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CHPAC Task Group

Review of the Pediatric Environmental Health Specialty Units (PEHSUs):

Accomplishments and Opportunities for the Future
I. Introduction

A. Background

The Pediatric Environmental Health Specialty Unit (PEHSU) program is the only nationwide effort that provides both educational and consultative services to address pediatric environmental health within clinical and community settings.  The U.S. Environmental Protection Agency (EPA) and the Agency for Toxic Substances and Disease Registry (ATSDR) share the common objective of fostering educational outreach and health practices to reduce health impacts in children from exposures to environmental hazards.  PEHSUs work to prevent, diagnose, manage and treat environmentally related illnesses in children. 
The Executive Order of April 21, 1997, "Protection of Children from Environmental Health Risks and Safety Risks," charged agencies to consider special environmental risks to children.  To address this Executive Order, ATSDR established the first two PEHSUs with EPA’s Superfund office in 1999.  In a cooperative agreement with ATSDR, the Association of Occupational and Environmental Clinics (AOEC) manages and coordinates the PEHSUs.  With nearly ten years of experience, the existing units are well established, have stable senior staff and have gained considerable experience addressing the PEHSU mission.  While children are recognized as vulnerable to a variety of toxins, the availability of expertise for the recognition, diagnosis and treatment of affected children has been limited, in part because health professionals are often not trained to address environmental precipitants of disease.  The PEHSU program offers experts in the area of children’s environmental health to provide consultation, clinical services, and education.  
In this context and prior to the next Request for Applications for the PEHSUs, the Steering Committee of the Children’s Health Protection Advisory Committee (CHPAC) (a federal advisory committee that offers recommendations to the U.S. Environmental Protection Agency on children’s health issues) decided it was an appropriate time to assess the program and determine how it might be made even more efficient and effective.  As the PEHSUs were developed to provide education and consultation for health professionals, public health professionals, and others on children's environmental health issues, PEHSUs directly respond to EPA’s mission to protect human health and safeguard the environment.  They are also designed to assist sites or local communities where ATSDR and EPA are involved.  Furthermore, the PEHSU program addresses the “Healthy People 2010” focus areas of Educational and Community-Based Programs, Environmental Health, and Age-Related Objectives for Children. 
As defined in the original Request for Applications (2004 RFA)
, the PEHSU program has an identified mission, specific focus areas, and a goal of protecting children’s health, which include the following:  
PEHSU Mission:
(1) Reduce environmental health threats to children

(2) Improve access to expertise in pediatric environmental medicine 

(3) Strengthen public health prevention capacity

PEHSU Focus Areas:  

(1) Education and health promotion
(2) Consultation
(3) Referral of children who may have been exposed to environmental hazards

PEHSU Purpose: The PEHSU program will operate as a national resource for pediatricians, other health care providers, federal staff, and the public.  The purpose of the program is to: 

(1) Reduce environmental health threats to children
(2) Improve access to expertise in pediatric environmental medicine
(3) Strengthen public health prevention capacity
(4) Assist pediatric patients, their families, health care providers, and federal/regional staff

The 2004 RFA also outlined criteria for evaluation of the PEHSU program purpose through measurable outcomes designed to be in alignment with one (or more) of the following performance goal(s) for the ATSDR: 

(1) Preventing ongoing and future exposures and resultant health effects from hazardous waste sites and releases

(2) Mitigating the risks of human health effects at toxic waste sites with documented exposures

(3) Building and enhancing effective partnerships

B. Location of the Current PEHSUs

To date, twelve PEHSUs have been established, ten in the United States and one each in Canada and Mexico.  There is a PEHSU in each of the ten EPA regions in the U.S., and in Region 9, the PEHSU operates out of both San Francisco and Irvine.  Recently, the Region 5 PEHSU and the Cincinnati Children’s Hospital Pediatric Environmental Health Center established a formal agreement for the formation of a satellite in Ohio.  These units create a national network of facilities that provide outreach in order to protect children’s health as it relates to environmental hazards and to act as a national resource for pediatricians; other health care providers; federal, state, and local health and environmental professionals; and the public.  One major benefit of this agreement is the capacity for wider PEHSU outreach and services.  A second is the ability of the PEHSU network to utilize the services of pediatric environmental health fellows. 






C. Background, Purpose, and Task Group Charge

At the November 2007 CHPAC meeting, the Committee heard information about the PEHSUs and the opportunity to provide input for strategically organizing future PEHSU activities.  The CHPAC identified the PEHSU program assessment as a priority issue for the Committee to examine in 2008.  This findings document is intended to guide the EPA in future RFAs as well as the future of the PEHSU program.

