envision Technology Partners, Inc. 
·         Project Manager, Point B 
·         Pediatric Primary Care Providers 
  
RISKS AND ANALYSES OF THOSE RISKS 
·         Although the Newborn Screening Module was part of the original immunization registry 
web application developed by Envision, our implementation of the module may lead Envision to 
increase their annual maintenance and support costs.   
·         Providers will not use the Newborn Screening Module in CIIS. 
·         The Newborn Screening Programs at CDPHE will not have the resources to maintain 
support of module. 
·         The Newborn Screening Programs at CDPHE and/or providers will want system 
customizations that require additional funds but no money is available to help cover the costs. 
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·         Increased calls to CIIS Help Desk would negatively affect current program workload. 
·         Competing programmatic priorities and deadlines will delay full implementation of 
Newborn Screening Module. 
  
COMMUNICATION SYSTEM FOR PROJECT 
Communication for this project will occur through emails, phone calls, internal meetings and 
application demonstrations. 
  
RESULTS TO DATE (as of May 2013) 
Phase 1 is complete.  Per CDPHE legal counsel, CIIS has the authority to display newborn 
hearing and metabolic screening results in the immunization registry. 
  
Phases 2 and 3 are in progress.  The implementation of the Newborn Screening Module has been 
delayed several months due to competing programmatic priorities and existing resources – a risk 
that had been identified prior to the initiation of the collaborative project.  We had originally 
expected the web service to be developed by mid-December 2012 for hand-off to our vendor, 
Envision Technology Partners, and we had anticipated being able to initiate testing of the 
Newborn Screening Module in late January 2013.  While the Newborn Screening web service 
was up in December 2012, the Newborn Screening Program ran into an obstacle purchasing and 
installing SSL (Secure Sockets Layer – a protocol that provides communication security over the 
Internet) for the Newborn Screening server.  This delay pushed the project back three months, 
with the Newborn Screening Program sharing the web service with Envision in early March 
2013.   We then expected to receive the Newborn Screening Module in the CIIS test environment 
for testing in our May 31st scheduled release, but the CIIS and Newborn Screening Programs 
decided to push the deployment of the Newborn Screening Module to the test environment until 
the August 31st scheduled release.  Much of this had to do with competing system functionality 
and enhancement requests, including security upgrades and important changes to the forecasting 
algorithm within the immunization registry. 
  
The CIIS and Newborn Screening Programs have worked together on creating a Letter of 
Agreement that providers will sign to gain access to the Newborn Screening Module in CIIS.  It 
is our plan to submit a draft Letter of Agreement to CDPHE legal counsel in mid-May for 
review. 
  
Phases 4, 5 and 6 include much of the heavy lifting for this project.  Through our meetings, the 
CIIS and Newborn Screening Program staff are invested in seeing this project to completion in 
the coming months. 
  
ENVIRONMENTAL JUSTICE, HEALTH EQUITY, CULTURAL ISSUE RELEVANCE 
OF PROJECT 
Many of the 36 genetic diseases screened for through the newborn screening process in Colorado 
affect greater numbers of individuals based on their particular ethnicity, gender, race, ancestry 
and geographic location.  Enabling the delivery of newborn screening results to primary care 
providers within the immunization registry will assist healthcare providers in quickly beginning 
treatment plans for patients with metabolic conditions. 
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LESSONS LEARNED 
About myself: When working in a team, it is extremely important to actively listen to the 
opinions, fears and desires of others.  As the main “driver” of this collaboration between two 
programs at CDPHE, I was tempted to push forward with my ideal outcome of the project 
without necessarily gaining input from the other side.  There have already been a few hiccups 
during this project that have delayed implementation and revised the scope of the project.  By 
actively listening and communicating in a clear, transparent manner, both programs were able to 
reach a consensus about a revised timeline and project scope.   
  
About leadership: Strong leadership is about people – the relationships you build with others, 
the vision you share with others, the ongoing communication between team members.  Without 
people devoted to a common goal, nothing is achieved.  I also learned that flexibility is key in 
moving a project forward. 
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Cooperative Gardening to Benefit a Community 
Kristine Tenorio 

 
Background/Importance/Vision/Goal 
Corrales has been an established community since the 1700’s starting out as a farming 
community. It has evolved into an exclusive community for horse lovers as well as those seeking 
a rural life style. With a minimum size home lot of 1 acre, Corrales is ideal for establishing a 
community-farming project due to the accessibility of irrigation water and property size. 
Corrales is primarily made up of two distinct populations, new residents and older, established 
lifetime residents. 
 
