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EXECUTIVE SUMMARY:

Septic systems serving home child cares are at a high risk of failing, thereby creating an eminent public health hazard.  The Partners in Child Care (PiCC) staff of the Snohomish Health District (SHD) in Everett, Washington developed a project designed to minimize raw sewage exposure to children enrolled in home child cares.  In addition to better protecting local child care children from the health hazards of raw sewage exposure, the project also delivers an established foundation for statewide consistency in how local public health departments and the state child care licensing agency may manage child cares served by septic systems.  

There are approximately 1,000 licensed child cares in Snohomish County caring for about 17,000 children.  Of these licensed child cares, roughly 220 are home child cares served by septic systems. The PiCC staff identified that most of these septic systems were either failing, near failing, or positioned to fail within the next several years due to lack of proper system maintenance and insufficient education of the homeowner.  The PiCC staff believed that if they could devise a method to identify and track these systems, then provide septic system education and consultation to the homeowners, the number of system failures would be reduced.  Likewise, the number of people exposed to raw sewage at the home child cares would be decreased.

In 2005, the PiCC staff developed an identification, tracking, education, and consultation project focused on home child cares served by septic systems. The project began to progressively minimize the septic failures of local home child cares.  It also provided positive communication and education for care providers to minimize future failures. Additionally, and just as significant, the project established communication between the Washington State Department of Health, the Washington State Division of Child Care and Early Learning, and local health jurisdictions aspiring to begin work on this public health issue.  

INTRODUCTION/BACKGROUND:

Washington State health agencies lack consistency in how they regulate, license, or otherwise attempt to manage home child cares served by septic systems.  For example, the Washington State Division of Child Care and Early Learning (DCCEL) licenses child cares in Washington State but does not have the technical expertise or human resources to effectively manage child care septic systems.  The Washington State Department of Health (DOH) and local health departments have the technical expertise to manage child care septic systems, but not the human resources. Local health departments are not the licensing authority.  The child care licensing authority is DCCEL, however, DCCEL does not have the expertise or human resources to manage the problem.  With this said, it is easy to follow how Washington State child cares served by septic systems have simply slipped through the cracks of a generally well constructed public health system.  

DCCEL recognizes that it does not have the expertise or manpower to effectively manage child care septic systems.  In response,  it has essentially given that authority over to the local health departments by way of the Washington Administrative Code (WAC).  The family home child care licensing regulation, WAC 388-296-1150
, states:


(2) The licensee must ensure sewage and liquid wastes are discharged into:

(a) A public sewer system; or 

(b) An independent sewage system maintained so as not to create a public health nuisance as determined by the local health authority.
While relying on the local health authority may appear to be a logical solution, many challenges still remain.  For example, local health lacks consistency statewide in how they manage child cares served by septics.  Some counties are providing septic requirements for child cares just as they would any other property owner.  Other counties are treating home child care operations as a business, resulting in stringent sewage disposal requirements.  Yet other counties have not managed child care septic systems in any fashion.  The lack of consistency from the state level down throughout the counties has not gone unnoticed by the home child care providers.  Many providers have become so frustrated by regulatory inconsistencies associated with drinking water that they have pursued this matter with the Washington State Legislature during the 2006 session by introducing a bill into session that would completely prevent interaction by health agencies. 

The Snohomish Health District’s PiCC Program is unique from other local public heath consultative child care programs in that PiCC is composed of an interdisciplinary team of health professionals that includes environmental health.  The inclusion of environmental health into the child care health team has positioned the PiCC Program as a leader in Washington State child care health and safety consultation arena.  Consequently, PiCC is often looked upon to provide direction and innovation throughout the state.  In 2005, PiCC began to develop and initiate a systems approach to effectively work through the child care septic system difficulties in Washington State and attempt to identify a collective solution.

Problem Statement:  

Health authorities have inconsistently addressed the overall, statewide public health management of septic systems serving home child cares in Washington State.  The inconsistencies and lack of public health direction have understandably resulted in child care provider upset since some counties fully enforce local septic regulations and other counties do not enforce them at all.  Additionally, the manner in which the child care licensing agency, DCCEL, has managed these child cares has also been inconsistent, further exasperating the situation.  

