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EXECUTIVE SUMMARY:

The Oklahoma State Department of Health (OSDH), Oklahoma Department of Environmental Quality (DEQ), Indian Health Services (IHS) and several tribal governments provide environmental health services in Southeastern Oklahoma.  In 1993, the Oklahoma legislature created the DEQ and transferred many, but not all, environmental responsibilities from OSDH to the new agency.  This split created animosity between administration and staff of both agencies.  As a result, there was little or no communication between the agencies for several years.  In addition, historically, IHS and the tribes had their own environmental programs separate from the state.  There was confusion between all these environmental agencies about areas of jurisdiction.  Lack of coordination and communication among these agencies and governments resulted in delays and unresponsiveness in addressing some environmental problems where jurisdiction was unclear.  These slow and uncoordinated responses created confusion and frustration for the public.  This article demonstrates that Shifting the Burden and Quick Fix systems thinking model archetypes1 can be used to describe the problems associated with efforts to enhance coordination by rigidly defining jurisdictions.  These models found the underlying problem of gray areas of jurisdiction remained unaddressed. This resulted in a lack of response to some environmental issues by all three agencies, which in turn, lowered the public’s perception of the agencies.   With support from agency administration, the authors identified and achieved three objectives; an updated interagency referral list of technical experts, a meeting between managers and field staff of the 3 agencies in the 4 counties, and establishment of a three agency workgroup charged with the development and implementation of the service delivery coordination process.  Next steps include development of an interagency Outbreak Response Plan, refinement of the coordination objectives, and dissemination of the program statewide using a regionalized approach.  This project demonstrates delivery of environmental health services to citizens can be improved by coordinating interagency responses.  In addition, the project supports six of the ten Essential Environmental Services2 as well as the CDC Health Protection Goal of preparing for emerging health threats3 along with addressing 2010 Health People objectives of Environmental Health and Food Safety4.  Components of the National Strategy to Revitalize Public Health Services5 are demonstrated in the project outcomes as well.

INTRODUCTION/BACKGROUND:

Prior to 1993, environmental health programs for the State of Oklahoma were primarily housed in the Oklahoma State Department of Health (OSDH).  In July1993, the Oklahoma Legislature created the Oklahoma Department of Environmental Quality (DEQ). As a result, statutory jurisdictions for areas of environmental health programs were moved out of OSDH and into the new DEQ. However, many areas of environmental health were not clearly assigned to either ODEQ or OSDH. This confusion, which was created unintentionally by the new law, left the state agencies looking for ways to address areas of over lapping jurisdiction as well as gray areas in which there was no clear jurisdiction. During the implementation phase of the new law, some deep seeded resentments were formed between the two agency’s management and staff. The result of the lack of clarity concerning jurisdiction on some environmental health issues, coupled with staff that were unwilling to work together, created problems with the overall response to citizen environmental concerns.  Members of the public with specific environmental health issues were often referred by staff of one agency to the other agency and then referred back again. As a result, some environmental health issues remained unresolved for long periods of time.  Several failed attempts to rectify this problem were initiated by both agencies.  Repeatedly, the agencies attempted to strictly define areas of environmental health jurisdiction.  Each time this was attempted, there was less attention paid to the gray areas that still existed which caused the response problems to continue.  Additionally, the agencies attempted to develop an interagency referral list.  While this was helpful in the short term, since responsibility for updating the list had not been institutionalized, the list quickly became out of date and was actually a hindrance in coordinating a response to citizen complaints.

In addition to the jurisdictional problems which existed between the two state agencies, the jurisdiction for environmental health services on Indian land falls to either Indian Health Service (IHS) or to individual tribes.  In Oklahoma, tribal reservations are not readily identifiable, instead tribal land is scattered throughout the state in a patch work manner.  In many instances there is no easy way to differentiate tribal land from state land.  Certainly citizens are not always aware which entity has jurisdiction for environmental public health issues in a particular geographic area.  To further compound the problem, IHS and the two state agencies had little communication, certainly none on an on-going basis.  As a result, misperceptions about relative expertise, jurisdiction, and program management existed not only between these three groups but also to the public.  

Problem Statement: Environmental services are delivered by 3 different agencies in SE Oklahoma, Oklahoma State Department of Health (OSDH), Oklahoma Department of Environmental Quality (DEQ), and Indian Health Service (IHS) as well as tribal governments.  Lack of coordination and communication among these agencies and governments resulted in delays and unresponsiveness in addressing some environmental problems where jurisdiction was unclear.  These slow and uncoordinated responses created confusion and frustration for the public.
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Causal Loop Diagrams and applicable archetypes:
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Ten Essential Environmental Health Services:

This project seeks to enhance the following six Essential Environmental Health Services in Oklahoma. 

1. Essential Environmental Health Service No. 3 - Inform, educate, and empower people 

Once the collaborative process is completed, environmental health professionals at the local, state, and federal/tribal levels will be better informed about each agency’s roles and responsibilities as they relate to environmental public health issues and goals.   As a result of this information sharing, environmental health professionals in all agencies will be better able to inform and educate citizens about environmental health issues, thus, empowering them to take steps to make their environment safer. 

2. Essential Environmental Health Service No. 4- Mobilize community partnerships

Given today’s public health concerns, it is essential that all community partners work collaboratively to identify and solve environmental health problems.  Through agency cooperation, community partnerships will be enhanced to meet the environmental challenges of today.  Mobilizing partnerships between all environmental health programs within the state of Oklahoma will provide a foundation for enhanced environmental health services because gray areas of jurisdiction will no longer be ignored, but rather used as a platform for designing collaborative responses to problems which include working with community groups.

