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Introduction

This document lays out the strategy for achieving the goals and objectives of NEETF’s Health
Care Provider Initiative. The goal of NEETF’s Health Care Provider Initiative is to incorporate
environmental health into health professionals’ education and practice in order to improve health
care and public health, with a special emphasis on protecting children and other populations
disproportionately affected by environmental pollutants.

The strategic plan is based on the National Strategies for Health Care Providers: Pesticides
Initiative Implementation Plan', which was developed by experts as a model that can be applied
to other environmental health issues and was built upon the Institute of Medicine reports
recommending the integration of environmental health issues throughout training and clinical
practice for health care providers.>**

Making the Case

With the widespread presence of environmental health hazards in our communities and in our
world, health professionals must be prepared to diagnose, treat and prevent health conditions
related to environmental exposures in their patients and communities. The public expects their
health care providers to be prepared to deal with health problems related to environmental health
hazards, but all too often providers are not equipped to respond effectively.

Environmental health is defined as "freedom from illness or injury related to exposure to toxic
agents and other environmental conditions that are potentially detrimental to human health." >
Poor environmental quality is estimated to be directly responsible for approximately 25% of all
preventable ill health in the world.® In 1998 and 1999, 80% of crop farms and 74% of households
used pesticides.” In 2001 nearly 40% of American children lived in counties that exceeded the
eight-hour ozone standard at least one day.? In the U.S., the rates of asthma increased 73.9%
during 1980-1996.° The total costs of environmentally-attributable diseases in American children
are estimated at $54.9 billion annually.™ To address the broad range of environmental health
issues, such as outdoor and indoor air quality, water quality, hazardous waste and toxics, Healthy
People 2010 includes several environmental health objectives and highlights the critical role of
health care providers in health education and health promotion.'*

The need for improvements in health professionals’ environmental health knowledge has been
expressed by leading health institutions. The Institute of Medicine recommends the integration of
environmental health concepts into all levels of medical and nursing education.” ** The American
Medical Association encourages physician educators in medical schools, residency programs,
and continuing medical education sessions to devote more attention to environmental health
issues and encourages physicians to educate themselves about pesticide-related illnesses.”*** The
American Academy of Pediatrics encourages pediatricians to become informed about air
pollution problems in the community and published a book on the identification, prevention, and
treatment of childhood environmental health problems.™'® The American College of Preventive
Medicine has urged funding and support for the Agency for Toxic Substances and Disease
Registry in their efforts to educate health care providers on toxic substances and how to prevent
exposure to these substances.'” The Ambulatory Pediatric Association has established the



National Fellowship Program in Pediatric Environmental Health and proposed competencies for
pediatric environmental health specialists.'® The U.S. Department of Health and Human Services
Division of Nursing has included the ability to recognize environmental health problems
affecting patients and provide health protection interventions as one of the essential primary care
nurse practitioner competencies.* Finally, the American Nurses Association has resolved to
broaden its work in occupational and environmental health and apply the precautionary approach
when an activity raises threats of harm to human health or the environment.?

A survey of environmental medicine content in U.S. medical schools found that 75% of medical
schools require about seven hours of study in environmental medicine over four years, and a
survey of Migrant Clinician Network clinicians found that approximately half had not had any
training or courses related to environmental and/or occupational health.?** According to
NEETF’s “Incorporating Environmental Health into Pediatric Medical and Nursing Education”
study, published in Environmental Health Perspectives, two expert groups concluded that health
professionals need more training in environmental health and assessed the medical and nursing
education structures to identify key leverage points for curricular change.?® A second NEETF
study “Educational Needs Assessment for Pediatric Health Care Providers on Pesticide Toxicity”
assessed the current environmental health and pesticides knowledge of primary care providers
and how they would best respond to educational programs and information resources. The study
concluded that a majority of primary health care providers are not equipped to answer patient
questions about pesticides or ask patients about possible pesticide exposure.?* A survey of chief
residents of U.S. pediatric residency programs found that fewer than half of pediatric programs
routinely include pediatric environmental health issues in their curriculum, other than lead
poisoning and environmental exacerbation of asthma.?® A majority of nurse practitioner program
directors stated there should be greater emphasis on environmental health in their programs; and
a majority of medical school deans and family practice residency directors believed moderate
emphasis on environmental health in their programs would be ideal 22" Finally, after
physicians attended an interactive asthma seminar, children seen by these physicians experienced
fewer hospitalizations and fewer subsequent emergency department visits.?*

