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Distance Continuing Education for Rural Community 
Health Care Workers in New Mexico 

Patricia Anello  
 
Vision 
 To develop statewide, multiple, bilingual, self-sustaining distance education programs in 
partnership with the New Mexico Community Health Workers Association (NMCHWA). The 
programs will empower community health workers (CHWs) to update and broaden their skills 
and increase the quality of health care throughout New Mexico. 
 
Results to Date 
 This project is on fire!  In my first attempt to promote the project, I conducted a statewide 
survey of CHWs to find out what they want to learn, how they learn best and from whom they 
prefer to learn. Few CHWs, however, completed the surveys. Undaunted, I tried a different 
approach, distributing my surveys at an NMCHWA meeting. This approach met with greater 
success and it allowed me to “plug” the project! Following up on this success, I conducted a 
focus group with six CHWs in northern New Mexico. 
 I learned that CHWs prefer to learn from other CHWs and our training-delivery platform 
must be flexible. The CHWs prefer video training programs because they can watch the videos 
when they have time, even at home. 
 During the focus group, I learned a local clinic was about to conduct a foot exam clinic. 
Seizing the opportunity I planned to film a training video at the clinic. I recruited a volunteer 
photographer and obtained permission to film from the clinic and the two CHWs who would be 
conducting the foot exams. With consent forms in hand, I descended upon the clinic. 
 The filming was extraordinary! All the patients wanted to be included. We filmed in 
English and in Spanish, edited the video with HIPAA regulations in mind, and added Hispanic 
music to create a video that is very real—not at all like ones that are staged or filmed in a studio. 
The CHWs in the video are well known in the northern part of the state, which lends greater 
credibility to the tape. 
 The video was sent to the clinic for review. Based on feedback, the video was edited. 
Then six copies were sent to pilot clinics that employ CHWs. To help document the results of 
foot exams, the video is accompanied by a two-sided, bilingual questionnaire CHWs can 
complete. The questionnaire is not copyrighted, so it can be copied many times. I also sent 
feedback forms with the video, but to date none have been returned. 
 
Next Steps 

I will speak with CHWs at the pilot clinics in person or by phone to gain their feedback 
about the current video. Based on their feedback, I will edit the video a final time. 

The video will be distributed statewide. It will also be posted on websites for the 
Diabetes Programas, the Proyecto Bienestar (a local diabetes forum), and Montefiore Hospital 
in New York. It will be shown at the next Diabetes Advisory Council Meeting, which attracts 
CHWs and other health care providers from around the state. And, I will request time to show 
the video at a meeting of the NMCHWA annual meeting. 
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The Ripple Effect 
 A doctor in the Bronx, New York, saw the NMCHWA website and contacted me about 
CHWs in New Mexico. As a result of our conversation, I am helping him develop a CHW 
program for his hospital. He has agreed to post our foot exam video on the hospital’s intranet 
because he feels it is valuable for clinicians. 
 I also discussed the project with a diabetes program manager from North Carolina who 
called about it after seeing our website. She has expressed interest but is not moving forward as 
quickly as the doctor from the Bronx. 
 
Looking Ahead 

 The NMCHWA recently hired a director whose leadership may help the 
association to blossom. If that happens, NMCHWA may become not only provide 
training materials but produce them.  

 I will conduct a workshop at the CHW annual meeting to discuss the project, 
solicit volunteers and air the video(s).  

 Pete Little of the National Indian Council on Aging has expressed interest in 
using the video to train Native American community health workers, called 
community health representatives (CHRs). Pete is the coordinator for REACH 
(Racial and Ethnic Approaches to Community Health), a CDC-sponsored 
program.  Pete wants to involve CHRs in producing their own videos, to be 
distributed to Native American communities nationwide. 
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Community Voices: Including People of Color 
in Developing an Office of Health Disparities  

Chris Armijo and Esperanza Y. Zachman 
 

Background 
 As Colorado moves to implement a state Office of Health Disparities, the community 
voice becomes increasingly relevant. The Colorado Department of Public Health and 
Environment (CDPHE) is planning public health forums to create a dialogue with key 
community leaders. These forums are one of many important steps in planning and developing 
an Office of Health Disparities.  
 
Vision 
 Forums will be conducted in communities throughout Colorado, including rural areas. 
The forums will give community leaders an opportunity to express their ideas about the primary 
goals and functions of a state Office of Health Disparities. Based on ideas and observations that 
surface during the forums, recommendations will be compiled into a report. The report will be 
submitted to the executive director and the chief medical officer of the CDPHE, and to the 
Colorado Turning Point Initiative. The report will not only give planners an important 
community perspective; it will demonstrate public support for such an office and acknowledge 
the voices of the communities the office will serve.     
 
Preliminary Steps 
 We started by speaking with staff of the Turning Point Initiative. We discussed how to 
solicit community input, the goals and objectives of the Office of Health Disparities, the role of 
community input, and how to identify key communities to contribute to the process. The RIHEL 
Fellows decided to take the lead on the focus groups and report the results to Turning Point. 
Three communities in Alamosa, Grand Junction and Greeley were selected for focus groups. 
 Securing funding was important to pay the RIHEL Fellows and to cover travel expenses, 
food for the focus groups, and stipends for community leaders who participated. (Providing 
stipends as incentives is standard practice for focus groups.) 
  
Results to Date 
 Through our discussions with Turning Point, we developed questions for each focus 
group. The questions addressed unique geographic health and environmental issues, functions of 
an Office of Health Disparities and how an Office of Health Disparities could work with 
communities of color in these areas.  With Turning Point staff, we created questions and tried 
them out in a pilot community forum. The pilot allowed us to refine the questions.  
 An unexpected result of this work was the opportunity to consult with previous RIHEL 
Fellow Carla King. Ms King is affiliated with the Citizens Commission, which provides input to 
CDPHE leadership about how best to address health disparities. As we spoke with her about how 
our projects might support one another, we gained valuable insights about our project and about 
key issues surrounding such an office. In turn, our work promises to help Ms. King identify 
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community leaders to join the commission and suggest areas in which the group might direct its 
efforts. 
 Two dates for focus groups are confirmed and one is tentative. We have found official 
and unofficial leaders in each community, and we are contacting them to confirm their 
participation in our forums.. 
  After the focus groups meet, we will summarize the results and submit a final report to 
both the executive director and the  chief medical officer of the CDPHE, as well as to the 
Colorado Turning Point Initiative. We anticipate these results will guide the development of the 
Office of Health Disparities and will drive future CDPHE efforts to close the gap in health 
disparities. 
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Fort Carson Regional Ecosystem Management Assessment 
Gary Belew 

 
Background 
 Fort Carson is a 137,403-square-foot U.S. Army training installation located in east–
central Colorado at the base of the Rocky Mountain Front Range. It is on the edge of the growing 
city of Colorado Springs, about 5 miles north of the city of Pueblo and 70 miles south of Denver.  
 The Fort Carson installation is primarily comprised of a shortgrass prairie ecosystem. 
Early settlers described the region as a desert because of its low vegetation and semi-arid 
climate. Until recent years this irreplaceable ecosystem, unlike others, was not modified by 
human intervention. Now, it is threatened as the human population increases and development 
encroaches upon Fort Carson.   
 
Vision 
 My project is to develop and implement a regional management plan, working 
collaboratively with surrounding landowners; local, county and state representatives; and other 
military installations in the area, including the U.S. Air Force Academy, the Space Command 
and the Pueblo Army Depot.  
 
Initial Steps 

 The project has developed an initial regional shortgrass prairie ecosystem 
assessment. This assessment includes management guidelines for species at risk. 

 Fort Carson and other federal and state agencies will conduct a collaborative 
conservation assessment of the central shortgrass prairie eco-region.   

 An interdisciplinary planning team will provide ecological, threat and socio-
economic analyses; GIS maps; and access to datasets. These resources will 
provide a vision for conservation success to guide and direct future land 
management activities.  

 The team will also create preliminary management guidance templates for species 
at risk in the region. These templates and the broader central shortgrass prairie 
eco-regional assessment (referenced in the second bullet above) can be used to 
direct and catalyze resources on priority areas and to establish a monitoring 
framework to measure conservation success.   

This represents Phase I of my project, which may become a multiyear effort. 
 Phase I provides the critical foundation for a possible Phase II, in which the partners 
could conduct further analysis to complete the management guidance templates. These templates 
could then be used to develop regional management plans for protected and/or sensitive plant 
and animal species. 
 The plans would incorporate a broad partnership effort involving several local, state and 
federal agencies. The resulting plans would provide land managers with the information they 
need to manage sensitive species proactively to mitigate the impacts of development while 
meeting regional planning objectives. 
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Results to Date 
 Developed the Shortgrass Prairie Eco-regional Partnership Initiative plan and 

funding proposal and submitted it to the Department of Defense Legacy program. 
 The Legacy program selected the proposal as its third priority of more than 100 

submissions. We are currently awaiting status of funds.   
 Established a partnership with The Nature Conservancy to accomplish the 

assessment and create preliminary management guidance templates. 
 Acquired funding to augment TNC capabilities to assist with plan development 

and implementation. 
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We Are Public Health 
Bruce Blair 

 
Vision 
 Create a series of public service announcements for public, commercial and cable 
television. 
 
Background 
 In response to the budget cutting, service reductions, program closings and general 
downsizing that have characterized public health in the United States since the 1970s, I will 
create a series of 1-minute television public service announcements (PSAs) that promote public 
health programs and services in a very concrete way. My goal is to refresh and increase 
awareness of public health and to create in the public a greater sense of pride, ownership and 
advocacy for public health. 
 The PSAs will combine historical photos/film footage with scenic footage of New 
Mexico, which will be overlaid with a series of quick interviews with people speaking about 
their experiences with public health. People to be interviewed include current and past public 
health employees, children and families who have used public health programs and services, and 
elders with historical anecdotes. 
 In addition to raising awareness and promoting advocacy, the PSAs could be used as 
teaching tools for public speakers or classroom teachers, as design elements or aids for traveling 
exhibits, and as messages for persons or organizations who may fund public health programs. 
The core concept could be expanded or adapted to various states or regions; it also could serve as 
the foundation of a full-length documentary on public health. 
 
Results to Date 
 I began work on several fronts. Starting with preliminary written statements about the 
project’s form and content, I began to research the subject and to do a series of storyboards 
(color sketches of the PSAs’ visual format). At the same time, I began searching for filmmakers 
or cinematographers who might help produce the project. Many phone calls and sample videos 
led me through candidates in several states and ultimately brought me back to Santa Fe, where I 
found an Emmy and Peabody Award–winning cinematographer practically on my doorstep. 
 I have submitted five grant proposals seeking funding for this project. This required 
research to locate grantors that have funded both public health and television-related projects. 
Grant proposals have been submitted to: 

 The Bill & Melinda Gates Foundation. 
 The Soros Foundations Network (George Soros). 
 The Robert Wood Johnson Foundation. 
 The John D. and Catherine T. MacArthur Foundation. 
 The Public Welfare Foundation.  

In anticipation of receiving funding, I have researched and purchased some archival 
photographs; filmed a medical specialty outreach clinic (including interviews with some children 
and mothers attending the clinic); and filmed interviews with past and present public health 
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employees. I am working with the cinematographer to edit the material into a 1-minute 
prototype. 
 
Next Steps 

 Await the outcome of the grant proposals. 
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EPA Student Mentoring Program 
Linda Bowling 

 
 The EPA Student Mentoring Program encourages high school students to consider 
careers in science and engineering. Fifteen high school sophomores and juniors will be paired 
with staff-level scientists and engineers. Each student will shadow his or her mentor at least 
twice during a 1-year period. Each mentor will meet with his or her student to determine which 
shadowing activities will be of greatest benefit. 
 Sophomores and juniors will be selected from one of two nearby high schools with large 
minority populations: Manual High School or West High School. Students must be in good 
standing with their high school, and they must submit an application with two letters of 
recommendation and an essay stating why they would like to participate in the program and how 
they will use the experience they gain. Upon completing the program students will be required to 
share their experiences with fellow classmates. 
 In addition to shadowing a mentor, students will participate in two site visits: an EPA-
regulated site and the EPA’s laboratory in Golden, Colorado. To discover how the EPA works to 
protect human health and the environment, students will observe the types of problems that exist 
at the regulated facility and learn how the EPA works with the state and the facility to address 
the problems. In addition, students will learn about the important role the EPA’s lab plays in 
cleanup and investigation activities at regulated sites. Guest speakers will share their experiences 
and lessons learned; they will also explain why they enjoy their work. 
 
