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Improving Relationships of Utah’s Health Departments Statewide 
Sally Kershisnik, David Cunningham 

 
 As with many states, Utah often appears to have two separate public health systems: one 
at the state level and one at the local level. The systems often duplicate one another, and the 
goals for each organization are not well defined. In addition, the two systems often compete for 
limited funds and resources. To add to the apparent chaos, affiliate organizations sometimes go 
in different directions, setting priorities without collaborating with other entities within the 
system. 
 The result is a public health system that, in the public’s eye, delivers confusing messages, 
is difficult to access, and is untrustworthy. 
 To meet the needs of the population, cooperation and collaboration must be fostered at 
the state and local levels. Roles need to be better defined, communication needs to be clarified, 
and processes need to be improved to prevent duplication and confusion. 
 Herein lies the need to “Challenge the Process,” the initial step in managing change, as 
outlined by Kouzes and Posner in The Leadership Challenge. 
 
Vision 
 The goals of this project are to improve relationships and foster communication among 
state and local organizations, and to create a statewide public health plan and system that is more 
cost-effective and responsive to the communities we serve. The plan can be adapted by future 
public health leaders. 
 
Process 
 We began by identifying the stakeholders and limiting the number of participants to 
allow progress and serve as a model. “Modeling the Way” (the second step in The Leadership 
Challenge) to demonstrate the value of collaboration was a small but important first step. 
  The next step was to solicit input to discover if everyone viewed the problem in the same 
light and whether all agreed to work to correct the problem. We discovered that everyone did 
agree on the nature of the problem and was committed to correcting it. This was a key step: If all 
parties involved do not recognize the problem or benefits that can be had, then creating and 
“Inspiring a Shared Vision” (the third step in The Leadership Challenge) could be difficult.  
 With the groundwork laid, we brought together a broad but select group of participants 
for the first meeting. At the Local Health Officers Association meeting in April, Rod B., the 
director of the Utah State Health Department, discussed several issues and presented goals for 
the coming year. The issues he addressed centered on resolving problems among the state and 
local entities and developing a plan that would encourage participation and collaboration 
involving both entities. 
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Results to Date 
 As a result of this meeting, the executive director of the Local Health Officers 
Association is housed at the state department of health several days each week. This creates a 
closer working relationship between state and local health entities. Also as a result of this 
meeting, another meeting was scheduled to bring together division directors and top leaders of 
the state health department, local health officers, and several local nursing directors. In this 
meeting we will establish a shared vision, thus laying the groundwork for “Enabling others to 
act” (the fourth step in The Leadership Challenge).  
 Next, we scheduled a meeting with the affiliate organizations of local health officers, 
local nursing directors, state and local bio-terrorism planners, the state DEQ representative, and 
the deputy director of the state health department. This was a small but important beginning in 
creating a model for state and local cooperation. 
 With the receipt of bio-terrorism funds by the State of Utah, a smallpox plan was 
developed. The plan can be identified as a statewide plan that can be used and expanded for other 
epidemiological plans and events. The plan was very well received, and participants in the 
meeting encouraged more frequent and inclusive discussion in the future.  
 In the course of developing the smallpox plan, we instituted a weekly telephone 
conference call involving the state immunization/smallpox planning team, local nursing 
directors, local health officers, and the local bio-terrorism planners. The purpose of the call was 
to discuss the progress of the smallpox campaign. The weekly phone call allowed us to  

 disseminate rapidly changing information, 
 encourage communication to clear up misunderstandings, 
 standardize the statewide project, 
 contact state and local participants in a unified manner with clear messages, and 
 provide support and information to everyone involved. 

 
The outcome is a model that has been reproduced in the state to address the emerging SARS 
epidemic. This absolutely “Encourages the Heart” (the final step in The Leadership Challenge) 
and demonstrates that it is possible to improve the public health system in Utah.  
 
Summary 
  Still a work in progress, this project provides the impetus to improve state and local 
relationships. It has given those involved a taste of what is possible and has demonstrated how 
working together can create better outcomes. Everyone involved agrees that these improvements 
are important and worth pursuing. We believe that this model will be expanded by future 
organization leaders and members.  
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Community Assessment and Development of Safe Drinking Water 
for Colonias in El Paso County, Texas 

Olive Roen, RN, MSN, MPH, DrPH 
 
Background 
 In the Graduate Community Health Nursing Initiative, two semester-long classes address 
the public health functions of assessment and policy development. Students work with a 
community agency to assess a geographical area of interest, then they produce a professional-
quality assessment report, which the agency uses for future grant applications. I act as project 
director, and students act as research assistants, for the community assessment. 
 During the second semester, the assessment report provides the basis for policy 
development as students solve a problem identified in consultation with the community agency. 
In this project, students take the lead under faculty supervision; as with the assessment phase, 
this project must be completed within the semester framework. Time constraints limit which 
projects can be selected. 
 The current project involved assessment and policy development involving colonias. 
Colonias are developments along the United States–Mexico border. The U.S. Department of 
Housing and Urban Development defines them as “any identifiable community in the U.S.–
Mexico border regions of Arizona, California, New Mexico, and Texas that is determined to be a 
colonia on the basis of objective criteria, including lack of a potable water supply, inadequate 
sewage systems, and a shortage of decent, safe, and sanitary housing” (HUD: Community 
Planning and Development, Colonias Quick Facts: 
http://www.hud.gov/offices/cpd/communitydevelopment/programs/colonias/index.cfm. See also 
Texas Colonias: A Thumbnail Sketch of the Conditions, Issues, Challenges, and Opportunities: 
http://www.dallasfed.org/htm/pubs/pdfs/ca/colonias.pdf.). 
 
Community Assessment 
 The model we use for community assessment is Rapid Participatory Appraisal (RPA), 
which is promoted by the World Health Organization and is intended to be the first step in 
community problem-solving (Annett H. & Rifkin SB. Guidelines for Rapid Participatory 
Appraisals to Assess Community Health Needs: A Focus on Health Improvements for Low-
Income Urban and Rural Areas. Geneva: World Health Organization, 1995). 
 The model is limited in scope, time, and budget. The assessment requires direction by a 
committee of stakeholders, who determine the key questions that guide (and limit) the 
assessment. Information is gathered from existing material, plus focus groups and interviews; 
this information is used to fill the blocks of an information pyramid describing the people, 
services, and policy in the community in relation to the key questions. Data analysis is by 
triangulation between sources and iteration among technical experts, stakeholders, and 
community. Our partner was Bienestar Familiar, a community development agency in Socorro, 
Texas. 
 Key questions for this assessment were: 

1. What are the official and unofficial strengths of the Socorro community? 
2. What are Socorro’s current priorities for addressing problems identified in 

previous studies? 
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3. What environmental problems exist in Socorro, and how are they perceived by 
Socorro residents? 

 Socorro is a town of about 30,000 inhabitants bordering El Paso, Texas. It is growing 
quickly, with new housing developments. Colonias exist in and around the town. The community 
assessment revealed: 

 Plans exist to increase tourism in this historic area, but lifestyle changes and 
infrastructure improvements that would make the towns more attractive to tourists 
are slow to develop.  

 Schools, education, and vocational training are very important, but underfunded 
schools must spend a relatively high proportion of their budgets on bilingual 
education and English skills. 

 A major issue is the expansion of employment opportunity at a wage of at least 
$7.00 per hour. With limited English skills and low levels of education, Socorro 
adults have few opportunities for good employment. 

 The need for leadership development is highlighted, as no individuals were named 
with the potential to lead change in Socorro. 

 Activities for seniors and youth are requested.  
 Much substandard housing and poor infrastructure (transportation, streets, water, 

sewage, and trash) lead to health problems. 
 Misuse of agricultural chemicals, especially the use of methylparathion (polvo del 

avion), an extremely hazardous organo-phosphate pesticide, to kill cockroaches 
and other insects in the home. 

 Groundwater (well water) has been found to be contaminated with fecal coliform 
bacilli.  

 In many homes, families collect water from a central point and store it in old 
industrial 55-gallon drums. 

 
Community Project 
 The initial plan was a project to encourage appropriate use of pesticides in the home, 
which was supported by the Texas Department of Health. While the community agency was still 
agreeable, enthusiasm had waned. The next suggestion was for neighborhood clean-up and trash 
removal, but that was short-lived. Finally, the sustainable issue emerged: safe drinking water in 
colonias. 
 The student project would be to “train the trainers” (community health workers, or 
promotoras) in techniques to improve sanitation and the quality and safety of drinking water. A 
second agency, Alianza para el Desarrollo Comunitaria, joined Bienestar for the training. 
 The students contacted the Center for Environmental Resource Management (CERM), a 
center within the environmental science and engineering department at the University of Texas at 
El Paso, to inquire about the Agua para Beber program developed by CERM. 
 The Agua para Beber program has an educational component for the trainers and 
provides low-cost, technologically appropriate materials. Training manuals are available in both 
English and Spanish. Five modules provide instruction on water and health, participatory 
education, hygiene education programs, field work activities, and the use of the associated comic 
book as an educational tool. It is not necessary for participants to be able to read or write. 
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 Safe drinking water is prepared from the main water storage system by boiling the water 
for 10 minutes if fuel is available, or by using 40 drops of household bleach to disinfect the water 
in a 5-gallon container (8 drops per gallon). 
 Materials and supplies provided by CERM to the agencies included training manuals in 
English and Spanish, chlorine test kits for the health promoters, and the Health Promoter’s 
Manual. Materials and supplies provided by CERM for 100 families included a 5-gallon plastic 
water container, labels for the water container, a dropper to measure the chlorine, and the Agua 
para Beber comic book. 
 
Results to Date 
 The project has proceeded as planned. Agreements and supplies were obtained, and the 
training was held in Bienestar Familiar. Thirteen promotoras were expected, but an interagency 
disagreement over another matter reduced participants to four, two from each agency. This was a 
great disappointment after so much planning, but the four participants stayed throughout the two-
day training and were very complimentary about the information they received and the potential 
of using Agua para Beber in the community. They are beginning family outreach. The agencies 
are writing funding applications to local sources for materials and supplies to continue the 
project beyond the initial 100 families. Texas House Bill 2776 supports self-help programs in 
colonias, and related funding. 
 
Lessons Learned 
 I had to keep in mind students’ need to complete a worthwhile project (and get an “A” for 
the course!) within the one-semester time frame, while fulfilling our promise to the community 
agencies that we would be their partner in contributing something useful to address the major 
problems in their communities. Any of the three proposed projects would have met these criteria. 
The drinking water issue is one the agencies could buy into, and it has promise of being 
sustained by the agencies. The delay in deciding on a project increased student anxiety. I had to 
balance the needs of the students and the constraints of the semester with the pace of the 
community.  
 One important lesson learned is to return research results to the community. Providing 
assessment reports and presentations builds trust and facilitates cooperation. University 
personnel become more accepted by the community, so that teamwork replaces the “them versus 
us” mentality. In this vein, it is also important for students to learn how to set aside academic 
language and translate their presentations into colloquial speech. 
 Another lesson is to allow the community to make decisions that it can sustain. The 
university does not want to be committed long-term to something that would not exist without 
the university’s support. 
 I had to monitor student activity to be sure students were completing course requirements 
despite the frustratingly slow start (caused by indecision in determining the project). I 
emphasized that communities do not work to an academic semester in order to reduce student’s 
natural anxiety. Students had to trust me, and I had to earn that trust by meeting commitments. I 
worked with the agencies to emphasize the students’ time constraints. 
 For the university, I have to defend giving good grades if substantial work is not 
completed. Given my relative independence, I had the flexibility to balance these considerations. 
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A controlling work environment would not have promoted success. Disappointment in low 
participation after much preparation, outside the presenter’s control, has to be balanced by 
individual self-esteem and pride in a job well done, which is within the presenter’s control. 
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The Tribal (TCC) and Ute (UCC) Conservation Corps Summit 
Angie Krall 

 
Overview 
 I convened a gathering of primary stakeholders of the Tribal Conservation Corps (TCC) 
and Ute Conservation Corps (UCC) program at a visioning summit in Steamboat Springs, 
Colorado, on April 18, 2003. Our initial task was to create a vision that will guide the program in 
the next five years. We then endeavored to establish goals and objectives so the vision can be put 
into action. 
 Tribal officials, tribal personnel staff, parents, cultural specialists, parents, and TCC/UCC 
alumni were invited to attend. In addition, local representatives from the Forest Service, 
Colorado Mountain College (CMC) and our parent organization, the Rocky Mountain Youth 
Corps (RMYC), attended the summit.  
 The TCC and UCC are programs of the Rocky Mountain Youth Corps (RMYC), a 
nonprofit service-learning employment program in Steamboat Springs, Colorado. Established in 
1998, the TCC/UCC employs indigenous youth from the Northern Ute Tribe (UCC) in 
northeastern Utah and the Northern Arapaho and Eastern Shoshone tribes in west central 
Wyoming (TCC) in a job-training and education program that conducts conservation 
archaeology, wildlife biology, wilderness protection, and range preservation on National Forest 
lands in Colorado, Wyoming, and Utah, the ancestral lands of the Ute, Arapaho, and Shoshone 
Tribes. 
 