The PiCC Program cannot directly modify the manner in which the DCCEL office manages child cares served by septic systems.  However, it can offer septic systems expertise to personnel in DCCEL and other local health departments.  More importantly, PiCC can directly choose how it manages these systems within its own jurisdiction.  In 2005, the PiCC Program chose to become the first local health agency in Washington State to make a concerted effort to effectively and positively manage local child care septic systems.  PiCC faced several challenges in developing an effective management approach in its own jurisdiction while at the same time ensuring the approach was useful at the statewide level should the state decide to use the same or a similar approach.  These challenges included:

· Lack of established relationships with decision-making individuals at the state DCCEL and DOH levels.

· Local and state health officials did not understand how septic systems functioned and the importance of septics functioning correctly.

· Local and state health officials did not understand the negative impact that a child care business would have on the life and proper functioning of a septic system that was originally designed for a home residence 

· Licensing officials responsible for “inspecting” home child care operations typically do not have a health related background

· Home child care providers did not understand the negative health and property damage outcomes that operating a child care on a septic system designed for residence can have

· The majority of PiCC community partners did not necessarily understand the public health significance of operating a child care using a septic system designed only for a home

Clearly, there were many challenges at a local level that needed to be addressed by PiCC before the staff could move forward with recommendations to the state authorities.  The PiCC Program staff needed to ensure the solution met the needs of both public health and the local community child cares providers.  This would mean educating and consulting with the child care providers in an effort to gain their acceptance of the project outcomes.  

Behavior Over Time Graph:
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The Behavior Over Time Graph above indicates the following points:

1. PiCC staff have consistently identified, educated, and consulted with child care providers who own child cares served by septic systems.

2. Child care provider’s negative response to local health management of the septic systems increased slightly as the PiCC staff began to develop and implement activities towards the problem’s solution, then steadily declined.

3. As PiCC staff continued to educate and consult with child care providers, the providers became noticeably more comfortable with the Snohomish Health District’s management approach.

4. Over time DCCEL has increasingly recognized that a problem exists with the management of home child care septic systems.

5. There is a reduction in failing septic systems as PiCC continues with its effective management of those systems.

Causal Loop Diagrams and applicable archetypes:
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10 Essential Environmental Health Services:

This project has several components that readily correspond to the 10 Essential Environmental Health Services2, developed by Carl Osaki, University of Washington, Northwest Center for Public Health Practice, School of Public Health and Community Medicine.  The following depicts how the child care septic system project aligns with the 10 Essential Environmental Health Services:

1. Monitor health status to identify community health issues.

· Data base created by PiCC Program to monitor identification of child cares served by septic systems in Snohomish County

· Septic system failures at child cares within Snohomish County monitored
2. Diagnose and investigate health problems and hazards.

· Septic system education and consultation given to child care providers and community partners
· Response to failing septic systems at child care homes is immediate
3. Inform, educate and empower people about health issues.

· PiCC staff educate official and community partners at statewide conferences

· PiCC staff create several informational brochures to educate child care providers and partners about septic systems
4. Mobilize community partnerships to identify and solve health problems.

· Septic systems and child cares often a topic at statewide child care health consultant quarterly meetings

· Project often discussed at PiCC and DCCEL quarterly meetings
5. Develop policies and plans that support individual and community health efforts.

· Guidelines developed for public health agencies to use if desired

· Written materials developed and circulated to assist individual providers to maintain systems
6. Enforce laws and regulations that protect health.

· Local health jurisdictions given authority by the Washington State Administrative Code to enforce septic system laws 

7. Link people to needed services and assure the provision of health care when otherwise not available.

· Child care providers linked to septic system professionals for technical work on-site

· Child care providers linked to DCCEL licensors for direction in meeting licensing requirements when child care operation includes a septic system 

8. Assure a competent workforce.

· PiCC staff cross-trained by Snohomish Health District’s on-site staff

· PiCC staff continue ongoing septic system education 

· PiCC staff continue to educate the DCCEL licensors, health advisors, and other local health jurisdiction staff
9. Evaluate effectiveness, accessibility and quality of personal population-based health services.