D. Issues Addressed by CHPAC PEHSU Task Group

In February of 2008, the CHPAC Steering Committee appointed six CHPAC members to serve on the PEHSU Task Group (see Appendix A).  The PEHSU Task Group reviewed the work of the PEHSUs and the contributions of the units to improving children’s health.  The Task Group focused on:
(1) Assessing the capability and effectiveness of the PEHSU program in addressing children’s environmental health, on both community and individual levels
(2) Exploring how the PEHSUs’ capacity and capabilities relate to and support the work of EPA
(3) Developing recommendations for EPA on ways to maximize PEHSU program effectiveness

E. Task Group Leadership and Process

In pursuing its charge, the Task Group actively sought the advice and perspective of PEHSU directors, EPA regional coordinators, and representatives of AOEC and ATSDR to inform their work.  EPA’s Office of Children’s Health Protection and Environmental Education (OCHPEE) provided programmatic information and administrative support to the Task Group.  OCHPEE and other EPA staff also provided information, experts, and the research necessary to help the Task Group with its deliberations.

The Task Group sought to identify the best practices and lessons learned in PEHSU approaches for reducing environmental risks for children and, ultimately, improving health.  This review was not intended to evaluate the PEHSUs’ quality of work or the outcomes generated by the PEHSUs.  Rather, this Task Group was charged with assessing the PEHSUs’ ability to address objectives from the 2004 RFA and exploring the administrative structure of the units.  The review was conducted in two phases.  First, Task Group members conducted a review of PEHSU documents, including:
· Annual PEHSU work plans
· PEHSU quarterly reports
· ATSDR, AOEC, and individual PEHSU websites

· PowerPoint slides from the October 2007 PEHSU annual meeting 2007 PEHSU fact sheets and presentation materials

· Pediatric Clinics of North America, Special Issue on Children’s Health and the Environment, Parts I & II (February & April, 2007)
In order to capture information identified by members as data gaps, the Task Group then developed a survey to solicit input from PEHSU directors and EPA regional PEHSU coordinators, with the goal of providing a more comprehensive description of PEHSU activities and outcomes.  The questions from that survey are reproduced below.
1. Briefly highlight current networking activities with:

a. Other PEHSUs
b. Children’s Environmental Health Research Centers 
In considering these activities, in what ways could we improve the PESHU network, including in the following areas:

a. Management and oversight
b. Communication
c. Collaboration
d. Marketing
e. Other?
2. Given existing funds, how do we make the most effective use of them?  Are there economies of scale or other efficiencies we should consider, such as:  

a. Regional reach (satellites)

b. Intake management

c. Training materials for health care professionals

d. Community education (FAQ sheets)
e. Other?       

             Briefly describe any highlights or “lessons learned” in the areas selected above.

3. What is the unique niche for PEHSUs, given other public health structures and systems?  Is there a better “service mix” to meet PEHSUs’ mission? 

4. Is there an ability to broaden the scope of practice provided by PEHSUs, given emerging and competing health needs?  Two examples: a) the recent partnership created between the PEHSU in Region 5 and nurse-managed health centers to broaden regional reach; and b) partnerships between PEHSU and agencies receiving nationwide health tracking funding.

5. How could the PEHSUs develop a means for translating what they learn through their activities into modifications of:

a. Health practice
b. Training for health professionals
c. Communication 
d. Education 

Eighteen surveys were received from PEHSU directors (including two from Region 5 and two from Region 9), six surveys from EPA PEHSU regional coordinators, and one survey from the AOEC executive director.  In addition, a 30-minute interview was conducted with ATSDR to assist Task Group members in clarifying the cooperative agreement with EPA and identifying areas for improvement in the administration of the program. 

In developing this findings document, the Task Group decided to collapse the answers to the survey questions into the following areas:

· Administration 

· Practice 

· Health Care Provider Teaching, Training, and Outreach 

· Research

· Partnerships and Public Health Advocacy 

This document is divided into a discussion of the PEHSU program by the above subject areas.  Each of the sections below contains the program criteria set out in the 2004 RFA, the Task Group’s observations on the PEHSU program (including examples of PEHSU activities and best practices, barriers and challenges faced by the PEHSUs, and lessons learned), and suggestions for the new RFA, which is to be circulated later in 2008.  The document concludes with a summary of the Task Group’s overall observations and recommendations on the program.
II. Administration

A.  Background:  2004 RFA
(1) Administrative Oversight:  Role of ATSDR
The 2004 RFA described the role of the ATSDR staff as “substantially involved in the program activities, above and beyond routine grant monitoring,” which includes the following activities:
· Providing technical assistance in identifying needs for pediatric environmental health education targeting health care providers, environmental health professionals, families, teachers, and the public

· Providing information, instructional resources, technical assistance, and collaboration opportunities needed to work effectively

· Assisting health care providers, environmental health professionals, families, teachers, and the public to understand health effects of known contaminants, and how to take appropriate action to protect the health of those impacted
· Assisting in the development of evaluation plans that address the effectiveness and impact of the overall project
· Providing assistance in establishing communication and resource networks, including with other federal agencies; state and local health departments; tribal governments; environmental and health professionals; non-governmental organizations; and academic, medical, and clinical associations
· Providing technical assistance and collaboration in the dissemination of resource materials, such as providing guidance in the use of distance learning methods, outreach consultation, and educational design
· Assisting in providing training related to exposure assessment, health concerns response, and community involvement in contaminated sites

(2)  Administrative Oversight:  Role of EPA
The 2004 RFA does not outline an administrative role for the EPA.  