Results to Date 

 Changed the name from Tribal Conservation Corps back to Ute Conservation 
Corps. Lack of attendance and buy-in from the Northern Arapaho and Eastern 
Shoshone tribal communities (Wind River Reservation) in Wyoming resulted in 
the change of name, but more importantly, a change of focus. The RMYC will 
continue to support efforts to recruit youth from the Wind River Tribes into its 
leadership programs, and Angie Krall will consult with the tribes if they wish to 
begin a similar program in the future. Many variables, including distance, a lack 
of funding, and the special-needs population represented there contribute to this 
change of focus as well. 

 Decided to continue to house the UCC in the RMYC. Everything will be funneled 
through the RMYC, including funding, projects, ideas, and process. The RMYC 
will remain the solid foundation of the UCC program. 

 Formed the Ute Conservation Corps Working Group. This Working Group will 
meet twice each year: In October to debrief the season and to delegate tasks for 
the winter (including funding and project procurement), and in February to plan 
the summer season. The Working Group will work holistically on the big picture 
while RMYC manages the nuts and bolts of the youth corps program. The 
Working Group will not speak for the Tribe, but will gather information, present 
it, and seek guidance from tribal officials/the Business Committee. Meetings will 
alternate between Utah and Colorado. Working Group members are: 
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 Youth Corps Representative: Gretchen VanDeCarr with connections to 
CYCA, UCC, RMYC, Americorps 

 Education Representative: Sally Wither with connections to Colorado 
Mountain College, Utah high schools and universities, Tribal College 

 Tribal Representative: Roland McCook Sr. with connections to Northern 
Ute Tribe, Tribal Education Department, Northern Ute Game and Fish 

 Project and Partner Representatives: Angie Krall (Forest Service), Roland 
McCook Jr. (Northern Ute Game and Fish) and Dave Irving (U.S. Fish 
and Wildlife Service) with connections to Forest Service, Northern Ute 
Game and Fish, U.S. Fish and Wildlife Service, U.S. Bureau of Land 
Management, Colorado Division of Wildlife 

 Angie Krall will be the Work Group facilitator regardless of future 
employment possibilities with the Forest Service. 

 Gained commitment from Angie Krall to continue oversight of the UCC program. 
She will rely more heavily on the UCC Working Group and the UCC Partnership. 

 Began plans to institute a six-week program in 2003, including two weeks on the 
reservation in the Hill Creek ecosystem. 

 
Goals and Objectives 

 Work toward tribal leadership in the RMYC/UCC: Crew leaders and education 
mentors through scholarship incentives, face-to-face recruitment, and prolonged 
support of leader candidates. 

 Move youth through all of the RMYC/UCC leadership mechanisms. 
 Learn to delegate. 
 Prepare to move a tribal person into Angie Krall’s position. 
 Increase the partnership web on the reservation and in the state of Utah. 
 Develop the vision of an 8-10 week session in which participants work their way 

through a tribal college session, the UCC session, and a CMC session. This vision 
is built on the model of the year-long Semester in the Rockies program at 
Colorado Mountain College and year-long Americorps Program offered to the 
Confederated Tribes of the Umatilla by the Salmon Corps in Oregon. (This vision 
is 3-4 years out).  

 Develop ways to track youth and/or supply a sustained sense of experience with 
the UCC and possibly the Tribal College. Promote life-long learning/post-Corps 
follow-up. Create a Corps-to-career track. 

 Wrap in support services, including counseling services, drug and alcohol 
counseling, services for learning disabilities. 

 Develop a youth council that could meet once a year and report to the Working 
Group. The youth council could also work on an alumni newsletter. 

 Pursue state (Colorado/Utah) funding and possible Youth Conservation Corps 
funding from the Forest Service and the BIA. 

 Pursue hiring UCC alumni into the co-op program/temporary employees with 
preferred status of the Forest Service and U.S. Fish and Wildlife Service. 

 Look into a permanent fundraising position and diversify funding streams. 
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Voces de Esperanza: Voices of Hope 
Breast Cancer Peer-Support Program 

Mercedes Martinez 
 
 Voces de Esperanza is a nontraditional, one-to-one peer support project of the Project 
SOL Survivor Outreach to Latinas with Breast Cancer Project. The project’s goal is to provide 
Colorado’s monolingual Spanish-speaking women newly diagnosed with breast cancer the 
opportunity to talk with a breast cancer survivor about her disease, experiences, and fears. 
Perhaps most important, Voces de Esperanza provides a Spanish-speaking friend who 
understands what the woman with breast cancer is going through. 
 
Background 
 According to the American Cancer Society Cancer Facts and Figures for Hispanics 
(2000–2001), skin cancer is the most common cancer among Hispanic women, followed by 
breast cancer. In the United States, 192,200 women were diagnosed with breast cancer in 2001. 
Of those, 8,600 were “Latinas.” Although the incidence of breast cancer among “Latinas” is 
lower than the incidence among white and African American women, there is a growing 
incidence of breast cancer among Latinas. According to current statistics, 1 in 12 Latinas will be 
diagnosed with breast cancer over her lifetime. In Colorado the Latino population is continuously 
increasing. According to the 2000 census, Latinos comprise 17 percent of the population. All of 
this adds up to a growing need to reach out to monolingual Spanish-speaking women recently 
diagnosed with breast cancer. 
 Colorado presently has many breast cancer support groups for English-speaking patients, 
but only one support group (currently being developed) for monolingual Spanish-speaking 
patients. The benefit of support groups for breast cancer patients has been documented by Dr. 
David Spiegel, a Stanford University psychiatry professor. He reported that a 1989 study 
concluded women with breast cancer who received group therapy lived an average of 18 months 
longer than women who did not participate in support groups. 
 Some reasons why monolingual Spanish-speaking women do not attend support groups 
are:  

 Language: Support groups are not held in Spanish. 
 Transportation: Many new immigrant Latinas don’t or can’t drive a car, making 

transportation to meetings a problem. 
 Cultural: It is difficult to talk to strangers about intimate issues without first 

developing relationships and trust (confianza). 
To overcome these barriers, SOL proposes “telephone peer support” in which Spanish is the 
primary language. In this model, language and transportation cease to be barriers to participation. 
A newly diagnosed breast cancer patient (ahijada, or sponsee) and survivor (madrina, or 
sponsor) can share their feelings and feel connected over the phone. The madrina can offer 
nonmedical advice (such as how to wear a scarf to disguise hair loss) or share healthy recipes 
that are soothing during therapy. And of course, the ahijada and madrina can cry and laugh 
together.  
 
Project Plan 
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 Spanish-speaking breast cancer survivors (who have survived one year after 
treatment) will be recruited from project SOL AND SHINE, to be madrinas to 
one or more newly diagnosed patients, ahijadas, with breast cancer. 

 Potential madrinas will receive initial and ongoing training. All madrinas must 
attend a one-and-a-half-day training seminar conducted by the Project SOL staff 
in conjunction with other breast cancer support organizations, such Nueva Vida. 
When madrinas complete the training, they receive a Madrina Certificate and 
manual. Madrinas must also attend a 2-hour meeting each month for the first 3 
months, and one meeting each quarter thereafter. Regional meetings will be 
conducted if needed. 

 Voces de Esperanza will obtain referrals of newly diagnosed monolingual 
Spanish-speaking patients from hospitals and community resource agencies. 
Project SOL staff will match the newly diagnosed patient with a madrina. 

 Peer support begins when the madrina initiates a call to her ahijada. The madrina 
will speak with her ahijada via telephone for at least 15 minutes each week for 
three months. (Madrinas will receive phone cards for long-distance calls.) 

 Madrinas will use project SOL for the case management of medical and 
psychological needs. 

 Project SOL will conduct appropriate follow-up. Project SOL staff will be in 
close communication with madrinas and ahijadas to monitor and evaluate the 
project and provide additional resources if needed. 

 
Results to Date 
November 2002–January 2003 

 Met with Project SOL coordinator to discus logistics. Contacted several 
organizations doing similar projects nationwide, including Nueva Vida, Las 
Isabelas, Northern California Cancer Institute, Y Me, AMC, and ACS. 

 Met with project SOL staff and with coordinator of a newly formed Spanish-
speaking breast cancer survivor support group in Denver. 

 
February 2003 

 Conducted a focus group with a newly formed I Can Cope (Puedo Seguir 
Adelante) Spanish cancer support group, then fine-tuned the project plan based on 
responses from the focus group. 

 Began plans for recruiting and training. 
 
March 2003 

 Planned a training session for madrinas in collaboration with Nueva Vida (a 
breast cancer support service for Latinas based in Washington, D.C.).  

 Project SOL recruited 4 volunteer madrinas to begin the pilot project. 
 
April 2003 

 Conducted training for madrinas 
 Began matching madrinas and ahijadas 
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May 2003 

 Pilot project scheduled to begin 
 
Evaluation 
 The success of the pilot project will be evaluated by the number of madrinas recruited 
and matched with ahijada, the number of calls made each month, and the quality and helpfulness 
of the calls. 
 Project SOL will contact both madrina and ahijada to assess the calls, for example: Does 
the newly diagnosed patient find the calls helpful? Why or why not? How is the process helping 
the madrina? Why or why not? 
 Ongoing evaluation will take place at the monthly madrinas meetings. 
 
Next Steps 
 The program will be modified based on evaluations from the pilot project. Then Voces de 
Esperanza will be conducted statewide. 
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Teamwork for Work Teams: A Training Guide 
for State of Wyoming Department of Health Employees 

Jean McLean and Tooney Layton 
 
Vision  
 Develop and present a training guide that explains the philosophy of work teams and the 
roles and responsibilities of individuals who comprise such teams.  
 
Goal 
 Our goal is to enhance the work experience and improve outcomes by encouraging team 
concepts and roles, and by clarifying the responsibilities of people who comprise teams. We will 
discuss the philosophy of a team, plus specific issues such as collaboration, professional issues, 
and what makes a team successful. 
 While many people work in so-called teams, the people of our area are not used to the 
concept of a collaborative workforce, nor have they been instructed in the applications of a team 
and how to use it to make the workplace better for themselves and their coworkers. Many 
traditional leadership techniques are still being used, which leads to a great deal of stress, 
frustration, and difficulty in the workplace. If we can encourage others to adopt collaborative 
leadership, we may be able to improve morale and working relationships. It is possible that these 
attitudes and feelings may spread to individuals’ homes and even to the community. 
 
Results to Date 
 Our first step was realizing we could affect our coworkers by sharing what we have 
learned at the Regional Institute for Health and Environmental Leadership. We are excited that 
we can “challenge the process,” “model the way,” “share the vision” and “enable others to act.” 
We approached our leaders and received permission to prepare a handbook and presentation to 
share with others. Our leaders not only encouraged us to present collaborative leadership 
techniques but also asked us to broaden our scope to include other groups affiliated with the 
Wyoming Department of Health. 
 Our next step was to finish the training presentation and handbook. A major challenge 
was to pare down our “raw material.” We would have liked to teach our coworkers everything 
we have learned about teams, but time is a factor in how much material we can cover. We solved 
the problem by creating multiple modules that can be used at various levels of the organization, 
starting with being a team member and finishing with team concepts for administrators.  
 Step three is to challenge others to open their minds and hearts to these concepts and put 
them into practice. Ultimately we hope to touch the minds and hearts of present and future 
leaders in Wyoming.  
 
