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Environmental Health Services Strategic Plan At A Glance

Improving environmental health services and developing the environmental health

professionals who deliver those services to prevent adverse environmental

exposure and health consequences for the public.

Increase capacity to
provide evidence-based
services

Build the workforce

Improve the
safety of drinking water
in lower income countries

Increase the visibility
of EH services

Advance the evidence base
for EH services through
research & practice (EHS-
Net research agenda; publish
data on env’l antecedents to
outbreaks; evaluate efficacy
of current EH practices;
develop and share effective
models of innovative

practices; research health
impact of unregulated water
systems)

EH Performance Standards
to measure and improve
capacity, quality, &
accountability (integrate with
national PH standards
program; self-assessment at
CDC; fund states/localities to
conduct self assessments;
establish baseline data;
increase # of states/localities
conducting assessments)

Increase EH capacity for
outbreaks and disasters
(surge support through PHS
partnerships, EPHLI, and an
EH Service Corps; measure
needs and progress through
performance standards)

Enhance quality, reach, and
effectiveness of EH training
(partnerships to expand
reach; updated trainings;
increasing accredited EH
academic programs; measure
needs and progress through
performance standards)

Ensure strong EH
component in CDC
programs and procedures
(recruit EIS officer; EIS criteria
to allow EH professionals; EH
component in EIS and other
trainings; cross-ClO
collaboration on outbreaks)

e |dentify and promote factors

that contribute to sustain-
able, effective water,
sanitation and hygiene
programs (revisit international
projects with baseline data
and publish findings; complete
study on factors and share
findings with practitioners)

e Enhance and increase

implementation of Water
Safety Plan methodology
(publish lessons learned,
evaluate impacts; bolster
Caribbean regional capacity)

e Promote environmentally

and culturally appropriate,
sustainable, and demand-
driven sanitation technology
and services (evaluate health
impacts of sanitation programs
and research environmental
impacts of interventions)

Increase visibility of
environmental public
health services within
CDC (educate internal
audiences about Branch
activities; engage on
Healthy Homes and Climate
Change initiatives)

Increase visibility of
environmental public
health services among
external audiences
influencing service
delivery (document state/
local success stories;
distribute products to EH
programs and others who
influence services; share
guidance on evidence-
based services; expand EH
marketing efforts; update
the National Strategy or
other document to market
Branch successes/progress)
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EH profession less
attractive to top
talent, who leave or
do not enter EH
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workforce
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/EH role reduced to\
checklist approach,
losing systematic

thinking needed to
identify and

\prevent problemsj




Percent of Environmental Health
Workforce Eligible to Retire by 2012

B No information
B More than 40%

M 20% - 39% s Qe
W 10% - 19% -'

[ Less than 10%




Changes in Environmental Health
Degree Programs, 1992-2002

B 1992
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Environmental Health Workforce Report:
Recommendations for Action
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A Improve training and education
A Market the EH profession
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Economic Downturn:
Adding Insult to Injury

A Recent study on effects of economic
downturn on local health departments

A Loss of 7,000 jobs in 2008

A Cuts to public health hurt environmental
health

The National Connection for Local Public Health
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Cuts to Local Health Departments:
2008 and 2009
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Economic Crisis:
Current ASTHO Findings

Budget Cuts:

A Federal dollars make up about half of the average
s t a toubl sealth budget.

A 33% of states will layoff workers

A 60% of states have reduced services, 30% of
states have eliminated programs

A 22% of health departments expect a cut of at least
10% for FYO09.
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http://www.astho.org/pubs/12-22-08StateBudgetCuts.pdf
http://www.astho.org/pubs/12-22-08StateBudgetCuts.pdf
http://www.astho.org/pubs/12-22-08StateBudgetCuts.pdf
http://www.astho.org/pubs/12-22-08StateBudgetCuts.pdf
http://www.astho.org/pubs/12-22-08StateBudgetCuts.pdf

NEHA Survey

A Programs being eliminated

A Programs being downsized

A Reversion to fee based programs

ARl Mosquit oes dioectbrtconpch y
hard hit

A Personnel commuting long distances i
unable to sell house where first job
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= King County Property Tax (1%) = General Inflation Rate (3%) = Medical Inflation Rate (4%)

Projected 2009 Public Health Fund expenses and revenues would leave a gap of $10.9 M






