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Editor’s Note: NEHA strives to provide up-to-date and relevant
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information on environmental health and to build partnerships in the
Closing the Water Quality Gap

profession. In pursuit of these goals, we feature a column from the

Environmental Health Services Branch (EHSB) of the Centers for Disease

Closing the Water Quality Gap

Using policy to improve drinking water in
federally-unregulated drinking water systems

Control and Prevention (CDC) in every issue of the Journal.

In these columns, EHSB and guest authors share insights and information
about environmental health programs, trends, issues, and resources. The
conclusions in this column are those of the author(s) and do not necessarily
represent the official position of CDC.

Gregory Miao is a staff attorney at ChangeLab Solutions, where he works
on issues related to active living, alcohol control, healthy housing, and water

quality. Christine Fry is the former vice president of organizational learning

at ChangeLab Solutions.

and Prevention’s (CDC) Environmental

Health Services Branch (EHSB) reviewed
past cooperative agreements with state and
local public health agencies that had worked
on safe drinking water programs. EHSB de-
termined that the essential environmental
public health services of developing policy
and enforcing regulations were addressed less
frequently than other service areas (Sabogal
& Hubbard, 2015). There were instances,
however, where local efforts to work on feasi-
ble, community-supported policy were effec-
tive at expanding service delivery, preventing
exposure to drinking water contaminants,
and protecting health (Cerro Gordo County
Department of Public Health, 2015).

I n 2015, the Centers for Disease Control
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In 2016, EHSB entered into a coopera-
tive agreement with ChangeLab Solutions
to define the spectrum of approaches taken
by state and local health departments when
using policy in their safe drinking water pro-
grams. ChangeLab Solutions is a group of
public health lawyers and professionals that
“work with neighborhoods, cities, and states
to transform communities with laws and pol-
icies that create lasting change” (ChangeLab
Solutions, 2017a). In working with EHSB,
ChangeLab Solutions focused solely on safe
drinking water programs that had addressed
policy for federally unregulated drink-
ing water systems (e.g., household wells,
springs). The intent of the agreement was not
to create policy, but rather to understand the

elements and best practices used by health

agencies to enact feasible, community-driven

solutions for drinking water problems.
ChangeLab Solutions reviewed informa-

tion from state and local environmental

public health agencies previously funded by

EHSB to

* understand the influence of water projects
on policy;

* identify challenges the agency personnel
encountered when asked to provide data
for policy efforts, and outline the strate-
gies the agencies used to overcome those
challenges;

e understand the type of partnerships
the agencies needed to facilitate policy
development;
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FIGURE 2

Federal Definition of a Public Water System

The Safe Drinking Water Act only regulates water systems that meet the federal definition of a public water system.

Public Water System
Provides water to at least 15 service connections, or serves an average of at least 25 people for at least 60 days/year

|
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Community Public Water System Noncommunity Public Water System
Serves the same population of at least 25 residents year-round

v -

Nontransient

Does NOT regularly serve 25
of the same people,
6 months/year, (e.g., wells
serving campgrounds and
highway rest stops)

Regularly serves
25 of the same people,
6 months/year,

ChangeLab Solutions analyzed the infor-
mation collected from the six public health
agencies to understand the differences and
nuances of how policy is developed and used
by state and local health departments. Addi-

| TABLE 1

Steps for Working on Policy

Identify potential new policy or policy change based on available data, including gaps in existing
policies, problems recognized in the field, health inequities, and health risks.

Clearly articulate to management the problems identified and how policy change will address those
problems.

Advocate to managers within the agency chain of command for the proposed policy change. This
advocacy should be supported by data showing how the new policy or policy change would reduce
health risks and provide health benefits to the public.

Meet with groups, professions, organizations, and individuals who might be impacted by the new
policy or policy change.

Work to educate the impacted community as to why the new policy or policy change is important

and necessary.

policy change.