Results to Date 
 The mentoring project has been a delight to work on. The EPA has many dedicated and 
compassionate staff who are eager to share their knowledge and experience with potential 
engineers and scientists. Following is a summary of project achievements to date: 

 Brainstormed ideas and timelines. 
 Researched other mentoring programs using the web. 
 Described the EPA Student Mentoring Program to attendees of the EPA’s Federal 

Women's Program (FWP) Retreat. Retreat participants provided valuable 
recommendations on the structure of the program, ideas to submit to local 
minority high schools for evaluation, and the names of contacts involved in 
previous similar projects. The retreat participants also provided overwhelming 
encouragement. 

 Presented the program to the EPA’s Unity Leadership program and asked groups 
within the program to partner with us. 

 Informed a Women in Science and Engineering (WISE) group about the project 
and encouraged members to sign up as mentors or to join a work group to support 
the program. 

 Presented the program to EPA managers during a Regional Leadership Team 
(RLT) meeting and identified support needed from management. 

 Contacted high school counselors, principals and scientists to gather ideas, gain 
an understanding of the high schools’ interest in the program and learn the 
procedure we need to follow to implement the program in the two high schools. 
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 Selected two high schools to participate in the program: Manual High School and 
West High School. 

 Prepared flyers to solicit mentors. 
 Prepared draft flyers and draft applications to share with local high schools. 

Submitted the flyers and applications to EPA legal staff for review and revision. 
 Obtained recommendations on regulated sites for site visits. 
 Obtained management volunteer support. 
 Met with individuals within the EPA to identify project protocols and restrictions. 

 
Lessons Learned 
 Much has been accomplished so far, but much remains to be done. The following lessons 
learned will be used as we implement the program: 

 Organizing and brainstorming are crucial to project start up. 
 Asking individuals to support the project may be the best advertisement. 
 Incorporating extra time in the schedule can be crucial. 
 Identifying key contacts within a school system can be difficult. 
 Sharing responsibilities and finding creative ways to oversee the project increases 

efficiency and effectiveness. 
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Family Fitness Camp 
John Eric Buxman 

 
 My original idea was to plan a Bike to School Day for children in Fort Collins, similar to 
the popular Bike to Work Day. After a few conversations and a little research, I discovered the 
scope of this project was too large. Rather than get lost in it, I decided to promote physical 
activity on a more manageable scale. My refined project is to plan a Family Fitness Camp to take 
place in Spring 2005. 
 
Background 
 Recently the media has given a great deal of attention to the obesity epidemic in the 
United States. National statistics from the Centers for Disease Control and Prevention (CDC 
2000) document that the second-most common actual cause of death in the United States is poor 
diet and physical inactivity. (In this report, actual causes of death are defined as lifestyles and 
behaviors that contribute to the leading causes of death, such as heart disease, cancer and stroke.) 
A growing public health concern, poor diet and physical inactivity accounted for 14 percent of 
deaths in 1990 and 16.6 percent in 2000 (McGinnis and Foege 1993; Mokdad, Marks, Stroup and 
Gerberding 2000). 
 National statistics reported in Physical Activity and Health: A Report of the Surgeon 
General (1996) describe the following: 

 Nearly half of young people aged 12-21 years in the United States are not 
vigorously active on a regular basis. 

 About 14% of young people report no recent physical activity.   
 Over the past 30 years the percent of overweight children aged 6 to 11 years has 

more than doubled. 
The report suggests the following ways to build effective programs to promote physical activity: 

 Encourage social support from family and friends; this has been related 
consistently and positively to regular physical activity. 

 Create opportunities for physical activities that are enjoyable, that promote 
adolescents’ and young adults’ confidence in their ability to be physically active, 
and that involve friends, peers and parents. 

 Provide appropriate physically active role models. 
 
Vision 
 Create a series of family-oriented fitness workshops featuring speakers representing 
various nutrition and fitness specialties. The series will culminate in a family-designed fitness 
plan and event (e.g., family adventure challenge). Scholarships will be provided for families in 
need. 
 Although there are many camps for children and many sport camps for adults (both of 
which may charge hefty fees), affordable, family-oriented fitness camps are rare. 
 
Goal 
 Organize a working group that will create a pilot Family Fitness Camp program to run in 
Spring 2005. 
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Results to Date 
 I researched several project ideas before choosing this one. Fortunately, as I researched 
the options, I gained allies and piqued interest. I have made solid connections in the Fort Collins 
community and have sparked some interest in this project idea. 
 I have created a working committee, including two exercise physiologists and registered 
dieticians. One has worked closely with the Poudre Valley Health Foundation on a 6-week 
children’s camp for which the foundation provided scholarships. The other is a member of the 
Fort Collins Obesity Prevention task force. The Poudre Valley Health Foundation may be a 
source of funding for Family Fitness Camp scholarships,  while the Fort Collins Obesity 
Prevention task force is an excellent resource for professional support (e.g., speakers and 
volunteers). 
 
Timeline 
July to September 2004 

 Identify and recruit additional committee members. 
 Adapt the framework from a previous children’s camp to the Family Fitness 

Camp. 
 Create a framework for the Family Fitness Camp. 
 Identify and contact additional community partners. 
 Identify needs for the Poudre Valley Health Foundation and the Fort Collins 

Obesity Prevention task force. 
 Identify additional sources of funding. 

September to December 2004 
 Present the plan to the Poudre Valley Health Foundation and the Fort Collins 

Obesity Prevention task force and ask for their support. 
 Develop contract agreements. 
 Identify potential speakers. 
 Identify potential venues and locations. 
 Begin creating advertising materials. 
 Establish the registration process. 

January to March 2005 
 Secure speakers. 
 Secure venues and locations. 
 Begin accepting registrations. 

April to May 2005 
 Family Fitness Camp!!!! 
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Pictures Worth 1,000 Words: 
Documenting the Effects of Being Uninsured/Underinsured 

Leigh Cobb 
 
Vision 
 My original vision was to develop a persuasive document that would inform and engage 
policy makers and the general public regarding the uninsured and underinsured. My plan was to 
use a photo essay to tell the stories of individuals and families who are uninsured and/or 
underinsured. The goal was to show by photographs and text how universal the problem has 
become and thereby engage a broader population to care about and work on this issue. 
 My goal and vision remain essentially the same. However, my initial research prompted 
me to redirect my efforts in a couple of areas. First, it became clear early on that I needed to 
collect and tell stories in a health and policy context. For example, in addition to collecting the 
stories of patients at Inner City Health Clinic, it was enormously helpful to talk to people at the 
clinic about whom they serve, how their clientele has changed over time, and what their statistics 
reveal.  
 Second, taking the photographs proved more difficult than I imagined. This stemmed in 
part from my inexperience with digital photography (although it is great to be able to show your 
subjects the pictures you have just taken!). In addition I discovered it is difficult to take high-
quality pictures in a clinic setting. If I were to publish my results in book form I would consider 
engaging a professional photographer to take additional photographs. At the moment my 
intention is to interweave the stories and photos with narrative about the health issues they raise, 
backed by relevant statistics and background information. The Colorado Consumer Health 
Initiative will be the immediate repository of the project. 
 
Results to Date 
 I have interviewed more than 20 individuals and families and met with almost a dozen 
administrators, social workers and nurses. All of these people provided additional and unique 
insight into the insurance needs and issues of their families, patients and clients. The latter group 
included: 

 Barbara Brett, director of Cover Colorado. 
 Kraig Burleson, CEO, and Porsia Porter, insurance and billing manager, Inner 

City Health Clinic. 
 Holly Hemainden, social worker, Children’s Hospital. 
 Kathy Mickey, a nurse practitioner in private practice. 
 Steve Berringer, American Diabetes Association. 
 Vicki Tosher, Sense of Security. 
 Jim Todd, Jules Amer Chair of Community Pediatrics, Children’s Hospital. 

 
Next Steps 
 I will meet with some families of Children with Special Health Care Needs who are 
associated with Children’s Hospital. And, I will work at a “ story banking” table with Vicki 
Tosher and others during a breast cancer conference. 
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Closing Thoughts 
 Listening to people’s stories not only puts faces on statistics and policy proposals, it 
generates greater insight into what works and what doesn’t. I feel fortunate to have heard a wide 
variety of stories. 
 My first series of interviews was conducted at the Inner City Health Clinic (ICHC). The 
ICHC is a volunteer-based charitable organization serving patients from more than 100 zip 
codes. About 62 percent of patients are uninsured, and 30 percent are Medicaid, Medicare or 
CHP+ recipients. The ICHC offers fees on a sliding scale, which explains (in part) why it serves 
people from more than 100 zip codes. The clinic provides care for whole families. It has the 
highest immunization rate in the state of Colorado. 
 
When the System Works …Cleareatha Harris 
 One of my favorite stories is that of Cleareatha Harris. Cleareatha started coming to the 
ICHC 16 years ago when her children were young. Cleareatha’s three children are now 14, 16 
and 18. All three play competitive sports and run track. All three have asthma and use inhalers. 
Two of them were hospitalized for RSV when they were young, but no one has been hospitalized 
or had a major incident since. 
 Cleareatha had no insurance coverage when she first came to the ICHC, but she was able 
to come and continue coming because of the sliding-scale fee structure. Her children have been 
on and off Medicaid and are currently on CHP+. 
 Cleareatha’s own health issue is a heightened risk of breast cancer. She is monitored 
through the Diversified Woman’s Center at Presbyterian/St. Luke and receives routine care from 
the ICHC. 
 Cleareatha routinely refers clients of her day care business to the ICHC. Six years ago 
Cleareatha was asked to join the ICHC Board of Directors; she remains an active participant. 
Cleareatha feels very lucky to have been able to stay with the same clinic and doctors during the 
last 16 years—and she is lucky. Her experience raises a couple of important questions:  

 Does the fact that she and her children have had a medical home, regardless of 
their health insurance status, play a role in their good health? Cleareatha certainly 
thinks so. 

 Is Cleareatha’s experience and that of other ICHC patients and administrators 
relevant to policy issues, such as expanding CHP+ benefits to families and the 
current HIFA proposal to streamline Medicaid and CHP+ by combining them? I 
believe so. 

