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On The cover: The 2015 photo contest winner...Orlana Schmidt evaluating a deficiency during a playground survey,
taken by Charles Mack, both Environmental Health Specialist (Rosebud Indian Reservation; October 2015).
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Message from the Acting Division Director

DAVID MCMAHON, M.P.H, R.S.
Division of Environmental Health Services

| am proud to present the Division of Environmental Health Services (DEHS)
Annual Report for 2015. This report covers activities and projects conducted by
Indian Health Service (IHS) and Tribal/Corporation environmental health partners
throughout the nation. The intent of the report is two-fold: to capture historical
program information and to highlight activities and accomplishments that address
the five DEHS national program focus areas and support the Indian Health
Service mission.

Each IHS Area is encouraged to continue to identify and work on local priorities,
using maximum stakeholder input, but when it comes to defining need and
identifying roles and responsibilities nationally, we have agreed to focus on the
following five areas: children’s environment, safe drinking water, food safety,
vectorborne and communicable diseases, and healthy homes.

It has always been difficult to demonstrate the health impact of our activities
when we prevent something from happening in the first place; but it is not
impossible. Even though we may not be able to show that our activities directly
improve morbidity and mortality rates, we can show that working with a tribe

to pass a seatbelt law led to a reduced number of motor vehicle crash-related
emergency department visits or that having a tribal food code led to fewer risk
factor violations than not having one. Throughout this report, we highlight Area
activities that demonstrate our program’s impact.

Nationally, we accomplished many of the objectives planned for this year.

e Nine fellows graduated from the 2015 Injury Prevention Specialist Program
Development Fellowship. This program provides the highest caliber training
to tribes, IHS personnel and other injury prevention partners in the science of
injury prevention and control.

e  DEHS hosted the 2015 Tribal Injury Prevention Cooperative Agreement

Program (TIPCAP) Workshop in Rockville, Maryland. More than 70 TIPCAP
Coordinators, IHS cooperative agreement project officers, and invited
speakers attended the workshop. Focus areas included motor vehicles
injury, elder falls, suicide, and bullying prevention. This workshop was the
culmination of the 2010-2015 TIPCAP Program.

Twenty-three new IHS Injury Prevention Program Tribal Cooperative
Agreements were awarded for the FY 2016-2020 TIPCAP cycle.

CDR Stephen Piontkowski joined HQ DEHS as a Senior Environmental
Health Specialist. Stephen has more than 15 years of environmental health
field and District Office experience including service in the Bemidji and
Phoenix Areas.

CDR Charles Woodlee joined HQ DEHS as the IEH Program Manager. CDR
Woodlee brings 16 years of field and Area Office environmental health
experience in IHS and tribal programs. CDR Woodlee is a graduate of the IHS
[EH Residency.

This report highlights the work of individuals recognized through two DEHS Annual
Awards: the IHS Environmental Health Specialist of the Year and the Gary J.

Gefroh Safety and Health Award. The award narratives provide excellent examples

of service and impact in tribal communities and institutional settings.

The National Focus Area section of the report provides even more examples of the

tremendous work and the breadth of the environmental health program. Here you

will find creative solutions, actions, and impact such as:

Stopping a Shigellosis outbreak;
Enhancing food safety through improved surveillance and staff competencies;
Studying the risk of Vibrio transmission in restaurants serving shellfish;

Increasing healthcare accreditation preparedness awareness and visibility by
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creating an environmental of care reporting dashboard;
e Developing methods for evaluating environmental cleaning in clinical settings;
e Writing environmental health guidelines for inspecting a body art conference,
e (Creating enhanced environmental health risk communication for swimming pool operators; and
e Forming a task force to address beg bug infestations in tribal communities.

| hope you enjoy reading about IHS DEHS projects and activities across the country. | welcome your input into how we can better serve the American Indian and Alaska
Native people and demonstrate our effectiveness.
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LCDR Lee and LT Bante counting bed bugs collected in a bed bug monitoring device.
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Mr. Fish collects soil samples from a contaminated stockpile in rural Alaska.



Profile of the

Program Mission

The mission of the Division of Environmental Health Services (DEHS) is “through shared decision making and sound public health measures,
enhance the health and quality of life of all American Indians and Alaska Natives to the highest level by eliminating environmentally related disease
and injury.” In support of this mission, the DEHS provides a range of services to the American Indian and Alaska Native (AlI/AN) communities.

Program History

The roots of the DEHS can be traced to 1921, when Commissioner
Charles Burke, Office of Indian Affairs, U.S. Department of the Interiors,
issued a circular directing agency physicians to serve as Health Officers
for their reservation. Over the next several decades, responsibility for
community surveys shifted to the sanitary engineering staff. These
surveys came to include a wide range of facilities, from water systems to
community buildings to dairy plants.

By the time of the Transfer Act of 1954 (Public Law 83-568), which moved
the responsibilities for AI/AN healthcare from the Bureau of Indian Affairs
(BIA) to the Indian Health Service (IHS), most of the components of the
current Environmental Health Services Program were in place with agency
policies for food handler training, radiological health, facility inspections,

and water fluoridation. The emphasis was on establishing, expanding, and
resolving basic sanitation services. The Sanitarian Aides were the workforce in
the field, with a few supervisory Sanitarians at Area Offices.

In 1962, the first headquarters (HQ) Institutional Environmental Health
(IEH) Officer was hired and provided advice and technical guidance on all
community-based institutions.

In 1963, a joint conference of BIA and IHS leadership discussed
collaborative efforts to combat the community accident mortality problem
among Al/AN. An Accident Prevention Program was established within the
Division of Indian Health while calls for expanded funding and authority
went to Congress. In 1969, Congress provided funding and positions for
the Accident Prevention Program within the Health Education Program.
The Accident Prevention Program continued as a collaborative effort with
Health Education until 1979, when Emery Johnson, Director of IHS,
formally transferred responsibility to Environmental Health Services and
the name changed to Community Injury Control, and later to Community
Injury Prevention (IP).
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Program Structure

True to its historical beginnings, the DEHS is a field-based environmental health (EH) services program that takes pride in supporting the needs of
individual tribal communities. The DEHS operates under a decentralized organizational structure, with most of its staff employed in district and field
offices throughout the 12 IHS Areas. In 2015, the national DEHS program consisted of a total of 273 staff excluding the headquarters staff listed below.
The DEHS at Area Offices were typically staffed with a Division Director and one or two professional (IP Program Manager, IEH Program Manager) staff.
District Environmental Health Specialists (EHS) and their support staff are often located away from the Area Offices and closer to the tribal communities.
DEHS HQ, located in in Rockville, Maryland, is staffed similarly to the Areas.

o  CAPT Kelly Taylor — Director

»  CAPT David McMahon — Deputy Director

@  CAPT Nancy Bill — Injury Prevention (IP) Program Manager

» CDR Charles Woodlee — Institutional Environmental Health (IEH) Program Manager
» CDR Darren Buchanan — EH Data Systems Manager

© CDR Stephen R. Piontkowski — Senior EH Officer

® LT John Hansen — |EH resident

Program Resources

The current budget of the DEHS Program is approximately $32 million. This funding is derived from three primary sources: congressional allocation;
the IHS Director’s Initiatives; and IP budget enhancements (Table 1). DEHS funds support a wide variety of activities, including IP, IEH, safety
management, industrial hygiene, food safety, vectorborne disease control, and technical assistance to community water and waste disposal

facility operators.