3. Essential Environmental Health Service No. 7- Link people to environmental health services                                                                                                                              This project is focused on filling “the missing links” in the environmental health communication chain.  For example, on several occasions environmental health issues have risen at the county and state levels that affected the tribal/federal programs.  In addition, lines of communication between county and state agencies have been fragmented.  The project addresses the need for open dialogue between all agencies to deliver improved customer services.  Citizens will no longer be transferred from agency to agency, but will be promptly  linked either to the appropriate  agency for response or to a coalition of agency partners in order to find solutions to environmental problems.

4.
Essential Environmental Health Service No. 5 – Develop policies and plans                                     The enhanced coordination between OSDH, DEQ  and IHS will enable policies to be developed to  address areas where  state law does not designate specific jurisdiction.  For example, indoor air and mold in private homes are not within the jurisdiction of either state agency or IHS for homes on tribal land.  Through cooperation and collaboration, the agencies would be able to develop a policy for providing consistent guidance for homeowners regardless of which agency was contacted.   Initially, the project plans to develop an “Outbreak Response Plan” for the four counties in Southeast Oklahoma which will include participation from the state agencies and IHS.  The template for this plan will be disseminated statewide.  Another goal of the project is to develop coordinated emergency response plans statewide involving all agencies with environmental health responsibilities.

5. Essential Environmental Health Service No. 6 - Enforce laws and regulations             Each agency respectively enforces the laws and regulation they govern.  However, gray areas exist where environmental laws or regulations are not clear.  With agency collaboration, environmental health agencies can fulfill their obligations to address these health issues, thereby, enhancing the health and safety of communities.  For example, tattoo parlors are illegal in the state of Oklahoma; however, groups have attempted to use tribal sovereignty as an approach to conduct this illegal activity/business.  County/state environmental health agencies have informed Indian Health Service about these illegal businesses.  As a result, federal environmental health professionals have approached tribal officials about the public health impact these activities present.  Tribes have concurrently held tattoo parlors as illegal and have closed existing facilities.

6. Essential Environmental Health Services No. 8 - Assure a competent environmental health workforce                                                                                                                   In Oklahoma; three separate environment health organizations currently exist.  Each agency educates and trains their workforce respectively to meet today’s environmental challenges.   Technical skills, experience and training existing in each of the environmental health workforces can be pooled to solve environmental health problems through collaboration.  More importantly, in the event of public health emergencies it is essential that the environmental health professionals be able to work together combining knowledge and resources to solve problems.

National Goals Supported 

CDC Health Protection Goal – People Prepared for Emerging Threats

Oklahoma’s coordination and communication project seeks to support the CDC Health Protection Goals by creating, increasing, and repairing communications to improve working relationships between the individuals and agencies who respond to environmental or natural threats in order to protect the public.   By reducing the confusion regarding gray areas of responsibility and increasing the communication between agencies, we can improve the timeliness and accuracy when investigating or responding to natural or man made disasters.  The increased ability to clearly determine responsibility within their respective program jurisdictions, will allow the Department of Environmental Quality, the Department of Health and the United State Public Health Service to coordinate their response and provide the greatest public health service and protection.  This goal can be achieved with the Outbreak Response Plan, which will be developed during the next steps of the program.   
Health People 2010 Objectives – Number 8, Environmental Health and Number 10, Food Safety

Oklahoma’s communication and coordination project is designed to also address the Healthy People 2010 Objectives.  The communication and coordination focus in response to complaints or reported incidents will allow the three agencies to provide a coordinated response for focus area number eight, Environmental Health, and number ten, Food Safety.  DEQ, OSDH and the PHS are programmatically responsible for responding to traditional environmental health programs, complaints, and food safety.    The communication and coordination emphasized throughout the Oklahoma project will focus this trained and experienced workforce to respond to routine complaints and also to put in place effective public protection levels for new or emerging environmental threats.

The Oklahoma project is also related to four goals outlined in the National Strategy to Revitalize Environmental Public Health Services. 

Goal I (Build Capacity)

 In support of Goal 1, Oklahoma’s project continues to develop the statewide ability to prevent and respond to natural and manmade public health issues.  Effective coordination and communication on issues within, as well as outside, of each agency’s jurisdiction will greatly enhance the state’s response ability. The effort to involve each agency’s support staff to discuss and determine the most appropriate method to address an issue will focus resources to tackle even the most difficult environmental public health threat. One of the difficulties created by the separation of the environmental agencies was the division of resources. Before the division, environmental programs were housed in one agency, therefore, cooperation on environmental public health issues was routine. After the division, there was little communication regarding the aspects of environmental public health issues between the Health Department and the Department of Environmental Quality. With this project, increasing focus on communication and coordination between the Oklahoma State Department of Health, the Department of Environmental Quality, and the United States Public Health Service, there is a pooling of staff and best practices to most effectively respond to those issues which pose a threat to the public health.

Goal III (Foster Leadership)

Oklahoma's project will support Goal III by developing strong working relationships among the agencies responsible for response and regulation of environmental public health issues.  By involving environmental public health individuals who are experienced and knowledgeable along side those who have less experience, we can educate our workforce at all levels to make sound decisions when responding to public health threats.  

Goal IV (Communicate and Market)

Our Oklahoma project will support Goal IV by improving the communication and information sharing between the Oklahoma Department of Environmental Quality, the Oklahoma Department of Health and the U.S. Public Health Service. The goal is to bring those individuals together when environmental issues should be coordinated thus providing expertise from environmental professionals with knowledge of the best practices to respond to an environmental issue. This goal will be achieved by the agencies sharing information and disseminating response or regulatory strategies to bring issues of environmental public health to heightened awareness among all agencies with a goal to provide the best response available to environmental issues.