Health professionals and other stakeholders participating in the National Forum for the National
Strategies for Health Care Providers: Pesticides Initiative, organized by The National
Environmental Education & Training Foundation, agreed that addressing environmental health
conditions should be part of routine primary care and recommended the creation of a position
statement on the need for environmental education for health care providers, especially for
physicians, nurse practitioners, physician assistants, nurses, nurse midwives, and community
health workers, who work at the frontline of the health care system.*

Target Audience

The target audience for this initiative is the primary health care provider. Primary care providers
work at the frontline of our health care system and need to be able to identify a possible
environmental exposure. It is recommended that all primary care providers possess basic
knowledge and skills related to environmental exposures. A primary care provider, for the
purpose of this Initiative, is defined as: A physician, nurse, nurse practitioner, physician
assistant, nurse midwife, or community health worker specializing in one of the following areas:



family medicine, internal medicine, pediatrics, obstetrics/gynecology, emergency medicine,
preventive medicine, or public health. Specialists in occupational and environmental medicine,
allergy and immunology, pulmonology, and medical toxicology are not the primary target of this
Initiative. They are seen as resource professionals for the primary care providers. In addition to
these primary care providers, the target audience also includes key decision-making bodies in the
health professions. A decision-making body refers to any organization, institution, or individual
leader that is vested with decision-making authority for the education and practice of health care
providers. The engagement of or endorsement by such bodies is critically important for the success
of the Health Care Provider Initiative.
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Educational Settings

The first prong of the strategy is directed at the educational setting. Educational settings, for
purposes of this Initiative, are defined as medical schools, nursing schools, academic health
centers, training programs for all levels of nursing education, and medical residency programs.
While the components target the educational setting, they also involve the professional
associations and decision-making bodies that represent and/or influence the educational setting.
These include, for example, the Association of American Medical Colleges, the American
Association of Colleges of Nursing, the Association of Academic Health Centers, and the
Accreditation Council for Graduate Medical Education. The following components come from
across the continuum of systemic change — from raising awareness and assessment, to
development of core competencies, to the support of faculty champions and model programs.

Education Component A: Make the Case for Change in Educational Settings
Develop an effective case statement to convince administrators, faculty, and students about the
need for environmental health education in medical and nursing education.

Desired Outcomes

_ A written case statement that documents the key reasons why faculty members and
administrators of academic institutions should be aware of environmental-related health
conditions, using persuasive data and documentation from the scientific literature, and stressing
the importance of teaching environmental health in their educational curriculum.

_ Endorsement by leading national professional associations, national bodies, deans, and faculty
committees.

Stakeholders

_ Professional associations

_ Key accrediting bodies

_ Curriculum committees

_ Deans/Department chairs

_ Collaborating federal agencies

Evaluation of Outcomes/Indicators of Success

_ Complete case statement.

_ Published articles in professional journals and newsletters.

_ Position papers developed and adopted by professional associations.

Education Component B: Define Competencies and Integration Strategies for Curricula
Produce National Guidelines that recommend competencies specific to the recognition,
management and prevention of environmental exposures, for all basic and advanced training in
medicine and nursing; define accompanying content areas; suggest methods of integration into
curricula; and provide access to relevant resource materials.




Desired Outcomes

_ National environmental health competency guidelines for education that recommend
competencies, content, insertion points into curricula, and resources.

_ Endorsement of national guidelines by leading national professional associations.