 
Where the System Breaks Down … Among Small Businesses and the Self-Employed 
 I interviewed several people who are uninsured or underinsured because of their 
employment situation. These people include construction workers, manicurists, independent 
contractors, the owner of a small landscape company, a gardener, an artist, an organizer, the 
family of a solo dentist, a state employee and a legal secretary. All either work for small 
companies that do not offer insurance or are self-employed (some because they work for 
companies that hire only independent contractors). 
 I learned that, when people cannot obtain health insurance through an employer and must 
seek it in the individual market, rates go up and access (due to cost and almost any pre-existing 
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condition) goes down. I was astounded by what constitutes grounds for rejection by a health 
insurance company and a referral to CoverColorado (a nonprofit insurance provider for persons 
rejected by private insurers because of pre-existing medical conditions), <<<Kathy: Is that 
phrasing of the definition of CoverColorado OK?>>> whose rates are 150 percent of average 
community rates.  
 Most of the people I spoke to were uninsured; a few had catastrophic coverage. The costs 
of going without health insurance are substantial to both the individual and society. It is worth 
noting that 50 percent of all personal bankruptcies in the United States are related to health care 
costs. 
 Before I began working on this project I knew that the rates for the individual market 
were higher than those in the small group market or those available through large employers. I 
did not appreciate how much higher, nor did I appreciate how many people’s access to health 
insurance is affected because of it. 
 Pre-existing conditions and special health care needs also tie into the access issues 
surrounding individual insurance. My third group of interviewees includes people with these 
issues. But all of the groups are closely linked. Access to health care is likely to get worse rather 
than better as more people are forced into the individual market, more genetic and other health-
status marking is done, and less risk is pooled by insurance companies. 
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Improving Family Medicine Residencies 
Mary Fairbanks 

 
Background 
 Family medicine doctors comprise a large part of rural medical providers. In family 
medicine training, residents must complete 1 month of their 3-year training in a rural or 
underserved practice. In Colorado, there are 10 exceptional practices designated for this. To 
assess the quality of their experiences, residents are asked to complete questionnaires. These are 
only sporadically completed, however, and there has been no systematic survey to assess the 
quality of experience these sites provide. 
 This is the first challenge my project addresses. The other challenge is to identify and 
leverage the strengths of these exceptional rural practices. It is important to know what these 
practices are doing well so other practices and physicians can emulate them—and so their 
strengths can be incorporated into residents’ training. 
 Family medicine residencies are charged with training quality, all-around family 
physicians. It is crucial to align residencies with actual practices. This will not be the same for 
each resident: Some future practices may not use everything that a resident learns in training 
(e.g., some physicians choose not to do obstetrics), and some practices may require skills not 
encountered in training (e.g., someone who did not learn how to do vasectomies may add that 
skill at a later time). Knowing what skills are needed for rural medicine would help residents 
interested in rural practice pursue appropriate electives. 
 
Vision 
 I will work with Tony Prado-Gutierrez, with the Commission on Family Medicine, and 
Denise Denton, with the Center for Rural Health, to design a tool that will evaluate the 10 
exceptional rural practices and gather information about best practices and skills needed in a 
rural setting. Input on questionnaire design and content will be obtained from a  virtual task force 
comprising rural doctors and residency directors; the task force will communicate using e-mail. 
The information collected by the evaluation tool can be used by all involved to improve their 
programs. 
 
Results to Date 
 To begin developing the questionnaire, I met with Tony Prado-Gutierrez and 
communicated with Denise Denton by phone and e-mail. I then sent a blast e-mail to members of 
the Colorado Academy of Family Practice, asking for volunteers to join the virtual task force. 
This generated an amazing number of responses; most are physicians, medical students from 
rural backgrounds, and residents interested in practicing in rural areas. The task force has about 
30 members. 
 I sent drafts of the questionnaire to the virtual task force and have received useful 
feedback about the length and the focus of the questions. The most beneficial outcome, however, 
was connecting with Dr. Jack Westfall at the University of Colorado. He is involved in research, 
practices part time in a rural location, and is highly interested in the project. We have met and 
corresponded about the structure and content of the questionnaire. Dr. Westfall also generated 
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wonderful ideas about how to gather the information from residents and students who go to the 
exceptional rural practices. 
 At this point the questionnaire needs to be finalized. I intend to do that by spring, then 
begin to gather data during the summer. As I see the results come in, I will have a better idea 
when analysis can begin. 
 
Challenges 
 Inertia and my ability to devote sufficient time to the project are my greatest challenges. I 
will create a schedule and stick to it. Buy-in from the practices will not be a major obstacle, but 
enlisting the support of the residents will require ongoing work. Another challenge is my lack of 
experience in doing this kind of analysis; Dr. Westfall and other contacts at the University of 
Colorado appear to be ready and willing to help with that aspect of the study. 
 
Lessons Learned 
 Things move slowly. A group generates better results than individuals. Help comes from 
unexpected places. Be patient. 
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A Faith-Based Approach to Reducing Health Disparities 
Janerio Farrington 

 
Vision 
 My initial goal was to help minority churches in Colorado Springs implement a health 
ministry. I have since realized I need to start by educating the congregations about the need for 
such a ministry. Many people in the community do not understand the concept of health 
disparity. Educating them about the existence of health disparities and their impact on minority 
populations will be my focus. 
 This educational effort will lead people to recognize and understand ways to minimize 
health disparities, and it will create an environment that fosters positive change. Once the 
congregations understand health disparities, the concept of health ministries can be introduced. 
 
Results to Date 
 Collaborating with interested community groups has been my primary focus: 

 I meet regularly with individuals in the community and representatives from 
Penrose Hospital Parish Nurse department. 

 I contacted five pastors in Colorado Springs to invite representatives from their 
congregations to attend the meetings about health issues and health disparities. 

 I’m working with a group of African American nurses to plan community 
activities focusing on health disparities. 

 I plan to develop educational material to enhance congregations’ understanding of 
health disparities. 

 
Lessons Learned 

 Start by assessing the targeted audience’s understanding of your vision. 
 Create a shared vision and enlist the support of a community before undertaking a 

project that requires its support. 
 Be flexible and willing to change. 
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 Preventing Second Pregnancies Among Single Teen Mothers 
Gina Febbraro 

 
Background 
 I manage the Health & Sexuality Programs Department at Girls Incorporated of Metro 
Denver. Every semester the department facilitates sexuality education classes for teenage 
mothers, with the ultimate goal of preventing secondary pregnancies. Unfortunately, the 
materials we use are designed to prevent first teenage pregnancies. For three years I have 
envisioned creating a prevention program tailored specifically for the teen moms in our program. 
 
Vision 
  I will work with staff, colleagues and girls to develop a curriculum specifically designed 
to prevent secondary pregnancies among teenage mothers. 
 An intern in my department, Moane, asked what she could contribute to Girls Inc. to 
complete the requirements of her internship. I invited her to collaborate with me on this project, 
and she accepted. 
 
Resource & Literature Review 
 We began by searching for available research and resources. Time constraints prevented 
me from conducting an in-depth review of the literature. I did, however, find a few key studies 
that proclaimed the need for the type of curriculum I proposed. One article, which reported on 
focus groups conducted with Latina teen moms in California, validated my proposed project and 
provided a great starting point for it. 
 To identify existing resources, Moane and I searched the Internet for best practices and 
existing programs. I called many of my colleagues to ask them about resources they had seen or 
used. Finally, I announced my project plan at various meetings to prompt resource sharing. I 
discovered very few programs or curricula specifically designed for preventing secondary 
pregnancies. Many of the resources I found focused on parenting skills for teen moms. 
 
Results to Date 
 In designing a curriculum, it is important to include the most accurate, effective, useful 
and necessary content. But how does one determine what that is? 
 Fortunately, we had some literature to guide us in exploring certain topics. In addition, as 
a girl-centered organization, we knew we needed to ask the girls. So we held a focus group with 
girls at Florence Crittenton High School. We discovered they were interested in learning about  

 Sexuality (STDs, contraception, female anatomy). 
 Economic literacy (how to open a bank account, what is credit, etc.). 
 Job preparation (what do you wear to an interview, how to create a resume), 
 Relationships (how to be better at them, communication).  

We also spoke informally to teachers and other youth professionals. All agreed that these areas 
are relevant and useful to teen moms. 
 For 2 months we collected materials, reviewed activities and chose those that align with 
Girls Inc.’s gender-specific, experiential teaching philosophy. A draft of the 12-week curriculum 
was created, and it is being piloted with a group of 15 girls at Florence Crittenton High School. 
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Next Steps 
 After the class is finished we will conduct a focus group with participants. We also will 
extensively interview the facilitator to gain insight into changes we should make to the 
curriculum. We will revise the draft version of the curriculum and—voila!—Girls Inc. will have 
one more program to offer metro Denver girls. 
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Preventive Health Care for Uninsured Women 
Susan Gelbart 

 
Vision 
 I originally planned to develop and implement a small business plan for the University of 
Colorado Hospital. <<<Kathy: Is that the correct name of the hospital? Isn’t it Univ. 
Colorado Health Sciences Center? Or are they two different entities?>>> Because many of 
Colorado’s uninsured work for businesses that are not required to provide health insurance, I 
wanted to develop a plan that would provide preventive health care services to employees of 
small businesses. Because of changes in legislation, I decided to work to develop a mobile unit to 
provide women’s preventive health care services in metro Denver and, eventually, throughout 
Colorado. 
 
Results to Date 
 To start, I partnered with a nurse practitioner in the women’s services department at the 
University of Colorado Hospital. <<<Same question.>>> She has been attempting to develop a 
mobile unit for many years. We spent many weeks researching other units throughout the 
country. 
 We initially planned to purchase and design a mobile unit. Our plans took yet another 
turn after I contacted Sharon Hartman, who manages Denver Health’s mammography mobile 
unit. Sharon said she frequently receives requests to bring the unit to locations throughout 
Colorado, but she does not have the manpower and resources to use the van 5 days per week. 
This gave us an idea: Rather than design and purchase a separate mobile unit, we hope to lease 
Denver Health’s unit and driver. We knew there would be huge political hurdles to overcome, 
but Sharon and I agreed the result would benefit the women of Colorado. 
 We have contacted our development office and have received a list of potential grants. In 
addition, it has been recommended that we talk to the director of the University of Colorado 
Cancer Center regarding some Pink Ribbon Foundation money. 
 Enlisting administration’s support for the program will be difficult at best. Although the 
public has tended to view the hospital as having a primary role in providing services to the 
indigent, this is not true. It is a “safety net” hospital, but the growing number of uninsured and 
the added missions of education (teaching hospital) and research, combined with dwindling 
reimbursement dollars, has made it nearly impossible for the hospital to promote programs that 
may attract uninsured patients. (In fact, the president of the hospital addressed these issues in a 
recent editorial published in The Denver Post.) The hospital will not be receptive to our plan if it 
does not address the monumental issue of who will provide follow-up care for the uninsured. 
 To develop a palatable program, we intend to: 

 Identify metro Denver and rural health care centers that would manage patients 
following the screenings provided by our unit. 

 Include the UCH Outreach Coordinator in our planning. She has insight into other 
successful UCH programs, she works closely with the executive vice president of 
the hospital, and she has insight into a rural health endowment which the hospital 
is interested in receiving. She will begin meeting with us soon. 
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Next Steps 
 We plan to spend one day observing the operations of the Denver Health Mammography 
van before we decide whether to lease the unit. In addition, we will determine proper funding 
sources. By fall we will have a program plan and budget. At that time we intend to submit our 
plan to the administration for approval. 
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Strategic National Stockpile Acceptance Plan  
Evaluation Tool for Local Authorities 

Clint Goldenstein, Yvonne Long, Jim Stewart 
 
Background 
 Being prepared for a national emergency has new meaning in the post-9/11 era. State and 
local health departments have intensified emergency response plans, and the federal Centers for 
Disease Control (CDC) is prepared to respond to major crises of all kinds, from a smallpox 
epidemic to bioterrorism, at a moment’s notice. 
 The Strategic National Stockpile (SNS) is a national repository of antibiotics, chemical 
antidotes, antitoxins, life-support medications, IV administration, airway maintenance supplies 
and medical/surgical items—all held in readiness to supplement and resupply state and local 
public health agencies in the event of a national emergency at any time any where in the United 
States and its territories. 
 In case of crises, the CDC rushes SNS supplies to state health departments, which 
distribute the supplies. The supplies are sent as 12-hour Push Packages, so called because the 50-
ton containers of supplies must be accepted by the state and reach their target destination within 
12 hours. 
 States have devoted much effort to planning and developing the ability to accept and 
disseminate a 12-hour push package (or the components of one) to local authorities. Local 
emergency planners are also required to develop plans for accepting all or part of a push 
package. 
 
Vision 
 We intend to develop a tool emergency planners can use to evaluate local health 
agencies’ plans for accepting components of an SNS package. The tool will help local agencies 
analyze their response plans to identify deficiencies or areas that need improvement. We will use 
three resources to create the tool: the state’s SNS plan; input from local agencies; and the CDC 
publication Local Public Health Preparedness and Response Capacity Inventory : A Voluntary 
Rapid Self-Assessment (version 1.1, December 2002).  
 The evaluation tool will be presented as a “what-if?” checklist, and it will come with a 
PowerPoint training program. 
 