The DEHS budget is derived from the overall Environmental Health Support Account (EHSA) that supports the activities of both the DEHS as

well as Division of Sanitation Facility Construction (DSFC) Programs. For 2015, the DEHS share of the EHSA budget was approximately 41%, or
$32,512,394. Figure 1 depicts a historical comparison of the workload-based Resource Requirement Methodology (RRM) versus the distribution of
Program funds from 2002 to 2015. Table 2 displays the current level of need funded (LNF) for each of the 12 Areas; the data represent both IHS staff
and tribal staff.
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Table 1: DEHS Program Funding Sources.

Fiscal | Total EHSA DEHS OEHE Funds Provided to DEHS IHS Director's Injury Prevention Total DEHS

*DEHS Budget j e
Year Budget RRM Share uce COSTEP** Pre\::jnl::zn** Residency** Initiative Budget Enhancements Budget

noom  [FANEET [0  [ARETE [0 [omepee  Jeepee  [Eehees Jp [Gapese ]

2010 (865,196,000 [s570% 52473065 |sizsoo0 [so [$100000 | Ispymo0 |szrsness |

*Represents an approximation based on initial DEHS and DSFC RRM calculations

**QOffice of Environmental Health and Engineering funds provided to DEHS
***|HS Director's Initiative, $304,000 was added to Injury Prevention Budget Enhancements (column to the right) starting in 2001
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DEHS Budget and Total RRM from 2002 to 2015
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Figure 1: RRM (workload) vs. actual DEHS funding from 2002 to 2015.

r

Ms. Schmitt conducting an assessment of a food commaodity warehouse. Mr. Bates and Ms. Toya assessing the water chemistry of a pool.

i
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Table 2: Level of Need Funded (LNF) 2015.

Level of Need Funded (LNF) 2015

“ Total Staff* m %LNF Federal Staff Tribal Staff

Alaska
Bemidji | 22 ] 5307 | 415% | 9 [ 13
(Calfornia | 9 15098 | 177% | 6 | 3 |

Oklahoma 9884 | 334% | 9 | 24 |
5048 | 218% | 6 | 5 |
7016 | 38.9%

As Table 2 shows, the DEHS Program strives to accomplish its tasks at a funding level
of 38.9% of the estimated actual need. In order to maximize the utilization of available
resources, the DEHS has established partnerships with federal agencies. Partnerships
change as needs are addressed or emerge. A few of the partners over the years include:
Centers for Disease Control and Prevention (CDC)

National Highway Traffic Safety Administration

Uniformed Services University of the Health Sciences

National Institutes of Health (NIH)

U.S. Fire Administration

Consumer Product Safety Commission

The Environmental Health Services Program of the Indian Health Service: ANNUAL REPORT 2015



Our Operating Philosophy

The operating philosophy of the DEHS is based on the Ten
Essential Public Health Services first articulated in 1994 by a
partnership of local, state, and national public health leaders.
The IHS DEHS adopted them as the Ten Essential Environmental
Health Services and incorporated this set of strategies into the
methods in which it delivers services to AI/AN communities
across the country.

Assure
Competent
Workforce

Diagnose &
Investigate

Link to/
Provide Care

Mobhilize
Community

Partnerships
Develop
Policies

The Ten Essential Environmental Health Services are:
ASSESSMENT:
1. Monitor health status to identify community health problems.
2. Diagnose and investigate health problems and health hazards in
the community.
POLICY DEVELOPMENT:

3. Inform, educate, and empower people about environmental
health issues.

4. Mobilize community partnerships to identify and solve
environmental health problems.

5. Develop policies and plans that support individual and community
environmental health efforts.

ASSURANCE:

6. Support laws and regulations that protect health and ensure safety.

7. a) Link people to needed environmental health services and
b) Assure the provision of environmental health services when
otherwise unavailable.
Assure a competent environmental health workforce.

9. Evaluate effectiveness, accessibility, and quality of personal and
population-based environmental health services.

SYSTEM MANAGEMENT:

10. Conduct research for new insights and innovative solutions to
environmental health problems.

Using the Ten Essential Environmental Health Services as a framework,
the IHS DEHS developed five national focus areas: children’s environment,
safe drinking water, food safety, vectorborne and communicable diseases,
and healthy homes. Details on projects conducted throughout the tribal
communities served by the DEHS Program in 2015 can be found in the
National Focus Area section of this report.
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Education and Recognition

Education is a cornerstone of any successful public health program because it is the first step in raising awareness and empowering individuals and
communities to participate in resolving community health issues. Successful delivery of environmental health services to tribal communities rests on the
foundation of a competent and motivated workforce. The DEHS staff conducted training sessions during 2015 on a variety of topics. The Environmental
Health Support Center (EHSC) in Albuquerque, New Mexico provided program management, P, topic-specific EH, and IEH courses. Webinars were also
utilized to maintain staff competencies without requiring travel. In 2015 there were 19 classes and 6 webinars with a total of 524 attendees (Table 3).

Table 3: EHSC Sponsored Courses, 2015.

EHSC Sponsored Courses - FY 2015
. Cowse | Llocation | Number of Atendees

Group Facilitation Methods* Tucson, AZ

| Integrated Pest Management [IPM] in Schools and Child Care Centers | DuuthWN | 8 |

Webinars
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Tahle 3: EHSC Sponsored Courses, 2014, (cont.).
EHSC Sponsored Courses - FY 2015

. Cowse | Location | Numberof Attendees

SUSTAINABILITY WEBINARS

Sustainability Webinar - Paper Recycling and Consumption
Sustainability Webinar — LEED v4 Building Design and Construction

TOTAL Wehinar ATTENDEES

Figure 2 shows the numbers of student externs hired in the past 25 years. In 1994, a mandated reduction in full-time staff resulted in a
moratorium being placed on the recruitment of student externs. Since then the number of externs hired annually fluctuated from 16-30. During
2015, the DEHS supported 22 student externs.

Number of Externs, by Year

35

28 28 30 29 29 29

30 26 26 26 03 24 26 27 04

25 1 21 22 20 22
20

15 1
10 A

16 17

11 10

Number of Externs
~

0 2
0 T T T
1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Year

Figure 2: Number of college students participating in the DEHS extern program, by year.
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The DEHS views the opportunity to offer financial support for long-term
training as a major retention tool and has supported staff in master’s
programs for many years. Areas reported ten DEHS staff funded by IHS
for college courses in 2015. Of the ten, six were federal employees and
four were tribal employees. Staff in five of the twelve Areas received
long-term training support.

Another program that builds a competent workforce within IHS and tribes
is the IP Fellowship Program. The Fellowship is a 12-month advanced
learning experience for individuals who want to address the single biggest
killer of young AI/ANs — injuries.

Building on the IHS IP Program core courses and the prior experiences
of the participants, the Fellowship offers advanced training in community
injury intervention strategies, coalition building, injury epidemiology,
program evaluation, presentation skills, and field work. Fellows apply the
skills they’ve acquired by working on individual projects involving data
collection and/or program implementation and evaluation.

There are two Fellowship tracks; Program Development and Epidemiology.
Although the two tracks have a similar structure, their emphasis, content,
and prerequisites differ.

Benefits from completing the Fellowship include:

Project development, implementation, evaluation
Promote community involvement

Effective strategies

Epidemiology

Data collection and analysis

Coalition building

Program evaluation

Oral/written communication

Individualized learning experiences

Field work

There have been 285 graduates from the Fellowship since 1987. A list
of the graduates by year can be found in Table 4, on the following pages.

Ms. Honie and Mr. Sarisky collecting fleas during a plague investigation.
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Marc Matteson
Kendra Vieira
Isaac Ampadu
Alyssa Bernido
Katie Tompkins
Jerrod Moore
Martha Maynes

Table 4: List of Injury Prevention Fellowship Program Graduates by Year.