Goal V (Develop the Workforce)

The Oklahoma project will meet Goal V by promoting the development of a competent and effective work force able to deliver the most effective and appropriate response to environmental public health issues due to an enhanced ability to communicate and coordinate environmental public health issues. By defining parameters of responsibility for each agency and agreeing to effectively coordinate a response to any issue not clearly within the scope, each environmental professional will be able to utilize their knowledge on environmental issues and provide the state with the best available strategy to respond to any environmental issue appropriately. By coordinating environmental responses in Oklahoma, the environmental workforce status will be elevated when the state sees an appropriate response to environmental issues.

Project Logic Model:

See Appendix A

PROJECT OBJECTIVES/DESCRIPTION/DELIVERABLES:
Program Goal: To increase the coordination of environmental health services delivered in 4 counties of Southeast region of Oklahoma.
Health Problem: Environmental services are delivered by three different agencies in Southeast Oklahoma, including the Oklahoma State Department of Health (OSDH), Oklahoma Department of Environmental Quality (DEQ), and Indian Health Service (IHS) as well as tribal governments.  Lack of coordination and communication among these agencies and governments resulted in delays and unresponsiveness in addressing some environmental problems where jurisdiction was unclear.  These slow and uncoordinated responses created confusion and frustration for the public.

Outcome Objective: By December 30, 2005, the three agencies and two tribal governments that deliver environmental health services in Southeast Oklahoma will have met together to discuss coordination issues. In addition, they will have conducted a minimum of three joint on-site inspections and /or participated in the coordination of specific environmental issues in the area.  As necessary, conference calls between all parties will be conducted to resolve issues of unclear jurisdiction.

Determinant: A joint meeting between environmental health agencies and tribal governments in Southeast Oklahoma.

The number of joint inspections conducted or environmental issues coordinated by these entities in Southeast Oklahoma.

Occurrence of conference calls between all parties as needed.

Impact Objective: By January 1, 2006 the delivery of environmental health services will be effectively and successfully coordinated in Southeast Oklahoma.
Contributing Factors:

1. Oklahoma statute and tribal laws divide environmental health services jurisdiction in Southeast Oklahoma between agencies and tribal governments. 

2
Personnel within three environmental health agencies are housed in different locations around Southeast Oklahoma.

3
Statutory division of environmental health services in 1993 created animosity between OSDH and DEQ personnel.

4.
OSDH and DEQ personnel are unclear on IHS and tribal jurisdiction including what properties fall under IHS jurisdiction.

5.
Statutory assignment of jurisdiction for environmental responsibilities was not clearly delineated resulting in grey areas of authority for certain environmental issues.

Process Objectives

1. Produce an accurate interagency referral list for program responsibilities.

2.
Facilitate a joint meeting between OSDH, DEQ and IHS managers and field staff for the four counties in Southeast Oklahoma.

3.
Follow up with agency managers and field staff to review progress in coordination.

METHODOLOGY:

Events and Activities

1.
Event: Agency referral list updated and distributed in August 2005.  Copies of the referral list and booklet describing each agency’s programs can be obtained by contacting Montressa Jo Elder at the Oklahoma Department of Environmental Quality.


Activities:


a. Team members from each agency evaluated program responsibilities.

b. Team members from each agency made corrections to existing list based on current staff.

c. Agency referral list formatted and distributed (Appendix A).

2. Event: Interagency meeting held in McAlester, Oklahoma on September 16, 2005

Activities:

a. Team members met with mentor to discuss strategies for interagency meeting.

b. Team members enlisted support for the project for respective agency leadership.

c. Team members contacted respective area supervisors to schedule meeting and enlist support for the project.

d. Team members met to prepare for the meeting which included facility location, meeting content and date. 

e. Meeting held on September 16, 2005.

3. Event: Team members contacted area managers to discuss changes in attitudes and opportunities for interagency coordination since September meeting.

Activities:

a. Team members held debriefing concerning the September meeting.

b. Team members met with, phoned and e-mailed area managers to get their evaluation of meeting.

c. Team members contacted the area managers on a regular basis to determine if grey areas had arisen or new environmental issues had emerged which necessitated a conference call or another face to face meeting.

d. Based on the regular contact, as necessary conference calls or meetings will be scheduled.

NEXT STEPS:

1. Development of Outbreak Response Plan for the four Southeast Oklahoma counties.

a. Team members will review model plans supplied by CDC.

b. Team will draft Outbreak Response Plan for the four counties in Southeast Oklahoma.

c. Team will meet with managers and field staff from the four counties to refine and finalize plan.

2. Observe and refine coordination of environmental public health services in the four Southeast Oklahoma counties.

a. Team members will meet with managers and field staff to discuss any specific examples of coordinated response or lack of coordinated response which occur over the next 12 months.

b. Team members will utilize feedback from managers and field staff along with systems thinking models to continue to develop interventions to promote coordination between agencies.

3. Hold quarterly meetings between agency administration to discuss how to appropriately anticipate and respond to environmental public health issues

4. Solicit executive level support from all three agencies for the expansion of the pilot coordination project statewide including delegation of accountability for decisions to promote the project. 