Results to Date 
 We had to begin by convincing the state that our project focuses on local health agencies, 
not the state agency. We met with Mike Moreland of the Colorado Department of Public Health 
and Environment (CDPHE) to explain how our tool complements existing state efforts. 
 We clarified our position in February, when we presented the  project (in conjunction 
with the CDC and the state of Colorado) at the Northwest Bioterrorism Conference in Grand 
Junction, Colorado.  The CDC, Mike Moreland, and local health agencies responded positively 
and said we were on the right track. 
 This was the jumping-off point. We developed the Local Evaluation for Acceptance Tool 
for the SNS (LEATS). As proposed, the LEATS is a checklist that local, county and regional 
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health departments and agencies can use to evaluate the SNS-related components of their all-
hazards emergency plans. 
 We sent drafts of the LEATS to Nikki Economou, a CDC SNS regional planner, and 
Mike Moreland at CDPHE.  We revised the document to incorporate their feedback, then sent 
drafts to planners in Colorado, ASTHO, and the NIH-SNS listserv. That feedback will indicate 
the tool’s usefulness and applicability. 
 
Lessons Learned 

 Lead from where you are. If you are not in a traditional leadership position 
regarding the issue at hand, create leadership at your level and demonstrate it to 
all. 

 Build buy-in from as many levels above and below as you can.  Don’t be afraid to 
solicit input from all levels. Be prepared for some people to resist your efforts. 

 Failure is not an option. As Gene Krantz, the Apollo 13 flight director said, if you 
remove failure as a viable option or result, logic dictates that you must succeed. 

 Don’t wait for others to go to the mountain. Others above and/or below you may 
not be able to act.  If they can’t go to the mountain, bring the mountain to them. 

 Don’t take “no” for an answer. If you are convinced you are right and you 
persevere, you’ll succeed. 

 Sometimes it’s easier to work from outside the system than from within. When the 
system is paralyzed or creates a situation in which action is impossible, it may be 
more effective to work the problem outside of the system, then reintroduce the 
idea when you have a deliverable. 

 Use technology. Communicate via the Internet, listservs, phone, e-mail, Pony 
Express—any way you can.  Use technology to reach as wide an audience as 
possible. 

 Some feedback is just noise. You can satisfy some of the people some of the time 
and all of the people none of the time.  If you solicit input, realize some of it is 
just extraneous. 

 Benign dictatorship can be good. Don’t be afraid to lead—strongly, if needed.  
Sometimes people need a jump-start. Just be respectful if you have to be firm. 

 Kick down doors. If there is no other way to get invited to the party or you’re 
locked out and you feel very strongly about the issue, be prepared to batter down 
the door. 

 Have fun. Too many public and environmental health policy issues are less than 
fun. Look for those aspects that are personally rewarding to keep you going when 
things bog down. 
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Wyoming Mobile Dental Unit 
Patricia Guzman and Aimee Lewis 

 
 Access to dental care in Wyoming has become more and more limited as dentists across 
the state retire and no new dentists come in. Because Wyoming is rural, many families must 
drive hours to access a dentist because there is no dentist in their community. There are 
approximately 232 dentists in Wyoming; 60 percent of them are age 50 and older. In the past 
year 13 dentists retired, passed away or moved out of state, and only 9 new dentists came in. We 
will study the feasibility of a mobile dental unit for Wyoming. We hope to gain the interest of 
key officials across the state and develop a comprehensive plan that will pave the way for a 
mobile dental unit for Wyoming. 
 
Results to Date 
 We began by speaking with key officials to determine their interest in a mobile dental 
unit. The deputy director of the department of health, as well as the state health officer, staff 
pediatrician, staff dentist and dental health program, were all very interested and supportive. 
Aimee addressed the Wyoming Oral Health Coalition about the project. The coalition, funded by 
a $50,000 HRSA grant, was just getting underway. Coalition members were interested in finding 
a way to implement our idea. Several members provided the names of people to contact as we 
pursued our research. 
 Over the next few months we spoke with officials who had developed mobile dental units 
in other states, dentists, dental organizations and the Wyoming Community Health Center. Each 
person we contacted gave us additional information about how to proceed and the names of 
people who might help us turn our vision into reality. 
 One of our key contacts was a dentist in a small county in Wyoming. He had started a 
mobile dental unit to serve a few cities within the county. From him we gained first-hand 
information about what it takes to implement such a project in Wyoming. We learned how he 
began his unit, what it takes to maintain it and what it costs. He also gave us suggestions for 
developing mobile units to serve other areas of Wyoming. 
 The Wyoming Dental Association appointed a fellow member to investigate what it 
would take to implement a unit in Wyoming. This dentist has been working with Delta Dental of 
Wyoming to secure funding and help with planning. We met to discuss our different plans, and 
we agreed to work together to make the mobile dental unit a reality. 
 There is no dental school in Wyoming, but the Community Health Center in Casper is 
looking into ways to house a dental residency. After we spoke with the Community Health 
Center about our idea, it was proposed that if a dental residency is established, part of the 
residency requirement could be to work in the mobile dental unit. This would be a great help, 
because staffing is one of the most difficult aspects of implementing the mobile unit. 
 Funding is a potential issue. Our research indicates it could cost up to $350,000 to 
purchase a new mobile unit, with additional costs to supply and staff it. 
 We approached the bioterrorism unit within the state department of health to learn 
whether we could use some of its funding to support the unit—if we used the mobile dental unit 
for bioterrorism and perhaps immunizations as well. The bioterrorism unit seemed interested, but 
this year bioterrorism funding is limited. We may request funding again next year. 
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 We are continuing to pursue other sources of funding. Delta Dental has shown quite a bit 
of interest in partially funding the unit. We are also gathering information from the Wyoming 
Community Foundation and the McMurray Foundation, two groups that provide many grants to 
organizations in Wyoming. 
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The Politics and Economics of Public Health 
Mercedes Harden 

 
Vision 
 Provide a forum to educate pubic health workers, encouraging them to discuss and 
understand the economics and politics of public health funding. This discussion will foster 
understanding of how politics and money interact and how revenues and spending are connected. 
This in turn will: 

 Increase the morale of public health workers. 
 Enhance public health workers’ career-building skills. 

 
Timeline 
October 2003 

 Conducted focus groups with staff from across the health department. Asked 
participants specific questions concerning their knowledge and understanding of 
budget and revenue issues. 

 Data from the focus groups revealed participants’ greatest concern is money: 
Where money comes from, how it flows through the government system and how 
it affects programs.  

November 2003 
 Used results of the focus groups to design an economic curriculum to be offered 

to all health department employees in small, interactive groups. 
January to April 2004 

 Developed an interactive curriculum including: 
 History of EPC budget in the last 10 years, the Tabor Amendment, per 

capita, county funding, federal dollars. 
 Current distribution of funding: Where money comes from and how 

county funding is divided among programs. 
 Changes in funding and how these changes affect day-to-day operations. 
 PowerPoint® presentation. 
 Interactive exercises. 

April to August 2004 
 Implemented training sessions. These will be offered three times this year in 

conjunction with three staff trainings designed by the department director.  Senior 
staff has met frequently with the director to choreograph the additional trainings 
so they mesh. 

 The trainings have been posted on the department’s intranet and widely 
publicized. They are mandatory for all employees. 

 
Following is the list of course descriptions: 
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Public Health 101 
Monday, April 12; Monday ,June 7; Thursday, July 29 (1:00–4:00 p.m.) 
Rosemary Bakes-Martin 
 This course will give some background in public health, discuss the development of the 
10 essential services and how they define everything we do, what is happening in public health 
around the country and how we compare. 
 
Money and Politics 
Monday, April 26; Monday, June 28; Monday, August 16 (1:00–4:00 p.m.) 
Mercedes Harden 
 This course will address why we have to play politics to protect our financial health, how 
we do that within the public health model, lobbying and public health, what is the true political 
environment of El Paso County, why is it all about the budget, and how can we position 
ourselves politically to be more effective. 
 
Public Health Leadership 
Monday, May 10; Monday, July 12; Monday, Sept. 13 (1:00–4:00 p.m.) 
Lili Tran, Susan Hilton 
 This course assumes that you are all leaders, regardless of your position at the heath 
department. We will discuss the Disney model and other effective leadership techniques. We will 
discuss how to handle the press and how to develop good speaking and writing skills and other 
concepts that lead to more effective leadership. 
 
Employee Work Sessions 
Monday, October 4; Monday, October 18; Monday, November 8 (1:00–4:00 p.m.) 
Rosemary Bakes-Martin and senior staff 
 These sessions are designed to gather information from you after you have attended the 
three courses listed above. We will take a barometer reading from you on how we are doing and 
what needs improvement for 2005. We have not settled on the format for these sessions and are 
open to suggestions. We want to have a process in which you feel you will be heard and are able 
to make a difference. 
 
Closing Thoughts 
 I believe my efforts to develop this curriculum gave energy and impetus to the director of 
the health department to implement training for the whole department. Most training money was 
cut from the budget in 2004, so this was a good way to provide internal education without 
spending money. 
 I am pleased that the idea to offer these trainings came from my leadership project, but I 
was concerned about maintaining the integrity of my concept as the project grew. Originally I 
planned to offer these trainings in small interactive groups. Through coaching from my RIHEL 
team, I expanded my project in size and content while maintaining the original concept. 
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Building Support for Public Health in El Paso County, Colorado 
Susan Hilton 

 
 Public health is not a luxury; it’s a necessity! Most people don’t understand what public 
health is and why it is so vital. 
 
Vision 
 To educate residents of El Paso County (and Colorado) about the role and vital benefits 
of public health efforts. By providing this type of education my hope is that, little by little, 
residents will start to understand public health and begin to support the El Paso County 
Department of Health and Environment (EPCDHE). 
 
Progress 
 The EPCDHE annual report defines the role and benefits of public health, describes 
short- and long-term challenges, lists hot topics, highlights special awards received, provides an 
overview of funding trends, and summarizes some of the department’s accomplishments, based 
on the 10 essential services of public health: 

1. Monitor health status to identify community health problems. 
2. Diagnose and investigate health problems and health hazards in the community. 
3. Inform, educate, and empower people about health issues. 
4. Mobilize community partnerships to identify and solve health problems. 
5. Develop policies and plans that support individual and community health efforts. 
6. Enforce laws and regulations that protect health and ensure safety. 
7. Link people to needed personal health services and assure the provision of health 

care when otherwise unavailable. 
8. Assure a competent public health and personal health care workforce. 
9. Evaluate effectiveness, accessibility, and quality of personal and population-based 

health services. 
10. Research for new insights and innovative solutions to Health problems. 

We will investigate ways to share the annual report template with other health departments, who 
can tailor it to meet their needs. 
 
Results to Date 
 To kick off public health week, we had a big community event, where we promoted the 
annual report. Many members of the public received copies; they said the report helped them 
realize that public health is involved in much more than immunizations. 
 The report was promoted on all local television stations and in the local newspaper. The 
media coverage reached many people. It not only helped educate the community about public 
health, it raised awareness about some public health issues in El Paso County. To date about 700 
print copies have been disseminated, and the report is accessible on the front page of the 
department’s website. This report is also being used as a part of the public health protection 
initiative campaign. 
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Next Steps 
 Solicit ongoing feedback about how the report could be improved. 
 Solicit feedback about the report to determine what is effective. 
 Create strategies to modify the report to address various populations. 
 Explore how to share the report template with other health departments and 

nursing services. 
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Alleviating Health Disparities: An Alternative Approach 
Brent Jaster 

 
Background 
 Health disparities are well documented. Many populations are at risk, but racial and 
ethnic minorities suffer the greatest risk. Health professionals do not understand why health 
disparities, so  they continue to study the problem. The Institute of Medicine argues that it is no 
longer necessary to prove that health disparities exist; instead the Institute encourages efforts to 
eliminate them. One could argue that the time and dollars spent studying health disparities could 
be better spent in efforts to eliminate them. Being overly scientific in the study of health 
disparities may actually hamper their elimination. 
 