Sarah-Jean T. Snyder
Rebecca Morris
Laquita F. Fish
Karen M. Ansera
Pamela A.
Michaelson-Gambrell
Verlee White Calfe-Sayler
Bernice Bert
Amanda Parris

Le Ray Skinner
Jennifer L. Franks
Annie Phare

Julie Adams

John Hansen
Adrianna M. Gibson
Sharon K. Silvas
Gina Yellow Eagle
Rea Joyce Miles
Lyndee Sue Hornell
Gregory A. Sehongva
Patrick H. Martinez

Chris Chestnut
Jennifer J. Jordan
Jacqueline Kizer
Nicole D. Thunder
Desta Walker

Donald B. Williams
Tina A. Yazzie-Smiley

Michelle Begay
Mark Brewer

Kyla Hagan

George Hupp

Holly Kostrzewski
Elvira Martin

Ina Mickelson
Stephen Piontkowski
John Schmitz

Fleurette Brown-Edison
Mary Robertson-Begay
Antoinette R. Short
Amy R. Cozad

Jason D. Hymer

Darcy Merchant, Sr.
Lyndon Endischee
Robin Lee

Janelle Trottier

Sherron Prosser

Janae Price

Siona Willie

Stephanie Peebles Coffey
Theresa Yazzie

Dr. Verlee K. White Calfe-Sayler

Susan E.C. Ducore
Belinda Aungie
Michael E. Reed Jr.
Bonny M. Weed
Elisa DuBreuil

Martin Stephens
Tim Balderrama
Bryan Reed
Hillary Strayer
Lisa Nakagawa
Jacey McCurtain
Dustin Joplin
Jason Hymer
David Bales
Molly Madson
Travis Bowser

Lisa Aguerro

Sherron Prosser
Charlotte Ann Branham
Samantha Holmberg
Bonita Paddyaker
Belinda Aungie

Kathey Wilson

Helen Garcia-Sisneros
Angelita Chee

Arturo Calvo

Bruce Etchison
Michael Boley
Nicole Horseherder
Martin Smith
Mark Byrd
Bobby Villines
Sue Hargis
Nate Quiring
Andrea Horn
Sharon John
Richard Skaggs
Molly Patton

Larry Carlson

Timothy P. Duffy

Jim Ferguson

Hayden R. Hardie
Rebekah Hunkup
Robert Morones

Mark E. Pike

Randolph G. Runs After
Charles Woodlee

Frances C. Anchondo
Andee Beaver Keechi
Maria A. Benton
Mary Alice Clark
Sybil K. Cochran
Montell Elliott

Eldon R. Espling
Helen Gregorio

Jodi R. Johnson
Danny Joseph

Norma McAdams
Michael S. Struwin
Minnie Yazzie

Bruce Chandler
Arla Stroop

Myrna Buckles
Brian Johnson

Ryan Hill

Twyla “Zoe"” Benally
Dennis Renville
Zahid Samad

Tina Samm

Karen Arviso
Gary Carter
Casey Crump
David Hogner
Brad Husberg
Karin Knopp
James Ludington
JoAnn Perank
Tish Ramirez
Tina Russel

Christopher W. Allen
Jeff Dickson

Myla Jensen

Dan Kinsey

Joseph LaFramboise
Shirley Peaches

Shelli Stephens-Stidham
Sara A. Wagner

Mona Zuffante
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Marjorie Winters
Tom Fazzini

Donna M. Nez
Kathleen A. O'Gara
Nellie Benally

Jim Spahr

Teri L. Sanddal
Patricia Harris Smith
Alex Hardin




Table 4: List of Injury Prevention Fellowship Program Graduates by Year.

Holly Billie

Robert Bialas
Wenonya St.Cyr
Rebecca Lawrence
Vince Garcia
Emily Watchman
Jennifer Lincoln
Don Williams
David Cramer
Lynn Cook

Sherry Fredericks-King
Shirley Brewer
Debra Haines

Michael M. Welch
Daniel C. Strausbaugh
Virginia Begay
Christopher Krogh
Jodee Dennison
Deanne M. Boisvert
Louise B. Wedlock
Dale M. Bates

Susan McCracken
Charles Stewart Watson
Margaret M. Simons
Joe Maloney

Duane Kilgus

Theresa Botruff

John R. Weaver
Helen A. Hayes
Christine M. Jackson
Robert S.Newsad
David M. Mosier
Gary A. Schuettpelz
Jerry L. Lee

Mark A. Kelty

David C. Short

B. Kevin Molloy
Nancy M. Bill

Gail G. Buonviri
Elaine R. Bender
Alan J. Dellapenna
Jon S. Peabody
Brian Cagle
Douglas R. Akin

Mark D. Miller
Diana M. Kuklinski
Lovetta Phipps
Chris B. Buchanan
Barbara A. Spriggs
Debra M. Meek
Randy Benefield
James R. Howell
Angela Maloney

Hayden Anderson
Michael Keiffer
Kenny Hicks
Willard Dause
Albert Locklear
Patricia Rouen
John Spriggs
Dione Bartmess
Dan Hanson
Mary O’Connor
Wayne Hall

Mike Halko
Phyllis Cooke-Green
Sharan Freiberg

Kelly M. Taylor
Evelyne Tunley
Vurlene Notsinneh
David Robbins
Geoffrey G. Langer
Craig A. Shepherd
Debbie Burkeybile
Keith Varvel

Linda Thompson
Kathi Gurule

Gary J. Gefroh

Jan Person
Kiyomi Bird
Steven G. Inserra
Meda Nix

Mildred Blackmon
R. Cruz Begay

Alta Bruce
Matthew J. Powers
Roxanne L. Ellingson
Wendy Fanaselle
Ward Jones

Darla Tillman
Shawn F. Sorenson
Mark Jackson
Mark H. Mattson
John D. Smart
Cynthia LaCounte
Paul T. Young

Carol L. Rollins
Malcolm B. Bowekaty
John W. Leith

Russell L. Savage
Bernadette V. Hudnell
Brenda J. Demery
Dwayne Reed

Kevin D. Meeks
Vivian Echavarria
DeAnne Pete Hardy
John P. Leffel

Lisa Lincoln

Gina L. Locklear
David H. McMahon
Vanette R. Chase

Ray Van Ostran
William Bouwens, Jr.
Ronald Perkins
Steve McLemore
Byron P. Bailey
Edwin J. Fluette
Jacqueline E. Moore
Ralph Fulgham
Larry Dauphinais
Jack L. Christy

*This Fellowship year was a Program Development Class.
**There was not a Fellowship class in 2001, 2010 and 2013.

Melvin Clifford
Jeffrey J. Smith
Sherron K. Smyth
Eusibeo Toya

Lois Jean Bressette
Edward “Ted” Moran
Glenn Frew

Jimmie V. Stewart
David C. Martin
Woody K. Begay
Fred E. Wiseman
Richard A. Sullivan
Harold Cully
Candice N. Bell
Michael Rathsam
Darrel N. Whitman
L.J. David Wallace Il
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Another advanced educational program developed by the DEHS is the IEH Residency. The Tahle 5: |IEH Residency Graduates.
Residency began in 1970 when the IHS sent Public Health Service (PHS) Commissioned Officers Graduate \ Residency Year

to long-term training developed by the Federal Health Programs Service with Tulane University, Katherine Hubbard 2014

School of Public Health and Tropical Medicine, and the New Orleans PHS Hospital. The New
Orleans PHS Hospital was closed in 1986, so IHS took responsibility for the IEH education 2010
and residency program at the Phoenix Indian Medical Center. In 1992, the IHS entered into a

Memorandum of Understanding with the Uniformed Services University of the Health Sciences Danny Walters 2009

(USUHS), Department of Preventive Medicine and Biometrics, to participate in the Master of

Public Health (MPH) degree program. To follow the MPH degree, a 12-month post-graduate 2005
residency was developed to provide training in the area of environmental and occupational safety 2003
and health. In 2015, the IHS switched from the USUHS MPH degree to the Master of Science in ary ~arter

Public Health (MSPH) degree program to increase the academic rigor of the program. Participants Kit Grosch 5001

selected for the IHS Long-Term Training Program enter a two-year assignment located in Bethesda

and Rockville, Maryland. The first year is spent completing coursework and developing a research Keith Cook 1999

thesis project of impact to IHS needs. The second year continues coursework, but focuses on
completing the research project, while incorporating opportunities to develop |EH competencies
in diverse |[EH work environments. These competencies may be developed through training and
practical work experience rotations through federal healthcare organizations and other government
and private institutions.