In addition, the accessibility of organic foods is limited, but when available, there is a premium 
price, excluding its availability to many young families and seniors living on a limited income. 
The community-farming project is designed to be an inclusive farming project to allow those 
participating to share and enjoy the fruits of their labor.  
 
My vision and goal is to form an inclusive community-farming project that benefits all those 
involved by providing healthy accessible and no cost organic vegetables to community members 
in need. The gardens will be established on privately owned property and will be maintained by 
community members, school children, and seniors. An environment where seniors and children 
will directly benefit from harvesting foods as well as the exercise they get while gardening. This 
will also be a learning opportunity for the community about sustained living and nutritious foods. 
 
Project Timeline  
February: Hold a neighborhood meeting to discuss project and find out available landowners 
willing to participate within the safe route to school area. Initial gardens to be established within 
walking distance of elementary school to maximize participation.  
March: Hold a community meeting for residents of Corrales including school administrators and 
senior center to inform of project and recruit participants  
April: Consult with farming expert and hold joint meeting with participants and landowners to 
plan for type and preparation of crops. Research best seed options and seek seed donations  
May: Complete soil preparations  
June: Plant crops and establish a maintenance schedule that is primarily consisted of members of 
the community.  
July/Aug/Sept: Maintain crops and harvest as available distributing to the community members 
in need. Providing harvested vegetables on designated days to senior center and community 
center so those in need will be able to receive them.  
 
Resources required for project  
Volunteers, land, water, tractors, seed, Middle Rio Grande Conservancy District, horticulturists, 
School administrators, Senior Center  
 
Risks and analyses  
Low turnout of landowners and volunteers. Drought – low availability of irrigation water to 
maintain gardens Unable to access donated tractors for land preparation Unable to find someone 
to donate seed. Low crop turn out for number of people in need  
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Communication System  
Will occur through email, phone, and in-person meetings Results to date: one neighborhood and 
one community meeting held and have six landowners within the area of safe route to school that 
have committed to providing a quarter acre of land for farming. At the community meeting, eight 
volunteers identified to work on the farming. Another community meeting is scheduled in May 
to increase the pool of volunteers. A consultation with the Middle Rio Grande Conservancy 
District has occurred regarding water usage and availability. Due to the drought, the irrigation 
ditches are scheduled to run only every other week during the summer, so this will require in 
depth flood irrigation to accomplish successful crops. A meeting with a gardening expert is 
scheduled in late May to discuss suitable crops for the available water.  
 
I am currently working on finding an expert resource to provide education on sustainable living, 
crop management and problem consultation. Consulting with horticulture instructors to establish 
as ean xpert resource. Two large gardening centers have been contacted for seed donation and 
still waiting to secure commitment. They are willing to offer at reduced price if unable to donate. 
Availability of water and seed will determine success of crops and project in 2013.  
 
How environmental justice, health equity, or cultural issues are related to the general 
subject of your project 
Project will make healthy, organic vegetables available to anyone in need within the community, 
primarily focusing on senior population due to their chronic health problems and limited income, 
and school children because of our obesity rates and varied family income levels within the 
community.  
 
Lessons learned from doing this project  
About myself:  
• When passionate about a subject, I’m capable of accomplishing my goals. I need to look for the 
passion in projects.  
• Sometimes it takes more than once to convey your messages. Perseverance can eventually pays 
off.  
• Convincing people to donate in these economic times was very difficult. Had to improvise and 
establish a plan B. Would land owners or community members be willing to contribute to the 
purchase of seed or have fund raisers to buy seed.  
 
About Leadership:  
• It’s amazing how many people want to help make this a better world. Taking the lead and just 
asking for volunteers was taking the first step.  
• A clear concise common goal is essential to leadership. By presenting my vision and goals to 
community members, they are more invested in the outcome and passionate about the process.  
• Patience, some things do not happen as quickly as you would like them to.  
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Antibiotics Are Not the Answer: Educating a Community in 
Appropriate Use of Antibiotics 

Anne Timmins 
 

BACKGROUND 
Health care associated infections (HAI) have been deemed a “winnable” battle for public health 
by the Centers for Disease Control and Prevention (CDC). In this battle, our focus as public 
health professionals should be not only on how the healthcare providers are performing, but also 
on the behavior of patients and their families – “consumers.”  
  