Progress 
 When I began this project, I intended to conduct a community survey of health disparities 
and establish a community liaison for disparate groups. After an interview with Shareef Aleem, a 
Denver community activist, I could not pursue that vision with a clear conscience. In his opinion, 
the inner-city community can be better served in other ways. He feels that researchers waste time 
and money by studying too much and intervening too little. 
 I did not abandon my vision but adapted the goal and the mechanism to achieve my goal. 
Ultimately, my goal remains the same: to raise awareness about health disparities and to 
facilitate the creation of a collective community voice calling for the elimination of health 
disparities in communities of color. This component of the project has not changed, but instead 
of performing a survey, I have decided to coordinate a health fair with Shareef and other 
community activists and groups. 
 This health fair will not focus on typical health fair topics, such as cholesterol levels, 
colonoscopies, PSA levels, and mammography. Instead it will focus on what people can do to 
achieve and maintain their health independent of typical health care providers. As Shareef often 
proclaims, “Yoga saved my life.” He asserts that the inner city is hungry for education and 
information that promotes ways to achieve and maintain good health without going to the doctor 
or taking pills. 
 I have just returned from a holistic medical conference, and I am excited to coordinate a 
health fair that celebrates the  traditional medicines of the world passed down from indigenous 
roots for thousands of years honoring spirit and/or spirituality, Mother Earth and her bounty, 
ritual and tradition, and our ancestors. 
 
Next Steps 
 I intend to interview community representatives, like Shareef, to identify the various 
communities’ questions and needs. I will identify common and unique needs, then organize a 
health fair that will discuss nutrition, exercise, mental and spiritual health, optimizing one’s 
environment, and using natural remedies safely and as complements to routine health care. 
 I have identified persons and organizations experienced in organizing conferences and 
health fairs, including a professor at Metro State College, the Office of Diversity at the 
University of Colorado Medical School, and Turning Point Initiative at the CDPHE. I am aware 
that organizing such an event will be a challenge. As a group effort it will require much 
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communication, collaboration, community support, and volunteerism. We have a good start. My 
wife and I are connected to the healing arts community of yoga, dance movement, massage, 
acupuncture and acupressure, naturopathy, and nutrition. It is a generous community that can 
donate time and knowledge to such a cause. 
 I would like to raise awareness about health disparities and organize attendees to effect 
change in the community and to facilitate collaborative grassroots efforts that promote an end to 
health disparities. Each community is unique, with unique needs and beliefs, but the underlying 
problem of disparities has universality that can allow collaboration among Latino,  African 
American, Asian, and Native American groups, as well as the elderly, the GLBT community, 
and disabled persons. 
 
Timeline 

 June to September 2004: Discuss with communities, organizers and adviser. 
 October 2004 to January 2005: Promote the health fair. 
 February or March 2005: Hold the health fair as a prelude to National Minority 

Health Month (April). 
 
Potential Resources 

 Colorado Progressive Coalition (CPC). 
 Turning Point Initiative. 
 Colorado Minority Health Forum. 
 Harvey Milkman, Ph.D. (Founder of Project Self Discovery, a program for at-risk 

youth). 
 Shareef Aleem. 
 Community representatives of diverse cultural backgrounds. 
 University of Colorado Medical School, Office of Diversity. 

I will also reach out to community and potential volunteers who may be found in medical clinics, 
community libraries, institutes such as the African-American Leadership Institute, churches, 
local businesses, and others. 
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Chaves County Child Abuse and Neglect Forum 
Janice Jordan, Jeff Lara and Bob Sanchez 

 
 Child safety and well-being must be a priority to ensure the future of our community. 
Because a county assessment noted a high incidence of child abuse and neglect, the three RIHEL 
Fellows from Roswell, New Mexico, decided to work on this issue. 
 Child abuse and neglect affect children in school and beyond; they also affect the 
criminal justice system as a whole. If programs could be put in place to educate adults and give 
them tools to prevent violence, potential abusers might not abuse their children and enter the 
criminal justice system. 
 Many agencies are responsible for some aspect of preventing or addressing the aftermath 
of child abuse and neglect. Bringing together representatives from all of the agencies (including 
law enforcement, the judicial system, schools, and emergency personnel) may help them work 
together. Such a forum could enhance communication, solving frustrations and increasing the 
problem-solving capacity of each agency or entity. 
 Our goals were to: 

 Create a forum of interested parties. 
 Increase lines of communication among entities. 
 Identify areas of duplication and gaps in service. 

 
Progress 
 We convened a forum in  November 2003. Every agency and entity that deals with 
children and the effects of abuse and neglect was invited to participate. Twenty-seven people 
from 20 agencies attended the forum. 
 The RIHEL Fellows facilitated the forum. We designed the agenda to give each Fellow 
an opportunity to facilitate; at times all three Fellows collaborated to facilitate. 
 We established the following ground rules at the beginning of the forum: 

 All ideas count. Listen respectfully and value our differences. 
 One person speaks at a time. No side conversations. 
 Stay on task. Providing feedback and summary is helpful. 
 Everyone has responsibility for the outcome of the meeting. 

 The forum began with a summary of the results of the county assessment. Then the group 
divided into five small groups to discuss a series of questions and report back to the whole group. 
Each group discussed the same set of questions, and a time was fixed for discussion of each 
question. 
 The facilitators discovered the need for flexibility as an intense discussion about 
scheduling and effectiveness quickly developed. Attendees wanted to know whether any action 
would result from the meeting. Rather than resuming the small group discussions, the whole 
forum began to share ideas about taking action. Participants decided to form work groups to 
investigate available programs and determine possible courses of action. These work groups 
formed very quickly, and the group as a whole decided it would reconvene in February for an 
accountability meeting in which each group would report on its progress. 
 Fewer participants attended the accountability meeting, but the intensity continued. 
Participants gave reports, planned further action and agreed to meet a third time. The third 
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meeting convened in March. Participation continued to decline, but those present had made 
progress. It was decided the Fellows no longer needed to act as the impetus for action, but they 
would remain involved as consultants. 
 Our vision of initiating a forum has grown beyond our expectations and taken on a life of 
its own! 
 
Lessons Learned 

 In collaborative leadership, the leader does not own the issue. 
 Collaboration creates better ideas and choices. 
 Dividing the facilitation among the Fellows kept things on track and interesting. 
 Leaders need to be flexible and quick to adapt as ideas develop. 
 People are going to do what they are going to do, regardless of what you do. 
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Formalizing Requirements of the Food Protection Act 
Patricia Klocker 

 
Vision 
 Develop a memorandum of understanding (MOU) between the Colorado Department of 
Public Health and Environment and local health agencies to formalize the statutory expectations 
of the state Food Protection Act. The MOU will: 

 Formalize and define statutory delegation of the retail food program/activities to 
local health agencies statewide. 

 Formalize and clarify requirements for local health agencies to report information 
about the retail food safety activities they perform. This information will be used 
to direct future activities. 

My overall vision is to continue a strong retail food protection program so Colorado citizens and 
visitors consume safe food. 
 
Results to Date 
 I conducted several meetings and conference calls with local health agencies about the 
MOU. The MOU has been finalized, and each agency’s signatory is being identified. Local 
health agencies that receive contract funds will not receive an MOU. Instead, the information 
will be incorporated into their contracts, which are distributed in May. The final, signed MOU 
will be distributed for local health agency signatures in May. 
 Formalizing the delegation of duties will help local health agencies explain the 
importance of their participation in the retail food safety program. Information collected about 
statewide efforts will help us determine the program’s current status and identify future 
directions. 
 
Lessons Learned 

 It takes time to build consensus on a set of common principles. It is time worth 
spending if you believe in what you are trying to accomplish. Be patient and stay 
positive, and others will see eye-to-eye with you. 

 Everyone at the state and local levels is struggling with budgets and funding. Lack 
of adequate resources and staff make it difficult to conduct an effective food 
safety program. Problems can present opportunities. Participation in meeting the 
criteria in the MOU gives the entire state the opportunity to address the problem 
in a strong, uniform voice. 

 Collaborative leadership is effective. I went into this process asking for help from 
everyone. I didn’t have all the answers, and I asked lots of questions.  
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A Documentary Film Series 
on the History of Public/Environmental Health 

Mark Korbitz 
 
Vision 
 Convince a great documentary filmmaker to tell the story of public/environmental health. 
 
Background 
 Recent state budget cuts reinforce the message that priority is assigned to two types of 
services: those clearly understood to be essential to the public good and those valued by 
constituencies whom policy makers cannot ignore.  
 Public/environmental health activities are not widely regarded as essential because 
citizens do not understand what public/environmental health professionals do, and they do not 
recognize the benefits that accrue from our efforts. In general U.S. citizens take for granted 
strides made in extending the quality and length of life, which are largely due to vaccination, 
education, cleaner air and water, better disease surveillance/control, and improved primary, 
emergency and intensive medical care.  
 To date public/environmental health professionals have done a poor job of marketing 
public health. The purpose of this project is to research the history of public/environmental 
health so I can credibly communicate to documentary film financiers, producers or directors the 
importance of making a series of films that will increase awareness and appreciation of our 
struggle to save lives and prevent unnecessary human suffering. 
 My ultimate goal is to raise awareness of what public/environmental health professionals 
do in a relatively quiet and usually unobtrusive way to enhance, preserve and protect human 
lives. 
 
Results to Date 
 I began by discussing the project with RIHEL colleagues to identify and prioritize 
compelling stories. I then spent considerable time studying public/environmental health history 
by reading articles and books, watching videos, studying PowerPoint presentations and searching 
the Internet. 
 I also made several dozen presentations to school groups and the public. Several of these 
presentations offered a general introduction to public health/epidemiology; others focused on 
specific topics such as West Nile virus, smallpox and bioterrorism. I am increasingly convinced 
that our best marketing/public relations tool is honest risk communication that admits our areas 
of incomplete knowledge, coupled with getting out of the office and in touch with as many 
community partners as possible on a regular basis. 
 I made initial contact with Florentine Films in Walpole, New Hampshire, in October 
2003 and recently sent the company a proposal surveying the level of interest in such a project. I 
also sent proposals to PBS’s The American Experience, The Discovery Channel, The Discovery 
Health Channel and The Science Channel.  
 An administrative assistant at Florentine Films mentioned that proposals have a better 
chance of succeeding if funding for them is already secured. For that reason I sent a funding 
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proposal letter to the Bill and Melinda Gates Foundation. The Gates Foundation is known for 
advancing international public health efforts. 
 
Timeline 
October 2003 

 Defined the project. 
November 2003 to January 2004 

 Read books, watched videos and DVDs, did online research. 
March to April 2004 

 Drafted a project proposal rationale and sent it to The Gates Foundation, 
Florentine Films, PBS’s The American Experience, The Discovery Health 
Channel, The Discovery Channel and The Science Channel. 

May 2004 
 Discussed the project proposal with Florentine Films. 
 Contacted the public television station in Pueblo, Colorado, and was referred to 

Rocky Mountain PBS in Denver, then to the vice president of PBS in Alexandria, 
Virginia. 

 Followed up with The Gates Foundation. The proposal aligns with the 
foundation’s overall scope and strategy but does not fit neatly into the Global 
Health program or the Education program. The project may need to be classified 
as a special project.. Special projects have been funded to a total of $494 million 
since the foundation’s inception. 

 
Filmmaking Lessons Learned 

 Ken Burns has projects scheduled for the next 10 years. 
 Documentary filmmakers are relatively practical people. They usually want to 

know how a project will be funded before they invest a great deal of time in 
project development. 

 There are quite a few interested and helpful people who would like to see this 
project accomplished. 

 It will take months or even years to do this. 
 
Leadership Lessons Learned 

 Visions are more than a good idea or two. They develop and change over time. As 
they are shared with other people they gain depth and become real or they die. 
One of the quickest ways to kill a vision is to be proprietary about it. 