There are 16 |IEH Residency Graduates currently active with IHS and tribal programs (Table 5)
and a new resident began the program in 2015.
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Figure 3 shows the distribution of DEHS staff (273) within the national
program (this excludes headquarters staff). Of these 129 were federal
employees and 144 were tribal employees. The types of staff are
Environmental Health Specialists (EHS) (204), Community Injury Prevention
Specialists (43), and Institutional Environmental Health Specialists (26).

2015 Environmental Health Staff (N=273)

Il Environmental Health
Specialists

I Community Injury
Prevention Specialists

[ Institutional Environmental
Health Specialists

Figure 3: Distribution of DEHS staff within the national program.

Thirty-four percent (94/273) of all DEHS staff, including federal and
tribal employees, have master’s degree in Environmental Health or a
related field. Of the federal staff 49% (63/129) and 22% (31/144) of
tribal staff have this advanced degree. Figure 4 presents the percentage
of DEHS staff with master’s degrees by specialty. Thirty two percent
(66/204) of generalists, 26% (11/43) of IP Specialists, and 65%
(17/26) of the IEH staff have master’s degrees.

Of all the DEHS staff 56% (153/273) are Registered Environmental
Health Specialists or Registered Sanitarians (REHS/RS). Of the federal
staff 65% (84/129) were registered and of tribal staff 48% (69/144)

were registered. Figure 5 summarizes registration according to specialty.

Sixty-two percent (126/204) of generalists, 85% (22/26) of |EH
Specialists, and 12% (5/43) of the IP staff are registered.

Percentage of DEHS Staff with Master’s Degrees (2015)
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Figure 4: Percentage of DEHS staff with master’s degrees.
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Figure 5: Percentage of DEHS staff with REHS/RS credentials.
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Of all the DEHS staff 19% (51/273) completed the IHS IP Fellowship Program, 15% (42/273) were Child Passenger Safety Technicians, and
2% (5/273) met Food and Drug Administration (FDA) standards to conduct retail food service inspections. Table 6 summarizes these and
other credentials.

Table 6: Summary of DEHS Staff Certifications.

. o Institutional
L Environmental Community Injury .
Certification o : e Environmental Total Percent of total
Health Specialist Prevention Specialist o
Health Specialist
REHS/RS* 126 5 22 153 56%
IP Fellow 34 14 3 51 19%

cotfed s pgenst | o | o | 7 7 |
Onig satty Passenger ety Teommeian | 29|13 | 0 | a2 _1ow |
etted Racaton ProtectionSuveyor | 0| o | 5 | 5 o |
oplomate, Amercan peacemyof santarens | 2| o | 1 | 3 |

Certified Professional in Food Safety 14 0 2 16 6%

*Registered Environmental Health Specialist/Registered Sanitarian**Certificate of Healthcare Emergency Management
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There are several awards the DEHS staff may earn in recognition of contributions and achievements towards IHS goals, objectives, and the
completion of significant activities. Table 7 is a summary of awards received by the DEHS staff in 2015.

Table 7: Summary of Awards Received by DEHS Staff.

Award Type Federal Tribal Total
Public Health Service Awards
OSM 0 0 0

PHS Achievement Medal 5 | o | 5 |
Criss Response Senice Averd I A
Unit Commendation 4 | o | 4 |

_ TainingRbbHL | 0 0 | 0

Foegouymeds | o | o | o
*SpeciapssgmmentAvd |0 | 0 | o |
G Sence Persomel Awargs |18 | 0 | 18 |
COmerNatonalAvas | 2 | o | 2

TOTAL 60 7 67
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Beginning in 1993, DEHS has annually recognized an outstanding Environmental Health Specialist (EHS) for the year. Nominees are scored on
three major categories: special achievements, professionalism, and innovation. The achievements of those individuals who have been selected as
EHS of the Year are recognized by their peers as being instrumental in advancing the DEHS Program’s vision of improving the lives of AlI/AN people
through model public health practices. A list of all the national EHS of the Year recipients to date can be found in Table 8.

Table 8: EHS of the Year, 2015 through 1993.
2015 Sarah Snyder, California Area IHS 2003 Casey Crump, Bemidji Area IHS

2013 Martha Maynes, Bemidji Area IHS 2001 Molly Patton, Tanana Chiefs Corp.
2011 Bryan Reed, Bristol Bay Area Health Corp. 1999 Mike Welch, Phoenix Area IHS
2009 Timothy Duffy, Bemidji Area IHS 1997 Mark Mattson, Bemidji Area IHS

2007 Stephen Piontkowski, Phoenix Area IHS 1995 Keith Cook, Navajo Area IHS

2005 Andrea Horn, Phoenix Area IHS 1993 John Sarisky, Navajo Area IHS

Individuals who received Area EHS of the Year (2015) were:

Albuquerque Area, Ann Buchannan Navajo Area, Donna Gilbert

Phoenix Area, Isaac Ampadu

Portland Area, Holly Thompson Duffy

°
« Bemidji Area, Barry Hugo

@ California Area, Sarah Snyder
(]

Great Plains Area, Orlana Schmidt @ Tucson Area, Chris Caler

From the above list of nominees, the selectee for the IHS EHS of the Year (2015) was Sarah Snyder of the California Area. Her write-up can be
found on the following pages.
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INDIAN HEATLH SERVICE ENVIRONMENTAL HEALTH SPECIALIST OF 2015:

SARAH SNYDER, REHS

INTRODUCTION

In 2015, LCDR Sarah Snyder demonstrated
outstanding leadership, professionalism,
dedication, superior technical expertise and
innovation while serving as the Sacramento
District Environmental Health Officer (EHO),
acting California Area (CA) DEHS Director,
CA Injury Prevention (IP) Specialist and the
Emergency Management Coordinator for the
CA DEHS Program which serves approximately
104 federally recognized American

Indian tribes with a service population of
86,959 persons.

SPECIAL ACCOMPLISHMENTS

In addition to her significant responsibilities
in 2015 as the Sacramento District EHO,

CA IP Specialist, Acting DEHS Director,

and serving as the Project Officer for two

IHS Tribal Injury Prevention Cooperative
Agreement Program sites, LCDR Snyder
demonstrated initiative, dedication, creativity
and collaborative leadership when she accepted
being the project lead for a CA DEHS initiative
to implement the FDA Voluntary National
Retail Food Regulatory Program Standards

in 2015. In collaboration with CA DEHS

staff, she completed a program audit and
identified key areas where opportunities for
the greatest impact on improving retail food

safety resided in the CA DEHS food safety
program. One significant outcome of this
process was a project co-created by LCDR
Snyder which involved a systematic risk
assessment of all tribal retail food venues for
risk factors associated with Vibriosis. Vibriosis
is an increasing food safety issue for pacific
coast states due to a recent trend of unusually
warm coastal water conditions. Furthermore,
the reduction of Vibriosis infections is one

of the DHHS “Healthy People 2020 food
safety objectives. As a result of this project,

21 high risk retail food establishments were
identified in California. These facilities were
subsequently targeted by CA DEHS staff for the
implementation of proven interventions such as
the training of tribal food managers on the use
of the “Interstate Shellfish Shippers List”.