6 Seek input and if possible, support from stakeholders who might be impacted by the new policy or

7 Be the leader or part of the team that drafts the new policy or policy change.

8 Serve as a resource for agency leadership, the board of health, and policy makers to answer
questions and provide necessary information as requested.

* identify how communities benefit from
water policies; and

* identify training and resource needs of
state and local health agency staff working
on water projects.

After reviewing materials, ChangeLab
Solutions prioritized 10 agencies that worked
on issues related to policy. Next, they con-
ducted discussions with the 10 public health
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agencies, and then prioritized 6 of the 10 to
learn more about their safe drinking water
work. ChangeLab Solutions used in-person
interviews to collect information from pub-
lic health staff and partners that addressed
policy issues. They used qualitative thematic
analysis to compile responses and summarize
their results.

tionally, the information collected was used

broadly to

* inform the development of guidance to
improve the delivery of essential environ-
mental public health services for state and
local safe drinking water programs and

* develop examples of how state and local
health department personnel contributed
to the development of policy.

At no time were the data used to develop a
national approach to policy. On the contrary,
ChangeLab Solution’s activities were meant to
capture what state and county public health
agencies had accomplished in the local con-
text that was feasible, sustainable, and sup-
ported by the community being served.

In July 2017, ChangeLab Solutions released
the guidance document, Closing the Water
Quality Gap: Using Policy to Improve Drink-
ing Water in Federally-Unregulated Drinking
Water Systems (ChangeLab Solutions, 2017b)
(Figure 1). The guidance provides environ-
mental and public health practitioners with
current information outlining how policy has
been used to address federally-unregulated
drinking water, and focuses on some of the
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potential issues. Concepts such as the dif-
ference between public water systems and
federally-unregulated drinking water systems
and sources are presented in easy to under-
stand charts (Figure 2). Likewise, policy
and types of policies are defined with easy
to understand examples. The guidance pro-
vides useful historical references of effective
public health policies that have made vast
improvements in the health and well-being of
Americans. The document also provides clear
examples of the roles and activities that envi-
ronmental health practitioners took when
supporting policy efforts (Table 1).

Most important, the guidance document
reflects the best available science and prac-
tice and describes how policy has been used
in various state and local environments to
achieve improved water quality for consum-
ers, including
* adopting water quality and testing stan-

dards for water sources not covered by the

Safe Drinking Water Act,

e ensuring proper well construction,

announces

* establishing consistent well identification
systems, and

e assuring well driller certifications are in
place.

The guidance has already been used by
local health departments to support and edu-
cate local boards of health and other drinking
water stakeholders engaged in policy work.

Current and future efforts by EHSB and
ChangeLab Solutions will be the development
of detailed case stories describing efforts by
state and local agencies to strengthen policy.
Case stories will address how outreach and
educational efforts and work with nontra-
ditional stakeholders were used to support
policy compliance.

To learn more about CDC’s Safe Water for
Community Health program, visit www.cdc.
gov/nceh/ehs/safe-watch/index. html. @&

Corresponding Author: Gregory Miao, Staff
Attorney, ChangeLab Solutions, 2201 Broad-
way, Suite 502, Oakland, CA 94612.

E-mail: gmiao@changelabsolutions.org.
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Win a $1,000 Award

and up to $1,000 in travel expenses

Students will be selected to present a 20-minute

platform presentation and poster at the National

Educational Conference & Exhibition in Anaheim,

THE 2018 AEHAP STUDENT RESEARCH COMPETITION

for undergraduate and graduate students enrolled in a National Environmental Health Science and
Protection Accreditation Council-accredited program or an environmental health program that is
an institutional member of AEHAP.

to
Dr. Clint Pinion

Entries must be submitted by Wednesday, February 28, 2018,

Eastern Kentucky University

E-mail: clint.pinion@eku.edu

Phone: 206-522-5272

For additional information and research submission guidelines,
) oo lease visit www.aehap.org/aehap-scholarship-and-internships.
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AEHAP gratefully acknowledges the volunteer efforts of
AEHAP members who serve on the advisory committee
for this competition.
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