(3) Administrative Oversight:  Role of the Grantee 

The grant for managing the PEHSUs was awarded to the Association of Occupational and Environmental Clinics (AOEC).  The 2004 RFA outlined the managing and oversight role for the grantee as follows:
· Establishing and administering a PEHSU program in each EPA federal region

· Providing oversight and technical assistance for the development and operations management of regional PEHSUs
· Working closely with ATSDR and EPA staff
· Monitoring and reporting quantitatively and qualitatively on PEHSU program accomplishments
· Developing, coordinating, and hosting an annual PEHSU conference
· Identifying and selecting appropriate staff to implement the program activities
B. Observations

Two overarching themes emerged in the review of management and oversight of the PEHSU program:

(1) Gaps in some areas of communication exist across the PEHSU program.  The Task Group found these gaps exist between the grantee and federal agencies regarding PEHSU program outcomes, and that regularly scheduled meetings or communications were not conducted.  In addition, although there were several examples of collaboration between various regional PEHSUs, on a national level the units were struggling to communicate and share products (e.g., educational materials).  With the exception of the annual conference, there were limited opportunities to encourage nationwide networking across various PEHSUs.  Some PEHSUs expressed a desire for more support in developing a more formal structure that could promote networking between PEHSUs nationally, as well as more active engagement with both ATSDR and EPA.
(2) Clear measures of success for the PEHSUs need to be developed.  After reviewing a large number reports, the Task Group concluded that the PEHSUs are conducting valuable work, but they do not have a centralized, standardized approach to measuring success.  Survey responses attested to this need, with participants overwhelmingly requesting more guidance on “how to measure success” through specific outcome reporting measures. 
For example, all PEHSUs offered educational opportunities either to health professionals or to community residents.  There is a need to measure knowledge outcomes and conduct process evaluations (e.g., was the program planning process successful?), in addition to measuring the number of participants.  Programs offered to health professionals, for example, could provide Continuing Medical Education (CME) credits to physicians or Continuing Education Units (CEUs) to nurses, which require a brief program evaluation by participants (e.g., were objectives achieved, was the program satisfactory?).  These standardized results could be reported by all PEHSUs offering health professional continuing education.  It is important to underscore the need for support from the grantee in organizing these offerings.  The benefit of this centralized, standardized approach would be the development of a national PEHSU educational program or toolkit, along with the possibility of the PESHU program “branding” these offerings. 

C. Suggested Revisions for Administration
Based on findings, the Task Group suggests the following revisions for the upcoming RFA: 
(1) A modified organizational structure should be developed that enhances: a) interagency communication between ATSDR and EPA; b) federal agency and central management grantee communication; and c) communication between federal agencies and PEHSUs (see Figure 1 for suggested organizational structure).  This clarification of the organizational structure would define lines of communication and encourage regular, ongoing communication between all agencies participating in the PEHSU program. 

(2) A national PEHSU Program Steering Committee should be established, comprised of representatives from both federal agencies (EPA and ATSDR), at least one representative from each of the PEHSUs, and a representative from the central management grantee (note: it is suggested that Mexico and Canada be invited as members, even though they are funded differently).  The PEHSU Program Steering Committee would focus on collaborative, strategic planning activities and provide a regular venue to promote networking among the PEHSUs, federal agencies, and the grantee. 

(3) Under the new RFA, the administrative oversight functions of the PEHSUs should be clarified, with roles delineated for both federal agencies with specific language that establishes activities and measures of success for each federal agency.  For example, regularly scheduled communications and/or meetings between federal agencies (ATSDR and EPA) might include an annual evaluation of partnership activities. 

(4) The new RFA should clearly outline activities and measures of success for the grantee to ensure the quality and accountability of the grantee work.  For example, regular, ongoing meetings and communication between the grantee and the federal agencies would provide more opportunities to develop a unified strategic vision for accomplishing the PEHSU mission nationally.  In turn, an active role in the development of outcome measures for the PEHSU program by EPA and ATSDR, in collaboration with the grantee and the national steering committee, would support improved achievement of the PEHSU mission.  These measures might include the quantity and quality of educational endeavors (professional and community-based), outcomes related to case management and referrals through case study reporting, and/or the impact on public health as a result of community partnerships developed to ameliorate environmental threats to children’s health. 