In early 2015, LCDR Snyder completed an
intensive 12 month FDA standardization
process which is intended to strengthen
competencies in retail food auditing and
reporting. As one of four FDA-Certified
Standardization Officers in the IHS, LCDR
Snyder again demonstrated her leadership
and dedication by volunteering to be the
lead for the FDA standardization of all CA
DEHS personnel. In this capacity, LCDR
Snyder audited the performance of risk based
surveys by two candidates in CA DEHS and

LCDR Sarah Snyder,
Environmental Health Specialist of the Year

provided direct mentoring and hands on
training as necessary to improve staff risk
assessment skills and knowledge of the 2013
FDA Food Code.

As the CA DEHS representative to the

Tribal Child Care Association of California
(TCCAC) in 2015, LCDR Snyder performed

a detailed analysis of the health and safety
elements included in TCCAC’s “Tribal Child
Care Standards for Sovereign Nations’. These
standards are designed to be a model which

The Environmental Health Services Program of the Indian Health Service: ANNUAL REPORT 2015




tribal child care programs in California funded by the Child Care
Development Fund may voluntarily adopt. With the 2014 reauthorization
of the Child Care and Development Block Grant Act, the TCCAC
standards also represent the first tribal standard in the nation that is
specifically designed to meet the new health and safety requirements
included this Act’s reauthorization. LCDR Snyder completed a detailed
comparison of the TCCAC draft standards against existing references
such as the IHS Model Head Start Code and Caring for our Children

to identify gaps and inconsistencies. Her recommended revisions were
incorporated into the final draft of TCCAC model standard. In January,
2016, the Administration for Children and Families (ACF) Office of Child
Care (OCC) sought out the TCCAC standards and formally requested the
use of this document as a template for the development of a national
model tribal child care standard. LCDR Snyder, demonstrating her
dedication and professionalism, volunteered to serve as the IHS DEHS
representative on the national ACF OCC team who will be developing a
national model tribal child care standard in 2016.

PROFESSIONALISM

LCDR Snyder received her B.S. degree in Environmental Health in
2004 from Old Dominion University. She is currently in her first year of
the Master of Public Health program at George Washington University.
She earned her REHS/RS from the National Environmental Health
Association in 2005. She is a certified child passenger safety technician
and a 2009 graduate of the IHS IP Specialist Fellowship. She is a
ServSafe Certified Food Safety Instructor/Proctor and the only IHS EHO
who is a Certified Lead Inspector/Risk Assessor in EPA Region 9.

After two initial assignments with the Virginia Department of
Environmental Quality, LCDR Snyder began her career with IHS in
2007 as an Environmental Health Officer stationed in Parker, AZ. In
her relatively short time as an IHS Commissioned Corps Officer, LCDR
Snyder has quickly become recognized as a leader and subject matter
expert by her peers and serves on the WebEHRS eSurvey national IHS

workgroup and the IHS IPP Academic Review Committee. She also
contributed to the Centers for Disease Control Model Aquatic Health
Code, first published in 2014.

LCDR Snyder exceled while managing a much larger than usual workload
typical of an IHS District Environmental Health Officer. In 2015,

LCDR Snyder successfully balanced her routine assignments along

with serving as the acting CA DEHS Director and the CA IP Specialist.
She consistently utilizes the public health approach and ten essential
services to inform and prioritize her day to day activities to ensure

that services delivered are targeted to satisfy core program elements
and address known and emerging environmental health risks. For
example, LCDR Snyder’s injury surveillance efforts for the CA led to the
identification of low seatbelt usage amongst teens in tribal communities
as a key target area for the CA IP Program. In response, she sought new
methods and resources to assist tribes contending with this issue. As a
result, the Arizona Battle of the Belt program was tapped as a resource
to use as an intervention for the 2016-2020 GPRA indicator for injury
prevention in the CA. In addition, LCDR Snyder designed a survey for
use at the annual Health Program Leaders meeting which served to
market services available through the CA DEHS Program and create a
baseline inventory of the occupational health risk factors in CA typical
of tribal healthcare facilities (e.g. nitrous oxide, x-ray radiation). Such
facilities were subsequently targeted for regular survey assessments of
these risk factors.

SUMMARY

LCDR Snyder exemplifies the highest qualities of leadership and commitment
to the mission of the Indian Health Service. She has become a cornerstone of
the CA DEHS Program and a role model among staff/peers. Her extraordinary
knowledge, expertise, creativity, and dedication have contributed to elevating
the health status of Indian people. Foremost, her contributions to the CA
DEHS Program have had a major positive impact on the lives, health, and
well-being of thousands of Indian people throughout California.
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In 2008, the IEH program began awarding the Gary J. Gefroh Safety and Health Award, in honor of CAPT Gefroh who served the Indian Health Service (IHS)
for 20 years providing expert technical consultation in the fields of healthcare accreditation, safety management, infection control, industrial hygiene and
radiation protection. The purpose of the Gary J. Gefroh Safety and Health Award is to recognize significant contributions by an individual or group resulting in
improved healthcare safety and/or infection control conditions at an IHS and/or tribal healthcare program. All IHS or tribal employees are eligible who have
made significant contribution to the identification, reduction, control, or elimination of safety or infection control hazards in the healthcare setting.

Table 9: Gefroh Award Winners, 2015 through 2008.

Year Winner Profession Area/Facility
2015 Emily Warnstadt Dental Hygienist Portland Area (Team Award)
2015 Angel Daniels- Rodriguez Medical Technologist Portland Area (Team Award)
2014 Brian Hroch |IEH Officer Albuquerque Area
2013 Greg Heck Safety Officer Phoenix Indian Med. Ctr.

2012 Jeff Morris |EH Officer Chickasaw Nation Div of Health
2011 Tim Duffy IEH Officer Bemidji Area

2010 Wayne Keene Safety Officer Northern Navajo Med. Ctr.
2008 David Cramer Safety Officer Phoenix Indian Med. Ctr.
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GARY J. GEFROH SAFETY AND HEALTH AWARD 2015
LCDR ANGEL DANIELS RODRIGUEZ AND LT EMILY WARNSTADT

SUMMARY OF ACCOMPLISHMENTS:
Expanding and re-invigorating the infection control committee
Instituting an aggressive environmental surveillance initiative
Expanding infection control training

Revising and implementing new policies and procedures based on
best practices

Increasing compliance with OSHA Respiratory Protection Standards

INTRODUCTION

LCDR Daniels Rodriquez and LT Warnstadt serve at Yakama Service Unit,
Toppenish, WA. LCDR Angel Daniels Rodriguez is a Medical Technologist and
serves as the Laboratory and Radiology Supervisor. LT Emily Wamstadt is the
sole Dental Hygienist in the Dental Department. Officers Daniels Rodriquez
and Warnstadt volunteer to serve on the Infection Control Committee to
improve healthcare safety and infection control conditions for patients.

LEADING CHANGE

LCDR Rodriguez and LT Warnstadt began their assignment as co-leaders of
the Infection Prevention Team in January 2015. They immediately began

an aggressive surveillance initiative encompassing several departments

and programs within the Service Unit. They revised the Infection Control
committee incorporating key personnel to represent each department

within the Service Unit. Thereby creating buy-in and ensuring that this
interdisciplinary team core focus and function was to reduce risk for patients
and clinic staff through early detection, education, active surveillances, and
ongoing preventative measures.