5. Begin the process of coordination between all three agencies statewide, using a regionalized approach.

EXPECTED OUTCOMES

 Maintaining a current referral list within OSDH and DEQ will ensure all field staff, regardless of their agency, are provided technical experts in which to call for assistance.    This direct connection between agencies will enable them to conduct joint inspections and coordinate responses to environmental public health issues.  The state of Oklahoma will have a statewide Outbreak Response Plan which includes activities of the three agencies.  Field staff from different agencies will have the capability to respond to an environmental public health issue in a collaborative fashion which will result in seamless provision of services to the public.  This coordinated response will enable the State of Oklahoma to improve delivery of Essential Environmental Health Services to all its citizens as well as to meet the CDC Health Protection Goal of preparing people for emerging threats.  Additionally, it enables the three environmental agencies to work toward achieving four of the goals outlined in the National Strategy to Revitalize Environmental Public Health Services and two of the objectives in Health People 2010. 

LEADERSHIP DEVELOPMENT OPPORTUNITIES:

Montressa Jo Elder

It has been a privilege to participate in the first Environmental Public Health Leadership Institute.  The coursework has been challenging.  This was my first exposure to systems thinking and I have used it to clarify my thinking about a number of problems in both my professional and personal life.  I experienced a number of “ah ha” moments during the study of archetypes and mental models.  It was particularly helpful to use the diagrams to explain the underlying causes of a problem.  I am excited about continuing to develop an understanding of these tools.  In the personal leadership development phase of the institute, I am appreciative of the opportunity to use the Skillscope 360 Assessment.  For a number of years, I struggled with no success to get just that kind of feedback from the folks I supervise.  I gained valuable insight into specific areas of management and leadership skills that needed improvement and I have been able to take concrete steps toward improvement in those areas.  I also was unaware of change style preferences and how they relate to working relationships with others.  This has also been a valuable tool for working with others productively.  Finally, the best part of the institute was the opportunity to get to meet so many wonderful people.  The staff was not only extremely knowledgeable but also very helpful.  The other fellows had a wide variety of experiences and skills, which added texture to the learning environment.  Plus, they were all really fun to get to know outside of class.  The institute has given me a network of colleagues, which I can draw on for assistance in the future.  The hard work of the institute has resulted in the acquisition of priceless tools, experiences, and friendships.  I can’t express enough my gratitude for the opportunity.

Rocky McElvany

I am very pleased to have been a part of the training provided by the National Public Health Leadership Institute.  This opportunity has allowed me to meet and share work experiences, opportunities and difficulties with others in the environmental/public health programs across the nation.  I have been able to provide insight to some, but more, I have been able to grow as an environmental public health professional by experiencing the excitement of those who are new to our field.  

 

We have experienced opportunities to evaluate our personal leadership status and also to learn from some of the nations best educators.  The excitement of this training staff is they not only teach leadership but they have the prospective of our field which has caused their training to be very much on point to our needs.  
 

I am appreciative of the support provided by the SLU.  They have provided the focus for our projects and been available for consultation on any of the projects assigned.  I feel like the opportunities we have experienced as the first group of the EPHLI have allowed me to progress as a leader in Environmental Public Health.
Michael A. Echelle

I feel privileged to have had the opportunity to participate in EPHLI.  It’s not often that one has the opportunity to network and collaborate with environmental health professionals from across the country.  While our geographic regions may differ, it was enlightening to hear that many of us face similar problems and issues.  

The institute challenged me to think more broadly by using a systems approach to solving environmental health or public health issues.  I feel the curriculum presented was informative and appropriate with regard to enhancing leadership and management skills.  Collaboration is the key to solving problems; the institute focuses on improving networking skills and abilities in order to take a holistic approach to addressing the problems.  I have worked in the public health field for nearly twenty-four years, beginning my career as an environmental specialist and currently serving as a county health director for four counties.  Over the years I have participated in a number of management courses, focused on team-building, leadership, conflict resolution, etc.   They were all applicable and beneficial, however, none were as diverse or leadership focused as this one.  The institute challenges participants to assess their abilities, values, and personal commitment and at the same time, helps guide individuals to improve themselves on a professional level.  Overall, attending this institute has provided me the ability to include a systems approach process in order to more effectively solve problems. 

Ted Evans

Before Environmental Public Health Leadership Institute I had attended the Oklahoma Public Health Leadership Institute and gained some leadership skills. I had been using many of the principles taught at EPHLI. However before I had not had a good grasp of how each component would fit together to move ideas and projects forward. Systems’ thinking is a great tool for me. I had used some of these principles to manage but never had a real clear picture of how everything fits together. The section on unintended consequences was really helpful to me. I will use those ideas daily on all decisions. Attending the institute has enhanced my ability to follow a process in order to more effectively solve problems.

The institute has allowed me to meet environmental health professionals from other states that have similar issues. These contacts will be valuable resources because many have already addressed issues that I will face in the future. I will have resources to contact to see what did and didn’t work.

I am very fortunate to have been selected to attend EPHLI. The citizens of Oklahoma will benefit from the knowledge that I have gained from the institute for many years.

Chris Buchanan

The Oklahoma Environmental Health Communication Project (OEHCP) has created working connections with the Oklahoma State Health Department (OSHD), Oklahoma Division of Environmental Quality (ODEQ), and County Health Departments.  Working with these agencies has created a relationship with Indian Health Service and tribal governments that will continue long after the project has been completed and could be used as a model for others to follow.  Not only have contacts been made with agency personnel, but a better understanding of the challenges affecting each environmental health agency.   This project has been a truly rewarding experience.

When a project such as the OEHCP is a success, the credit starts with planning and coordination of each member of the team and all participants associated with EPHLI and CDC.  This fellowship process has been the result of excellent planning and realistic scheduling resulting in an informative and smooth operation.  The EHPLI and CDC has an outstanding model to follow next year and a template for other fellows to utilize.