Summary 
 Our Handbook of Teams in the 21st Century is a work in progress. As we collaborate, it 
becomes better and better. As we explore the topics we discover more information, which leads 
to more modules … and the project seems to take on a life of it’s own. 
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 We have been asked to combine our handbook with other ideas and materials to create a 
cohesive program. The ideas go by different names, but the underlying concepts of teamwork 
and collaboration are the same. 
 People are eager to learn and are willing to change; our challenge is to paint a positive 
picture that will “inspire a shared vision.” 
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Fostering Environmental Awareness 
in Manufacturing Facilities Personnel 

Sheryl Bartmann 
 
Vision 
 To develop environmental awareness among the nonenvironmental production managers 
and staff of manufacturing facilities by creating an environmental awareness training program. 
 
Project Summary 
 The issue I chose to address has to do with change management in manufacturing 
environments of large (or small!) industries. 
 In the manufacturing world, many changes can be made at the manager and staff level 
with little consideration of environmental impact. We, the regulatory specialists, stress the 
importance of having manufacturing divisions follow an established change-management 
process which (we hope) addresses health, safety, and environmental considerations. 
Nevertheless, the message sometimes gets lost in the paperwork, and changes are designed or 
implemented without first contacting the regulatory specialists at the site to determine potential 
effects to operating permits or reporting requirements. 
 
Goal 
 Develop a comprehensive environmental awareness training program aimed at 
nonenvironmental personnel. The training initially can be delivered to all targeted groups, then 
updated annually or as regulatory changes dictate. 
 The training initially focuses on Kodak Colorado Division, but I hope it could be used by 
other Kodak facilities. In addition, I hope the training could be used by other manufacturing 
facilities that may lack the resources to develop this type of awareness program. 
 
Timeline  
November/December 

 Develop outline of project to present to management team for support and 
approval 

January 
 Ask department managers to estimate the number of people who will attend the 

training. 
 Solicit similar training programs and guidance from the Kodak corporate 

organization in Rochester, N.Y. 
 Begin developing the training program. 

February 
 Continue developing the training program. 
 Solicit review and comments from my peer group in Environmental Services. 

March 
 Make final revisions to the training program. 
 Schedule and announce the training program. 
 Complete roll out and training sessions. 
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Results to Date 
 At the time I began to develop this project, I had full management support. I planned to 
develop the program over the period of December to March and refine the program before 
rolling it out. I planned roll out for the third quarter of the year (since I planned to be on 
maternity leave during the entire second quarter). 
 Because of a customer request from the plant manager, I was asked to compress the 
schedule and complete the initial training before my maternity leave. I enlisted the help of a 
consultant to help me meet the tighter deadline. 
 Within days of my due date, I stood onstage (9 months pregnant, which made a few 
people in the audience a little nervous!) and presented the training in 4 sessions (1-2 hours long, 
depending on audience) to more than 100 managers and technical support/engineering staff! 
 Plans are in place to update the training materials annually. 
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Girl Talk! 
Heather Freeman, MPH, and  Frank Campanella-Green, MA 

 
Background  
 Teachers, school counselors, parents, and teens themselves identify adolescence as a time 
of considerable developmental change and risk. Both males and females are at an increased risk 
of violence, substance abuse, mental illness, and abuse that can jeopardize their future health. 
Research indicates that, to effectively address the unique needs of females, we must use 
strategies that are different from those used to help males. Successful initiatives to promote 
female well-being can “ease the transition” through adolescence.  
 Combining the research with direct input from adolescent girls can help direct program 
planners to the most effective strategies. The goal of this project is to engage preadolescent 
females in identifying a priority list of strategies that would most successfully increase female 
adolescent values, assets, and health.  
 
What We Know About Girls’ Health in Broomfield and Boulder 
 The perception of the adolescent population is it is troubled and troubling, and that ways 
to enhance adolescent’s health, behavior, and development are unknown. “In fact, most 
American adolescents are healthy, good citizens, and free of major mental and behavioral 
disorders. For those who are not, and for those at risk, much is known about what can be done to 
enhance their health and development” (Child Trends). 
 Data sources used to guide development of this project’s framework include the 2002-
2003 Youth Risk Behavior Survey (Boulder Valley School District and Boulder County Public 
Health), Youth Behavior Risk Focus Groups (Boulder Valley School District and Boulder 
County Public Health), Community Health Assessment for Broomfield County Fall 2001, City 
and County of Broomfield Community Health Assessment: Focus on Youth Fall 2002. 
 
Results to Date 

 Development and coordination of an advisory group (Girls health service 
providers were invited to an initial meeting on January 23, 2003. The remainder 
of project communication took place through email. A focus group script and 
survey have been developed.) 

 Girl Talk! Input Groups (The goal is to conduct 4-5 groups in early May through 
June.) 

 Girl Talk! Survey (The script is developed. Community members who will help 
with distribution have been contacted; they include health education teachers at 
public and private middle schools, community groups serving girls, and the 
Broomfield Recreation Center.) 

 Expected completion date: June 30, 2003. A report of findings will be drafted and 
distributed to the advisory committee and the community. 
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Wyoming State Immunization Registry 
Sandy Clabaugh 

 
Vision 
 To roll out the Statewide Immunization Registry to all Wyoming Public Health Nursing 
(PHN) offices. 
 
Background 
 The Wyoming Department of Health, Immunization Program entered into a contract with 
an Immunization Registry contractor in January 2000 to develop a Statewide Immunization 
Registry for the State of Wyoming. 
 The Immunization Registry was developed and piloted in seven PHN offices for the past 
two and half years. The Immunization Registry has had several project managers and difficulties 
since its conception and became stalled. In December 2002, I was appointed project manager 
over the Immunization Registry and was asked to move the project forward. 
 
Process 
 My initial collaborative effort was to assemble a team from the Immunization Program 
and the Department’s IT staff to assist with implementing the Immunization Registry into the 
remaining 23 PHN offices. The staff working on the project had become frustrated and felt the 
project had no direction. We review why the project had become stalled, assigned goals and 
objectives to the project, developed a work plan and schedule along with initiating weekly status 
meetings to communicate and measure the progress of the project. 
 The relationship between the Immunization Registry contractor and state staff had 
become strained. I visited with the contractor to learn and understand how the communication 
lines and trust between the contractor and the state staff had been lost. I did the same with the 
state staff. After meeting with the contractor and state staff individually, a joint conference call 
was conducted. Everyone was given an opportunity to identify how the communication level 
could be improved and regain the trust and respect of the team members. Everyone (state and 
contractor staff) concluded that in order for the Immunization Registry to survive the team 
needed to work side by side, work through the issues as a team; two pairs of eyes on a problem 
where better than one and everyone had value to add to the project. Everyone agreed that talking 
out the issues, as a team, would bring greater benefits to the project. Weekly status meetings with 
the contractor were scheduled. The work plan and the schedule developed by the state staff were 
shared with the contractor and asked to comment and make recommendations on the plan and the 
schedule. 
 I contacted each of the seven pilot PHN offices and spoke with the individuals using the 
Immunization Registry to get their impressions of the registry and what areas needed 
improvement. It was important to use the past experience of the seven pilot sites to create policy 
and procedures along with training material for the remaining 23 PHN offices. Several 
suggestions were given by the pilot sites; these suggestions were shared with the contractor and 
state staff. 
 In order to deploy the Immunization Registry into the remaining 23 PHN offices, training 
needed to be furnished. A training team of state and contractor staff was assembled. Potential 

 
RIHEL Project Reports 2003 / 18 



training dates were sent to the 23 PHN offices and asked what dates worked best for their staff. 
Based on the feedback from the PHN offices, a training plan and schedule was developed. 
 Of the 23 PHN offices, eleven use a clinical record application to store their 
immunization records. The conversion package developed for the initial seven pilot sites needed 
to be modified. The clinical record application developer was contracted to work with the state 
staff and the Immunization Registry contractor to modify the conversion package to convert the 
data stored in the clinical record application into the Statewide Immunization Registry. 
 With the smallpox issue, the Wyoming Department of Health needed to find a solution to 
record the small pox vaccine, record the takes and report on the state’s readiness to respond to an 
outbreak of small pox. I have worked collaboratively with the Immunization Program, PHN 
Program and BioTerrorism team to assess the small pox data tracking needs for each of these 
three programs, using the Immunization Registry and a First Responder module to track small 
pox immunizations. 
 
Next Steps 
 Conversion from the clinical record application into the Immunization Registry starts 
May 6~7 in Casper, Wyoming. Six PHN offices will receive training on May 14~15 and May 
21~22. Conversion and training for the remaining PHN offices has been scheduled for June, July 
and August. Complete rollout to the PHN offices will be completed by August 2003. 
 If the Wyoming Department of Health elects to purchase the First Responder module, 
training and implementing the module will begin the end of May 2003. 
 Wyoming has purchased a web interface to the Immunization Registry. Three PHN 
offices, three WIC offices and one Disease Infection and Surveillance (DIS) worker will be 
trained on the web interface in June 2003. Pilot testing will be conducted by these selected sites 
for approximately eight weeks. Full rollout to all the DIS workers and WIC offices is scheduled 
to start in September 2003. 
 To gain CDC’s certification, the Immunization Registry needs to link to the Medicaid 
Management Information System. Work with the Medicaid program will begin sometime in 
October or November 2003. 
 An Advisory Board consisting of private providers needs to be established to start the 
assessment process to roll the Immunization Registry out to the private sector. Lessons learned 
from Health Passport will be important to keep in mind when enrolling private providers into the 
Immunization Registry. 
 
Conclusion 
 Through a collaborative effort of various parties, a vision and a purpose for the 
Immunization Registry was established, staff and contractors were empowered to perform their 
work and acknowledgement was given to all for the hard work placed on the project. It is 
because of the collaborative efforts the project regained life and is on schedule. 
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Development of a Flexible Work Schedule for EPA Region 8 
Lisa Lloyd 

 
 I tried to get the EPA to adapt the flexible work schedule options that many other federal 
agencies have. The flexible schedules allow individuals to balance and manage stress, nonwork 
commitments and workload, while enhancing the work environment, productivity, and 
satisfaction of employees. 
 
Process 
 I worked on a team to: 

 research what schedules are allowed under law; 
 research and collect information about schedules available at other federal 

agencies in the Denver area; 
 research and collect information about schedules available at other EPA regional 

offices; 
 develop a work schedule package that provides the best of all the options and 

meets the needs of Region 8 employees; 
 obtain support and buy-in of administrative personnel who keep time cards and 

whose work load may be affected by proposed changes; 
 obtain the support of many staff and managers; 
 develop staff and manager “champions”; 
 present the proposal to EPA managers and the local union; and  
 offer support and research material to managers and the union to use in 

negotiations. 
 
Results to Date 
 Unfortunately, after making progress through informal negotiation between the union and 
management, discussion has stalled. The lack of progress is caused by several factors, including 
national union negotiations on this issue that conflict with the agreement in principle we reached 
regionally. In addition, several players have changed (including the U.S. president). This has 
affected priorities and policies in the area of work environments. 
 
Next Steps 
 Figure out how to re-address the issue and get the ball moving again. 
 
Lessons Learned 
 The major lesson learned was expressed very well by Reggie Rivers (former Bronco 
football player and radio/TV host): We need to define success in terms of what we can control. 
In this case, the team was successful in what it set out to accomplish. The project has been held 
up by factors beyond our control. However, we have created greater awareness about the topic, 
and the groundwork has been laid for the project to move forward when the timing is ripe again. 
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Create a Collaborative Approach to 
PTA (Parent Teacher Association) Project Funding 

Lisa Lloyd 
 

Goal 
 In this project I looked at how a local PTA decided to award funding for school 
improvements and created a new, more inclusive process. PTA funding has become increasingly 
important as school budgets are cut. 
 
Background 
 In the past, the school principal and/or a few people in the PTA chose projects to be 
funded, then presented their choices to the PTA for a vote. 
 
Process 
 The new approach involves: 

 Asking parents, teachers, and staff to provide ideas on what would enhance the 
school’s learning environment (physical, mental, social), create a more 
welcoming environment to parents and the community or support the teachers in 
their jobs.  

 Brainstorming a list of potential projects. 
 Discussing the pros, cons, options and possibilities of each project. 
 Conducting multi-voting on the list of projects. 
 Determining what projects on the shortlist will be funded.  