· PICC Program septic consultation and training continually evaluated and modified as needed to remain current

· Track and evaluate feedback from child care providers and project partners
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Picture courtesy of Carl Osaki, MSPH, RS

Department of Environmental & Occupational Health, Northwest Center of Public Health Practice 

University of Washington

National Goals Supported 

1. This project helps to support national goals identified in the Healthy People 20103as outlined in Objective 8-23, to reduce the proportion of occupied housing units that are substandard.  Objective 8-23 states that “Residents of substandard housing are at increased risk for fire, electrical injuries, lead poisoning, falls, rat bites, and other illnesses and injuries”.   Because failing septic systems can be a means of direct pathogen exposure, they can lead to both illnesses and injuries to children enrolled in child care.
2. The project’s activities will support the following goals and objectives in the CDC’s National Strategy to Revitalize Public Health’s Services4:

Goal 1:  Build Capacity

Objective I-A:  Expand the nation’s capacity to anticipate, recognize, and respond to environmental public health threats and to improve access to technology.



Activity I-A-3:  Provide guidance, training, consultation, and technical assistance to state, 



Tribal, territorial, and local agencies.


Objective I-B:  Support, evaluate, and disseminate the results of new demonstration programs, best practices, and CDC-supported projects designed to improve livability and to prevent and control environmentally related illness.

Activity I-B-3:  Promote institutional and strategic changes to foster ongoing coordinated efforts with strategic partners and other stakeholders to implement and evaluate environmental interventions to improve health and well-being for urban and rural residents.

Goal II:  Support Research

Objective II-D:  Implement environmental public health service demonstrations and evaluations

in the built and natural environments that lead to healthier communities.


Activity II-D-2:  Evaluate best practices and gaps related to laws, ordinances, and regulations that affect environmental public health service delivery and practice.

Goal IV:  Communicate and Market
Objective IV-A:  Identify and promote community-based strategies to elevate the image, importance, and need to improve environmental public health services. 

Activity IV-A-I:  Sponsor, support, and participate in national, regional, state, and local conferences and meetings pertaining to environmental public health services.

Objective IV-B:  Support educational approaches and models of best practices to gain community support and participation in addressing environmental public health service issues, concerns, and best models to organize, deliver, and market environmental public health services.


Activity IV-B-1:  Support activities and projects that demonstrate effective methods for interacting with environmental public health stakeholders.

Activity IV-B-2:  Recommend and disseminate the best environmental public health service models to engage and empower local communities.

Activity IV-B-3:  Support activities that demonstrate effective methods for marketing 

environmental public health services to policymakers and to the public.

Goal VI:  Create Strategic Partners

Objective VI:  Coordinate and promote activities that identify critical stakeholders, and foster communication and interaction among agencies, organizations, and interests that influence environmental public health services.

Activity VI-AI-1:  Identify stakeholders who influence all components of the environment (built and natural) that have an impact on environmental public health services.

Activity VI-AI-2:  Support activities (conferences, meetings, seminars, etc.) that influence stakeholders to work together to improve environmental public health.

Activity VI-AI-3:  Develop mechanisms for regular communication and coordination among stakeholders.

Project Logic Model:
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PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:

Program Goal: to increase communication between the Washington State Division of Child Care and Early Learning (DCCEL) child care licensing personnel and Snohomish Health District (SHD) with regards to home child cares served by septic systems in an effort to reduce the number of child cares operating without an adequate septic system review.
Health Problem:  septic systems serving home child cares have an increased risk to failure which can result in significant health concerns if children are exposed to untreated sewage.
Outcome Objective:  by December 31, 2006, the number of home child cares served by septic systems that have been identified and reviewed by SHD will approach 100%.

Additionally, by March 31, 2006, consistent SHD child care septic guidelines will be established and implemented in an effort to help licensed child care homes operate within or close to the design criteria of their septic systems and to ensure child care providers understand the risk of septic system failure.  The guidelines will be made available to all health jurisdictions in Washington State upon request.

Determinant:  the number of child care homes served by septic systems that are documented and reviewed using newly established SHD child care septic guidelines.
Impact Objective:  by December 31, 2006, 90% of the licensed home child cares operating on septic systems will be identified and reviewed by SHD using the newly established SHD child care septic guidelines.
Contributing Factors:  

1. Lack of sanitary wastewater disposal education on the part of both child care providers and child care licensors.

2. Lack of a complete database indicating which licensed Snohomish County homes are served by a septic system; lack of baseline.