Both Officers attended an Infection Control Training in March of 2015 earning
20.75 hours of continuing education. When they returned, a new policy and
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LCDR Angel Daniels Rodriguez and LT Emily Warnstadt.

procedure manual was implemented to ensure compliance with the CDC and
the Association for the Advancement of Medical Instrumentation (AAMI) which
will result in completion of all required staff competencies.

UNIQUE AND INNOVATIVE

The officers began an extensive active surveillance of environmental surfaces
throughout the entire clinic in the medical, dental and restrooms areas.

They used growth of bacteria on culture media to determine whether daily
terminal cleaning by housekeeping staff and nursing staff throughout the
clinic were conducted appropriately. This was an intensive process, as each
object (scales, chairs, door handles, tables, and blood pressure cuffs) were
swabbed and cultured throughout the entire building. Four separate active
surveillances were conducted.
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The result of the surveillance resulted in the
implementation of cleaning checklists. The
officers established an Environmental Services
cleaning checklist implemented clinic-wide for
all exam rooms, triage rooms, and restrooms. The
checklist is utilized daily by nursing staff before
the first patient, after each patient, and at the
end of the day. The housekeeping staff utilizes
their checklist at the end of the day when they
perform terminal cleaning in designated areas.
Each checklist is reviewed on a monthly basis by
the Infection Control officer and corrective actions
are taken to correct all deficiencies.

INFECTION CONTROL NEEDS
AND IMPORTANCE

Based on their active surveillance, several other
needs were identified to improve the infection
control program. As a result new and expanded
infection control initiatives were established
throughout the clinic.

Regular in-service trainings were held
during interdepartmental dental and
medical meetings. This resulted in 100%
compliance to appropriate usage of
medical/dental heavy duty utility gloves for
decontamination of the dental units when
handling dental sharps equipment.

Established continuous monitoring system
of the dental water testing to ensure that
the unit water lines are cleared of bacteria.
This data is reported quarterly to Infection
Control Committee.

Improved forms for Hand Hygiene modeled
after World Health Organization to conduct
active surveillances of each department
using staff as surveyors. The improved
forms increased our compliance rates of
and improved hand hygiene rates from
85% to 97.3%.

Increased compliance of the Respiratory
Protection Program ensuring all required
employees are required to wear respiratory
protection as a condition of employment that
conforms to the OSHA Respiratory Protection
Standard, 29 CFR 1910.134. Only one
person was trained to perform mask fit
testing which severely limited the availability
of fit testing. An OSHA N95 Respiratory
Protection and mask fit testing training was
held on November 2015. Additional staff
were trained to assist with mask fit testing
and the medical evaluation questionnaire
was modified for easier use. To better
reinforce compliance the Washington State,
the TB program coordinator provided an in-
service to the medical staff on TB protocols.
These additional measures resulted in

an increase compliance of staff active
participation in the Respiratory Protection
Program from 75% to 98%.

Air purifiers were placed in the laboratory
and phlebotomy areas to prevent cross
contamination between patients, and to
reduce dust particles in the environment.

CAPACITY DEVELOPMENT

To insure a continued high level of infection
control and efficiency will be maintained in the
future, officers Warnstadt and Daniels Rodriquez
established new and revised training policies
and guidelines. An annual risk assessment

will be completed by the Infection Control
committee members to guide and determine
probability risk, potential impact, current
preparedness of potential risks and problems
that might be encountered within the clinic

and community. Annual Competencies for
sterilization will be completed by all medical and
dental staff. The housekeeping staff will receive
annual training on BBP and hand hygiene that is
specifically relevant to their work.

INFECTION CONTROL IMPACT

In addition to the improvements listed above,
their hard work and accomplishments were
acknowledged during an accreditation survey.
There were no discrepancies noted in the
area of infection control, and the Infection
Control committee received high praises from
the surveyors.

LCDR Angel Daniels Rodriguez and LT Emily
Warnstadt are passionate about providing a
functional, safe, and sanitary environment
to provide better patient healthcare at the
Yakama Service Unit. LCDR Angel Daniels
Rodriguez and LT Emily Warnstadt exemplify
proactive commitment to improving infection
control outcomes.

The Environmental Health Services Program of the Indian Health Service: ANNUAL REPORT 2015



Program Vision

The vision of the DEHS is “Every American Indian and Alaska Native will live in a safe, healthy environment. Community-based environmental
health programs, developed in partnership with tribes, will utilize sound public health practices and resources to achieve the lowest disease and
injury rates in the nation.” Using this vision statement, the DEHS Program leadership (HQ and Area Directors) identified seven Vision Elements that
would have the most positive impact on the Program.

DEHS VISION ELEMENTS

A nationwide clear and uniform definition of needs to make a compelling case for budget and prioritization of our work.
A dynamic, effective, and sustainable DEHS data system.

Standardized guidelines across the program that support uniform program management and result in positive outcomes.
Active involvement in budget and RRM discussions.

Increase the visibility, understanding, and value of the EHS program among internal and external stakeholders.

Create a career competency roadmap promoting highly qualified, innovative and effective staff able to meet the DEHS mission.
Develop an operational model that identifies and provides operating guidelines and best practices.

In addition to Area efforts to develop policies and plans, program strategic planning continued to be a major national emphasis during 2015. Over 45 DEHS
staff have been involved on teams formed to create significant, tangible progress on the seven Vision Elements since the February 2007 DEHS Directors’
meeting held in Nashville, Tennessee.

Vision Element Teams are supported by a Core Group of HQ and Area-level staff. The Core Group is responsible for clearly defining the charge to the team,
reviewing work products, and for providing input to each of the teams.

Summary of the accomplishments of Vision Element Teams:

© Team 1 — An Improved Definition of Needs: In 2009, this team developed five DEHS briefing documents for the five national priorities they established
in 2008. These documents outline the public health significance of each of the priorities. These national priorities are children’s environment, safe
drinking water, food safety, vectorborne and communicable diseases, and healthy homes. Currently, IHS is using the priorities and templates to guide the
DEHS Program.

» Team 2 - A Dynamic, Effective, and Sustainable Data System: Team 2 developed a feasibility study with five alternatives for replacing the existing DEHS data
system, WebEHRS (the Web-based Environmental Health Reporting System). During the 2009 meeting in Tulsa, Area representatives approved alternative 5,
a Commercial-Off-The-Shelf system that will be modified to meet IHS needs. Funds for the first year were secured at HQ, and staff procured the services for
this system. The contract for the development of the system was signed in 2010, and the new system is currently in use. A dynamic stage of implementation,
including collecting and incorporating user feedback, continued into 2015.

The Environmental Health Services Program of the Indian Health Service: ANNUAL REPORT 2015



Team 3 — Standardized Guidelines: This team revised Part 3, Chapter 11 — Environmental Health of the Indian Health Manual. This chapter establishes
the policy, objectives, responsibilities, and functions of a comprehensive community-based Environmental Health and Engineering Program. Thanks to
the efforts of this team, the updated chapter was signed into policy by the Acting IHS Director and published on July 15, 2013.

Team 4 - Resource Requirement Methodology (RRM): In 2008, Team 4 began drafting a written document and a slide presentation that explain how the
DEHS RRM is calculated. RRM is used, in part, to determine funds distribution nationally and in the Areas. The final document was completed in
2010 and is in use.

Team 5 - Effective Marketing to Internal and External Stakeholders: In 2009, a Vision Element was added to the four Primary Vision Elements. It was found
that there was a need to develop communication tools in order to demonstrate to our customers (the communities served, HHS and IHS personnel, and
external partners) the breadth of our Program and positive impacts made on the health and well-being of tribal members. The team was charged with
the development of a DEHS informational toolbox that provides DEHS personnel with presentation materials for effective communication of Program
components, capacity, strengths, and achievements to a variety of audiences. The team produced an informational slide presentation, brochure,
publishing tips, “elevator” speech, and business card template.