 In implementing new approach, the PTA held a joint meeting with the school 
accountability group. (Each group has its own directive, but they share many goals.) From this 
meeting, a joint committee was formed to work on one area of common interest. 
 
Results to Date 
 The whole funding process, including the small decisions, is determined collaboratively 
by the PTA board (which includes the school principal). Many parents and teachers indicated 
that this was the first time they were asked for their thoughts about what was most needed in the 
school.  
 
Next Steps 
 To implement the selected projects and carry the synergy into next school year.  
 
Lessons Learned 
 Sometimes the road to change is a hard one. Some people will participate only on their 
own terms; they may sit on the sidelines and criticize. People are pleased when you ask for their 
ideas. One idea can lead to an even better idea—if the ideas are presented in an open and friendly 
environment. 
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A Model Local/State Public Health Partnership 
Gary Edwards 

 
Vision 
 For many years the relationship between the Utah Department of Health and Utah’s 
twelve local health departments has been strained. Much of the problem can be traced to 
communication and financial issues. The purpose of this project is to enhance the working 
relationship among state and local health departments while improving public health program 
outcomes and service delivery.  
 
Process    
 Several statements from the Principles of Collaboration Between State and Local Public 
Health Officials1 have been useful in keeping the project on course. 
 The executive staff of the Utah Department of Health has identified issues, direction, and a 
work plan.  
 The first major project will be to evaluate the contracting process between state and local 
health departments. A significant amount of funding for local public health services comes from  
federal and state funds, through contracts between the state health department and local health 
departments. However, despite the funding provided, local health departments and some Utah 
Department of Health employees consider the contracting process to be a significant barrier to a 
positive relationship.  
 
Results to Date 

 Individuals involved in the process reviewed a report that outlines the contracting 
process used by Wisconsin public health agencies. State health department staff 
will communicate with the Wisconsin Division of Public Health to understand 
how it resolved some federal restrictions. 

 Local health department staff will evaluate selected contracts to identify effective 
contracts and specific contractual barriers to performance and relationship. 

 
Lessons Learned 
 This project, though far from over, has already used several of the Ten Commitments of 
Leadership espoused by Kouzes and Posner2, including: 

 Search out challenging opportunities to change, grow, innovate, and improve. 
 Envision an uplifting and ennobling future.   
 Enlist others in a common vision by appealing to their values, interest, hopes, and 

dreams.   
 Foster collaboration by promoting cooperative goals and building trust.   
 Achieve small wins that promote consistent progress and build commitment.  

 
References 
1Principles of Collaboration Between State and Local Public Health Officials. Adopted by the 
Joint Council of State and Local Health Officials, February 2000. 
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2Kouzes, James M., and Barry Z. Posner. The Leadership Challenge (1995).  
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MCH Model Goals and Objectives for Child Health 
Rachel Hutson, RN, MSN  

 
 Public health is in an era of “best practices” and “evidenced-based” programs. Most 
would agree that it is important to choose model strategies, but it can often be difficult to identify 
specific intervention strategies without spending a tremendous amount of time reviewing 
literature and exploring the current research. 
 
Vision 
 To help local agencies create an effective and meaningful MCH plan, this project 

1. identifies prevalent child health care issues currently addressed by local health 
departments’ MCH plans and  

2. creates best practice templates related to these issues, including model goals, 
objectives and activities.  

 
Process  
 I began by reviewing the child health portions of the 2002 MCH plans submitted to the 
Colorado Department of Public Health and Environment. Child health issues frequently 
identified in these plans include: immunizations, access to health care, injury prevention and 
increasing health and safety in childcare. To explore best practice strategies, I contacted experts 
in each of the areas mentioned. 
 I also contacted representatives of ASTHO and AMCHP to explore how MCH programs 
in other states address child health issues in the MCH planning process. I consulted frequently 
with Mary Davis, the Director of the Division of Prevention and Intervention Services for 
Children and Youth. Mary has a strong background in MCH planning, from both the state and 
local perspectives. 
 Another resource I used was the Best Practice website that is being developed by Corina 
Lindley through CDPHE.  
 
Results to Date 

 With the help of the CDPHE Injury Prevention Program, I drafted templates to 
address increasing child passenger safety. These strategies were integrated into a 
recent statewide MCH teleconference on injury prevention. 

 To address increasing health and safety in child care, I met with Linda Satkowiak, 
Director of Healthy Child Care Colorado, to create a model template for 
implementing a child care health consultation program.  

 
Next Steps 
 Future work on this project will include further discussion with Joni Reynolds, CDPHE 
Immunization Nurse Consultant, to define immunization templates. I will also work with the 
Covering Kids and Families Coalition to highlight best practice strategies related to increasing 
access to health care for children in Colorado. 
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 I intend to continue to develop sample best practice strategies with the ultimate goal of 
maintaining a helpful menu of templates for local agencies to use as resources in MCH planning 
processes. 
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Continue Lifelong Leadership Development after RIHEL Graduation 
www.rihelassociation.org 

Chris Lindley 
 
Vision 
To develop an alumni web page where upcoming leadership activities, leadership literature and 
references, discussion forums, and environmental and public health information can be shared 
and discussed. 
 
Process  
 I began the project with no experience in web page development. After a few phone calls 
to web geeks (friends), I realized there was no reason I couldn’t develop an interactive web page 
on my own, with limited funds. I began by surfing the web for free hosting. I settled on 
Geocities, which provided free hosting and software. I ended up upgrading to a service of $8.95 
per month so I could have more file space and a site with no advertisements. 
 The site development and posting was very easy to learn. Within a few days I was 
creating new pages, links, and listservs, plus posting files with little effort. The first challenge I 
faced was developing content. Fortunately, many alumni and fellows stepped up and provided 
suggestion and direction. 
 The second challenge was to create a site with real value for alumni and fellows. I was 
not certain what type of information or service they needed. After some discussions with my 
mentor, it became apparent that she and others need valuable, prescreened health information. 
With this in mind I have begun to set up a Hot Topics section, where new developments in health 
will be frequently posted. 
 
Next Steps 
 This site can be used to share products, which may help us avoid duplicating one 
another’s efforts. For example, for bioterrorism preparedness, we all have been required to write 
plans and protocols and to develop training for the public health workforce. This is a huge waste 
of resources because we all develop similar products. To eliminate the waste, I have been 
working to develop space on the site where individuals can share their products. 
 Working with alumni, I see the value this site could serve in fostering communication 
and discussion. I have been working to develop discussion groups as well. 
 I hope you continue to visit the site and provide further suggestions, material and 
feedback. 
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A Hazardous Materials Management Program  
for the City of Boulder, Colorado 

Sarah Van Pelt 
 
Challenge 
 The City of Boulder organization does not have a system for managing hazardous 
materials and waste.  
 
Vision 
 Develop a system for managing hazardous materials and waste. If time allows, also 
develop policies and employee training regarding product selection, use, and storage.  
 As an employee of the City of Boulder, Office of Environmental Affairs, one of my 
responsibilities involves working with city departments on our Environmental Management 
System (EMS). We are using the EMS to ensure compliance with environmental regulations, 
implement programs to improve our environmental performance, and ultimately make 
environmental sustainability a focus area for all programs, operations, and employees.  
 
Goals 
 While conducting site visits and interviews at various city facilities in 2002, I became 
aware that many employees had not been trained in or were not aware of best practices or 
regulatory compliance obligations for hazardous material product selection, use, storage and 
waste management. My goal was to explore how the city could and should improve its 
performance in hazardous materials issues and determine if there was a role that I could play in 
this area.  
 
Process 
 My first task involved selecting a waste hauler to dispose of excess materials and waste 
that had accumulated at city facilities. Working with the city attorney’s office, a contract was 
signed in January that covers waste generated by all city departments, and a shipment of 
materials was taken off site later that month.  
 In conversations with supervisors I learned that a hazardous materials program would 
help city departments meet their safety and environmental obligations. The safety manager 
emerged as a key player because he is the point of contact for the entire organization on safety 
issues. Also, for the 20-plus years that he has been with the city, he has worked with departments 
on hazardous materials issues as they arise. In addition, city policy states that the safety manager 
is responsible for coordinating and assisting with hazardous materials training and compliance. I 
became aware that this project was really his responsibility.  
 I had several meetings with the safety manager to talk about the issues I had seen in the 
field and how I might help departments get on track. We never discussed his responsibilities or 
actions on these issues. I expressed interest in helping the city do a better job and asked for his 
direction on what actions I could take.  
 Communicating with the safety manager was very challenging, and he didn’t express 
much concern or interest about the issues I had raised. When he learned that I would be reporting 
on this project for a leadership course, he sprang into action. He suggested that we meet with a 
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group of supervisors to get their input. Because of his role and history with the organization, we 
agreed that he would take the lead at the meetings and I would provide technical assistance on 
product selection and other environmental topics. We developed a plan that included several 
team meetings, several planning/debrief meetings for me and the safety manager, a memo which 
described our efforts and the needs of the group (to be distributed at the director level) and 
technical assistance resources that I had developed.  
 We held three meetings with 8–25 supervisors and other key staff to discuss needs and 
how they might be addressed. At the first meeting, the supervisors were excited to know that 
these issues were going to be given some attention, and that they would be assisted with safety 
programs and compliance. At the second meeting we spent half of our time talking about 
hazardous materials practices and needs in each of the departments, and then the safety manager 
showed attendees a safety and hazardous materials training program that he had posted on our 
internal web site more than two years earlier. The materials include PowerPoint presentations, 
quizzes, presenter notes, certificates, tracking spreadsheets and more. Not one meeting attendee 
was aware that the materials were available to them. He had shared the program with me only 
two days earlier. 
 The safety manager explained that he had informed all department directors about the 
program when it was rolled out and that each had been given a departmental user ID and 
password. Meeting attendees were excited, confused and angry. They were thrilled to know that 
the resources were available to them but upset that they were unaware for so long. The safety 
manager said that the directors needed to be responsible and that he had been correct in 
informing them about the program and in expecting them to share the information.  
 
Results to Date 
 Later that day I contacted the safety manager to recap our action items before I sent out 
information that I had promised to the attendees during the meeting. The safety manager said that 
he would take care of following up. He did not follow up. He and I cancelled our last one-on-one 
meeting to attend budget reduction meetings.  
 Our last team meeting was somewhat of a disaster. The safety manager had not followed 
up on the commitments we had made in the second meeting, including inviting a few additional 
key people. One of the attendees was still very upset with the safety manager and spent the first 
5–10 minutes of the meeting venting his frustration about the lack of assistance and cooperation 
he felt he received from the safety manager. In response the safety manager said, “How do you 
intend to move forward?”“ The safety manager told the supervisors that training and compliance 
was their responsibility. While I think that he would help, he did not specifically offer to help 
departments with their safety programs. Some of the supervisors are still very upset. Others have 
been reviewing the training materials and developing an approach for training their employees.  
 
Next Steps 
 I have drafted a memo for the directors and shared it with the safety manager. I have not 
received any comments. I will check with him about his plans to communicate with the directors. 
I intend to remain in contact with the supervisors that attended our meetings and provide 
educational materials to assist them in hazardous material selection, use and storage, and waste 
disposal. Materials have been drafted and provided to supervisors for review, and several have 
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provided comments. I also intend to perform periodic site visits and assist with compliance 
issues; organize waste collection and disposal for departments as appropriate; and invite the 
safety manager to meetings and site visits and keep him informed of my actions. 
 Because I am concerned that the city has an inadequate program to address hazardous 
materials issues I am considering meeting with the safety manager’s supervisor.  
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Collaborative Bioterrorism Preparedness  
for the Arapahoe and Shoshone Indian Tribes 

Chuck Hall 
 
Vision 
 To establish, by letter of agreement, collaborative interagency bioterrorism preparedness 
and response policies and procedures to facilitate skill-building and training initiatives for the 
Arapahoe and Shoshone Indian Tribes on the Wind River Indian Reservation in Wyoming.  
 
Challenges  

 Arriving at an agreement is difficult because the Arapahoe and Shoshone each 
have tribal councils and tribal chairmen.  

 Occasionally, the tribes do not arrive at agreement. Obtaining a letter of 
agreement with only one tribe would not be considered complete success.  