Stakeholders

_Academic institutions

_ National professional associations for academic institutions
_ Faculty members who have already developed curricula

Evaluation of Outcomes/Indicators of Success
_ National Guidelines completed and peer reviewed.
_ Endorsement by key stakeholder organizations.

Education Component C: Assess Educational Settings

Conduct an assessment of the target audience of educational institutions to determine: (a) amount
of existing coursework, (b) faculty members’ current knowledge and skill levels, and comfort
with teaching environmental-related topics, and (c) how faculty and educational institutions will
best respond to educational programs and information resources. This assessment will be
comprised of a literature review and a range of needs assessment analyses.

Desired Outcomes

Baseline data indicating the level of education currently taking place in academic institutions,
current curricular content and emphasis on environmental health, current knowledge of teaching
faculty, and best mechanisms to reach and train faculty to teach.

Stakeholders

_ Professional associations that represent academic institutions
_Academic institutions

_ Faculty curriculum committees

_ Faculty members

_ Students

Evaluation of Outcomes/Indicators of Success

_ Comprehensive literature search documenting the findings of studies that have surveyed
academic institutions and deans.

_ Report with baseline data, conclusions, and recommendations.

Education Component D: Secure Official Endorsements

Ensure the integration of the core competencies outlined in the National Guidelines into
educational institutions by securing the official endorsements and support of key professional
organizations and decision-making bodies.




Desired Outcomes

Professional organizations, licensing and accrediting bodies, administrators, and educators will
agree that these competencies are essential to the education of primary care providers and will
integrate or support their integration into core curricula.

Stakeholders
_ Professional specialty organizations, licensing boards, accreditation/certification bodies
_ National professional associations

Evaluation of Outcomes/Indicators of Success

_ New position papers by targeted organizations that support the integration of recommended
environmental health content into curriculum.

_ New requirements by professional decision-making bodies that require institutions to teach
about health effects from environmental exposures.

_ Published journal articles in professional newsletters and peer-reviewed journals.

Education Component E: Strengthen and Build Faculty Champions

Create and support faculty champions within medical and nursing schools to teach environmental
health in the curriculum, and to bring about change within their institutions. A champion, for
purposes of this Initiative, is defined as a faculty member who takes a leadership role in
integrating environmental health into his/her institution in a sustainable fashion. This component
is designed to ensure that a strong cadre of faculty champions is developed across the country
who will lend expertise and support for this effort in their institutions and surrounding
communities.

Desired Outcomes

_ Funding of 146 faculty champions, including one faculty champion in all 126 academic health
centers in the United States, plus an additional 20 faculty champions in 20 other higher education
institutions to ensure a balance of medicine and nursing faculty as well as representation from
diverse institutions.

_ Additional support for 10 of the academic health centers to serve as regional technical
assistance centers.

Stakeholders

_ Collaborating federal agencies

_ Key association for health professional schools
_ National coordinating body

Evaluation of Outcomes/Indicators of Success

The entire component will be evaluated based on the following indicators:

Project Outcomes (1-5 year funded project)

_ 146 institutions with documented integration of environmental health into curriculum.

_ 146 institutions with increase in students’ basic knowledge and skills in environmental health.
_ 146 institutions with increased FTE time devoted to environmental health.

_ Increase in number of practice/field experiences in environmental health sites



_ Increase in environmental health research activities.

Project Outcomes (post 5-year project)

_ Increase in new researchers investigating environmental health.

_Increase in number of primary care providers out of the pipeline who address environmental
health in practice and research.

__Sustainable institutional change in majority of 146 institutions.

_ Changes in the way health professionals address environmental health (measure of overall
effectiveness).

Education Component F: Create Teaching Incentives Strateqy
Influence the appropriate boards, organizations, and institutions that create Board exams and set
curriculum requirements to include several key competencies on environmental health.