ABOUT THE EPHLI FELLOWS

Biographical Sketch - Montressa "Monty" Elder, M.S., R.P.S., R.E.H.P.
 

Ms. Elder is currently the Risk Communication Manager and Media Spokesperson for the Oklahoma Department of Environmental Quality.  She provides risk communication and community education for the State Superfund sites as well as for high profile complaint situations including emergency response.  She was instrumental in developing the National EPA Pilot Program for Superfund State Delegation.  In addition, she manages the state SARA Title III Program including Community Right-to-Know, Toxic Release Inventory, and LEPC coordination. Ms. Elder serves as the Public Information Officer for DEQ. She currently coordinates risk assessment and public participation across media for DEQ.  Ms. Elder supervises the statewide Laboratory Certification program as well as Graphic Arts for DEQ.  She is responsible for the Customer Services Division budget and divisional coordination with Information Technology.  Ms. Elder is a Registered Sanitarian and Environmental Health Professional.  She is a member of several National organizations including President of the National Association of SARA Title III Program Officials, TRI Committee of the Interstate Oil and Gas Compact Commission, the Bioavailability workgroup of the National Environmental Policy Institute, and the ECOS steering committee on Childhood Asthma.   Ms. Elder was selected in 1994, the Lloyd Pummill, Sanitarian of the Year Award, given to a sanitarian in a mono-program area.

In 1997, Ms. Elder received a Governor’s commendation as the Outstanding State Employee.  Twice, in 1993 and 2001, she was honored by the US Environmental Protection Agency as a member of a Superfund Team of the Year.  In the fall of 2005, Monty was detailed by the Federal Emergency Management Agency to Alabama to provide public information expertise as part of the recovery efforts from Hurricane Katrina. 

Ms. Elder’s previous experience includes 15 years as a science educator at the secondary as well as college level and 5 years experience in research labs.  Her educational background includes a bachelor's and master's degree in microbiology from Oklahoma State University.   

Biographical Sketch – Rocky D. McElvany, B.S., M.E.S.
Rocky McElvany is the Deputy Commissioner for Protective Health Service of the Oklahoma State Department of Health.  He began his career in Public Health in 1975 as a laboratory analyst in the State Environmental Laboratory while completing his undergraduate degree. 

Protective Health Service is the regulatory arm of the Oklahoma State Department of Health and employs 230 staff with a service budget allocation of 56 million dollars.  Protective Health Service consists of more than fifty regulatory programs which license, inspect, and investigate complaints in facilities such as long-term care homes, hospitals, emergency medical services, dialysis units, trauma care, jails, and retail food.

Prior to being selected deputy, Mr. McElvany was the Chief of Consumer Health Services for fifteen years.  Consumer Health Service was created when the Department of Health and the Department of Environmental Quality separated into two agencies.  Consumer Health Service was responsible for program guidance, licensing and inspecting the traditional Environmental Health Programs such as retail food establishment, nuisance complaints, public bathing places, and lodging facilities.  Consumer Health Service was also responsible for supervision of other non-traditional licensing and inspection programs including barbers, body piercers, burglar/fire alarm installers, x-ray equipment, home inspectors, and professional counselors. Before his selection as Chief of Consumer Health Service, Mr. McElvany worked fourteen years in the State Environmental Laboratory where he supervised the environmental monitoring laboratory.   

Mr. McElvany has served as the Health Department representative to the Oklahoma Emergency Management Division for more than fifteen years.  During that time he has participated in annual preparedness exercises and also served as a team member in the state responses to the Murrah Federal Building bombing, three major tornado and two major ice storm response efforts.  

During his employment with the Department of Health, Mr. McElvany has also been a member and participated in the Oklahoma Public Health Association.  He has served as the Chairman of the Environmental Section for the association.  Mr. McElvany has also been a member of the Oklahoma Society for Environmental Health Professionals, where he has provided an annual update for Oklahoma’s Environmental programs for the last three years.  Mr. McElvany was selected in 1986, the Lloyd Pummill, Sanitarian of the Year Award, given to a sanitarian in a mono-program area.

Rocky McElvany has a Bachelor of Science in Chemistry from the University of Central Oklahoma and a Master of Environmental Science from the University of Oklahoma.  

Biographical Sketch - Michael A. Echelle, B.S., R.P.S.

Michael Echelle is the Administrative Director for the Pittsburg, Pontotoc, Coal and Atoka County Health Departments.  He earned a Bachelor’s Degree in Animal Science from Oklahoma State University.  He received his Certificate in Public Health from the University of Oklahoma, and is currently attending graduate classes at the OU College of Public Health to complete his Master’s Degree in Public Health.

Mr. Echelle has served as District Delegate, Vice President and President for the Oklahoma Society of Professional Sanitarians.  He has completed the Oklahoma Public Health Leadership Institute training. Mr. Echelle has received the Environmental Health Achievement Award and two Exceptional Merit Awards from the Oklahoma Public Health Association Conference.  At the National Restaurant Association Conference in Chicago, Illinois and the National Environmental Health Association Conference in Denver, Colorado, Mr. Echelle presented Oklahoma’s initiative to vaccinate food workers for Hepatitis A.  He has received two Governor’s commendations; one for coordinating Sooner Spring, the most extensive bio-terrorism drill ever conducted, and a second for providing volunteer relief services to the state of Florida following the destruction left by Hurricane Ivan.  At the annual OPHA Conference, Mr. Echelle received a Special Recognition Award for exceptional contributions toward the dental health of Oklahomans. The State Commissioner of Health also appointed him to the Oklahoma Food Advisory Council, a position he holds currently.  