3. Lack of a consistent and appropriate method of managing local child cares septic systems in order to bring them closer to compliance with local regulations.

Process Objectives:

The following objectives will accomplished by March 31, 2006:

1. A comprehensive septic database will be created specifically to manage information related to Snohomish County home child cares served by septic systems and to establish a baseline of information on these systems. 

2. A consistent home child care septic guidelines will be established and used to review licensed child cares in Snohomish County.

3. Child care providers operating licensed home child cares served by septic systems will be educated on the significance of septic system maintenance.

4. PiCC will provide the SHD Guidelines to Managing Child Care Septic Systems to other Washington State health jurisdictions and partners upon request.

METHODOLOGY:

Events and Activities

1. Event:  create a complete database for Snohomish County home child cares served by septic systems.

Activities:

a. Gather information from DCCEL child care licensing personnel and county records on licensed home child cares served by septic systems.

b. Develop child care septic database with fields of interest and link to main database.

c. Enter hard data into database.

2. Event:  work internally with the SHD Water Wastewater Program to create uniform guidelines for managing child care septic systems. 

Activities:

a. Survey all other Washington State local health jurisdictions to determine level of statewide consistency for managing child care septic systems.

b. Develop draft of SHD Guidelines to Managing Child Care Septic Systems.
c. Gain concurrence on the guidelines internally with the Water Wastewater Program.

d. Finalize draft and implement guidelines.

3. Event:  educate child care providers.

Activities:

a. Update current child care septic education packet to include the SHD Guidelines for Managing Child Care Septic Systems.
b. Post guidelines on program web site.

c. Create child care septic system brochure.

d. Offer septic consultations upon request to child care providers.

4. Event:  notify other local health jurisdictions in Washington State of the newly developed and implemented SHD Guidelines to Managing Child Care Septic Systems.
Activities:

a. Send electronic notification to other Washington State local health jurisdictions of the new guidelines. 

b. Send electronic copies to partners as requested.

c. Offer phone consultation to partners as requested.

d. Present project at the 2006 Washington State Environmental Health Association’s annual educational conference.

RESULTS:

Activities related to this project have been plentiful and successful.  The project has largely progressed as originally planned.  Only a small portion of it has been modified from the original plan to meet changing needs.  The following information describes which activities and events progressed as planned, those that were modified or newly created to meet the intent of the project and finally those that are yet to occur.

1. A comprehensive PiCC septic database was created specifically to manage information related to Snohomish County home child cares served by septic systems and to establish a baseline of septic system information.  Specifically, information was gathered from DCCEL child care licensing personnel and county records regarding licensed home child cares served by septic systems. Next, a child care septic database was developed with fields of interest that could be linked to the PiCC Program database. Finally, data was entered into the database to complete the objective.  The database is successfully accessed by the PiCC staff as intended.

2. Activities were carried out internally between the Snohomish Health District’s PiCC Program and Water Wastewater Program staff in an effort to develop uniform local guidelines for managing child  care septic systems.  Specifically, the PiCC Program staff surveyed all other Washington State local health jurisdictions to determine the level of statewide consistency for managing child care septic systems.  The individual county survey results varied from some counties taking no action to other counties actively pursuing efforts to manage child care septic systems.  

A final draft of the SHD Guidelines to Managing Child Care Septic Systems will continue to be in development through March 31, 2006 as written in the project plan. After that time, the guidelines will be finalized internally and implemented locally. When complete, the guidelines will be posted on the PiCC Program website5. 

3. Child care providers operating licensed home child cares served by septic systems continue to be educated on the significance of system maintenance. PiCC staff  have been actively educating child care providers using updated and newly developed written septic system materials.  The staff have also pursued on-site septic consultation for child care providers served by septics who want to become licensed for the first time or renew their existing license.   The septic consultations result in a written letter to the child care provider either recommending or not recommending a child care business be operated on the system.   It is probable that by December 31, 2006, PiCC staff will have met their goal of having identified 100% of child cares on septic systems and consulted with at least 90% of the identified child care providers.