Desired Outcomes

_ Questions on Board exams

_ Changes in curriculum requirements

Short-term Priorities

Medicine

_ United States Medical License Examination (Steps 1, 2, 3)

_ Board Examinations in Family Practice, Pediatrics, Internal Medicine, Ob/Gyn, Emergency
Medicine

Nursing

_ AANC generalist examinations

_ Nurse practitioners — adult, pediatrics, family, gerontological (ANP, PNP, FNP, GNP)
_ Nurse midwives — American College of Nurse Midwives (ACNM)

_ Clinical nurse specialists (CNS)

Longer-term Priorities

_ Physician Assistants

_ Pharmacists

_ Basic Nursing

_ Genetic Counselors

Stakeholders

_ Key national decision-making bodies for curriculum changes, requirements, and examinations
_ National professional association

_ Key federal agencies involved with health profession education

_ Faculty members

Evaluation of Outcomes/Indicators of Success

_ Increase in the number of questions in the examination pool and on each examination as
compared with the initial assessment.

_ Changes in requirements for primary care disciplines (pediatrics, family practice, internal
medicine, preventive medicine/public health, emergency medicine and obstetrics and
gynecology) to include environmental health.



Practice Settings

The second prong of the strategy is the practice setting. Practice settings, for purposes of this
Initiative, are defined as community health centers and clinics; managed care clinics; hospitals
and emergency departments; private practices; urgent care centers; poison control centers; and
work and/or school-based clinics. While the components target the practice setting, they also
involve the professional associations and decision-making bodies that represent and/or influence
the practice setting. The following components apply across the continuum of systemic change
— from raising awareness and assessment, to development of expected practice skills, to the
support of “model practices” and system-wide incentives.

Practice Component A: Make the Case for Practitioners
Develop an effective case statement to convince primary care providers of the need to
incorporate occupational and environmental health into their practice settings.

Desired Outcomes

_ A written case statement that documents the key points of why practicing health care providers
should care about the environments in which their patients live and work, especially with regards
to potential environmental poisonings and exposures, along with the accompanying scientific
literature to support the need for well educated health care providers. This statement will be
linked with the case statement for educational settings.

_ Endorsement of the case statement by leading national professional associations and national
bodies that work with practitioners.

Stakeholders

_ Professional associations

_ Recertification bodies

_ Continuing education organizations
_ Collaborating federal agencies

Evaluation of Outcomes/Indicators of Success

_ Case statement.

_ Published articles in professional journals and newsletters.

_ Position papers developed and adopted by professional associations.

Practice Component B: Define Practice Skills and Guidelines

Produce National Guidelines that recommend practice skills and guidelines for the recognition,
management, and prevention of environmental exposures, for all practicing health care
providers; define accompanying content related to expected behavior; suggest methods of
integration into practice and training settings; and provide access to relevant resource materials.




Desired Outcomes

National Environmental Health Practice Skills Guidelines which recommend practice skills,
content, insertion points into practice and training settings, and resources.
_ Endorsement of National Guidelines by leading national professional associations.

Stakeholders
_ National professional associations for practicing primary care providers
_ Practicing health care providers who have already developed tools and practice models

Evaluation of Outcomes/Indicators of Success

The National Guidelines will include defined practice behaviors, content areas, insertion
pomts examples as necessary, and recommended resources.
_ Endorsement by key professional organizations for providers.

Practice Component C: Assess Knowledge and Skills of Practitioners

Conduct an assessment of the target audience of primary care providers to determine: (a)
providers’ current knowledge; and (b) how providers will best respond to educational programs
and information resources. This assessment will be comprised of a literature review and a range
of needs assessment analyses.

Desired Outcomes

Baseline data indicating the level of training currently taking place in practice settings, current
knowledge of practicing providers, and identification of best mechanisms to reach and train
providers, and to equip them with user-friendly tools.

Stakeholders

_ Professional associations that represent practitioners

_ Continuing education programs, organizations that offer continuing education
_ Practicing clinics and health care delivery systems

_ Practicing providers

Evaluation of Outcomes/Indicators of Success

_ Comprehensive literature search documenting the findings of studies that have surveyed
practicing primary care providers.