(5) Within the newly revised organizational structure, the Task Group strongly advises the establishment of a community advisory committee (CAC) for each PEHSU region that reflects a diverse set of stakeholders representing consumers, community-based groups, NGOs, businesses, and policymakers invested in local and regional children’s environmental health needs.  This would provide a grassroots approach to community problem solving, encourage community empowerment, and improve the sustainability of community actions.  In some circumstances, such as when geographical distances are large, the use of teleconferencing or other technology may be necessary.

Given the collaborative nature of the PEHSU program and need for clear lines of communication and outputs, the Task Group determined that an organizational chart that depicted these lines of communication would be useful.  Below is a suggested organizational structure that can be linked with the administrative revisions suggested above.  The organizational chart reflects the collaborative oversight of the two federal agencies (EPA and ATSDR), which includes regular, ongoing lines of communication and collaboration with the grantee, as well as with the PEHSU steering committee.  It also reflects the integration of CACs into the individual PEHSU programs.  The Task Group believes that the establishment of CACs will support the infusion of ideas for addressing regional needs and for integrating potentially untapped resources into the PEHSUs. 
Figure 1:  Suggested Reporting/Communication Structure for PEHSU Program

III. Practice

A. Background: 2004 RFA 

Consultation and referral are emphasized as key PEHSU activities in the 2004 RFA.  With regard to the practice component of the PEHSUs, the following criteria were described specifically for consultation and referral activities: 
(1) Consultation
· Provide pediatric environmental health consultation to health care professionals and public health officials through an established, toll-free telephone line with a mechanism for emergency consultation (24 hour per day/7 days per week)
· Provide consultation to parents and caregivers regarding environmental exposures and possible health effects through a toll-free telephone line

· Provide a forum for pediatricians and environmental health specialists to combine knowledge to better serve children with environmental exposures and diseases of suspected environmental origin

· Foster communication between existing medical resources as a means of improving pediatric health care
· Provide communication and coordination with regional poison control centers
(2) Referral

· Provide medical referrals to pediatric patients and their families when the child is impacted by environmental exposures to potentially toxic agents

· Maintain an accurate list of operating pediatric environmental health specialist clinics within each regional PEHSU

B.  Observations
(1) Public Health Practice
The 2004 RFA clearly outlines community empowerment and public health interventions as essential to the role of the PEHSU.  Within the current operations of the PEHSUs, it was not always clear how many of the community and regional outreach activities fall within the purview of education and how many are more closely related to practice.  Community outreach as a function of practice appeared to vary across PEHSUs.  While some PEHSUs defined outreach as media service announcements or the generation and/or distribution of fact sheets on children’s environmental health issues, other PEHSUs reported strong “on-the-ground” involvement within the community, and, in these cases, some of the involvement would be considered public health practice.  

It is very clear that the PEHSUs are well positioned to play an important role in public health.  Several strong examples of public health involvement by PEHSUs were reported, and could be used as templates for future consideration.  In Georgia, for example, a toxic spill in a local waterway was addressed by the regional PEHSU, which conducted testing and offered information to community residents on how to reduce children’s exposure and, ultimately, health risks from the contaminant.  In Illinois, the regional PEHSU assisted health and environmental agencies in conducting a variety of health hazard evaluations, including one investigating residential mercury spills from gas regulators.  The PEHSU located in New England investigated health impacts on children related to PCBs and caulking in schools. 

(2) Clinical Practice

Clinical practice is a unique and valuable service provided by PEHSUs.  The focus of clinical practice is on the individual patient/family.  Clinical practice provides in-depth assessment and consultation about exposures and a child’s health.  

Clinical practice is a minor component of PESHU activities, accounting for approximately 10% of overall time spent on PEHSU activities.  Calls from clients, general pediatricians, public health departments and from self-referrals are addressed through clinical interventions.  Exposures may include mold/fungus, lead, asbestos, mercury, arsenic, indoor or outdoor air pollutants, water contaminants, or food contaminants.  PEHSUs have identified environmental toxins, provided information on abatement, referred clients to appropriate agencies, assisted with biologic testing of exposed children, and provided information and expert advice for follow-up care. 

Some of the PEHSUs reported discussing cases with members of other PEHSUs who had identified strengths in that area or experience in similar cases.  These consultations should be encouraged as they strengthen practice in all regions.

(3) Case Management and Referral

Case management and referral through phone contact or in-person visits is integral to the PEHSU program. 

In many regions, close partnerships have been developed with Poison Control Centers and academic health care facilities to provide continuity of care.  Some PEHSU sites offer case management activities as a component of their traineeship.