 The tribes seek health care from the Wind River Indian Health Service (IHS). 
Adding the IHS to the original proposal would necessitate dealing with another 
agency and could make reaching an agreement even more difficult.  

 Tribal chair members were busy campaigning in 2002, an election year. 
Consequently they didn't want to engage in situations that might become 
controversial. 

 
Process 
 I assumed that this project would require patience and a delicate approach, so I planned to 
take a year or more to accomplish the task.  
 I contacted a woman who is manager of Shoshone Utilities and is on the Wyoming State 
Emergency Response Commission. When I proposed the project, she indicated it was a good 
idea and agreed to help me with it. She is well-liked by both tribes and understands the 
challenges I would encounter in a project of this scope. She became my advisor and liaison with 
the tribal councils.  
 In order to obtain the support of the Wind River IHS, I promptly contacted the service 
unit director. I advised her of my project and expressed my desire to include IHS after I had 
memorandums of understanding from both tribes. She liked my idea and supported my approach. 
I continue to keep her advised of our progress.  
 After I made the initial coordination contacts, I made called and e-mailed my liaison and 
awaited tribal elections and chair members’ installation.  
 The tribal chairs were installed in January 2003. But I continued to wait until it seemed 
they had been in office long enough to become familiar with their new roles and the tribal 
management process.  
 In February, I called my liaison twice just to check in and see if we were moving forward 
on the project.  
 In early March, I heard that both tribes had agreed to join with me. I received a letter of 
intent from the Eastern Shosone Business Council on April 14, 2003. I thought that letter would 
serve both tribes, but I later learned that the Arapahoe Business Council is drafting a separate 
letter.  
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Self-study Childhood Immunization Program 
Sarah Ruybalid 

 
 Local physicians employ medical assistants who lack training in childhood immunization 
administration. When vaccines have not been properly stored and administered, infants and 
children who receive vaccines are at risk of being inadequately protected from disease.  
 
Vision  
 Develop and implement a self-study program for medical assistants and incorporate the 
information into the local community college curriculum.  
 
Challenges 

 Vast amount of information exists about childhood immunization.  
 Vaccine schedules are complicated and vary depending on the age a child starts 

vaccination.  
 Different brands have different schedules.  
 Many local physicians employ medical assistants without formal training. 
 Changing laws and vaccine shortages require varying schedules and further 

confuse providers.  
 Implementing any new program during cutbacks and downsizing is a challenge.  

 
Results to Date  

 I obtained a small grant to offset the cost of the program.  
 Many local physicians, nurses, and medical assistants have identified the need for 

the program.  
 Changes in immunization recommendations continue to occur.  
 A brochure has been developed to market the program.  
 A pilot program with videos, texts, and charts has been developed.  
 The state health immunization program has reviewed the project as technical 

advisor.  
 The local college no longer offers any training for medical assistants.  
 Pueblo City County Health Department administration and immunization staff are 

willing to model proper vaccine administration to outside providers.  
 Three medical assistants and nurses from a local physician’s office have visited 

the health department to observe immunization techniques.  
 Unrelated health department issues and staff turnover have caused some delay in 

implementation; nevertheless, new health department immunization staff have 
used the self-study program to improve their own practice. 

 I am still working on an evaluation tool for the program.  
 The local community college is considering including the program in its adult 

self-study laboratory. The information will be offered to the LPN and RN 
program for potential graduates who may benefit.  

 
RIHEL Project Reports 2003 / 31 



A Study of Smoking Cessation Programs for Teen Smokers 
Amy Bode 

 
Challenge 
 Underserved minors have additional barriers to smoking cessation.  
 
Vision 
 The initial plan was to help the Salud Network Clinics set up an office system 
specifically for tobacco-using minors who wish to quit. After I learned about existing systems 
and their barriers, I shifted the focus of the project to helping medical providers in their smoking-
cessation work.  
 
Background 
 The Salud Clinic system is open to youth, but because it is underutilized by youth, Salud 
is not the best point for soliciting young people interested in tobacco cessation.  
 The initial point of service for teen smokers may be working best in the NOT program, 
which has been situated in area high schools by the American Lung Association. 
 Medical providers are not in a good position to be the initial counselors for young people 
who want to quit smoking. They are in a good position, however, to offer help to motivated 
young people who want to quit, so that those young people actually come into the medical 
provider’s office. Medical providers are also in an excellent position to counsel smoking parents 
and support these people not only in their own cessation efforts but in their efforts to cut down 
on secondhand smoke exposure for their loved ones. These providers have their own barriers, 
mostly in terms of time constraints, but also in their inability to provide therapy for patients. 
 The Women and Tobacco Coalition, led by Health and Human Services (HHS) Region 8 
and the Colorado State Tobacco Education and Prevention Program (STEPP), has produced an 
instructional video about the damage smoking can cause in young women. Unfortunately, the 
coalition is no longer funded, but a product is there!  
 Bonnie Mapes at Denver Health is directing a Denver County–wide project that supports 
youth tobacco prevention and cessation on many levels, from promoting the enforcement of laws 
regulating tobacco sales to minors and antismoking laws in schools, to assisting in the 
establishment of NOT programs in area schools. She emphasizes that a major barrier to youth in 
the NOT program is the presence of smoking parents, especially because these parents proffer 
the easier access to tobacco.  
 Young people are in a good position to support each other in tobacco prevention and 
cessation, but they need tools, as well as love and energy.  
 
Timeline 

 January 21: Attended Tobacco and Women Coalition Meeting and viewed 
instructional video targeting young women made by HHS and STEPP  

 February 5: Met with Chris Armijo of Latino/a Health Policy Center and Ed 
Hendrikson of Salud Clinics about the project idea.  

 March 6: Met with Bonnie Mapes of Denver Health regarding countywide, 
multilevel efforts toward youth tobacco prevention and cessation.  
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 March 18: Met with Mark Anderson, M.D., regarding his presentation to 
pediatricians about counseling smoking parents.  

 April 17: Met with Commerce City Salud Clinic providers about instructing 
patients on decreasing tobacco smoke exposure of nonsmokers and teens 
attempting to quit; and adding smoking status and/or secondhand smoke exposure 
as a seventh vital sign.  

 April 22: Met with Teen Health Coalition regarding peer led programs for 
tobacco prevention and cessation.  

 April 30: Met with American Lung Association regarding smoking cessation 
classes, posters for clinics and material for Teen Health Fair  

 
Results to Date 
Challenging the Process  

 Although the dogma in public health has been that peer-supported tobacco 
cessation programs are not helpful, in the case of young people there is evidence 
to the contrary.  

 We are working with the Teen Health Coalition, STEPP and HHS to develop a 
curriculum to go with the video that STEPP and HHS have produced (the video 
targets young women smokers). 

 We are working with the Colorado Coalition for the Medically Underserved to 
promote a cigarette excise tax.  

 
Sharing the Vision 
 We are working with medical providers, government health professionals, the American 
Lung Association, education professionals and young people toward achieving a vision: Young 
people not wanting to smoke!  
 
Modeling the Way  

 Changing the encounter forms that medical providers use at Salud to include 
smoking status and/or secondhand smoke exposure as a “seventh vital sign,” so 
that this information will automatically be recorded and pave the way for 
conversation on the topic.  

 Giving Salud providers a script to use in discussing smoking decrease and 
cessation with parents who smoke.  

 Planning to talk to Tri-County Health officials about their efforts to determine 
whether lessons in Denver might be helpful.  

 Helping to develop a curriculum for young people to help their friends quit 
tobacco or avoid it in the first place.  

 
Encouraging the Heart  
 Applauding all involved, including the unsung heroes, governmental health officials and 
health educators!  
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Lessons Learned 
 Smoking is part of the culture. It needs to be approached as part of the complex tapestry 
of life. The approach needs the hands of many partners. Sometimes, if you back up after running 
into a wall, you can get around it by changing direction—and still get where you’re going!  
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Fostering Leadership in Self and Others 
Donna Sullivan 

 
Vision 
 “Leadership comes from within,” but it requires specific skills to engage others in 
implementing a vision and achieving day-to-day successes. I decided to focus on the attitudes 
and behaviors that promote leadership behaviors, and to change those attitudes and behaviors 
within myself and within my professional peers. 
 
Results to Date 
To define my goals, objectives, and methods, I  

 Developed a personal curriculum for incorporating leadership behaviors more 
often in my peer group (for myself and for our peer interactions). 

 Informally interviewed my faculty peers. 
 Reviewed and compared leadership behavior guidelines from several texts and 

resources, including 
 Principle-Centered Leadership by Covey 
 When Teams Work Best by LeFranco and Larson 
 Getting to Yes by Ury and Urich 
 Emotional Intelligence by Goleman 
 Leading Learning Communities mini-fellowship by Kaufmann 
 Enlightened Leadership by Oakley and Krug 
 The Fifth Discipline by Senge 
 our RIHEL leadership textbook, The Leadership Challenge, by Kouzes and 

Posner. 
 Interviewed several leaders of my organization and others. 

 
Next Steps 
 I will present a development conference to my faculty. The presentation will summarize 
my personal curriculum and offer a detailed comparison review of several primary texts, with 
specific behaviors and attitudes that experts consistently support. I hope this will offer yet 
another resource for my leadership peers. 
 Ultimately, I plan to develop and implement a longitudinal curriculum in leadership skills 
for our family practice residents and to develop a leadership resource for family physicians in 
their communities.  
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Spreading the Word about Genetically Modified Organisms 
in Agriculture 
Lisa Silva-Derou 

 
Vision 

 Research the science and issues related to Genetically Modified Organisms 
(GMO's) in agriculture. 

 Develop educational materials for the Air Division and Department of Public 
Health Management. 

 Empanel a vetting group to review educational materials for the public. 
 Persuade management that the Colorado Department of Public Health & 

Environment should officially review health and safety issues related to GMOs in 
agriculture, and develop relevant state and federal policies.  

 
Background 
 We only poorly understand how organisms develop from genetic material. It is not a 
predictable science. This is because: 

 One gene may generate many proteins (more than 500 in the human inner ear, for 
example; 38,016 in a fruit fly).  

 The vagaries of alternative splicing of genetic material, which allows proteins 
with the same set of amino acids to be folded differently—and sometimes to miss-
fold. 

In a normally evolved organism, corrective systems nearly always ensure a healthy, useful 
protein. But when alien genes are introduced, proteins are much less predictable. Proteins that 
are entirely new to the organism—perhaps to all of nature—are created via genetic engineering, 
and their functioning may produce an undesired trait and/or disease in the recipient organism—
and beyond.  
 
Process 
 The research portion of this project, regarding science and issues, is largely done. 
Developing internal educational materials has not been difficult, as there are many articles 
delineating the actual and myriad potential problems with GMOs. 
 
Results to Date 
 I persuaded 12 highly qualified and thoughtful people of varying backgrounds (including 
Tim Byers and Barbara Johnson) to join a panel to review educational materials that may be 
distributed to the public. I have submitted a one-page fact/issues sheet to the group and have 
received feedback from more than half the group.  
 In May 2003 a panel member returned extensive comments, most of them indicating that 
she felt the fact sheet was alarmist and incorrect in many ways. This, and the fact that she 
notified certain other parties of her concerns, may cause the panel to grow and change or perhaps 
to be eliminated. 
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 By this reviewer’s actions, the political hurdles involved in bringing the GMO issue to 
upper management may have been jumped! However, decision making regarding public 
education on GMO issues will likely become more highly charged politically.  
 
Next Steps 
 Revisions to the fact/issues sheet are in progress. To settle some disagreements, we will 
probably require that all assertions of fact be properly cited. I hope to preserve the use of both 
inductive and deductive reasoning in assessing any risks attached to GMOs in the open air. 
Whether the department will take an official position on GMOs in agriculture remains to be seen.  
 I hope that this is just the end of the beginning.  
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Organizing Neighborhood Associations in Valencia County 
Jerry Montoya 

 
Challenge 
 Citizens feel a lack of empowerment with local government. Issues affect communities 
that do not have the ability to organize constituencies, develop strategies, or take action.  
 
Vision 
 Increase community capacity through leadership development, formalized structure, and 
skill building.  
 