 It’s difficult, if not impossible, to have a passion for many things at once. 
 I’m not yet good at setting priorities and single-mindedly pursuing one or two 

objectives. 
 People will help, but you have to ask them. 
 It is incredibly important to do what you say you are going to do. If you fail it is 

essential that you apologize without making excuses, and then work very hard to 
reestablish trust and credibility. 
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 Others deserve the benefit of the doubt. Sometimes messages simply don’t get to 
people, and you have to be politely persistent. 

 Not everyone will share your vision. That’s all right. You probably don’t need 
everyone on board, especially at the beginning. 

 If you get discouraged and give in to self-doubt, the people around you will do the 
same, especially if they have begun to think of you as a leader. 

 When you enter other professional worlds (such as video and film production), 
respect what the professionals in those worlds do and what they know, but don’t 
lose touch with your vision. 

 Get in the habit of thinking How else might this be done? How might we 
accomplish this small task in spite of the odds? 

 Practice saying “ I think we can do a little more.” (Robert F. Kennedy) 
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The Golden Platter Award: 
Recognizing Excellence in Retail Food Safety 

Jeff Lawrence and Mike Wallingford 
 
 The primary purpose of local health agencies and the Colorado Department of Public 
Health and Environment is to assure a safe and healthy environment for the residents and visitors 
of the state. This goal is accomplished through community outreach, regulatory oversight, 
compliance assistance, and education. 
 In one effort to assure safety and health, local health agencies (LHA) and the Colorado 
Department of Public Health and Environment, Consumer Protection Division (CPD) are 
implementing an Excellence in Food Safety Award Program (The Golden Platter). This 
voluntary program recognizes retail food establishments that make extra efforts in the areas of 
sanitation and food safety practices, food safety training, incentives for compliance, and 
improved communication with regulatory agencies and the retail food industry. 
 
Results to Date 
 We met with the state’s retail food program managers, representatives of the Colorado 
Restaurant Association, and local environmental health directors to assure consistency of thought 
and application. We researched other states and local health agencies to see what programs 
existed and to provide a starting point for Colorado’s program. Based on the research, we formed 
a working group that included representatives from local health agencies throughout the state. 
Although not active participants in the group, both the U.S. Food and Drug Administration and 
the Colorado Restaurant Association committed to reviewing, providing comment, and 
participating in the program. 
 We have completed a final draft protocol, which will be sent to all stakeholders for final 
comment and review. The document includes an award application and a protocol for review of 
potential recipients by the state and local health agency. We intend to present awards on site, 
with representatives from the CPD, local health agencies, the Colorado Restaurant Association, 
local restaurant chapters, local media, and potential representatives from the parent corporation 
(for chain or franchise restaurants) in attendance. 
 
Next Steps 
 We hope to issue awards quarterly beginning July 2004. As with any new initiative, 
concerns include start-up, buy-in, and sustainability. I believe start-up and buy-in have been 
achieved; sustainability will be the next focus. 
 
Lessons Learned 

 A collaborative process takes time and the involvement of others who are equally 
committed to the outcome. 

 Challenging the process requires other leadership skills, such as inspiring a vision 
and enabling others to act. 

 Time, if used effectively, can allow consensus and the collaborative process to 
take shape. 
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Tools For Successful Aging 
Michelle Liebig 

 
 Nationally, falls are the leading cause of injury for adults aged 65 and over. In Colorado, 
62 percent of fall-related injuries and 73 percent of fall-related deaths involve older adults. Falls 
in older adults (aged 65 and older) can have serious consequences that affect their daily 
independent living and independence. 
 In September 2002, Broomfield Health and Human Services received a 3-year grant from 
the Colorado Trust, Healthy People 2010 Initiative, to focus on injury prevention in older adults. 
Our goal is; “ To increase the amount of time Broomfield citizens aged 60 years and above are 
able to remain living independently through a coordinated, integrated and tailored approach to 
fall prevention.” We are taking a comprehensive approach to fall prevention, focusing on general 
health, physical mobility/exercise, nutrition, and environmental hazards. 
 The first grant year ended in August 2003 with few fall risk assessments completed, a 
vacant injury prevention coordinator position, and little time dedicated to program evaluation 
and effectiveness. With the second grant year beginning in September 2003, it was time to: 

 Propose increasing full-time employees on the project. 
 Identify community partnerships. 
 Develop public relations goals and objectives. 
 Think about sustainability and evaluation/impact. 
 Look for new avenues for implementing the fall prevention program within the 

community. 
 
Progress 
 From September 2003 to December 2003, the fall prevention program operations were 
idle. The new year brought an injury prevention coordinator and registered nurse to the program 
(both were employees of HHS). With hesitation I approached the second grant year. This was the 
second time HHS hired one of its employees as the injury prevention coordinator. Would we be 
able to revitalize the grant to make an impact? 
 To date, progress has been uplifting and rewarding. Key players in the transition are 
Gladys (injury prevention coordinator) and Vickie, public health nurse. Gladys, who has a 
master’s degree in social work and extensive experience as a community volunteer coordinator, 
has been a key asset in creating community partnerships. Vickie has provided community 
outreach with medical and health care providers. 
 
Results to Date 

 Completed more than 24 hours of training and education on integrating 
sustainability within an organization, program evaluation, and building 
relationships. 

 Contacted 12 faith-based organizations about promoting the injury prevention 
program. Most have agreed to promote the injury prevention program by sending 
out letters to eligible members of their congregations, posting notices in church 
bulletins, mentioning injury prevention in sermons, and holding “Remembering 
When” workshops that focus on fire safety and fall prevention. 
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 Revised the injury prevention program brochures that are distributed at about 20 
community events that target older adults in Broomfield. 

 Developed an injury prevention campaign slogan, “Tools for Successful Aging.” 
Ordered 150, 15-inch yellow tool boxes. The tool box committee developed a list 
of items to fill the tool boxes, including night lights, flashlights, exercise bands 
with instructions, water bottle, emergency telephone numbers, nutritional 
information, and more. 

 Increased the number of completed comprehensive risk assessments by 100 
percent. 

 Completed initial evaluation plan. 
 Created initial evaluation database for participants who have completed the 

comprehensive assessment. 
 Partnered with North Suburban Medical Center and Tri-County Health 

Department to conduct a literature review on increasing older adult fall prevention 
assessments. 

 Recruited two volunteers and an MPH intern to helping program activities. 
 
Lessons Learned 

 Whatever you are presented with, look at it as an opportunity. Sometimes, you do 
not need to seek opportunity or challenge; they will seek you. 

 Share the vision with others. Enlist support! 
 Develop, support, and appreciate others for their unique insights, thoughts, and 

visions. 
 Be open and flexible (within established expectations) while ensuring 

accountability. 
 Stay on the same level with the team. 
 True integration and support goes along way toward program sustainability and 

success. 
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Web-based Food Safety Information and Inspection Press Agent 
Joseph Malinowski 

 
 Boulder County Public Health (BCPH) is constantly looking for better ways to promote 
public health so residents and industry can make decisions and adopt behaviors that protect and 
enhance the health of individuals, families, communities and the environment. To that end, and 
in keeping with BCPH’s commitment to use cutting-edge technologies, I developed a new food 
safety website. The website reflects Boulder County’s and my own commitment to providing 
useful, convenient public information. 
 The food safety website contains a multitude of useful food safety information for both 
industry and the public. Sections on food safety offer valuable information about proper cooking 
and holding temperatures, types of foodborne illnesses, summer food safety, safe buffet dining, 
proper hand washing, cross-contamination control and more. 
 In future the website will offer special help for retail establishments, including assistance 
with plan reviews for restaurateurs remodeling or starting new retail food businesses and the 
annual class schedule for both Spanish and English sessions of Sanitation Training Assistance 
for Restaurateurs (STAR). 
 Also in future the website will allow public access to retail food inspections. Inspection 
reports have always been public records, but they have not been conveniently accessible. The 
website will allow the public to view inspection reports for more than 1,600 retail food facilities 
in Boulder County, beginning in January 2003 and updated weekly. The reports provide a 
detailed description of each violation and categorize them according to the severity of health 
risk. The Web site can be accessed at: 
http://www.co.boulder.co.us/health/environ/FoodWeb/firstpage_foodsafety.htm. 
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What Is Public Health and What Is Environmental Health? 
The View from Late High School 

Arthur McFarlane II 
 
Background 
 Those who work in public health and environment lament the fact that the public does not 
understand what we do, how we do it and, perhaps more interesting, why we do it. Our concern 
about public awareness stems from the constant need to justify the existence of our programs and 
their results. Several 2004 RIHEL Fellows held  conversations about this topic. Though each of 
us envisioned a different answer to the challenge, we agreed that short- and long-term 
collaboration would be useful and important in our efforts to raise awareness about public and 
environmental health. 
 I have spent 15 years in the Colorado Department of Public Health and Environment 
(CDPHE), six of those years in human resources. I have found that many applicants don’t fully 
understand the nature of public and environmental health (PH/EH). Many are interested in a 
particular aspect of what we do without understanding the larger historical and societal context 
or purpose, not to mention necessity and achievements. This is particularly true of the few 
applicants of color, and their views are indicative of the perceptions of the vast majority of 
people of color in the community. Public and environmental health professionals simply have not 
conveyed a meaningful PH/EH message to these communities. 
 
Vision 
 It has long been my interest to increase the number of applicants of color to CDPHE and 
to encourage interest in both the CDPHE and PH/EH at a younger age. This project is my 
opportunity to realize that vision. 
 I intended to create a single presentation for both high school and college students 
(juniors and seniors in high school and freshman and sophomores in college). It’s been so long 
since I was that age I’d forgotten how vast a difference there is between the two groups! It soon 
became clear that I need a different presentation for each group. I have decided to begin with the 
younger group because of fortuitous connections. 
 
Results to Date 
 I developed a PowerPoint presentation as a framework for an interactive discussion with 
high school students. The slides briefly outline the history of public health, present data on some 
health disparities in Colorado and describe some PH/EH occupations. The presentation combines 
general information, statistics and several interactive exercises. 
 The presentation shows how public health affects the 14–18 age group and the Colorado 
population in general. For the 14–18 age group the presentation offers statistics on pregnancies, 
premature deaths due to use of tobacco, teens living in housing with lead-based paint, teens with 
asthma, and so forth. For the Colorado population in general the presentation offers statistics on 
Superfund sites in the state, persons using the Women, Infants and Children (WIC) program, 
persons affected by STDs, and more. As I develop the program, I will add statistics showing 
health disparities between persons of color and whites. A brief set of exercises to show how 
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these numbers are discovered and addressed in PH/EH will be used to describe some of the 
professions in the fields. 
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Rocky Mountain Environmental & Public Health Speakers Bureau 
Mark McMillan 

 
Background 
 Environmental and public health agencies often find themselves in the difficult and 
unenviable position of defending their purpose and what they do with taxpayer dollars. It is 
especially difficult to defend issues such as prevention (e.g., the number of children that did not 
get sick because the agency had a robust immunization program). My project is designed to raise 
awareness about the value of environmental and public health (EH/PH) services. Through a 
series of educational and outreach efforts and work products, this project will bring greater 
attention to these important fields. 
 I established a speakers bureau to spread the message about the value of EH/PH. 
Speakers were drawn from current and previous RIHEL Fellows as well as people from other 
arenas (e.g., health agencies, community organizations, etc.). Speakers were also recruited 
through various venues and forums, including RIHEL-sponsored events, Fellow gatherings, and 
other opportunities. 
 