A home visit program is one example of an innovative project developed by a PEHSU to broaden and enhance its case management and referral services.  Given that obtaining a comprehensive and accurate social and environmental history in the clinical setting may be hampered by time constraints, as well as cultural and/or language barriers, a home visit program for families that brings the PEHSUs into contact with environmental concerns allows for more comprehensive assessment, better case management, and referral based on identified needs.  Linking PEHSUs to other settings, including schools, childcare centers, and services that provide home-based care (such as public health departments) would help build capacity for all the organizations involved.  Nurses and environmental workers, who tend to make the home visits and work within school and childcare settings, would be valued partners with PEHSUs in such a program. 

C. Suggested Revisions for Practice

PEHSUs conduct a wide range of practice activities that positively affect whole communities, from phone consultations to public health interventions.  The Task Group believes that the following revisions would strengthen the practice component of the PEHSU program:  
(1) Establish national standards for reporting outcome measures for practice

(2) Develop clearly outlined evaluation plans that address strategies and methods necessary to measure impacts and outcomes of the project interventions

(3) Encourage a more active role for non-physician personnel (e.g., nurses, public health professionals, social workers) for accomplishing PEHSU goals and objectives, including participating in community advisory committees, and, in some cases, creating satellites with nurse-managed centers
IV. Health Care Provider Teaching, Training, and Outreach

A. Background: 2004 RFA
Teaching and training are key PEHSU activities in the 2004 RFA, which outlined several criteria for funding in these areas: 
(1) Develop and present pediatric environmental health education events and support materials targeting health care providers, environmental health professionals, families, teachers, communities designated as Superfund sites, and the general public

(2) Assure that PEHSU educational presentations provide culturally relevant information to all groups, emphasizing prevention, the special vulnerability of children to environmental threats, and practical steps to protect children

(3) Provide expert speakers on various topics in pediatric health

(4) Work with other organizations to define core competencies in pediatric environmental health

(5) Provide a setting for and structure for Pediatric Environmental Medicine Fellowships and other training programs

B. Observations
(1) Undergraduate and Graduate Education

Training programs at the undergraduate and graduate levels vary across the PEHSUs, as do the types of materials disseminated.  Educational training in the PEHSU units has focused primarily on medical students; pediatric, occupational medicine and toxicology residents; and fellows.  Some PEHSUs reported close partnerships with schools of nursing, including Region 6, which offered a web-based pediatric environmental health course. 

Formalized training, such as didactic and clinical courses, was reported as taking place in a few units.  For example, one PEHSU offers a practicum elective for medical students, public health students, and residents.  The elective is considered ‘hands-on’ (involving telephone consultations through the PEHSU toll-free line and clinical evaluations) and students are encouraged to complete a project during the course.  Another PEHSU reported providing developmental pediatric rotations on a monthly basis for pediatric and family practice residents.  

Educational materials, such as case studies, have been developed by several of the units, although it is unclear how much of this material is shared nationally with other units.  There have been attempts made to share these materials across some of the regions, although a more standardized approach for networking and sharing of materials would be useful. 

(2) Fellowships  

Fellowships are outlined in the 2004 RFA as integral to the PEHSU mission.  They have offered valuable opportunities to enhance understanding and specific skill sets with regard to children’s environmental health.  Several fellows moved into academic and other professional positions in pediatric environmental health following their fellowship experiences.  At this time, the majority of fellowships are concentrated in medicine, which addresses the current RFA requirements. 

(3) Outreach to Health Professionals and Non-Governmental Organizations

The PEHSUs’ outreach activities ranged from serving on advisory committees, providing community and health professional health education, participating in health fairs, and serving on community committees.  Collaborative partners included international, federal, state and local agencies; national organizations (professional and advocacy); and local community groups and coalitions.  Many of the PEHSUs listed collaborative relationships with their regional EPA children’s representative, although some desired a more active partnership with their regional representative. 

Partnering to accomplish educational outreach varied considerably across sites, with some PEHSUs reporting strong professional medical trainings in conjunction with other agencies and institutions, other PEHSUs focused on training community workers in public health agencies or community groups to accomplish mission and objectives, and still others primarily working autonomously to carry out their charge. 

Many of the PEHSUs also mentioned they offer FAQ sheets and other internally- developed resources for the public and for medical trainings.  There is currently no mechanism in place, however, to share these documents easily across the network; consequently, in some cases, materials for a health topic are developed by each site separately.  Although there has been some effort between California, the mid-Atlantic PEHSUs, and regional EPA offices to identify high priority topics, no centralized coordination or amalgamation of these fact sheets or other resources (such as a centralized resource database) currently exists among PEHSUs. 

Providing continuing education (CE) to both health care professionals and community members is an active role for each of the PEHSU units.  Professional continuing health education offered by PEHSU units has included guest lectures, grand rounds, online courses offering contact hours (CEUs), and online case studies.  While the majority of the CE events have focused on physician providers, some PEHSU units have reached out to school nurses and other community groups.  For example, one PEHSU trained community health workers in asthma management and another held a tribal health summit with over 140 participants.  