Background 
 Valencia County is located in central New Mexico along the Rio Grande River. It is 
contiguous with four other counties: Bernalillo, Torrance, Socorro, and Cibola. The county 
covers 1,478 square miles and has three incorporated municipalities: Los Lunas, Belen, and 
Bosque Farms.  
 The county is primarily urban and agricultural. It is the second-fastest growing and the 
seventh most populous county in the state of New Mexico, with 66,152 residents, or 45 persons 
per square mile. This represents an increase of 46 percent in the last 10 years. Most of the 
county’s growth can be attributed to the county’s close proximity to Albuquerque, the state’s 
largest city. Valencia County’s population is relatively young:  31.6 percent is under the age of 
20, and 38 percent is between the ages of 20 and 44. 
 Much of the county’s population is either not familiar with local politics or is involved in 
politics in Albuquerque rather than Valencia County. Lack of involvement in county politics is 
evident in voter turnout: In November 2002 Valencia County held a general election, and only 30 
percent of all registered voters voted. In 2003, only 3 percent of all registered voters cast their 
votes in a school board election. 
 Neighborhoods in the outlying areas of the county have waged long battles with the 
county to maintain roads that are used by school buses. Response times for law enforcement and 
fire fighters are so long that many residents do not feel safe in their own homes. Recently, the 
New Mexico State Police identified the east mesa of Valencia County as “the most crime ridden 
area in the state.”  
 Currently there are 11 homeowner and community associations registered with the 
Valencia County Commissioner’s office. These are the focus of my project. 
 
Results to Date  

 Interviewed the county manager about the history of neighborhood associations in 
the county. 

 Contacted the chair of each registered neighborhood association to schedule a 
meeting. 

 Gathered written material, including approaches to community mobilization, 
health status data specific to the county, and a contact list for all registered 
associations. 

 Disseminated written material.  
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 Met individually with neighbor leaders to discuss their association’s current 
capacity for organizing. What’s already happening? Who’s involved? Who should 
be involved? 

 Discussed the health status data specific to the county and past efforts to organize. 
 Conducted phone interviews with neighborhood coalition leaders from 

Albuquerque. 
 Gathered information on community capacity building. This material included 

leadership development, coalition structure, and more. 
 Neighborhood leaders called their first joint meeting to discuss the county’s plan 

to expand a wastewater treatment plant onto the property of a local farmer. This is 
a 26-month-old battle between the local farmer and the county. Representatives 
from three neighborhood associations attended.  

 
Challenges 

 Various neighborhoods are at different stages of development. 
 Disparities in economic status of communities make it difficult to participate. 
 Language barriers 
 In some communities, the population is largely undocumented. 
 Lack of consensus in determining common interests, organizational structure, and 

decision making. 
 Frustration with the slow pace of organizing. 
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Succession and Leadership Training for the 
Utah Department of Environmental Quality 

Leah Ann Lamb 
 
 The Utah Department of Environmental Quality (UDEQ) has 17 senior managers and 6 
senior technical employees who are eligible to retire within the next 4 years (3 have retired since 
January 2003). The department has no formal succession/leadership training to prepare for this 
massive loss of technical and managerial experience. At the same time, the department has 
identified various highly desirable skill sets (in addition to technical competency) that it would 
like to require of managers and employees. Again, it offers no formal training in these skills. 
 
Vision 
 Work collaboratively with UDEQ’s succession/leadership team, the EPA, and the Utah 
Department of Health to adapt leadership training developed by the USDA (and currently used 
by EPA) to meet Utah’s leadership needs.  
 
Background 
 In 1992, UDEQ initiated a total quality management (TQM) training program for all 
employees. At that time, significant changes were made in the department to implement quality 
concepts, including process streamlining, personnel changes, and development of quality 
operating principles. TQM training continues to be required for all new employees. 
 In 1998, DEQ completed a comprehensive human resource management/liability training 
program for supervisors and managers. There has been no department-wide training offered 
since these two training initiatives were completed. 
 In 2001, UDEQ senior leadership called for succession/leadership training to address the 
changing work environment and the impending turnover of senior management staff. I have been 
a member of the succession/leadership team, charged with developing succession training, since 
its inception. 
 At the time I became a RIHEL fellow, my agency had identified the need to develop 
succession/leadership training for existing managers and aspiring leaders. We contacted a 
number of other state environmental agencies to determine how they were addressing this issue. 
We also identified a set of leadership competencies we wanted to develop, including: creative 
vision, strategic thinking and goal achievement; communication and interpersonal skills; 
supporting, coaching and mentoring; empowerment; decision making skills; change 
management; organizational skills; team building; professionalism; and partnership building.  
 After our competencies were established, we contacted the EPA to determine how it was 
handling leadership training. Fortunately, the EPA had developed a midlevel career development 
training program that emphasized the competencies we had identified for UDEQ. Adapting the 
EPA training to UDEQ’s needs became a stumbling block, and the project stalled. Because I 
have great passion for leadership/succession training, and because our team had become bogged 
down in inertia, I chose as my RIHEL project reinvigorating the process. 
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Results to Date 
 To do that, I served two primary leadership roles: inspiring the vision and challenging the 
process. The need for this training was never questioned, but how to pay for it became a major 
obstacle. Our agency had sustained major cuts, and retaining full-time employees was our top 
priority. Training essentially dropped off the radar screen. Inspiring the vision for 
succession/leadership training in the face of austere budgets was critical to overcoming the 
inertia in which this project was steeped. I provided incessant, insistent inspiration! 
 The second leadership role I served was to challenge the process. I did this by taking 
every opportunity to leverage funding and training opportunities outside UDEQ. My 
participation in the RIHEL program is generously funded by a bioterrorism grant awarded to the 
Utah Department of Health (UDOH). A large portion of UDOH’s grant is allocated to training. I 
hoped that UDOH’s leadership training needs would be similar to ours, and both agencies could 
benefit by modifying the EPA’s curriculum to meet our needs. Unfortunately, that was not the 
case; UDEQ’s need for leadership training did not intersect with UDOH’s need for basic 
management training for new managers. 
 Following this disappointment, I twice approached the EPA Region VIII administrator 
and his assistant for discretionary funding. The EPA agreed to modify the first course in its series 
to meet our needs, to supply staff to conduct the training, and to supply the training manuals—if 
UDEQ paid travel costs for EPA staff. I had vacancy savings in my budget and agreed to pay the 
cost. A good partnership, a great deal, and a beginning! Our first leadership session is scheduled!  
 
Next Steps 
 The first training session is just one element of the succession/leadership project. I have 
identified additional funding to roll out the training to the entire department. Other elements to 
be completed include: develop UDEQ-specific training modules focusing on planning, budgeting 
and legislative processes, as well as an overview of all department programs; convene brown bag 
sessions on related leadership and content issues; implement an employee rotation process; and 
create a mentoring program. There is significant work to be done, but a project that was at risk of 
not coming to fruition has new life! 
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Protocol for Assessing Community Excellence 
in Environmental Health 

Wano Urbonas 
 
Background 
 I was accepted into the RIHEL program just before the National Association of City and 
County Health Organizations (NACCHO) awarded my agency the first experimental community 
environmental health assessment for Colorado. The assessment process we are using is the 
Protocol for Assessing Community Excellence (PACE). This is an innovative tool that allows 
communities and local governments to: 

 Identify environmental health issues. 
 Rank local environmental health concerns. 
 Prioritize environmental health program activities. 

 
Vision 
 By performing this environmental health assessment, I hope to: 

 Create an advocacy group for environmental health. 
 Generate broad-based community support for environmental health services. 
 Mobilize resources to enhance communities’ environmental health capacity and 

effectiveness. 
 
Results to Date 

 Determined community capacity. 
 Defined and characterized our community. 
 Assembled a community-based environmental health assessment team. 
 Defined the goals, objectives and scope of the assessment. (This was an iterative 

process.) 
 Generated a list of community-specific environmental health issues. 
 Analyzed the issues using a systems framework. 
 Developed locally appropriate indicators. (This is currently in “under 

construction.”) 
 Selected standards against which local status can be compared. 

 
Next Steps 

 Create environmental health issue profiles. 
 Rank the issues. 
 Set priorities for action. 
 Develop an action plan. 
 Evaluate the process and plan for future implementation. 

 
Closing Thoughts 
 Will it work? Does persistence + determination = impact? Is it sustainable? The only 
thing I know for certain is that I have staff buy-in to the process.(the expenses-paid trip to 
NACCHO headquarters in D.C. didn’t hurt!). I learned some leadership lessons as well. 

 
RIHEL Project Reports 2003 / 42 



Citizens Committee for the Alleviation of Health Disparities (CCAHD) 
Carla King, Ph.D., R.N. and Frank Gordon, LCSW, CAC III 

 
Challenge 
 In 2002, Colorado was declared the seventh healthiest state in the nation. Colorado’s 
death rates and rates of chronic diseases such as diabetes, heart disease and strokes fall below the 
national average. However, a closer look at health data reveals significant differences in the rates 
of deaths and illness among Colorado’s minority groups. 
 The National Institute of Health (NIH) defines health disparities as differences in the 
incidence, prevalence, mortality, and burden of diseases and other adverse health conditions that 
exist among specific population groups in the United States. The Colorado groups most often 
affected by health disparities include racial and ethnic minority populations: African Americans, 
Asians, Pacific Islanders, Hispanics and Latinos, Native Americans, and Native Alaskans.  
 
The Colorado Public Health Improvement Plan, produced by the Turning Point Initiative in 
2001, reported the following information on minority groups in Colorado: 

 Hispanics, when compared to other racial and ethnic groups in Colorado, have the 
highest rates of diabetes, teen pregnancy, cervical cancer and unintentional 
injuries. Hispanics tend to have comparatively lower rates of cerebral vascular 
accident, heart disease and cancer.  

 Colorado’s Black residents have the highest overall death rate and shortest life 
expectancy of any group. Blacks consistently experience the highest death rates 
from heart disease, stroke, Alzheimer’s disease, HIV, infant mortality, homicide 
and cancer—particularly cancers of the lung, breast and prostate.  

 American Indians in Colorado have the highest death rate from motor vehicles 
and chronic liver disease. Compared to Caucasians, they also have higher rates of 
HIV and other sexually transmitted diseases, homicide and diabetes. 

 Asians and Pacific Islanders experience high rates of illness from communicable 
diseases, such as hepatitis-B and tuberculosis; this is especially true for recent 
immigrants. 

 It is important to note that removing financial barriers has not been sufficient to improve 
access to care or reduce heath disparities in minority communities. The Institute of Medicine 
report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care (March 
2002), states that racial and ethnic minorities tend to receive lower quality of health care than 
non-minorities, even when factors related to access, such as patients’ insurance status and 
income, are controlled. This report goes on to say the sources of health disparities are complex 
and involve factors at several levels, including health systems and their administrative and 
bureaucratic processes; utilization managers; healthcare professionals; and patients.  
 The Colorado Department of Health and Environment (CDPHE) is aware of health 
disparity issues and has made alleviation of health disparities one of the department’s four 
priorities. 
 One strategy currently used is to solicit input from minority communities through 
minority participation on advisory committees and by contracting with minority consultants. This 
strategy has not been effective in ameliorating health disparities. Nor has it proven to be an 
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avenue for discourse, where minorities are allowed a voice in decisions that impact their health 
outcomes. 
 We propose a statewide oversight committee composed of minority citizens. This 
committee would be the vehicle for better interaction between minority groups and the health 
systems. The group would be called the Citizens Committee for the Alleviation of Health 
Disparities (CCAHD). 
 
Results to Date 
 Most of our activities thus far have focused on introducing the idea of establishing 
CCAHD to CDPHE leadership. This has proven to be a real challenge, because neither of the 
project leaders work at CDPHE. We have had a series of meetings with CDPHE leaders and 
have been surprisingly successful in launching this project. 
 
Challenging the Process 
 As stated earlier, reducing health disparities is one of the CDPHE priorities. However, 
there is no written plan or overall strategy to reach this priority. There is a 5-year project funded 
by the Robert Wood Johnson Foundation, called The Turning Point Initiative, which is housed at 
CDPHE and is focused on alleviating health disparities. The director of this project, Jill 
Hunsaker, MPH, and her staff have been valuable allies. Ms. Hunsaker, a RHIEL graduate, has 
offered continual support. 
 Incorporating advocates at CDHPE has been an essential component in the success of this 
project. We have been able to meet with the Turning Point staff on several occasions and have 
been in almost weekly contact via email. They have provided meeting space, identified key 
CDPHE personal to involve in the project, and offered many insights into the CDPHE 
bureaucracy.  
 