Mr. Echelle has been married to his wife Caroline for 24 years.  They have two children, Joseph and Kristen who are currently both students at Oklahoma State University.

Biographical Sketch  - Ted Evans, B.S., R.P.S, R.E.H.S.

Ted Evans is currently the Chief of Consumer Health Service at the Oklahoma State Department of Health. Consumer Health Service regulates 23 licensing programs. He earned a Bachelor’s of Science Degree in Biology with a minor in Chemistry from Cameron University in Lawton, Oklahoma. 

Mr. Evans has served as district delegate for the Oklahoma Society of Environmental Health Professional. He is a fellow of the Oklahoma Public Health Leadership Institute since 1998.  Mr. Evans has received the Environmental Health Achievement Award from the Oklahoma Public Health Association. He has served on the Oklahoma Food Advisory Council, the Oklahoma Integrity Task Force, County Emergency Operation Planning Committee, and County Medical Emergence Response Center. Mr. Evans has been FDA standardized and is commissioned officer for FDA and the Federal Consumer Product Safety Commission. He has been employed as a county sanitarian, regional and quadrant environmental health supervisor, division director and service chief for 25 years.

Mr. Evans is a loving husband, father of 4 and grandfather. He is also an avid racer of homing pigeons, hunter and fisherman.

Biographical Sketch  - CDR Christopher Buchanan, MPH, REHS

In 2002, CDR Chris Buchanan came to the Oklahoma City Area Indian Health Service (OCAIHS) with nearly twelve years of public health service experience.  Since coming to the OCAIHS Lawton Service Unit, he has served as Field Sanitarian, Service Unit Environmental Health Officer, Health Center Director, and District Environmental Health Officer.  He currently serves as the District Injury Prevention Specialist providing environmental health and injury prevention services to the Apache, Caddo, Comanche, Delaware, Fort Sill Apache, Kiowa, Kickapoo of Texas, and Wichita, Tribes.  In addition, he provides injury prevention assistance to tribes throughout the OCAIHS and serves in many administrative positions both locally and nationally.

A member of the Seminole Nation and a native of Konawa, Oklahoma, CDR Buchanan is one of over 6,000 Commissioned Corps Officers of the U.S. Public Health Service.  These health professionals are stationed in all 50 states in more than 550 locations working in all six agencies of the Public Health Service (PHS) as well as other federal agencies.  CDR Buchanan has conducted tours of duty in: Atlanta, Georgia; Kingman, Arizona; Durango, Colorado; and Santa Fe, New Mexico serving more than 25 different tribes and two different agencies.

CDR Buchanan received a Bachelor of Science degree in environmental science from East Central University, Ada, Oklahoma.  Also, CDR Buchanan received a Master of Public Health degree in health policy and administration from the University of North Carolina-Chapel Hill.  In addition, he has completed the comprehensive IHS, Injury Prevention Specialist Program.  He is the recipient of several professional awards including the USPHS Commendation (twice) and the Achievement Medal (twice).
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Appendix A

LOGIC MODEL WORKSHEET 

Program Goal: To increase the coordination of environmental health services delivered in 4 counties of Southeast region of Oklahoma
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Appendix B

Interagency Contact List and Program Descriptions
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©Okiahoma Department of Environmental Quality
707 N Robinson
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©Oklahoma State Department of Health

1000 NE. 1075t
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www.health.state.ok.us
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[image: image9.jpg]Many citizens become concenedt
about an Increase In cancer In thelr
neignborhood or extended famly. They
frectiently asset that there are alarger
numBer of cases n a particular area and
want some carroboration of this from
‘OSDH andior from DEQ. Whle acancer
registry exists within the chronic Disease
Service of OSDH, the examination of true
“cancer lusters" Is cificult becatse Satk-
tically sgnificant elevations n the rates
of occurrence or morbidity from specifc
ancers are not cetectable unless there s
avery large Increase. part of ths s ue
to'the rare ocaur.

rence of certain
types of cancersand
part s due tothe
smaler populations
that are usually iden-
tfied a5 Iing In the
area of concern. Usu
ally cancer data s
reportadle fromvital
Statistics death data)
oy 2ip Code 2 the smaleest reportable
N, For some areas of Oklanoma that
Inclides entie towns and surrounding
Fural areas. Most Inquires aoout cancer
clusters nvoive someone I a nelghbor-
ood becoming aware of a number of
different types of cancers within a biock
or two. Generaly they obtain Informa-
tion distributed over 2 period of years
and become concened that the cases
they know of may constitute a custer”.
Many times they 00k for acause of what
Is percelved as ncreased Incldence of
cancer that Invoives some environmental
exposure.

‘The linkage of environmental expo-
sure to cancer has been documented
through studles that usually Involve
‘worker popuation with some sort of
measurable exposure dose and duration.
Population studles Usually lack both of
hose parameters and thUs are extremely
diffcult to document n any sclencific
way. There fs no current funding witnin
DEQ or OSDH to do cetaled epicemiologl-
alstudles such as would provide statst-
Call verfFiable resuits of the scope re-
‘quifed to document any out the most
egregious elevations of cancers.