Extension of PEHSU outreach activities beyond the PEHSU’s own city tended to be limited, and the PEHSUs acknowledged that funding constraints limited their ability to serve their full geographic areas.  However, many PEHSUs utilize media outlets, including radio, TV, newspapers, and other written materials to disseminate the message on issues affecting children’s health. 

Additionally, some PEHSUs have developed satellite arrangements in other cities to address the challenges in successfully achieving regional reach.  To date, there are three different “satellite” arrangements, either in place or planned:  Region 9 established two sites that now share resources, Region 5 has established a satellite arrangement with Cincinnati, and the state of New York may add additional units using state funding.

C. Suggested Revisions for Health Care Provider Teaching, Training and Outreach

Overall, the Task Group identified varied but strong involvement in the area of health care provider training across the PEHSU network.  The following revisions would enable the PEHSUs to build capacity nationally: 
(1) Establish a central repository of teaching materials

(2) Standardize content, delivery, and evaluation format across the PEHSU network

(3) Broaden formalized training beyond medical groups to include nursing, social work, community groups, etc.

(4) Utilize existing environmental health training resources (e.g., the National Environmental Education Foundation (NEEF), Association of Schools of Public Health)

(5) Partner with established health professional training programs (e.g., Maternal Child Health Bureau)

(6) Explore capacity for innovative strategies online (e.g., webinars) to expand regional reach

(7) Reinforce partnerships with other PEHSUs and health professional groups via teaching/training workshops and other educational meetings and conferences

(8) Continue PEHSU annual conference and explore opportunities to expand networking time regarding best practices and lessons learned

(9) Expand the PEHSU fellowship experience to include more federally sponsored fellowship programs and health disciplines to help expose fellows in other specialties (who otherwise might not be informed of this specialty area) to children’s environmental health.  This would also help provide a stronger pipeline of researchers and practitioners into the field of children’s environmental health.
V.  Research

A. Background:  2004 RFA

Research is tangential to the expressed mission and purpose of the PEHSU program; therefore, specific criteria are not outlined within the 2004 RFA. 

B. Observations
(1) Research Conducted within PESHU Settings

Although research is not a funded mandate, most PEHSUs have been able to leverage research funding through other external sources.  Research projects appear to be related to the existing academic strengths of the institutions.  For example, the PEHSUs in Regions 1, 2, 9 and 10 are located in departments with active NIEHS and EPA research programs.  Individuals who are in these research programs may also be members of the PEHSU.  The degree to which the research informs PEHSU practice is unclear, as well as whether any PEHSU activities influenced the research.  While one might assume that sharing personnel between PEHSU and research programs is integrative, this is not necessarily the case, and the activities may be separate and parallel.  It is clear, however, that PEHSUs provide valuable opportunities for practice-based or translational research.

Practice-based, translational, and community-based activities were reported by several PEHSUs.  In Region 2, for example, linkages were developed between the PEHSU and NIEHS/EPA Children’s Environmental Health Center.  In many of the examples reviewed, however, it was unclear if these linked activities were a function of the researchers’ PEHSU role or their research role, or whether the impact of these linkages has been evaluated to determine how they benefit the PEHSU.  That may be less important than the fact that relationships with active research programs exist and provide opportunities for more translational activities.

PEHSUs typically disseminated research findings to professional organizations through grand rounds attended by medical professionals.  Dissemination of research findings to communities was more common in some PEHSUs than in others, and was correlated to not only the level of research conducted at the institutions, but also to degree to which strong linkages had been developed with communities and community groups.  Many of these linkages appeared to be driven either by the types of research funded or by the philosophical orientation of specific individuals working within the PEHSU.

(2) Research Collaborations with Children’s Environmental Health Research Centers (CEHRCs)

Several PEHSU units reported research collaborations with the CEHRC units, and the majority expressed interest in developing partnerships with area CEHRCs.  The need for a stronger partnership between the PEHSUs and the CEHRCs is underscored by a 2007 CHPAC recommendation to support efforts to bridge these entities, which are rich in intellectual resources in children’s environmental health.
  In addition, the surveys revealed a strong desire on the part of the PEHSUs to become actively engaged in the work conducted by the National Children’s Study.  In October 2007, the PEHSUs and the CEHRCs participated in a joint workshop, which received positive evaluations of its usefulness from both groups. 

C. Suggested Revisions for Research

PEHSUs are actively involved in research activities, which are funded through other external sources.  PEHSUs can serve as “clinical laboratories” for practice-based research in the area of children’s environmental health and are often positioned within academic institutions where this opportunity could be actively promoted.  Although research is not an express function of the RFA, partnerships would increase PEHSUs’ ability to educate and promote public health.  Therefore, the Task Group suggests that the PEHSU program administration make the following revisions in the upcoming RFA: 

(1) Expand Research Partnerships 

Partnerships with PEHSU programs would have research value for the National Children’s Study, Superfund, and Children’s Environmental Health Centers, which in the past have had translational components to their research.  Offering research opportunities through PEHSU settings would greatly increase opportunities for translational activities.