_ Report with baseline data and conclusions/recommendations.

Practice Component D: Secure Official Endorsements
Ensure the integration of the expected practice skills into practice settings by securing the official
endorsements of key professional organizations and decision-making bodies.

Desired Outcomes

Professional organizations, influencing bodies, and practitioners will agree that the expected
practice skills are essential to the ongoing training of primary care providers and will integrate or
support their integration into practice settings.
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Stakeholders

_ Professional specialty organizations
_ Licensing boards

_ National professional associations

Evaluation of Outcomes/Indicators of Success

New position papers by targeted organizations that support the integration of recommended
environmental health content into practice settings.

New requirements by professional decision-making bodies that require professional education
to teach about health effects from environmental exposures.
_ Published journal articles in professional newsletters and peer-reviewed journals.

Practice Component E: Demonstrate Model Programs

Mobilize practice settings to become population-specific and to incorporate environmental
considerations into prevention, education, diagnosis, and treatment. Achieve incremental, site-
specific improvements in identification, early intervention, and prevention, as well as in
measures of practice-specific health outcomes.

Desired Outcomes

_ Demonstration projects (distributed geographically across the United States) that model
practice settings where environmental-related health conditions are an integrated part of the
provision of care and community outreach.

_ Evaluation of demonstration models and creation of a “models that work” guide for the field
and other practice settings.

_ Creation of a tool kit that can be used by other practice settings that want to set up a model
program.

_ Launching of nationwide effort to redesign practice settings.

Stakeholders

_ Professional associations

_ Practice settings

_ National coordinating organization

_ Funding agencies and partners

_ Organizations that have created practice change models

Evaluation of Outcomes/Indicators of Success

_ Funding secured for pilot program.

_ Chosen sites underway in developing practice models.

_ Five to ten practice change models with evaluation components and identified success stories.
_ Publication of model programs.

_ Effective dissemination of practice models nationwide.

_ Enhanced reporting of acute environmental exposure-related illness cases.
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Practice Component F: Create Incentives for Change

Identify and promote a number of incentives to incorporate appropriate prevention, recognition,
and management of environmental-related health conditions into health care practices.
Specifically facilitate the realization of the following: (1) grant funding to practicing providers
for interventions and research related to environmental poisonings and exposures; (2) free and
readily available opportunities for continuing education involving environmental health; (3)
increase in providers’ awareness of the value of taking an occupational and environmental
history for optimizing Evaluation and Management (E&M) coding and billing; (4) requirements
for knowledge of environmental health issues for certification and re-certification; (5)
requirements for environmental poisoning reporting for workers' compensation reimbursement
and automatic workers compensation reimbursement for workup of suspected occupational
environmental-related health conditions; and (6) promotion of documentation of occupational
and environmental history in medical records, via incorporation into quality assurance/quality
control mechanisms.

Desired Outcomes

_ Increased attention paid by primary care providers to environmental poisoning and exposures
based on incentives to change practice.

_ Creation of new or improved incentives in the following areas: monetary incentives; legal
incentives; community-based incentives; and peer/professional incentives.

Stakeholders

_ Federal agencies and foundations that support research and interventions
_ Professional associations

_ NIOSH Educational Resource Centers

_ Health care centers and hospitals

_ Community clinics

_ Worker’s compensation partners

Evaluation of Outcomes/Indicators of Success

_ Increase in number of grants and level of support available to practicing primary care
providers.

_ Increase in publications of research findings and interventions undertaken by providers.

_ Report on success stories and lessons learned in the field.

_ Adoption of models in other settings.

_ Increase in number of continuing education offerings.

_Increase in number of people attending continuing education programs and number of people
completing web-based credits (percentage increase in participation each year).

_ Short-term and long-term changes in Evaluation and Management coding and workers'
compensation.

_ Questions added to recertification exams of professionals.