Inspiring a Shared Vision 
 We met with CDPHE Medical Director Dr. Ned Colonge to introduce the idea of 
establishing CCHAD. Dr. Colonge has a history of commitment to reducing health disparities, 
and he encouraged us to continue our efforts. By the end of the meeting the Turning Point staff 
and Dr. Colonge agreed to help us host a meeting with the CDPHE managers and directors. Dr. 
Colonge also offered to approach CDPHE Executive Director Dr. D. Pasevento with the idea of a 
CCHAD. This turned out to take almost three months, because the executive director was new. 
 
Enabling Others to Act 
 To engage the CDHPE leadership in the project, we arranged a meeting with managers 
and directors. Dr. Colonge asked that we prepare a briefing to explain to the new director the 
purpose of the meeting. After the briefing was reviewed, we were permitted to host the meeting 
at CDHPE. The purpose of the meeting was to share our vision with the CDPHE leaders and to  

 Identify current and ongoing health disparity alleviation activities. 
 Gather input about how CDPHE might use such a committee. 

 Thirteen CDPHE staff attended the meeting. They were encouraging but cautious. Most 
of their conversation centered on the frustrations they had experienced in attempting to resolve 
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disparity issues. The CDPHE staff provided a great deal of input, which was compiled and 
analyzed. Two recommendations were  

 The committee needs independence and autonomy so it is not impeded by 
CDPHE or state politics. 

 Model the committee after the freestanding commissions that are affiliated with 
CDPHE but are not under its authority. 

The CDPHE staff also recommended persons they believe should be included on the committee. 
 
Next Steps 
 Our next steps will be meeting with the executive director of CDPHE to gain permission 
to form the CCAHD group. This step is crucial to our success. Currently we are continuing to 
work with Dr. Colonge and the Turning Point staff to devise strategies to engage the executive 
director and establish the committee. After this is accomplished, we will continue to identify 
people statewide to recruit for possible committee membership. We anticipate hosting our first 
meeting by the end of the summer of 2003. 
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Fostering Communication for 
Multiple Sclerosis Patients in Northern Colorado 

Barbara Johnson 
 
Vision 

 Obtain sustainable financial and program support for the Multiple Sclerosis 
Newsletter, Northern Colorado Edition. 

 Establish a website to permit expanded services to northern Colorado MS 
patients. 

 
Background 
 The Multiple Sclerosis Newsletter, Northern Colorado Edition has been prepared and 
financed by volunteers for 9 years. It is a bimonthly source of information about: events and 
support for patients, opportunities to participate in clinical trials, and research advances— 
written for nonscientists. The two people who have been the driving force in this volunteer effort 
are not able to produce and fund this newsletter indefinitely, both because they are now in their 
seventies and because the costs of the newsletter have grown with the increasing number of 
patients served (now more than 450). 
 This newsletter was established to fill a gap in service for people with MS who live in 
northern Colorado. A key need is to establish a more synergistic relationship with the National 
Multiple Sclerosis Society, Colorado Chapter. 
 
Progress 

 Facilitated collaboration between the volunteers who publish the newsletter and 
the northern office of the National Multiple Sclerosis Society, Colorado Chapter. 

 Obtained a letter of reference from the program manager of the northern office of 
the Colorado Chapter, lauding the volunteer newsletter and highlighting gaps in 
service that the volunteer effort fills. (These are gaps that the chapter cannot fill.) 

 Engaged in ongoing discussions to address how the Colorado Chapter and the 
independent volunteer activity can strengthen one another. Historically, 
communication and interaction have been minimal. 

 Prepared a grant application for a foundation (the Pharos Fund of the Bohemian 
Foundation, in Fort Collins) that supports nonprofit activities that leverage 
resources. The Pharos Fund makes grants to improve collaboration among service 
entities. It supports shared overhead expense arrangements, joint programming, 
and fewer barriers between organizations. 

 Consulted with several state and local public health workers to develop a 
prioritized list of foundations to approach for support if the application for Pharos 
Fund support fails. 

 Identified a newly diagnosed MS patient with professional Internet skills who is 
interested in facilitating communication between newly diagnosed patients and 
people who have been living with and coping with MS. Establishing a website to 
do this is a goal for a “phase 2” of this project, after stable support for the 
newsletter is obtained. (This idea is similar to Mercedes Martinez’s Voces de 
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Esperanza: Voices of Hope Breast Cancer Peer-Support Program, described 
elsewhere in this document.) 

 
Results to Date 
 I have drafted a grant application to seek funding for stamps, paper and a paper-folding 
machine ($3,000 per year). Elements of the grant application include 

 The above-mentioned letter of reference from the National MS Society, Colorado 
Chapter. 

 A Mayor’s Award citation from the city of Fort Collins, recognizing the Multiple 
Sclerosis Newsletter, Northern Colorado Edition for “outstanding contributions 
and dedication to improving the quality of life for persons with disabilities.” 

 Letters from physicians and patients that describe the newsletter’s value. 
The draft is under initial review by all involved in the project. We will submit it by the grant 
deadline and await the outcome. 
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Expanding the Leadership of a Cub Scout Pack 
Thomas Butts 

 
Challenge 
 I am involved in a Cub Scout pack whose leadership comprises the Cubmaster and den 
leaders, and three other individuals. (A den is a small group of Cub Scouts, and a pack is a group 
of several dens. The Cubmaster is leader of the pack.) This is the same leadership structure 
previous Cubmasters used. This core group is charged with planning and carrying out both den 
and pack activities. 
 The leaders hope to organize a separate committee to conduct planning and budgeting, 
pack business, and pack/leader development activities. They also hope to make the pack/den 
chartered organization the parents themselves, not a school or church. 
 
Project 
 Recruit parents or community members to form a committee that will provide leadership 
and direction to the Cub Scout pack. Provide collaborative leadership training and ongoing 
support to identify and develop key leaders for the pack. 
 
Challenges 

 As Cub Scouts move into Boy Scouts, their parents move with them; this includes 
Cub Scout pack leaders. 

 Previous pack leaders often expressed an “it is faster to do it myself than to 
involve others” attitude. 

 Specific training is required for many pack positions; this puts additional demands 
on volunteers’ time. 

 It can be a challenge to find enough parents to fill all of the den’s leadership roles. 
 There is a need to learn from history and to build on successes. 

 
Timeline 
 The goal is to create a fully functional leadership committee by September 1, 2003. I 
have identified individuals who have the interest and potential to participate in the leadership 
committee. Now I must: 

 Contact those individuals to determine their availability and interest. 
 Assess their interests and skills. 
 Identify the training needed and connect with appropriate resources. 
 Practice and/or implement many of the leadership strategies I learned from 

RIHEL to sustain and encourage the leadership committee. 
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Increasing Collaboration among Public Health Workers 
Andy Padilla 

 
Background 
 I am a district public health director for the New Mexico Department of Health, Public 
Health Division. My district, which covers nine counties, is located in the north-central and 
northeastern part of the state and includes cities such as Santa Fe, national security sites such as 
Los Alamos County, and deprived rural areas such as Mora County. My target population is 
approximately 270,000 people. 
 When I decided to pursue this project my intent was to increase collaboration among 
130–140 local public health workers who are in charge of delivering the 10 essential services of 
public health in a timely, high-quality fashion. 
 
Vision 
 To increase collaboration among the public health employees of District 2 Public Health 
in New Mexico. 
 
Results to Date 
Administrative Objective 
 During the next 9 months, 100 percent of District 2 Public Health employees will be 
exposed to at least three messages containing the concepts of collaborative leadership. 

 Activities: 
 Send e-mail to employees . 
 Share information about collaborative leadership in meetings. 
 Engage employees in collaborative projects. 

 Indicator: 100 percent of employees are exposed to collaborative messages. 
 Indicator met: 100 percent. 

 
Learning Objective 
 After the messages about collaborative leadership have been shared, 80 percent of district 
employees will be able to name at least two positive characteristics of collaboration. 

 Activities: 
 Elicit team members’ personal definitions of collaborative leadership. 
 Identify statements demonstrating knowledge of collaborative leadership 

during meetings. 
 Indicator: 80 percent of employees will demonstrate knowledge of collaborative 

leadership 
 Method of evaluation: Administer a one-question survey.  
 Estimated indicator met by 20–30 percent of employees. 

 
Behavioral Objective 
 By the end of the 9-month collaborative leadership project, 50 percent of the management 
team will display collaborative behaviors, such as active listening and seeking understanding. 
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 Activities: 
 Actively observe team members’ behaviors when relating with peers one-on-

one. 
 Observe team members’ behaviors in group projects. 

 Indicator: 50 percent of the district managers and leaders will display defined 
collaborative behaviors. 

 Indicator met by at least 50 percent of district managers and leaders. 
 
Lessons Learned 

 Collaborative leadership is possible. 
 At least some team members will respond positively. 
 Some team members prefer an authoritarian leadership style. 
 Decisiveness and perseverance lead to success. 
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Diabetes Supply Assistance Program 
Laura Hannity Harris 

 
Partners 

 Poudre Valley Hospital Diabetes Management Services 
 Fort Collins Lions Club 

 
Funding Sources 

 Fort Collins Lions Club  $5,000 
 Health District   $1,500 
 Dr. Bush/Fort Collins  $5,000–$10,000 (pending) 
 Union Pacific Foundation $7,000 (denied) 

   
Vision 
 To provide financial assistance to low-income individuals for diabetes supplies. 
  
Background 
 Diabetes is the primary cause of blindness, kidney failure and amputation, and it affects 
patients’ life expectancy. Nationally, one out of every seven dollars spent on health care is spent 
on medical needs related to diabetes.  
 The average cost of supplies for an insulin-dependent diabetic is $75–$100 per month, or 
$900–$1,200 annually. If diabetics on fixed incomes are unable to purchase supplies, they may 
skip testing their blood glucose level. This can have dire consequences. When patients do not 
comply with physician orders for testing, they put themselves at risk; their current condition may 
worsen, or other medical conditions may be exacerbated. 
 The need to add diabetic supplies to the services offered though the Prescription 
Assistance Program came from staff members who were increasingly aware of clients who 
qualified for insulin vouchers yet did not have the money to buy necessary supplies, such as test 
strips for measuring blood glucose, syringes, meters, lancing devices, and alcohol swabs.  
 
Results to Date 
 June 2002 

 Met with Poudre Valley Hospital and the Fort Collins Lions Club staff to discuss 
collaboration on a diabetes supply assistance program. 

 July 2002 
 Conducted a brainstorming session for program planning. 
 Researched the cost of purchasing supplies in bulk. 
 Drafted a client letter, survey, and doctor form. 
 Queried the database to get statistics on existing clients. 
 Drafted a pharmacy request for proposal. 

 August 2002 
 Conducted a brainstorming session for program planning. 
 Finalized the draft client letter, survey, and doctor form. 
 Reviewed statistics on existing clients. 
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 Finalized the draft pharmacy request for proposal. 
 October 2002 

 Surveyed clients. 
 November 2002 

 Reviewed survey results. 
 Established selection criteria and process for participants. 
 Conducted an update meeting with Poudre Valley Hospital. 
 Mailed letter to clients informing them of program. 
 Mailed pharmacy proposals. 
 Discussed other funding sources. 

 December 2002 
 Selected pharmacies to participate in the program. 
 Drafted a contract with the Fort Collins Lions Club for funding. 

 January 2003 
 Conducted final review of program with internal staff. 
 Changed database. 
 Signed contract. 
 Implemented program! 

 February 2003 
 Published an article in Compass newsletter 

 March 2003 
 Conducted a meeting with Poudre Valley Hospital to refine the referral process. 

 April 2003 
 Met with the Fort Collins Lions Club to provide a project update. 