(2) Explore the Potential Grant Funding for Training Activities

For many of the PEHSUs, affiliated partners are limited to groups within their own institution, which could be broadened to other organizations within their municipality, state, or region.  It is possible that NIH T32’s would help to leverage other external funding for some of the training activities conducted at many of the PEHSUs. 

(3) Disseminate Information More Broadly

It would be useful to ensure a wider range of pediatric professions, such as nurses and community social workers, receive findings and integrate that information into their practices.  Dissemination of findings through educational venues, as well as professional meetings, would raise the level of awareness of the important work produced by the PEHSUs.

VI. Partnerships and Public Health Advocacy

A.  Background:  2004 RFA
The 2004 RFA outlined several criteria related to advocacy and partnership building activities: 
(1) Assist community self-empowerment in children's environmental health issues, and work with local authorities in developing prevention and intervention programs
(2) Identify and promote environmental health policies that protect children
(3) Assist with local public health infrastructure development emphasize and capacity building in all areas of pediatric environmental health, including biochemical terrorism and disaster preparedness
B.  Observations

(1) Partnerships

The PEHSUs reported that a significant amount of time is spent conducting outreach and education activities, from 10% to 80%, depending on the unit.  Their reports also indicate that partnerships have been established with a variety of local, regional, national, and international organizations and agencies, such as the regional EPA offices, Children’s Environmental Health Research Centers, as well as some NGOs and tribal organizations.  The greatest challenge to building more partnerships is simply limited staff time and resources.  However, the PEHSUs that have the more effective partnerships have been able to leverage their resources so that the partnerships are well worth the investment.  Some examples include: 

· Region 6 described a unique partnership with Area Health Education Conference (AHEC) and the Southwest Center for Agricultural Health, Injury Prevention and Education, leveraging funds to produce a community workshop for migrant farm workers
· Region 8 brought together other regional PEHSUs for a conference with tribal communities to address children’s environmental health issues, drawing over 100 participants
· Region 4 partnered with local universities on a program entitled “Break the Cycle” that addressed health disparity issues in children’s environmental health
A number of PEHSUs reported serving on advisory committees, ranging from national organizations (nonprofit and federal) such as CDC and the American Academy of Pediatrics Committee on Environmental Health, to local advisory councils such as the Go Green East Harlem and the Northeast Denver Housing Center.  PEHSU staff reported that a presence on these advisory committees and councils not only supported system and policy change, but also helped in marketing the expertise and efforts of the PEHSU.  
Establishment of strong community partnerships has improved PEHSU capacity for leveraging more resources to support the mission.  In addition, the development of partnerships with existing research projects and/or institutions has enhanced opportunities for translating findings into practice.  Finally, practice-based research findings have successfully informed policy decisions.
(2) Public Health 

Strong support for public health goals was reported by PEHSUs.  Examples include the following:  
· In Region 6, the southwest PEHSU worked with the city of Tyler, Texas to explain the public health impacts of secondhand smoke, resulting in a city council decision to ban smoking in public buildings.  
· The Region 4 PEHSU has a joint statement posted on their website entitled “Clinician recommendations regarding children returning to areas impacted by flooding and/or hurricanes,” which was developed in 2005 in partnership with PEHSUs and the American Association of Pediatrics.  The statement advocates for standards to prevent childhood exposure and disease following flooding and hurricanes.  
· In Region 9, the PEHSUs have provided advice to families on the acute and chronic effects of exposure to pollutants in wildfires.  

· In 2008, several PEHSUs worked on disseminating advice on bisphenol A to both health care providers and to the public.
C. Suggested Revisions for Partnerships and Public Health Advocacy
The Task Group offers the following revisions for broadening partnership and advocacy opportunities within the PEHSU program:
(1) Support the active engagement by each PEHSU in the promotion of public environmental health policy

(2) Share successful advocacy strategies across the national network (e.g., provide testimony regarding pertinent policies online, highlight activities within annual reports)

(3) Explore opportunities for PEHSUs to partner more directly with CEHRCs and the National Children’s Study to improve the translation of research findings into policy

(4) Establish benchmarks for successful community partnerships.  These measures could include satisfaction of clients served by PEHSUs, knowledge gained from those participating in educational offerings, and improvement in public health prevention capacity due to partnerships and/or advocacy efforts.  

(5) Create networking sessions at the annual PEHSU conference to encourage sharing between PEHSUs of lessons learned, best practices, and innovative, effective collaborative initiatives.  These sessions would also enhance strategic planning with a national perspective in mind.