_ Quality assurance/quality control mechanisms in targeted health care organizations are
changed to incorporate review of documentation of an occupational and environmental history.
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Resources and Tools

Resources of all kinds serve as the “infrastructure” for this Initiative. The five resource
components are designed to identify, create, and disseminate the necessary tools to support
change in both educational and practice settings. Key concerns are to avoid duplication of
existing resources by inventorying the current stock of resources available, and to ensure the
scientific credibility and usefulness of resources by establishing a national review board to
evaluate them.

Resource Component A: Inventory Existing Resources
Determine what educational and information programs and materials for health care providers
exist in education and practice settings and what gaps should be filled.

Desired Outcomes
An inventory of environmental health resources based upon information from health care
providers in education and practice settings.

Stakeholders
_ Planning Committee for this Initiative
_ Organization conducting the inventory

Evaluation of Outcomes/Indicators of Success

_ Inventory completed and available.

_ Feedback from website users indicating additional resources and/or identifying gaps.
_ Acknowledgment of a thorough inventory by the national review board.

Resource Component B: Establish National Review Board to Evaluate Resources

Create a national body to determine assessment criteria and evaluate existing resources, with the
goal of identifying, selecting, and assessing the ideal resources that primary health care providers
use in both educational and practice settings for prevention, diagnosis, treatment, and referral of
environmental-related health conditions.

Desired Outcomes

_ An established board available for ongoing consultation and review.

_ A published document with a list of evaluated and recommended environmental health
resources that primary health care providers can use in both educational and practice settings for
prevention, diagnosis, treatment, and referral of environmental exposures.

Stakeholders
_ Planning Committee
_ National review board members

Evaluation of Outcomes/Indicators of Success
_ Published resources document, online and in print format.
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_ Feedback from health care providers on the usefulness of the resource list.

Resource Component C: Create an Information Gateway
Establish a print, telephone, and web-based gateway through which primary health care
providers can access information and educational resources.

Desired Outcomes
A fully functional, interactive, information gateway that provides primary health care providers
with access to readily available and useful environmental health resources.

Stakeholders
_ Planning Committee
_ Organization to manage the gateway

Evaluation of Outcomes/Indicators of Success

_ Number of requests for information.

_ Number of pageviews and downloads from the website.

_ Number of calls.

_ Customer satisfaction feedback on the website.

_ Feedback from focus groups.

_ Degree to which the dissemination efforts are nationwide.

_ Degree to which dissemination efforts and resources address primary health care providers at
varying stages of change.

Resource Component D: Develop Teaching/L earning Resources for Educational Settings
Identify and develop new content resources, tools, and methods for faculty to use in educational
settings.

Desired Outcomes
_ Teaching modules
_ Network of experts and organizations nationwide

Stakeholders

_ Faculty who have already developed resources

_ Key professional associations for faculty

_ State lead agency environmental health educators

Evaluation of Outcomes/Indicators of Success
_ New resources are approved and endorsed by the national review board.

Resource Component E: Develop New Resources for Practice Settings
Identify and develop new content resources, tools, and methods for health care providers in
practice settings.
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Desired Outcomes
Increased access to and availability of relevant information and resources including experts in
the field, content materials and available data within communities.

Stakeholders

_ Faculty who have already developed resources

_ Key professional associations for faculty

_ State lead agency environmental health educators

Evaluation of Outcomes/Indicators of Success

_Increased utilization of community resources.

_ Increased number of customized educational programs/materials.

_ Increased number of resource collaborations.

_ Number of RFPs related to new and innovative ways to get information to primary care
providers.

_ Increased number and frequency of environmental health practice related publications.
_Increased number of CE courses.

_ Increased number of presentations in practice settings.

_ Numbers of policy statements.

_ Numbers of re-certification exams.

_ Numbers of questions on exams.

_ Increased availability of reimbursement mechanisms.

_ Number of people applying for Certificate of Recognition.

_ Number of requests made of experienced professionals.

_ Number of professionals who agree to participate.

_ Diversity of professional background.
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