"o be responsive to clizens con
cerns, when elther agency receives acal

relating to 3 potential cancer cluste. the
other agency shotld be consuited of ack
vised. I there are environmental sues
such a5 apermitted faclty or Superfund
type faclty I the area. DEQ il look at
data avallable regarding the site tosee It
the contaminants that may be present on
it have been released in Such away a5
t0 cause a completed exposure pathay.
or a pathway that s potentialy Complete.
for future residents. such a condition
exiss,the OSDH Vita Statitics Diviion
wil be contacted for acloser examination
of cancer by type and year of occurrence
Wthin the past five years_If a compark
son between statewide cancer rates and
the rates in the smaler are3 shows i
nificant elevations, then furter follow-
up studies by the Health Department
may be requested. The DEQ wil nvestr
gate and seek to elminate any exposure.
pathways. nvestigation of incicents
that may have happened In the past
where o measurable exposure infor-
mation s avallzole wil not be within the
bounds of what f reasble to Investigate.
For Superfund sies, the Agency for Toxic
Substances and Diease Reglstry (ATSOR!
may also be contacted for a more exten-
sive nealth or exposure study.

Contacts:

DEQ- Land Protection Division,
805-702-5100;
Dr. Evelina Morales

0SDH- Disease and Prevention
Services, Chronic Disease Service
805-271-407%;

Adeiine Yerkes or Janis campbell



[image: image10.jpg]DEQ manages the Leagased paint
48P Certifcation and Accreditation Pro-
aram_ CertiFication s required ofal ingl
Viduals and Firms who offer and/or per-
form leac-based paint services, Accredita
tion s reuired of all educational nsttu
tions that provide leadbased pant train
Ing for certification purposes. OSCH
Rouses the Adut Blood Lead Survelllance
and Cnlldhood Lead Polsoning Prevention
Programs, Information on biood lead
tests cross the state fs maintained by
‘OSDH. When achild s [dentifed as being
ead polsoned, 0SDH conducts

nome assessments to determine.
the exposure 10 ead.

OSDH notiles DEQ of
any vilation of

the okiahoma
L8P Management
act, Finhome
‘exposure cannot be
determined, and it a poss-

ole environmenta source exists DEQ wil
Investigate possile contarmination n sof,
water, o ai. 12 known environmental
S0urce of ead exits, CEQ will notiy OSDH
1o determine Ifbiood lead tescig for
chilaren fs acvised.

Contacts:

DEO - Lead Based Point

Certification and Accreditation

Program, Air Quality Division
(405) 702.4100;

Maria Collard,

Tracy Rudisill,

Richard Hooper

OSDH - childhood Lead
Poisoning prevention
Program, Family Health
services, @05) 271:6617;
cheryl garr

In the event of amercury spil, DEQ
Land Protection Diviion Tocologist s
notifled. IFthe spil s minimal, s from
‘domestic thermometer, advice on clean-
up s gven arectly to the callr. A fact
sheet s avallable from DEQ that can be
fa0e0, # OSDH ks notifed of mercury pol-
s0ning and no source nas been dentified,
0EQ Wil workto identify the source and
advise OSDH 25 to the progress of the.
Incident. OSOH Wil provide contact witn
asocia service agency f chiaren need to
oe removed from a danderous horne
environment. It EPA emergency re-
sponse personnelare needied £0 sample
environments for merury or perform
lean4up, DEQ Wil contact EPA START
Team. DEQ il provide hormeowners
WIh 5 of clean-up contractors. 0€Q

Wil aavise a usiness or school 2 10 evac:
uation or nital olation of area untl a
contractor can respond.

Contacts:

DEO - Land Protection Division,
(405) 702-5100; Dr. Rita Kottke

0SDH - Disease and Prevention
Services, (405) 271-5288; Rocky
McElvaney or Ted Evans

Poison control - (405) 271-5454;
Lee McGoodwin

Chemical Exposure

There are two common types of
requests for assistance for chemical expo
sure. First, acitizen or worker has an I
ness and sispects some sort of environ-
mental exposure § involved. In this case,
a

the DEO toxicologst I the Land protec-
tion Diviion should be contacted to de-

termine If any asistance could be provic-
ed based on what fs known of actual expo-
sure. wiorkplace Incidents are referred to



[image: image11.jpg]Chemical Exposure continued

OSHA. For questions about potential cus.
ters of disease, OSOH and DEQ wil work
togetner to determine I there.

are data

aal-
abie
T
per.
form
epidemt
ological
analyis
he contact
2L OSOH for this s the State Epideniolo-
glst at 4052714060, DEQ Epidemicloglsts
In Land protection can provide Nput con.
cening documented chernical releases in
the area, DE Custorner Services Division
an provide data and geographic nfor-
mation about releases of chemicals
thTougN the Torc Release fventory.
Seconay, questions about chermical oo
sure may result from accldentai releases.
or otner chemical emergencies Such
Incidents should be reported to the DEQ
Complaints Hot Line at 18005220206

The local DEQ personnel can then be ds-
patched to the scene to nelp emergency
responders with evacuation or shelter-i
place decisons. Loca DEQstaff of Hot
Line staff may contact DEQ toxicologhsts
necessary. DEQ staff may 350 advise
emergency responcers on the benavior

of chemicas In the relessed o sam-
pIing procecures, and types of deanup.
Reliases of heaith Information resulting

from exposure wil be made
Jonty by 0SDH and DEQ
For Information about
chermicals ssoclated with
methampnetamie labs
contact should be the
Land protections Dvklon
ofDEQ.