There is one particular type of HAI- Clostridium difficile infection which continues to increase in 
mortality and virulence in the United States. Hospital discharges with CDI more than doubled 
from 2001 – 2005 and the cases involve patients becoming sicker and more complex. The 
associated financial burden is also increasing according to a statistical brief available at Agency 
for Healthcare Research and Quality (AHRQ) with hospital onset cases totaling $1.3 billion in 
excess costs and nursing home onset cases reaching an estimated $2.2 billion in excess costs. 
Cdiff. infection is a bacterial infection which causes a range of disease from asymptomatic 
carriage to a mild diarrheal illness to colitis, sepsis and even death.  
 
A major risk factor in this disease and a problem which must be overcome is the overuse of 
antibiotics. This is a problem because a) a patient, especially an elderly one, entering the health 
care system who has been recently treated with antibiotics is primed to acquire C.difficile 
infection and/or transmit it to others b) the resistance created by antibiotic overuse means that the 
drugs are becoming less and less effective c) there are very few new antibiotics in development 
and so a worldwide crisis is ahead. 
  
Although the CDC is leading the way with a general education campaign named “Get Smart with 
Antibiotics” it appears to me that this information is not connecting with people in a meaningful 
way. What do consumers know about antibiotics, their overuse and this link with current, deadly, 
resistant infections? How can we effectively reach health care users to persuade them that 
“antibiotics are not always the answer?” 
  
VISION 
A well-researched and tested approach to connecting a community of health care consumers to 
information about not overusing antibiotics resulting in an engaged community working 
alongside providers  
GOAL 
To understand the behavior of patients and families in a community around the demand for and 
use of antibiotics, and use this knowledge along with that of behavior change to create 
recommendations/tools for an effective community campaign 
  
WORK PLAN &TIMELINE 
Stage One: Review and research effective adult learning techniques/models and change 
behavior. By May 1 
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Stage Two: Assess the knowledge, attitude, beliefs and behaviors surrounding antibiotic use and 
HAI in a target community. By June 1 
Interview healthcare providers in the communities on their patient observations 
Conduct focus group sessions with patients and families 
Stage Three: Assess effective communication methods and opportunities for connecting 
information to people in this community.  
Stage Four: Research and design with communications experts, prototypes of materials for 
testing. By July 1 
Stage Five: Test/evaluate materials/resources at Sept 1 
Stage Six: Use the education materials in other communities. By December 1st  
  
RESOURCES REQUIRED 
Time and effort. Travel costs to the community will be covered by an aligned and integrated 
contract as will resources required to create materials. 
 
RISKS 
There is of course the potential for a lack of enthusiasm to respond and be involved by the 
community members. I will work to build relationships in the community and ensure those 
involved can see why this work is worthwhile. 
  
COMMUNICATION SYSTEM AMONG THOSE INVOLVED 
There will be no standing meetings. Communication will be made with key contacts in 
preparation for interviews and focus groups by phone and email. 
  
PROGRESS SO FAR 
I have completed the research and reading on adult learning and change behaviors which I found 
to be very interesting. This has been on my to do list for a while as I have become increasingly 
involved in training healthcare providers at many different levels and see at first hand the 
challenges that this presents. I have also become quite familiar with existing materials for this 
particular topic, and have built relationships with some of the health care members of the 
community which will enable me to work with them. I feel they believe that I care about this 
topic, trust me to provide them with useful tools and that I will consult with them while 
developing such materials.  An added challenge for this project is that some members of the 
community I have selected to work with have physical challenges in their daily environments 
that I did not consider previously, as well as language and cultural barriers. Following is a 
description of the community: 
 
My second stage is just beginning – I have completed two phone interviews with experienced 
educators in the community and realized their experience is key. I have plans to meet with 
several of these educators next week and also have an appointment scheduled with a university 
staff member familiar with healthcare education and behavior change in the Navajo Nation.  
 
I have begun designing a questionnaire tool to get at the knowledge, attitudes and behaviors of 
patients and their families around the appropriate use of antibiotics, the acquisition of resistance 
and the link to a healthcare associated infection such as C.difficile. I realize now that the 
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development of this questionnaire will be challenging and that I will have to enlist the help of the 
educators and public health nurses in the community. 
 
WHAT I HAVE LEARNED SO FAR 
About myself: I am quite passionate about topics like this and like to talk about them, however I 
need a team or at least another enthusiastic team member to help me get started and be assertive.  
Even though the project is very appropriate to the work I am currently leading, I have delayed 
starting the work. In trying to understand why this is I reviewed other similar topics which have 
moved along in a more timely way and I realize I value and respond well to interaction and 
teamwork. 
 