 
Challenges 

 Collaboration with internal and external groups. 
 Maintaining steady participation from clients. 
 Funding. 
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Designing Performance Evaluation Samples 
of Libby Amphibole in Site Soils 

Mary Goldade 
 
Background 
 The city of Libby is located in the northwest corner of Montana, approximately 60 miles 
south of the Canada border. It was the home of a prosperous vermiculite mine from the early 
1900s to 1990, when the mine closed. Vermiculite is a mineral that, when heated at temperatures 
of about 1500°F, “pops” like popcorn to form a very lightweight material. Vermiculite is used in 
a variety of home products, including home insulation and soil amendments (for gardens). 
 The particular vein of vermiculite at the Libby mine was co-located with a vein of 
asbestos. The asbestos was not commercial grade and, therefore, was separated from the 
vermiculite as a waste product. As a result of the mining activities, Libby, its miners, and its 
residents were exposed to high levels of asbestos. The U.S. Environmental Protection Agency 
(EPA) has been carrying out site investigations and clean-up activities at Libby since November 
1999. One aspect of those investigations is described below. 
 
Challenge 
 Methods for analyzing asbestos in air, dust, and bulk insulation samples have been 
standardized and performed for more than 20 years. However, measuring asbestos in soils has 
never been commonly performed or standardized. As a result, EPA is investigating analytical 
methods to be used in estimating asbestos levels in soils in Libby. 
 The analytical methods under investigation must be sensitive enough to reveal low levels 
of asbestos in soil. To do this, EPA must have reference materials (also called performance 
evaluation samples) made up of a soil matrix and low levels of the asbestos mineral that is found 
in Libby. In essence, the EPA creates soil samples with known amounts of Libby asbestos, then 
analyzes those samples to measure the asbestos in them. In this way, the EPA can “try out” 
various analytical methods to determine which ones are best for detecting and quantifying 
asbestos in soil. This allows the EPA to confirm which analytical methods are sensitive enough 
to detect low levels of asbestos in soil (and therefore capable of protecting human health). 
 Unfortunately, these performance evaluation samples (PES) do not exist. 
 
Vision 
 Design and lead a program that develops PES for the Libby asbestos site. Understanding 
that these PES will be the first of their kind (and may benefit similar sites across the country and 
perhaps around the world), coordinate with technical experts across various disciplines and 
government agencies to develop a program that will produce usable reference materials for 
Libby and possibly for other sites. 
 

 
RIHEL Project Reports 2003 / 53 



Results to Date 
 While not yet complete, the project is progressing well. Following is a time line of 
activities completed to date and future activities. 
 
 August 2002 

 Met with U.S. Geological Survey (USGS) experts on several occasions to 
brainstorm possibilities for making standards. 

 Identified all possible variables that may affect an asbestos standard in soil. 
 Recommended a phased or pilot-study approach to investigate what variables are 

troublesome and what variables are not. Referred to these as test materials rather 
than reference materials. 

 September 2002 
 USGS made the first of three pilot-study test materials.  
 Laboratories analyzed the test materials and found problems. The Libby Team 

refined and refocused the next set of test materials to improve them, based on 
what we learned from the first set. 

 October 2002 
 USGS made the second of three pilot-study test materials.  
 Laboratories analyzed the test materials and found problems. The Libby Team 

refined and refocused the next set of test materials to improve them, based on 
what we learned from the first and second sets. 

 November 2002 
 USGS made the third of three pilot-study test materials.  
 Laboratories analyzed the test materials.  
 Met with the Interagency Asbestos Technical Workgroup (IATW) to get its input 

on the proposed PES. 
 December 2002 

 The Libby Team met to discuss the results of the three USGS testing programs to 
determine whether we have learned enough to go forward with full-scale PES 
development.  

 January 2003 
 PES development plan and  study design was written and signed. 

 February 2003 
 Met with the IATW to discuss PES development status. 

 March 2003 
 Began PES sample preparation. 

 June 2003 (projected) 
 PES analysis to begin. 

 July 2003 (projected) 
 Review and evaluate analytical results projected to begin in June. Develop a 

recommended suite of analyses for screening and quantification of Libby 
amphibole in soils. 
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Encouraging Fitness Among the Elderly 
Sharon Talboys 

 
Background 
 A friend of mine, who is an Olympian, asked me to help her write a grant proposal to 
fund a project called the Golden Olympian Games. She and a group of motivated elite athletes 
were searching for a way to positively affect the lives of elderly people living in long-term care 
and assisted-living facilities. They had identified a Robert Wood Johnson Foundation grant 
opportunity and did not know where to begin. 
 My role was to help them develop a shared vision, encourage them, and connect them to 
community resources, people and other stakeholders. Activities included:  

 Inspiring a shared vision: Led the group through a vision/mission-building 
session in which it identified the project’s goals and objectives. The group created 
a vision statement: “To awaken the Olympian within elders in our community.” 

 Enabling others to act: Consulted with the group on the grant writing process and 
helped link it with related health experts and other resources. 

 Encouraging the heart: Although the founders of the group are very motivated 
and goal-oriented, they lacked confidence because they didn’t know how to 
manage such a project. Through coaching and the development of a clear message 
for potential donors, they have gained confidence and are better prepared to speak 
with potential partners and other stakeholders. As a result of confidently sharing 
their idea with others, they have been invited to share their idea at a celebrity 
fundraising event in New York City.  

 Following is the proposal we developed for this project. 
 

People Helping People: “Golden Olympian Games” Project Proposal 
 
Problem 
 The elderly population carries the greatest burden of chronic disease and morbidity. 
Therefore, it can benefit more from physical activity than any other segment of the population 
(ACSM). People Helping People (PHP) would like to honor our elders by addressing two 
problems identified in a recent RWJF report on physical activity and older adults: 
(1) the lack of leadership on this issue as well as the lack of physically active older role models 
at the local, state and national level; and (2) overcoming the difficulty in applying research 
findings to practical and effective interventions.  
 
Project Description 
 People Helping People aims to implement a pilot project among residents in long-term 
health care facilities Salt Lake City, Utah. This project would increase quality of life through an 
inspiring approach to encourage physical activity in the later stages of life. The project, titled 
“Golden Olympian Games” has been initiated by a motivated, three-time Olympic athlete 
collaborating with other partners who wish to help the elderly “Awaken the Olympian Within”. 
PHP would implement this intervention as an “event” for which residents will train, set goals, 
and be rewarded for their preparations and results.  
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Objectives and Activities  
Objective 1: 
 Increase community and national leadership in Salt Lake City in the area of physical 
activity among older people by fostering partnerships, collaboration, and fundraising with public, 
private, and community sectors. Activities will include:  

 Establishing partnerships to address sponsorship, fundraising, intervention 
strategies, evaluation, and other stakeholder interests. 

 Assure the inclusion of stakeholders in the decision-making process, including 
elders, nursing care facilities, health care, public health, and community groups. 
PHP has the ability to bring a unique blend of agencies to the table, including 
sports marketing groups, Olympic organizations (U.S. Olympic Committee, 
Olympic Alumni Groups, U.S. Ski Association), public health, health care, 
nursing care facilities, and community-based organizations.  

Objective 2: 
 Establish a high quality, age- and ability-appropriate physical activity promotion 
intervention for Salt Lake City’s elders living in nursing care facilities. Activities will include:  

 Identification and use of Olympian “ambassadors” to promote physical activity 
and communicate the benefits to our elders in nursing care facilities. 

 Fundraising /corporate sponsorship. 
 Marketing, including press kits, brochures, and other promotional material. 
 Needs assessment and engaging constituents in planning. 
 Enlisting experts working in health care systems to help identify effective 

components of physical activity programs for people age 50 and older. 
 
Project Deliverables 
 Implementation/completion of pilot project and successful replication 
elsewhere. 

 Documentation of effectiveness (research results). 
 Report of recommendations: Identify, understand and recommend changes to 

improve project model and implementation for years two and three.  
 Demonstrated ability to replicate program (proven model). 
 Financially sustainable program by the close of year three. 
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Integrating the 10 Essential Services into Daily Operations 
Rosemary Bakes-Martin and Jeff Stoll 

 
Vision  

 Integrate the 10 essential services of public health into the day-to-day operations 
of a local health department. 

 Use results from assessment of local public health capacity in Colorado to 
determine the department’s ability to implement the 10 essential services. 

 Develop a training module that incorporates the first two goals. 
 
Method 

 Combine training about the 10 essential services of public health, plus evaluation 
of local assessment results, with leadership development. The overall concept is 
that an effective public health professional must use leadership techniques to 
implement the essential services within a community. 

 
Background 
 The 10 essential services of public health define how public health accomplishes 
improved population health for a community. The essential services were developed as a result 
of the Institute of Medicine’s (IOM)1988 report that public health is in disarray. The IOM report 
concluded that public health had abandoned its focus on population health to become the 
“provider of last resort.” The IOM report felt that public health should be focused on assessment, 
policy development, and assurance. The 10 essential services were developed to better define 
those broad areas.  
 The foundation of the 10 essential services is that public health is ultimately a community 
responsibility, and thus, public health professionals must work within their communities to build 
a strong public health system. A public health department that merely runs programs for the 
community is not serving its community well. Although the 10 essential services were developed 
more than 10 years ago, it has been difficult to transfer these concepts to day-to-day operations. 
Many public health professionals still see themselves as providing services rather than as 
conveners of community groups to solve public health problems.  
 
Results to Date: 
 We have designed a year-long course for public health professionals. The course  
emphasizes developing leadership skills to effectively implement the 10 essential services. The 
course is divided into 12 modules. Module 1 is “Public Health 101.” It emphasizes the essential 
services. Module 2 is an introduction to leadership techniques. Modules 3–11 focus on the 10 
essential services (essential services 9 and 10 are combined in the last module). Module 12 
introduces national public health tools and resources that can help with implementing the 
essential services within a community.  
 The course began as a pilot at the El Paso County Department of Public Health and 
Environment in January 2003. Twenty-four scholars are enrolled in the course. Each scholar or 
small group of scholars will write a policy paper—a 2–4 page paper about an issue within the 
health department that needs to be improved in order to implement one or more essential 
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services. In addition, each scholar will shadow a health department supervisor for one day. The 
supervisor will then shadow the scholar for one day. 
 Scholars are evaluating the training modules’ applicability to other local health 
departments in Colorado. 
 
Next Steps 
 We are evaluating ways to adapt this course for use by other local health departments 
throughout Colorado.  
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Encouraging the Environmental Community and the Military 
 to Resolve Issues by Communication 

Diane Connolly 
 
Background 
 There are many misunderstandings between environmental organizations and the military 
services; each group has misconceptions about the other. In addition, there is a significant 
amount of litigation between environmental organizations and the military. Once a case is in 
litigation, all communication occurs between attorneys, not between or among the principals. It 
seems that some of the issues raised in litigation could be better resolved through cooperative 
problem solving.  
 
Vision 
 My first goal was to convene an initial meeting, perhaps centered around a leadership 
activity like a ropes course, to break down barriers and pave the way for effective 
communication. After that, I envisioned a series of meetings during which environmentalists and 
military personnel could discuss specific issues and concerns. My ultimate goal is to facilitate 
personal contacts and create a forum that can be used to resolve some issues and, in so doing, 
avoid litigation. 
 
Results to Date  
 I know that, because this issue involves many people with diverse interests and 
longstanding distrust, this is a long-term project—and success is not guaranteed. 
 I have spoken with former environmental clients on the phone and met with military 
personnel to discuss my idea with them. I have found little or no support for any type of 
“touchy/feely” event that is not focused on solving specific problems. I have also met with 
resistance to the suggestion of a meeting or series of meetings involving military representatives 
and environmentalists.  
 I have not given up! I have learned that there is a group in Washington, D.C., that has met 
for a year to discuss issues surrounding the Endangered Species Act.. There is an opportunity to 
form similar groups to focus on other areas of interest, such as water, air, and hazardous waste. I 
will pursue that. In addition, with certain interested individuals I have discussed convening a 
meeting to discuss issues at a military installation in Arizona. I do not have buy-in from 
everyone involved, but I am working on it. 
 
Lessons Learned 

 Leadership requires patience and persistence—and the timing may not be right or 
there may be other impediments to progress. 

 Inspiring a very diverse group to share a vision can be quite challenging. I 
suppose that this is obvious, but the obvious became even more so as I worked on 
this project. 

 Not everyone is ready to challenge the process. Some may prefer the current 
process—litigation, for example, because they seek legal precedent supporting 
their position, and funding may depend on the number of cases won. 
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