(6) Explore other opportunities to increase collaboration across the PEHSU network, including discussion boards (chat rooms), focus groups during the annual conference that highlight various levels of expertise across PEHSUs, and opportunities to share lessons learned across the PEHSU sites.

VII. Summary of Task Group Observations

The Task Group’s systematic review of materials with the goal of exploring current best practices and lessons learned from the PEHSUs resulted in a series of suggestions and future considerations for the program.  Several PEHSUs are actively (and passionately) moving beyond the activities outlined in the 2004 RFA.  One recent example is the collaboration among PEHSUs to develop fact sheets on bisphenol A.  A number of innovative initiatives protect and promote children’s environmental health through the PEHSU program.  It is clear that a high level of community engagement focusing on public health, as well as partnerships with a variety of health professionals, has enhanced the mission of pediatric environmental health training and education.  

The Task Group concluded that the PEHSU program represents an excellent investment and one that should continue in the future for the following reasons:
(1) PEHSUs add value to training/teaching for and the practice of children’s environmental health, acting as a bridge to the health professional and academic communities

(2) PEHSUs offer excellent opportunities for translational research in the area of children’s environmental health

(3) PEHSUs are uniquely positioned to address community and public health needs in children’s environmental health

(4) PEHSUs address a multitude of EPA issues
(5) PEHSU participation in public health interventions has been tremendously useful to the communities in the reduction of environmental threats and should be encouraged in future RFAs, with less emphasis on a medical model of intervention
(6) PEHSUs provide a “clinical laboratory” for practice-based research initiatives and experiences to a wide range of health professionals through fellowship opportunities
VIII. Summary of Task Group Suggestions for Future Consideration

The Task Group strongly supports expanded funding for the PEHSU program in order to increase its potential to make an even greater positive societal impact on children’s health.  To further the promotion of children’s environmental health, the Task Group suggests the following revisions in the PEHSU program:

(1) Establish a National Steering Committee

· Create a national steering committee comprised of representatives from each PEHSU, representatives from federal agencies (ATSDR and EPA), and the grantee.  By establishing regular communications, the committee would provide a structured approach to collaboration, building capacity across sites, and providing opportunities for strategic planning for the PEHSU program based on lessons learned.   

(2) Create Stronger National Identity for PEHSUs

· Assist PEHSUs in networking with each other 
· Assist PEHSUs in outreach efforts through a strong marketing campaign focusing on the PEHSUs’ mission and service
· Establish a centralized repository of educational and advocacy materials
· Assist in collaboration efforts of PEHSUs interested in participating in research initiatives, such as the National Children’s Study and the Children’s Environmental Health Research Centers, in order to strengthen their the clinical practice and efforts to educate of health professionals 

(3) Enhance Evaluation of Outcomes 

· Develop clear criteria for PEHSUs to conduct annual self-evaluations that would be reported to the federal agencies and implement a mechanism for constructive feedback.  This evaluation process would assess the PEHSUs’ impact on communities, track PEHSU testimony regarding policy or their influence on changes in public health prevention practices, and review health professional outreach activities (e.g., changes in knowledge, attitudes and behaviors of health professionals in the community and in clinical practice).
(4) Engage a Variety of Public Health and Health Care Professionals in PEHSU Efforts

· Support collaboration of physicians with nurses, environmental health workers, social workers, nutritionists, community workers, etc., within the health education and health care delivery model of the PEHSUs
· Encourage establishment of PEHSUs or PEHSU satellites in agencies such as nurse-managed centers, federally qualified health centers, and community health centers

· Encourage regional EPA directors and PEHSU directors to consistently communicate and partner on matters involving public health
(5) Review Administrative Oversight and Management Structure

· Determine the most efficient structure for communicating with PEHSUs (see Figure 1 for suggested communication structure) and for evaluating progress towards achieving EPA’s program mission and goals
· Develop stronger linkages and lines of communication between EPA and ATSDR in oversight and management of program
The Task Group found that the PEHSU program is a strong, collaborative, interagency effort responsive to the Executive Order of April 21, 1997, “Protection of Children from Environmental Health Risks and Safety Risks,” and represents an excellent investment in protecting children’s health consistent with EPA’s mission.  Through its efforts, the prevention, protection, and treatment of environmentally related disease in children is promoted, and the advancement of understanding about children’s environmental health issues has been remarkable, both in health care fields, in public health circles, and in communities across the nation.  The ability of PEHSUs to respond immediately to concerns of parents, health providers, and public health specialists is unique and valuable.  The PEHSU model has been so successful that other countries are seeking to adapt and replicate it. 

As we look to the next decade of children’s environmental health protection, the Task Group strongly encourages EPA’s continued support and expansion of this outstanding partnership, both to address the challenges children face today and to meet their needs in a complex world where new challenges emerge continuously.  The PEHSUs are the experts, and they are uniquely placed to respond to emerging challenges in children’s environmental health.
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