Results to Date 
 My discussions with several RIHEL Fellows (class of 2004) and other EH/PH 
professionals confirmed the need for the speakers bureau. To ensure we were not reinventing the 
wheel, I interviewed several individuals and organizations about existing speaker programs in 
the Rocky Mountain region (including those at the University of Colorado and USEPA Region 
8) and beyond (including National Association of City and County Health Officials and the Pan 
American Health Organization). 
 In addition I spoke with several knowledgeable individuals about the administrative 
details involved in establishing a speakers bureau. These local contacts included representatives 
of Toastmasters International and professional speakers. 
 Once I determined the need for the bureau and its administrative feasibility, I enlisted the 
help of USEPA Region 8 and the University of Colorado to create a list of EH/PH topics the 
bureau should cover. This list incorporates, where feasible, approaches to ensure that culturally 
competent messages will be used to market EH/PH. This approach will require ongoing 
vigilance. The topics include: 

 Acid rain. 
 AIDS. 
 Air quality. 
 Asbestos. 
 Asthma. 
 Biohazards. 
 Bioterrorism. 
 Birth defects. 
 Brownsfields. 
 Cancer. 
 Cardiovascular disease. 
 CFCs. 

RIHEL Project Reports 2004 / 45 



 

 Children’s health. 
 Community right to know. 
 Dental health. 
 Diabetes. 
 Disease transmission and the environment. 
 Environmental careers. 
 Environmental health disparities. 
 Food quality. 
 General environmental public health. 
 Hazardous waste. 
 Immunizations. 
 Injuries. 
 Lead poisoning. 
 Maternal health. 
 Minority health. 
 Nutrition. 
 Obesity. 
 Pesticides. 
 Radon. 
 SARS. 
 Smallpox. 
 Smoking. 
 Social inequality and health, including Medicare and social capital. 
 Solid Waste. 
 Sexually transmitted diseases. 
 Tobacco. 
 Toxicology. 
 Water conservation. 
 Water quality in drinking water. 
 West Nile Virus. 
 Wetlands/Ecosystems. 

 To support my efforts to recruit speakers, I developed outreach materials in collaboration 
with professional speakers, members of Toastmasters, individuals who previously expressed 
interest in the bureau, and others. With the draft list of topics and outreach materials in hand, I 
intensified my recruiting efforts. For example, I made information available at the January 2004 
RIHEL event and talked to competent speakers about becoming involved. To date, a small corps 
of bureau members from Colorado and New Mexico has been recruited. Speakers have not been 
secured for all identified areas as of yet, and none have been asked to present as of yet. 
 It became apparent that we needed a visible platform to market the bureau. Discussions 
with RIHEL, staff from my agency, and the Colorado Environmental Health Association 
(CEHA) indicated that CEHA could best serve as “home” to the bureau and maintain current 
speaker information. The Rocky Mountain Environmental & Public Health Speakers Bureau will 
soon be found at www.cehaweb.com. The website will have an e-mail link visitors can use to 
book a speaker. A logo is being developed by an award-winning graphic artist. 
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For More Information about the Speakers Bureau 
 For more information about the bureau, contact Mark McMillan of the Colorado 
Department of Public Health and Environment at 303.692.3140 or mark.mcmillan@state.co.us. 
 
Postscript 
 While developing the bureau I worked in a minor capacity with other 2004 RIHEL 
Fellows to develop an EH/PH PowerPoint presentation and a series of public service 
announcements to further market EH/PH. These tangential materials are not yet available to the 
speakers bureau. 
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Building Professional Education Strategies 
in Chronic Disease Programs in Colorado 

Sara Miller 
 
 The Chronic Disease Section of the Colorado Department of Public Health and 
Environment has five separate disease areas that have been funded for interventions through the 
Centers for Disease Control and Prevention (CDC). These areas are cancer, asthma, obesity, 
diabetes, cardiovascular disease and arthritis. <<<Kathy: First sentence says 5 areas are 
targeted, but the second sentence lists 6 areas. Shall I delete the word “five” from the first 
sentence?>>> Each of these programs is charged with educating the professional medical 
community about these diseases. We determined that a comprehensive approach involving the 
professional medical community would be beneficial. 
 The professional medical community, including doctors, nurses and physician assistants, 
was being hit from all sides with public health messages. There was no plan to convey various 
messages consistently and seamlessly. 
 I approached the program director for each of the disease areas and proposed that we 
explore establishing a training or education system for medical professionals across Colorado. 
The system would be recognized as coming from the state health department, would be regularly 
scheduled, and would be presented in a consistent manner. 
 I proposed web-based training offered quarterly or perhaps more frequently. This 
approach would enable the programs to educate medical professionals outside urban areas. It 
would enable the programs to record and post trainings for later use. It would take advantage of 
emerging technology. All of the programs would collaborate to establish the infrastructure to 
deliver the training; then, throughout the year each program would create content about its 
disease area. Each disease area has a committee focused on professional education. When the 
system is established, that committee would be responsible for establishing the curriculum, 
agenda and topic for a particular training session. This will enable the committee to have a strong 
say in the content, yet give the professional medical community a reliable, consistent place to get 
the information. 
 
Results to Date 

 Met with 10 program directors to discuss the idea. 
 Completed research into costs for web-based education. This is being done with 

the Ben Nighthorse Campbell Center and the AHECs through the University of 
Colorado Health Sciences Center. 

 Determined budgeting and personnel needs. 
 Identified target date for implementation: January 2005. 

 
Next Steps 

 The first web-based training, on the subject of colorectal cancer, will be held 
August 2004. This trial run will be evaluated for effectiveness, attendance and so 
forth. 

 At a fall meeting, all committee heads and program directors will look at the 
process and propose other disease areas to include in the effort. 
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Metro Denver Black Church Initiative 
Focus on Diabetes Self-Management Program Video 

Shelia Mitchell 
 
Background 
 According to a report from the Centers for Disease Control and Prevention (CDC), type 2 
diabetes has reached epidemic proportions. According to a CDC study, from 1990 to 2000 the 
number of American adults who have diabetes increased by 49 percent, an increase reflected in 
all demographic and geographic segments of the population. 
 Both the rates and consequences of diabetes are higher among African Americans than 
white Americans. Researchers suggest that African Americans appear to have more risk factors 
associated with diabetes. These risk factors include a family history of diabetes and a gene that 
may increase the risk of diabetes. 
 
Project Overview 
 In response to these realities, the Metro Denver Black Church Initiative’s Focus on 
Diabetes program began in February 2003. Phase I of the program consisted of an 8-month 
planning process and a 6-month implementation period ending April 2004. Our goal was to 
develop a high-level road map for diabetes self-management strategies that are faith-based, cost-
effective, efficient, culturally competent and adequately support the needs of the African 
American community. We are confident that creative interventions are possible, and we continue 
to be encouraged by the high level of community interest and support of our program. 
 Other major accomplishments include development of a video about diabetes. 
 
Goals 
Goal 1: Self Management Education  
 Empower African Americans in the identified target area with and at risk for diabetes 
with the knowledge, skills and support to manage their diabetes to a level that it actually 
improves their disease state and/or maintains their health. 
 
Goal 2: Nutrition and Diet Education 
 Demonstrate the link between obesity and diabetes for those at risk and illustrate the 
importance of proper nutrition in getting healthy and staying healthy while managing diabetes. 
 
Goal 3: Physical Activity and Exercise 
 Get African Americans in the Focus on Diabetes program target areas with diabetes to 
use physical activity to improve their disease state. For those at risk for diabetes, to delay or 
prevent the onset of the disease altogether through physical activity. 
 
Goal 4: Professional and Lay Education 
 Increase the knowledge and skill of lay individuals in the target communities with an 
interest in helping African American families with or at risk for diabetes. 
 
Goal 5: Develop a 6-8 Minute Video to Raise Community Awareness 

RIHEL Project Reports 2004 / 49 



 

 Raise visibility of diabetes in the African American community to the extent that 
individuals know the risk factors for the disease. They will know the known symptoms for the 
disease and know that they may not experience any symptoms of the disease. Everyone who is at 
risk for diabetes is screened or tested for the disease before they experience complications 
associated with the disease. 
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Mentoring for Nursing Students 
Jeanne North 

 
 There are two major causes for the national, regional and local nursing shortage. One is 
that fewer individuals are entering schools of nursing; the other is that nurses are leaving the 
profession to pursue other careers (or simply because they are  burned out). In June 2003 I and a 
group of nursing professionals formed a steering committee to brainstorm ideas about how we, 
as committed and enthusiastic professionals, could influence nursing students who were already 
enrolled in colleges and universities in the state of Colorado. We decided that we needed to pilot 
a project to set up a mentoring program for students using committed nurses as mentors. 
 
Results to Date 

 The committee identified five schools of nursing as sites where students could 
voluntarily request a mentor. A member of the committee contacted each site to 
pass along flyers and surveys to distribute to students to encourage them to sign 
up for mentoring during the 2003–2004 school year. The five schools were Regis 
University and the University of Colorado Health Sciences Center in Denver, 
University of Northern Colorado in Greeley, Mesa State in Grand Junction, and 
Pueblo Community College in Pueblo. 

 The steering committee also identified five local hospitals as sites to recruit 
mentors. Registered nurses in each of the pilot hospitals were given mentor 
brochures and flyers encouraging them to become a mentor. 

 In September 2003 the steering committee met to match students with mentors. 
Fortunately, there were more mentors than students. Approximately 145 dyads 
were matched for the school year. 

 Each dyad was advised about how to conduct a mentoring session and was 
instructed to schedule its own sessions. The committee developed an evaluation 
tool and distributed it to both members of each mentoring dyad. A formal 
evaluation of the pilot will be completed this summer. 

 
Summary 
 The pilot project is complete. Evaluation tools were developed by a subcommittee of the 
steering committee after the project began. To date, few evaluation tools have been returned. The 
next meeting of the steering committee is scheduled for early June (after the schools have 
completed the semester). The steering committee will evaluate the pilot based on the tools, the 
recruiting and matching process, and anecdotal feedback from students and mentors. The 
committee will then decide whether the project will be expanded, changed or ended. 
 
Lessons Learned 

 Always begin a program or a pilot project with the end in mind. More time, 
thought and effort should have been put into the evaluation at the beginning of the 
pilot. 

 Have a committed leader with sufficient time to commit to the program or pilot. 
 Share the vision; enlist support. This project was too big for a small group. 
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 Appreciate others’ unique insights. 
 Mine for gold. Do not look for what is wrong with an idea, look for the good. 
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Standards for Spanish-Language Translation and Interpretation 
Roberto Palacio 

 
Background 
 Errors due to linguistic misunderstandings result in lack of access to health care, 
increased transmission of disease, unnecessary emergency room visits, and general increase in 
health disparities. There is a clear need for public health agencies to provide linguistically 
competent information and services for Hispanics with limited proficiency in English. 
 
Vision 
 I will develop Spanish-language standards for the Colorado Department of Public Health 
and Environment (CDPHE) to use in developing and disseminating written materials and 
providing services. My ultimate goal is that the department will approve the standards and 
policies and implement them throughout the agency. 
  
Results to Date 
 During my review of existing models and strategies, I found that CDPHE’s Family and 
Community Health Services Division had spent a significant amount of time and effort 
developing guidelines for translating materials and for interpretation services. This division had 
already adapted and implemented translation procedures and guidelines developed by the 
Massachusetts Department of Public Health. In addition, this division developed a resource 
manual for interpretation services. I reviewed the Family and Community Health Services 
Division’s revised translation procedures and guidelines and manual for interpretation services 
and found them appropriate for department-wide implementation. 
 In communicating with the department’s Turning Point Initiative and the Office of 
Communications, I became aware of the Limited English Proficiency (LEP) Work Group and 
became an active member. This group’s responsibilities mesh perfectly with my vision, and it 
welcomed my offer to incorporate my project within its scope of work. Although my deadline of 
May 2004 doesn’t correspond to the work group’s deadlines, it makes sense to delay my 
project’s completion date. My project deadlines have been incorporated into the work group’s 
timeline as follows: 
 
August 2004 

 Complete updates/revisions of translation and interpretation manuals. 
 Develop policy on translation standards through the Office of Communications. 

September 2004 
 Develop streamlined procedures for identifying interpretation or translation needs. 
 Develop streamlined procedures for procuring interpretation or translation 

services. 
The key components of the work group plan includes: 

 Develop a methodology for conducting a department-wide language needs 
assessment (completed). 