About leadership: I have had the opportunity this year to work closely with and coach someone 
new to quality improvement and healthcare. I have very much enjoyed this role as I have gained 
insight and knowledge with the RIHEL program, and as she grows in her contributions to the 
team and I delegate more tasks to her and others, I realize the beauty of teamwork and the 
effectiveness of diverse abilities within the team. Enlisting the help of others in this project will 
contribute energy and I can then use one of the skills which I realize I have which is sharing the 
vision……….. 
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Health Equity Strategies, LLC 
Lisa Waugh 

  
BACKGROUND 
Healthy People 2020 defines health equity as "attainment of the highest level of health for all 
people. Achieving health equity requires valuing everyone equally with focused and ongoing 
societal efforts to address avoidable inequalities, historical and contemporary injustices, and the 
elimination of health and health care disparities." 
  
Successful efforts depend on services that connect research, policy and practice to address health 
disparities in local and global health contexts.  To do this, we have established an LLC, which 
could become a 501c3 within two years:  
  

Health Equity Strategies, LLC; at  www.healthequitystrategies.com 
  
At Health Equity Strategies, we connect research, policy and practice to address health 
disparities.   There are a variety of successful health promotion and disease prevention strategies 
that focus on health education, improving the self-efficacy of participants, and long term 
behavioral change.  These programs include early nurse home visitation, maternal child health 
outreach through use of local health workers, diabetes prevention and treatment programs, 
chronic disease self management programs, and others.  Many of these programs have been 
shown to help clients improve health outcomes for themselves and their families.  At Health 
Equity Strategies, our services include: 
  
For funders and policy makers, 
·         we build a case for effective funding strategies; 
·         we perform evaluation research and document the effectiveness of local programs; 
·         we emphasize the relationship between the published research literature (that shows the 

positive health outcomes for participants), and local implementation efforts.  
For consumers, 

·         we help clients find out about services, and stay engaged; 
·         we disseminate and distribute health education information to demographically diverse 

target audiences.  
  
For program organizers, 

·         we facilitate strategic planning; 
·         we do outreach to communities at risk to facilitate recruitment, referral and retention in 

programs and classes. 
  
For programs in international development, 

·         we offer consulting services to organizations that are introducing services and programs 
into new areas and diverse cultural contexts.  Several of the evidence based programs have 
documented program outcomes in a variety of international settings. 

  
  

http://www.healthequitystrategies.com/�
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IMPORTANCE 
The sustainability of evidence-based programs in local and global health, including nurse home 
visitation, Chronic Disease Self Management Programs (CDSMP), the Nurse Family Partnership 
Program, the Diabetes Prevention Program, and others, depends on having expertise in research, 
policy and practice that can support implementation of these programs in a variety of contexts.  
This includes program evaluation, capacity building, and technical assistance; services that are 
offered through Health Equity Strategies, LLC. 
 
Our Vision   
All clients of Health Equity Strategies have access to education and support to improve their own 
health. 
 
Our Mission   
To provide and facilitate evidence-based solutions to issues of health disparities. 
  
GOAL 
To establish an LLC/ consulting firm that has expertise in addressing issues of health disparities. 
  
PROJEC T TIMELINE 
Stage 1:  Review existing research/ regional efforts for statewide CDSMP sustainability. (Feb 
15, 2013)  Done.   
Stage 2:  Develop name, reserve domain name, and register the LLC with the CO Secretary of 
State’s office, and get all the filing papers completed.  Done.   
Stage 3:  Design a plan with goals, objectives, and activities that will guide the development of 
the business, with an option to convert to non-profit status in the future.  This will be an inclusive 
process, involving members of the collaborative. (March 15, 2013)  Done. 
Stage 4:  Design a website that describes the work of Health Equity Strategies, and share with 
collaborating partners.  Done. 
Stage 5:  Contract with first client.  Health Equity Strategies chosen as a local Ambassador for 
National Women’s Health Week.  Done. 
Stage 6:  Contract with second client. Done. 
  
Health Equity Strategies is contracting with the Center for Global Health at the University of 
Colorado to coordinate their projects in Guatemala.  For more information on the Center's plans 
in the Trifinio region of southwestern Guatemala, go to: 
http://www.ucdenver.edu/academics/colleges/PublicHealth/research/centers/globalhealth/Pages/
welcome.aspx 
  
Projects include: 

·         The construction of a local clinic 
·         Maternal Child Health outreach programming 
·         Training programs for local health workers 
·         Training programs for students from the University of Colorado 
·         Research studies through the Center for Global Health 

 

http://www.ucdenver.edu/academics/colleges/PublicHealth/research/centers/globalhealth/Pages/welcome.aspx�
http://www.ucdenver.edu/academics/colleges/PublicHealth/research/centers/globalhealth/Pages/welcome.aspx�


 

RIHEL Project Reports 2013/119 
 

New Mexico Coordinated Chronic Disease Learning 
Communities 

Perdita Wexler 
 

Background, importance of the project, vision and goal 
Chronic diseases are responsible for over 60% of all deaths in New Mexico. In addition to 
escalating medical costs, chronic diseases generate significant costs due to absenteeism and 
decreased productivity in the workplace. Many New Mexicans suffer from multiple chronic 
diseases, and as the population ages, the trend is expected to increase. The need to focus on 
lessening the burden of chronic disease by addressing arthritis, cancer, diabetes, heart disease, 
stroke, and obesity as well as the risk factors of poor nutrition, physical inactivity, and tobacco 
use is obvious. To do this in a coordinated fashion only makes sense as exemplified by the 
creation of the Coordinated Chronic Disease Prevention and Health Promotion Program by the 
Centers for Disease Control and Prevention. What is less clear is how to make this happen while 
funding is still applied categorically to disease specific programs.  
 
The vision of this project is to build connections across functions/programs in the New Mexico 
Chronic Disease Prevention and Control Bureau (CDPCB) to support the spirit of coordination 
which exists but is daunted by barriers that will not be going away anytime soon.  Knowledge of 
the connections between chronic diseases will enable mutual support at the CDPCB. 
 
The specific goal for the project to be completed by May 2013 is to create learning communities 
here at the CDPCB so we can use all of the great minds that are working on these issues to figure 
out how to best approach this collaborative effort. At its core this is an effort to build community 
at the New Mexico Chronic Disease Prevention and Control Bureau. 
 
Original Project timeline: 
January 2013: Create learning communities of health educators and management teams 
February and March 2013: Interview staff using positively powerful open ended questions 
April 2013: Compile interview results and share with staff 
May 2013: Bureau retreat to celebrate all the brilliant things we have learned and will be doing 
to make collaboration a success 
 
Resources required to successfully complete the project  
Time and interest and support 
 
Risks and analyses of those risks  
Cynical state employees will see this as an exercise in futility because of the time it will take to 
change the way things are done  The CDPCB has been doing the same thing for a long time. 
Being able to use the feedback from staff to shape our work could be challenging. 
 
Communication system agreed upon among the persons involved in the project 
Meetings, one on one interviews or perhaps dyad or small group interviews, e-mails, phone calls 
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Results to Date 
Reality check on the timeline came pretty quickly when I shared this with my supervisor.  We 
are just beginning to shape the goals and objectives for the retreat I was originally planning to 
have in May 2013.  Here is the latest timeline:   

• May  share goal and learning objectives with management team, this is also time to ask 
for funding for any outside facilitators 

• June-July  prepare training, including contacting any facilitators 
• August training materials sent to be approved in Santa Fe 
• September finalize training, prepare materials that will have been approved 
• October 4 training retreat 

The learning communities are coming together.  The health educator learning community  is 
moving along in a much easier fashion than the management team. The interview idea that came 
out of the Appreciate Inquiry Summit notion did not happen as time did not allow. (Appreciative 
Leadership: Focus on What Works to Drive Winning Performance and Build a Thriving 
Organization, Diana Whitney, Amanda Trosten-Bloom, Kae Rader) 
 
Relationship to Healthy Equity 
This training was originally conceived as a way to grow awareness in communities in New 
Mexico about the importance of coordinating chronic disease prevention efforts.  It was then 
merged with the notion of how to grow our coordination efforts here in the Bureau, as it was 
realized we need to model it here before we would be able to bring it to communities.   
New Mexico ranks second in poverty in the nation (accessed May 3, 2013 at 
http://healthyamericans.org/states/?stateid=NM).  Poverty creates social, economic and 
environmental conditions that affect the health of people in our communities. We are only too 
aware of the ripple effect beyond the individual of unnecessary health problems.  It hampers our 
workforce readiness and competitiveness as a state, and frustrates our ability to contain health 
care costs and improve overall health care quality. 
 
Lessons learned about leadership and about myself 
About myself   
I thrive in learning communities and relish working with people.  There are some old tapes that 
play in my mind and limit my ability to lead.  I need to work on seeing myself as the expert that 
can show people the way instead of deferring to those with more experience. I have a much 
easier time leading folks in situations where I feel welcomed and seen as an equal.  
  
About leadership   
I have learned that it is very hard to lead when you are not clear where you are trying to go.  
Clear goals and a vision of what it will look when you achieve your goal are essential.  Change 
in a closed system is especially challenging. 
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