Team 6 — Workforce Development: In 2012 the directors gathered to revisit the strategic plan and refresh the list of vision elements. From the prioritized
list one element was selected to be completed in 2013, workforce development. A workgroup formed to complete the following tasks:
1. Create a competency model for staff;

2. Create a list of opportunities to develop the workforce; and

3. Develop an implementation plan.

The team’s products will be practical, utilize current technology and resources, and include consideration of federal/tribal, specialties, and
organizational levels. These products will result in a career competency roadmap promoting highly qualified, innovative and effective staff able to
meet the DEHS mission. The efforts of this workgroup were slated to be completed in 2013, however refinements continue into 2015, and include
recommendations for a competency model, a list of opportunities to develop the DEHS workforce, and suggested implementation steps.

Team 7 - Operational Model: In 2014 the directors selected this vision element to identify core services all Areas should provide the tribes. In 2015
the team drafted a chapter to be included in the OEHE Technical Handbook defining the operating guidelines for the DEHS and align with Part 3
Chapter 11 of the Indian Health Manual.
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https://www.ihs.gov/ihm/documents/index.cfm%253Fmodule%253Ddsp_ihm_pc_p3c11
https://www.ihs.gov/dehs/documents/
https://www.ihs.gov/dehs/includes/themes/newihstheme/display_objects/documents/DEHSInformational.pdf
https://www.ihs.gov/dehs/includes/themes/newihstheme/display_objects/documents/misc/PublishingTipsForDEHS.pdf
https://www.ihs.gov/dehs/includes/themes/newihstheme/display_objects/documents/misc/DEHS%20Elevator%20Speech.pdf
https://www.ihs.gov/ihm/documents/index.cfm%3Fmodule%3Ddsp_ihm_pc_p3c11
https://www.ihs.gov/ihm/documents/index.cfm%3Fmodule%3Ddsp_ihm_pc_p3c11
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LCDR Hubbard completing viable particle sampling of a pharmacy compounding aseptic isolator.
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DEHS Services

Core Services to AI/AN Communities

The DEHS is a comprehensive, field-based program with an overarching
responsibility to provide community environmental health support.

We are leaders in the environmental health profession who provide a
range of services on water quality, waste disposal, hazardous materials
management, food safety, community injury prevention, vector control,
occupational safety and health, and other environmental health issues.

For the DEHS, health monitoring activities not only include real-time
surveys for a variety of public health-related issues but also the use

of regional and national information systems to manage, track, and
respond to trends and issues. Program staff had EH responsibilities
for 19,416 facilities during 2015 (Source: WebEHRS Reports,
National Establishment Counts*). Staff recorded 9,254 activities

that monitored the environmental health status of these facilities
(Source: WebEHRS Reports, Activities Summary). Figure 6 summarizes
various types of completed activities. Of the 9,254 activities reported,
76% (7,021/9,254) were surveys, representing the most common
activity. There were 357 training sessions conducted and 273
investigations completed.

*All reports used a filter that excludes Headquarters items.

Activities Gompleted in 2015 as Reported in WebEHRS
(percent of total)

4%

= Survey

= Program Support

" Training Provided
Investigation

Other*

Figure 6: Activities completed in 2015 as reported in WebEHRS.

*Qther includes mobilize community, policy development, sample/test,
evaluation, control, training received, and data collection.
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CDR Gilbert placing a tag on a dog during a rabies virus vaccination clinic.

The DEHS manages the Notifiable Disease and External

Cause of Injury (NDECI) Web-based data retrieval
system. The NDECI system retrieves specific injury

or disease categories for tracking and reporting using
“passively” exported Resource Patient Management
System data to national programs. The application
tracks and reports the targeted injury or disease
categories via a Web-based application that can provide
reports by national, Area, Service Unit, facility, and
community levels. Data can be retrieved by International
Classification of Diseases, 9th Revision, codes used

to define the groupings for injuries, asthma, notifiable
diseases, intestinal diseases, and vectorborne diseases.

The DEHS uses the Custom Data Processing, Inc.,
Environmental Health Inspection Management System
to operate the DEHS Web-based Environmental Health
Reporting System (WebEHRS). Features include
electronic survey capabilities, tracking environmental
health activities, a myriad of report functions, and a
mobile application for field use.


https://www.ihs.gov/NonMedicalPrograms/ihpes/dehs/ndeci/index.cfm?module=ndeci&option=home&rf=3
https://www.ihs.gov/NonMedicalPrograms/ihpes/dehs/ndeci/index.cfm?module=ndeci&option=home&rf=3

Specialized Services to AI/AN Communities

The DEHS provides specialized services in IP and IEH through consultation and technical assistance. |P Specialists take the lead in working with
communities to develop public health strategies to reduce the burden of injury experienced by AI/AN communities. |[EH Specialists have skills to
identify, evaluate, and respond to unique environmental safety hazards found in healthcare, educational, childcare, correctional, and industrial
facilities. Accomplishments for the two specialized services can be found in this section of the report.

COMMUNITY INJURY PREVENTION PROGRAM

A comprehensive approach is more effective for implementation of IP
interventions. Effective IP interventions incorporating all strategies
(education, legislation, enforcement, and environmental modification)
can have the most impact to improve public health. There were several
comprehensive injury prevention interventions implemented by the
Areas in 2015:

o Motor vehicle injury prevention effective strategies

== Promotion of primary occupant restraint laws; DUI laws;
distracted driving

== Child Safety Seat fitting stations and community clinics

o Unintentional elder falls prevention programs (exercise, home safety
assessments, clinical)

Suicide prevention (youth aimed initiatives, locked gun storage)
Violence prevention specifically in school-based bullying prevention
Drowning prevention (float coats)

Fire safety (installation of smoke alarms, home safety)

Advocacy and training targeting tribal leadership

e ¢ ¢ ¢ o o

Targeted media awareness campaigns in AI/AN communities

Starting in FY 2014, CDC'’s Tribal Motor Vehicle Injury Prevention
Programs (TMVIPP) funded eight tribes/tribal organizations (Oglala Sioux
Tribe, Caddo Nation, Hopi Tribe, Rosebud Sioux, Sisseton- Wahpeton
Oyate of Lake Transverse Reservation, Colorado River Indian Tribes,

California Rural Indian Health Board, Southeast Alaska Regional
Health Consortium). The DEHS staff at these tribes provided various
levels of valuable technical support that ranged from project design
and implementation to data collection and quality assurance. TMVIPPs
incorporated at least two interventions from the Guide to Community
Prevention Services (http://www.thecommunityguide.org/mvoi/index.
html) that included evidence-based road safety interventions designed
to increase seatbelt use, child safety seat use, and decrease alcohol-
impaired driving.

The IHS Tribal Injury Prevention Cooperative Agreement Program
(TIPCAP) started in 1997 to help tribes/tribal organizations build

IP infrastructure and capacity. TIPCAP applies the public health
approach to employ effective strategies that address education, policy
development with enforcement and environmental modifications to
ensure effective, and sustainable programs. TIPCAP projects address
the IHS IP program priorities of motor vehicle injury prevention

and unintentional elder fall prevention. It also supports local tribal
community IP priorities such as suicide prevention, violence prevention,
drowning prevention, helmet use, poisoning prevention, and fire safety.
The final year of the 2010-2015 funding cycle was 2015 and marked
several achievements such as the development of fall prevention
programs, one reservation’s seatbelt use increase from 71% in 2010 to
85% in 2015, and another reservations increase of seatbelt use to 87%.
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Since 1997, over $23.5 million has been awarded to 91 tribes or tribal organizations. During the initial 1997 funding cycle, 13 tribes/tribal
organizations were each awarded $25,000 for three years to create injury prevention programs, and four were awarded up to $8,000 each for
training. As TIPCAP matured so did the funding amount and number of participating tribes. In 2010, approximately $2.47 million was distributed
through 33 cooperative agreements ranging from $10,000 to $80,000. Sixteen new tribes/tribal organizations were awarded at $65,000 for five
years. Seventeen tribes/tribal organizations/urban programs received $80,000 for five years. Seven Tribes received funding for projects at $10,000
for three years.