 Conduct the assessment (completed). 
 Analyze and interpret the data (completed). 
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 Prepare a report to senior management with recommendations (completed). 
 Assist in implementing changes as directed by senior management. 
 Conduct regular evaluations of the department’s LEP services. 

The scope of my project—developing standards and procedures—has been incorporated in the 
fourth and fifth items in the work group’s plan, recommendations in the report to senior 
management. 
 Based on the existing Family and Community Health Services Division’s Recommended 
Procedure for the Translation of Written Materials, I drafted a Spanish materials translation 
policy for the department. The LEP Work Group and the Office of Communications will use this 
draft policy as a pilot for the all-languages policy and procedures. (The work group addresses 
issues involving several languages in addition to Spanish.) The draft policy recommends the use 
of two translators, where the first will translate the information from English to Spanish, and the 
second will check it for style, grammar, message comprehension, and provide a back translation 
into English. 
 The Office of Communications will begin using the draft policy by the end of May 2004, 
when programs within the department seek assistance with translation services. Because there is 
no mechanism to fund efforts to implement the draft policy, programs will not be required to 
fully implement the recommendations. 
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Peer Mentoring Program for the Association for Women Geoscientists 
Elizabeth Pottorff 

 
 The Association for Women Geoscientists (AWG) is a national (and international) 
organization for women in the earth sciences and those who support them. One goal of AWG is 
to “encourage the participation of women in the geosciences.” This goal is accomplished by 
programs at many educational levels and by professional networking within AWG. Many 
members belong to AWG at large and do not attend local meetings; others are unable to attend 
meetings of their local chapters because the chapters cover such a large geographic area that 
members cannot easily get to local meetings. 
 The AWG needs a way to connect members with similar interests for networking, 
coaching and mentoring. The AWG should use the web and email to develop a members-only 
service to link those wanting career encouragement with those willing to share their experience. 
The same system could be used to match AWG mentors with student members of the 
organization. 
 
Vision 
 Encourage women in the geosciences by helping them connect in a supportive 
relationship with other women in their field of interest.  
 
Goal 
 Create a mentoring matching service available to all AWG members 
 
Progress 
 I organized a workshop about mentoring for the AWG convention in 2003. About 30 
people attended the workshop. Carol Muller of MentorNet explained how mentoring works and 
how it benefits both parties. She also discussed how the MentorNet program works, and she 
presented evaluations from students in the program. My presentation focused on statistics about 
women students and those working in geoscience careers. I talked about how AWG could begin 
offering mentoring as a member benefit. Eloise Kendy, another AWG Rocky Mountain Regional 
delegate, facilitated a focus group discussion with seven women about developing an AWG 
mentoring program. From their responses to the discussion questions, the following vision was 
developed. 

A successful mentoring program for AWG would include a combination of personal 
contact by face-to-face meetings, email and phone. The program should strive for 
proximity within geographic region to facilitate face-to-face contact. It could include 
many levels of mentoring, from professionals mentoring students, to peer mentoring 
(people at similar levels coach each other), to high-level mentoring for advancement in 
business, government or academia. It could include multilevel mentoring, where a 
professional being mentored could also mentor a student. It needs to be adaptive with a 
feedback mechanism to improve the program. 

 The AWG Board approved the project idea and a $500 budget. However, implementing 
the program proved difficult, MentorNet was not able to offer Internet assistance, nor was 
AWG’s webmistress willing to work on the project. I spent some time researching the web for 

RIHEL Project Reports 2004 / 55 



 

similar programs and resources. I did not find information on a similar program, but I did find a 
website (Peer Resources) that provides resources for mentoring programs for a small fee. I found 
quite a bit of useful information by mining that website. 
 
Results to Date 

 Formed a coordination team to guide a pilot mentoring project within the Rocky 
Mountain Region of AWG, which has about 150 members. 

 Reported the status of the project to the AWG board of directors. 
 Most material for the program is still in draft form, needing further review and 

refinement from the coordination team. 
 Developed an online survey to collect mentor and mentoree information using 

free resources available on Surveymonkey. (To actually use the survey and 
download data, we must join Surveymonkey at a cost of $20 per month.) 

 Drafted an email invitation for members of the AWG Rocky Mountain Region, 
explaining the project and offering a link to the online survey. 

 Drafted a mentoring agreement form. 
 Collected training materials to be integrated into a document that can be emailed. 

 
Ongoing and Next Steps 

 Collect additional articles and ideas to use as monthly discussion starters, to be 
sent to participants via email. 

 Draft and test criteria for matching mentors with mentorees. 
 Draft an evaluation survey and define success criteria. 

 We will implement the pilot project when all materials are ready. We envision about six 
months between start-up and evaluation. The board was pleased with the progress; if our results 
are encouraging, the board will seek to scale up the pilot project to the entire organization. 
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Leadership for Residents in Family Medicine 
Kristen Rundell 

 
Vision 
 I will incorporate the principles and practices I have learned in the RIHEL fellowship 
program to develop and institute a leadership curriculum for the University of Colorado, 
University Hospital Family Medicine Residency program. 
 
Plan and Progress 
 The mission of the University of Colorado, University Hospital Family Medicine 
Residency is to train leaders in family medicine. There is, however, no sustainable curriculum to 
teach leadership practices. I have proposed a curriculum* as follows: 
 Residents will attend six, 2-hour workshops scheduled at 6-month intervals over a 3-year 
period. In each workshop, participants will complete a self-evaluation form, participate in a 
group activity or presentation, and reflect. Following the activities, assignments and objectives 
for the next workshop will be given. Each resident must complete a reading assignment, project, 
or presentation for each workshop. Workshops will be facilitated by rotating faculty or 
community members who have a particular interest in the topic at hand. Each year one leadership 
topic will be offered, including: 

 Leadership in a team. 
 Leadership as an individual. 
 Leadership in community. 

Suggested workshops include 
 Leadership in a team. 

 Team-building activities. 
 Team approach. 
 Conflict resolution. 

 Leadership as an individual. 
 Kouzes and Posner’s leadership profile inventory. 
 Personal leadership. 
 Life balance. 

 Leadership in community. 
 Community Service project, such as serving on community boards, Tar Wars, 

Doc of the Day, MD for a sports team. 
 
Results to Date 
 I have proposed this curriculum to the faculty of the University of Colorado, University 
Hospital Family Medicine Residency. We will have decided to incorporate it into the program 
for our new intern class, which begins in August. 
 
Next Steps 
 I need to organize each workshop with objectives, speakers, and activities. I am looking 
for mentors for the community service projects. I hope the projects will allow residents to 
connect with their communities and show leadership at the same time. 

RIHEL Project Reports 2004 / 57 



 

*Many of these ideas came from the RIHEL program, and I do not claim them as original. 
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Men’s Health Day and Conference 
Benilda Samuels 

 
 Men’s Health Day is dedicated to educating and empowering underserved men in 
Denver. Throughout the day, men will receive information and education about health, 
education, employment, and legal issues. Health screenings will be available. 
 
Proposed Outcomes 

 About 200 men will receive information about health, education, and other 
resources. Workshop topics include prostate cancer, BPH, diabetes, 
cardiovascular disease, and depression. 

 100 men will be screened, free of charge, for hypertension, glucose, cholesterol, 
and depression. We will use the 9 Health Fair’s 32-panel blood analysis. 

 Promotion about the event will increase awareness about men’s health issues. 
 Men may apply to enroll in publicly sponsored health plans, such as the Colorado 

Indigent Care Program and Medicaid. 
 Referrals will be made for resources such as housing, employment, higher 

education, transportation, and so forth. 
 
Results to Date 

 Secured approval from executives. 
 Set the date: Saturday, October 16, 2004. 
 Secured a venue: Tivoli Turn Hall, Auraria Campus. 
 Established a partnership with 9 Health Fair to provide screening. 
 Determined what type of screenings to offer. 
 Identified the title and content for two of the four workshops to be offered. 

 
Next Steps 

 More money! We need to secure more funding. 
 Find the perfect keynote speaker. I hope to find someone at the National Men’s 

Health Conference in Arlington, Virginia. 
 Develop two more workshops. 
 Develop a major communications campaign to promote the event. 
 Engage policymakers. 
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Create a Loan Repayment Program for Health Care Professionals 
Doug Thiede 

 
Vision 

 Develop a bill, to be sponsored during the 2004 Wyoming legislative session, 
develops and funds a professional loan repayment program for physicians, 
dentists, physician assistants, nurse practitioners, and allied health care providers. 

 Pass the bill with appropriate funding during the 2004 Wyoming legislative 
session. 

 
Results to Date 
 The Wyoming Healthcare Professional Loan Repayment bill was submitted to the 2004 
Wyoming legislature. The bill survived several committee meetings and changes as it moved 
through the legislative process. Ultimately the bill was passed, providing $600,000 in funding for 
10 physicians and dentists and $400,000 for 10 allied health care professionals. It becomes 
effective on July 1, 2004. 
 The bill places responsibility for administering the program in the Wyoming Office of 
Rural Health. The office has been looking at other states’ loan repayment programs to guide it in 
developing the rules, regulations and guidelines needed to implement an effective program. 
 The Office of Rural Health and legislators worked to add one full-time employee to 
administer the program. This was removed from the bill, and administration of the program 
became the responsibility of the two full-time employees operating the Office of Rural Health 
programs in Wyoming. It will be a challenge for the employees to administer this program in 
addition to their existing workload. 
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Pursuit of Environmental Leadership and Recognition 
(CDPHE Environmental Leadership Award) 

Constance Walker 
 
 The Colorado Department of Public Health and Environment (CDPHE) and the US 
Environmental Protection Agency (EPA) recognize individuals and companies who go beyond 
compliance to take the lead in environmental improvements and programs. My goal is to 
implement the programs and achieve the level of performance required to win recognition for 
individual employees of Suncor Energy (U.S.A.) and eventually for the corporation itself. 
 The Suncor Energy (U.S.A.) Denver Refinery is one of two oil refineries in Colorado 
(both refineries are Commerce City). The refineries are visible industrial landmarks northeast of 
downtown Denver. In addition to the refinery Suncor owns 43 Phillips 66 gas stations in 
Colorado and a pipeline system in Wyoming and Colorado; any of these could be eligible for the 
recognition program. Improving environmental performance and implementing systems to 
manage performance and compliance will benefit the environment, and earning the CDPHE/EPA 
recognition will bring business benefits to Suncor as well. 
 There are two levels of recognition, each with specific requirements (see 
www.cdphe.state.co.us/el/elp/elphom.asp). The Silver level, which is valid for one year, requires 
action in at least one area, such as reducing or preventing pollution, reducing energy use, 
becoming involved in the community, taking a lead in the industry or organization, and the like. 
The Gold level is good for three years and has much more strenuous requirements, including a 
clean performance and compliance history, third-party review of internal programs and 
procedures to support compliance and performance, pollution-reduction activities, and several 
elective programs. 
 
Results to Date 
 A change in ownership in August 2003 (from ConocoPhillips to Suncor) complicated the 
application process because much of the work was initiated by  Conoco and by employees of 
Conoco, but it is being continued as Suncor and employees of Suncor. Which organization 
receives the recognition? After rethinking the options, the plan is to apply for recognition for 
individuals at the Silver level in 2004 and postpone applications at the company level for at least 
one year. 
 I have identified two employees whose use of collaborative leadership resulted in 
community and environmental benefit. I will nominate them for recognition at the Silver level. 
 
Next Steps 
 Because of historical compliance issues, the refinery cannot be nominated for Gold 
recognition until at least 2005. I and members of the company’s environmental department and 
management team have identified several gaps between the company’s current status and what is 
required to earn recognition, and we are developing plans to close the gaps. We must gain 
management support to receive the resources needed to close the gaps. In addition, we need 
funding to conduct an external assessment of programs in early 2005 so we can apply for 
recognition later in the year. 

RIHEL Project Reports 2004 / 61 