4. PiCC Program staff also met with a DCCEL administrative official with the intent of updating the official on the project’s progress.  However, at the onset of the meeting the DCCEL official notified the PiCC Program staff of the newly introduced Legislative House Bill 30436 that was a result of a disgruntled child care provider in Washington State.  The provider disagreed with actions of the local health jurisdiction regarding the well system on the provider’s property that served the provider’s child care.  There was strong concern by PiCC staff that a septic bill would likely be introduced to the Washington State Legislature to follow the water bill.  To date this has not occurred and  House Bill 3043 is not well supported.

5. Project progress has yet to include the final development and implementation of the SHD Guidelines to Managing Child Care Septic Systems (Guide).  The Guide is scheduled for completion by March 31, 2006.  After completion, the Guide will be made available in electronic form to those who request it.  Phone consultations regarding this project will also be made available upon request. 

6. In April, 2006 this project will be presented at the Washington State Environmental Health Association.  All written materials created during this project will be made available to those in attendance.  

CONCLUSIONS:

The activities carried out in this project have made marked progress in the overall management of child cares served by septic systems in Snohomish County.  To date, the majority of licensed home child cares in Snohomish County on septic systems have been identified through the licensing process, allowing the PiCC staff to begin educating and consulting with the child care providers.  Shortly, the Snohomish Health District will have available newly developed SHD Guidelines to Managing Child Care Septic Systems to child care providers, local health jurisdictions, and community partners upon request.

Additionally, communication between the Snohomish Health District and the Washington State child care licensing agency, DCCEL, is open and progressive.  PiCC staff have partnered with the local DCCEL licensing staff to form a positive relationship and understanding in how the two programs can work together to effectively and consistently manage child care septic systems.  PiCC staff have also networked with the state level DCCEL administration and the Washington State Department of Health staff to further the objectives of this project.  It is our hope that other local health jurisdictions and state health agencies will find the SHD Guidelines to Managing Child Care Septic Systems helpful in managing child cares with septic systems in their own jurisdictions.  

The Snohomish Health District’s PiCC Program fully intends to continue managing child care septic systems as outlined in this report well into the future.  Although the methods and objectives may change over time, the overall focus will be to continue to manage these systems in a manner that is effective and educational to all parties involved.  

LEADERSHIP DEVELOPMENT OPPORTUNITIES:

Lisa A. Carpenter, MBA., REHS

Participating in the EPHLI as a fellow has been a phenomenal experience on many levels for me.  The experience has allowed me an opportunity to work on a local public health challenge using a prescribed method of systems thinking. While working through the project, I also received ongoing support and direction upon my request.  Additionally, by participating in the Insititue, I have refined my knowledge of my own personal leadership strengths and challenges.  With this information, I have compiled a method of building on my leadership assets that will drive me well into the future as I continually strive to further hone my leadership skills and abilitites.  

The EPHLI has also offered me a number of opportunities to work with other environmental public health professionals across the nation who bring a myrid of expertise to the group.  Many of these individuals have become personal friends in addition to collegues and my relationships with them are and will continue to be highly valued.  The on-site gatherings have allowed me opportunities to learn how many other health juristictions are structured and pursue carrying out their resonsibilties within their own communities.  The Institute plays a significant role in laying a strong foundation for environmental health professionals to share information and further develop their own professional entity.

Furthermore, the Institute has given me the opportunity to learn more about not only systems thinking and project development, but also about collaboration, conflict management, the 10 Essentials of Enviornmental Health, and many other areas of public health and overall mangement that I will carry with me well into the future.  It has been an honor to participate as a fellow in the first class of the Environmental Public Health Leadership Institue.  It is my hope that the Institite will receive future funding so others in the field may also have exposure to this outstanding opportunity.
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Lisa Carpenter received her B.S. in Medical Microbiology from Central Washington University in 1986 and her M.B.A. in Managerial Leadership from City University in 2004.  Lisa initiated her career with the Seattle/King County Health Department in 1987 as an Environmental Health Specialist (EHS) in the Food and Living Environment Program.  In 1990 she began work as an EHS with the Snohomish Health District in Everett, Washington.  Shortly thereafter she moved into a Senior EHS position.  In 2000, she began managing the District’s Partners in Child Care (PiCC) Program.  During that time, the program has been comprehensively developed with the help of an energetic, multidisciplinary team of heath professionals.  The PiCC Program strives to provide consultative health and safety services to the licensed child care community of Snohomish County.  Lisa has presented at several national and state conferences on both food safety and child care health and safety topics.    
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