A summary of this funding, by Tribe, is presented in Table 10.

Table 10: IHS TIPCAP Funding.

Funding Cycle 1997 to 2000 2000 to 2005 2005 to 2010 2010 to 2015
$25,000 | Up to $8,000 | $50,000 | $15,000 | $5,000 | $50,000 | $15,000 | $75,000 | $50,000 | $10,000 | $65,000 | $80,000 | $10,000

for 3 yrs for 1 yr for5yrs | for3yrs | for 1 yr | for2 yrs | for2yrs | forSyrs | forSyrs | for3yrs | forS5yrs | for 5yrs | for 3 yrs

Absentee Shawnee Tribe X
Ak-Chin Indian Community X X
Aleutian Pribilof Islands Association X

Bad River Band of Lake Superior
Tribe of Chippewa Indians

S my we e coparsten || ||
California Rural Indi
e Ll L Il e

Chilkoot Indian Associaton | | | | | | | x| | | | |

Choctaw Nationof Oktahoma | | | | | | | | | x | | | X |
Comanche Nation of OKlshoma | | | x | | | | | | | | | |
Eastern Band of Cherokee Indians || | x| | | . | | | | |

First Mesa Consolidated Villages X
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Funding Cycle 1997 to 2000 2000 to 2005 2005 to 2010 2010 to 2015
$25,000 | Up to $8,000 | $50,000 | $15,000 | $5,000 | $50,000 | $15,000 | $75,000 | $50,000 | $10,000 | $65,000 | $80,000 | $10,000
for 3 yrs forSyrs | for 3yrs | for 1yr | for2 yrs | for2yrs | for5yrs | for5yrs | for 3yrs | forSyrs | for 5yrs | for 3 yrs

Fort Peck Assiniboine & SiouxTribes | x| | | x | | . | | | | |

s Rwerngancommuny || |||

Great Plains Tribal X
Chairmen's Health Board

MardrockChapter | | x| | | | | x| | x|

Y S N S N I N S E N N
S I I I I S E O 2
Cmeson staam e | x|
Ceampeotonnama |||
Seworcrpmarame | | | | | | | x| | |
“enominee ngan Tpeorwsgonsn | |||
Cwelsesmmacrowe | x|

MNambePuebo | . | | | | | | x| | |
Nevada Urban Indianstoe. | | | | | | x| | | | |
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Funding Cycle 1997 to 2000 2000 to 2005 2005 to 2010 2010 to 2015
$25,000 | Up to $8,000 | $50,000 | $15,000 | $5,000 | $50,000 | $15,000 | $75,000 | $50,000 | $10,000 | $65,000 | $80,000 | $10,000
for 3 yrs forSyrs | for 3yrs | for 1yr | for2 yrs | for2yrs | for5yrs | for5yrs | for 3yrs | forSyrs | for 5yrs | for 3 yrs

Pt I I N I O I R R
oronSouna st Coporaton ||| || |
Conecatbeorwsonan || |
T S A I S I N I S O N
“eogon Bandor pomtom s | x |||
Socaweotooma || x| x| |
Syt paeroe |
Seospanamcooy || x| |||
T A I S I I N N N
Y N R N I O S O
Sapupa naan v cemer |||

SenscaCopgapearousona ||

South East Alaska Regional
Health Consortium

Southern Ute Indian Tribe
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Funding Cycle 1997 to 2000 2000 to 2005 2005 to 2010 2010 to 2015
$25,000 | Up to $8,000 | $50,000 | $15,000 | $5,000 | $50,000 | $15,000 | $75,000 | $50,000 | $10,000 | $65,000 | $80,000 | $10,000
for 3 yrs forSyrs | for 3yrs | for 1yr | for2 yrs | for2yrs | for5yrs | for5yrs | for 3yrs | forSyrs | for 5yrs | for 3 yrs

StRegisMohawkTipe | | | x | | | | | | | | | | x |
Stockbridge-Munsee Community
e R

ThekawNaon | | | x | | | | | x| | | | x | |

Toiyabe Indian Health Project nc. | | | | | | | | x | | | |
weacty | ./ J J | ' ] | [ | | x [ |
United Tribes Technical Colege | x| x | | | . | | | | | |
Walker River PaiuteTibe | | | | | | | | | ] x

White Mountain ppacheTipe | | | | x | | | | | x| | | |

Winslow Indian Health X
Care Center, Inc.

Ysleta del Sur Pueblo X

The collaboration between the IHS IP Program and The IHS Primary Care Provider began in 2007 to dedicate each July issue to injury prevention.
The 2007-2015 issues presented articles on cost of injuries, guiding principles of the IP Program, TIPCAP, a case study on partnerships, and
strategies addressing issues such as lack of occupant restraint use in motor vehicles, gang violence, suicide, community-based prevention, and
tribal epidemiology centers.
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https://www.ihs.gov/provider/

INSTITUTIONAL ENVIRONMENTAL HEALTH PROGRAM

One of the primary objectives of the Institutional Environmental Health Program is to support local safety programs. This is done through providing
education opportunities, management of the IHS Web-based Incident Reporting System (WebCident), onsite technical support, accreditation

assistance, and safety program evaluation.
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Figure 7: IHS Workers’ Compensation Cases, 2004-2015.

One of the few existing metrics for measuring success of safety programs

is the number of occupational injury cases and occupational injury rates.
Figure 7 illustrates the occupational injury case numbers and rates for IHS
federal employees. When compared to the Bureau of Labor Statistics data,
IHS injury cases are consistently lower than those in the national healthcare
industry. Figure 7 also indicates a trend of decreasing injury cases, total
case rates, and lost-time case rates! for IHS from 2004 through 2015.

WebCident is a critical data collection and analysis tool supporting
healthcare accreditation in the areas of information management,
medication management, environment of care, and regulatory concerns
for occupational safety and health reporting. Since the DEHS launched
the system in 2002, WebCident has collected information on more than

1 Lost-time injuries are generally considered more severe injuries which result in lost workdays. These injuries are a

subset of the total injury case rate..

34,723 worker, visitor, and patient incidents at over 200 IHS and tribal
hospitals, health centers, health stations, dental stations, school health
stations, youth regional treatment centers, and Area and other offices.
During 2015, there were 3,667 incidents reported.

The reporting of incidents and analysis of WebCident data has an impact
on the reduction of risk in the work environment through heightened
awareness, the development of interventions such as educational programs,
changes to policy and work practices, and environmental modification.

These impacts may result in the reduction of occupational injury and
workers’ compensation cases.

Figure 8, shows the potential impact of incident reporting on the reduction
of workers’ compensation cases (Source: Office of Workers’ Compensation
Programs (OWCP)).
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Figure 8: WebCident worker injury incidents and Office of Workers’” Compensation Programs injury
cases; 2004-2015.

CAPT Cramer conducting a respirator fit test on CDR Morones
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Ms. Dobson and Mr. Vicente collect secondary treated wastewater for a greywater project.
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DEHS National Focus Areas

The DEHS delivers a comprehensive EH program to more than 2.2 million
Al/AN people in 35 states. We consult with and provide technical assistance
to tribes in an effort to provide safe, healthy environments. In 2008 DEHS
identified five national focus areas: children’s environment, safe drinking
water, food safety, vectorborne and co