Contacts:

DEQ - Land Protection Division,
805-702:5100; Dr. Rita Kottke, Dr.
Evelina Morales, Michael Freeman
and cindy Halles,

customer services pivision,
Agency spokesperson
805-702-1000; Monty Eider,

OSDH - Consumer Protection
services, 405-271-5288;
Rocky McEIvaney,

Poison control - 405-271-554;
Lee Mccoodwin

OSDH s estabisning a surveilance
mechankim for tracking asthmacases in
thestate. In addition, OSDH Wil be Itat-
ng a process to develop a comprenen-
sive sthmastate plan. DEG monitors
amblent air qualiy for pollutants, which
an exacerbate astma on a continuing
ask. From the monitoring data an air
qualty indexfor Oklahoma city. Tus3,

and Lawton i fsued.

gally_ The index can
e found on the
DEQ weDsite,

it
vencRosatedas
AcDnew
‘AdindexAoihtm,
and can be used

oy sensitive Ind-

Vidua's, Including asthmatics o acjust
their outdoor actiities accoring to the
aif ualty ndex. DEQ o permits ar
ermissons from regulated faclties

Contacts:

DEQ - Customer Services Division,
205-702-1000; Monty Eider, Air
Quallty Index, 405-702-4100; scott
Thomas

0SDH -Disease and Prevention
services; Chronic Disease Service
05-271-4072; Adeline Yerkes or
Ping Lee



[image: image12.jpg]Public Water Supply

DEQ water aualty Divison sues Bol
Ordiers when commanities fal bactero-
logica standards for public arinking
Water. The order wars people to
bol water before ingesting in
order to avold finess. Are-
lease statement rescinds the
order when the public water
supply can demonstrate corm-
pllance wih the standarcs.
Boll Orders and Bol Order
Releases are sent to 050K
Who then notify Health De-
partment Communicable
Disease Nurses of the order so they wil
be WatchfU for reports of G iness from
that area. OSOH may also survey physk
cians to determine If liness has Increased.
050t recommencs and ditriuies test
Kisfor enteric organiss as needed and
the OSDH lab perfors the testing. OSOH
50 investigates single cases o outbredls.
of waterbarne Invectious disease from
either crinking water or natural water
These outbreals may be due to ether
naturally occuring organisms or from
contamination.

Contacts

DEQ - Water quality Division, Boil
Orders, 405-702-8100; Michelie
Welsh, Mike Harrell

0SDH - Communicable Disease.
Division, 405-271-4060; Lauri
smithee, Laurence Burnsed

OSOH provides promotion for water
fuoridation and consultation to cenchts
and physiclans o prescribing supple
mentalfluoride. In the nest few months
‘2 national fluorication reporting sstem
WFRS Water Fluorldation Reporting -
tem) wil be avallble on the Intemet and

Wl provide fuoridation information
about tates and individual water sys-
toms. i communiles decide to nstal
fuoridation equibment. DEQ reviens.
plans for construction o assure construc:
tlon meets state standards. Once asys
tem s operational, DEQ recelves monthly
operational reports to Insure the system
‘meets Safe Drinking Water Act requre
ments for fluoride fevels n publc crink
ng water

Contacts:

DEQ - water quality Division,
405-702:8100; Kay Coffee, Monroe
Meidssic

‘OSDH -Dental Health services,
(405) 271-5502; Dr. Mike Morgan,
Susan Potter



[image: image13.jpg]DEQ has the authoriy to fssue swim:
ming advisoles at banks, snores, and
beaches of akes where there i devel-
ped access parking facltes or re-
strooms. samping s the responsibily of
beach mangers. DEO tests subrnitted
samples for both enterococel and E. coll.
DEQ WII Issue swimring acisory when
those indicator organsms exceed the.
levels specified by Us EPA. In addition,
releases of untreated sewage to recre-
ational waters,citizen complaits,of oth-
er known conditions may lead t0 3 swim:
ming advisory. DEQWII Oty oFficials
responsible for the recreational water a5
Well 35 OSDH I the event of swimiming
advisory. Responsible officas at the site
are responsible for posting the advory.
DEO Executive Director can I the adviso-
Y when conditions warrant. OSH 250
nvestigates single cases of outbreals of
waterborne infectious disease contracted
from swimming at pudlic beaches. These
outbreaks may be due to elther naturally
occurring organisms or from contamina-
tion. DEQ and OSOH cooperate I prodc-
1ng and dstributing Fact sheets and press

releases during the swimming season to.
remind people to use caution when
Swimming In open water.

Contacts

DEQ - Water Quality Division,
805-702:8100; Gien Jones

0SDH - Communicable Disease.
Division, 405-271-4060; Lauri
smithee, Laurence Burnsed

~

>

Atthis time there are no Federa
state, or Municipalregulations concern-
Ing mold. The DEQ provides basc nfor-
mation by directing Calers to sources
Including EPA, HUD, and the calformia or
Texas Departments of Healtn, Callrs are
260 directed witnout recommendations
to telepnone directory listhngs for private
Industr professlonals that offer mold
clean up or testing. Health questions are
referred to COC or Okiahoma Department
o Health Iformation, Callers with ques-
tions about aworkplace rather than a
residence are referred to the OKianoma.
Department of Labor. I housing condl-
tions are “univable” from water entering
the home though leaking roofs or win
dows, caller are referred o thelr county
health departments, For complaints n-
Voiving a nursing home of longierm care
Faclty. Callers may cONtact the OSDHS
Nursing Home Complaints Dvison. Com-
plaints Involving the improper instalation

of hot water heaters or heatngalrcondl-
tloning equipment are handied by the
08D#s Occupational Licensing Divison
8Dk provides a factsheet on health ef-
fects of mold._ OSDH would lso Investl
gate any outoreak of dlsease due o
mold

Contacts:

DEQ -Alr Quality Division
(405) 702-4100; Kevin Tallant,
Alwin Ning

OSDH - Refer to Envrionmental
speclallst at respective County
Health Department; Nursing
Home Compiaints (a05) 271-6868;
Occupational Licensing Division
(a05) 2715217
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