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Letter from the Director

Dear Public Health Leaders:

In 1992, the idea of bringing leadership training to state and local public health practitioners in
Illinois took root.  The first year class of twenty-five Fellows and five Mentors was selected. 
They attended the first Kick-Off Conference which was held at the University of Illinois at
Champaign/Urbana.  Funded by the Centers for Disease Control and Prevention, that first class
was immersed in leadership principles and the core functions of governmental public health
practice.  For that grounding, three case studies, written by public health leaders of national
repute, had been commissioned.1

Those original case studies signaled a sea change in the academic/practice relationship.  The case
studies, a historically academic tool, became the mechanism by which practitioners could
internalize the concepts and principles emphasized in the leadership institute.  They did this in
two ways: 1) by utilizing case studies, written by others, to study the core functions within the
special context of that case and 2) by writing their own case, with the other Fellows on their
team and the team’s Mentor, to view the core functions from an experimental viewpoint.  These
cases were written using the CASE STUDY GUIDELINES AND PROTOCOL FOR CASE
STUDY DEVELOPMENT as the foundation for their format and organization of their content.

It has survived the test of time.  Very few substantive changes have been made for this Second
Edition.  We have changed its name slightly, because of common usage and reference.  It will
now be officially titled what the Fellows and Mentors have typically called it anyway: CASE
STUDY MANUAL: Guidelines and Protocol for Case Study Development.  For this Second
Edition, however, we have added six cases selected from those written by  Fellows’ Teams over
the first ten years of the Institute’s existence.

Sincerely,

Louis Rowitz, PhD
Director

_________________________

1 Case Study in Assessment: “Leadership Opportunities in Private Well Contamination with Volatile
Compounds,” by Lilian H. Mood, RN, MPH;
Case Study in Policy Development: “Effective Organization of Health Functions,” by Kristine Gebbie,
RN, MNS, FAAN; and, 
Case Study in Assurance: “Health Issues at the U.S.-Cannico Republic Border,” by Bailus Walker, Jr.,
PhD, MPH.
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Introduction

The study of cases in a particular area of inquiry has a long and revered history in academia. 
Cases are an academic tool for teaching the practice side of a particular profession. 
Traditionally, case studies have been used in professional training --e.g., education, psychiatry,
psychology, social work and law.  Graduate business schools, borrowing from that tradition,
have enjoyed enviable success using the case study method.  More recently, public health
practitioners are turning their attention to the educational benefits to be derived from their own
histories.

“Cases” for “study” are, simply, the factual or fictionalized recounting of past events of
particular interest, or present problems seeking resolution.  Cases are stories.  They have the
basic dramatic prerequisites: character, plot and setting.  They can include elements fascinating
to all readers: conflict, a public health issue in need of resolution, personalities, leadership styles,
organizational intrigue, political environment, media involvement, fiscal impact and
geographical location.  A well-written case provides enough details to fully frame the problem. 
The goal is to stimulate discussion on the various approaches to the problem, their alternative
solutions and probable outcomes.  This is the highest use of the case study as an educational tool.

Writing a case study is a challenging exercise.  This CASE STUDY MANUAL: Guidelines
and Protocol for Case Study Development has been crafted as a handbook to assist in the
development of case studies in the public health arena.  It provides the parameters for selecting
the real-life public health problem which will become the basis of the case.  It also outlines the
procedural guideposts for putting the case into a utilitarian format.  A “Helpful Hints” section is
included, as well as suggestions for the preparation of the “Teacher and Trainer’s Guide.”

The MARPHLI Fellows Teams, utilizing the methods and tools suggested in this Manual, have
written over 75 case studies, all now available for use in university degree courses, continuing
education seminars, as well as self-study initiatives. These cases document the important
historical moments in public health leadership opportunities in four mid-America states: Illinois,
Indiana, Wisconsin and North Dakota.  They represent an archival treasure trove, documenting
real life dramas of significance for future generations of public health professionals.   To view
the titles of these cases, go to the MARPHLI website via http://www.uic.edu/sph/chs/php/.
Information for ordering copies is also available at this website.
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The Backdrop to Public Health Leadership Development 
via the 

Case Study Method

The landmark 1988 IOM publication, The Future of Public Health, identified a need to
strengthen technical, political, managerial, fiscal and programmatic capabilities of local and state
health departments to enable them to better execute the core functions of assessment, policy
development and assurance.  The Report further contended that the training of public health
leaders at all levels of the public health system is critical to improving the public health
infrastructure. 

The 2002 IOM Report, The Future of the Public's Health in the 21st Century, specifically
emphasized the importance of developing public health leaders.

Leadership training, support and development should be high priority for government
public health agencies and other organizations in the public health system, and for
schools of public health that supply the public health infrastructure with its 
professionals and leaders.

The IOM’s emphasis on workforce development specifically endorses the importance of
nurturing leadership in order to ensure workforce preparedness and assure the quality of public
health services.

The national objectives incorporated in the Healthy People compendia also provide a rich
resource for confirming leadership training.  For example, Objective 8.14 of Healthy People
2000: National Health Promotion and Disease Prevention Objectives, called for increasing to at
least 90 percent the proportion of people who are served by a local health department that is
effectively carrying out the core functions of public health.  

Healthy People 2010 outlines the need for the development of competency among the public
health workforce in the essential public health services.  “It must have up-to-date knowledge,
skills, and abilities to deliver services effectively and carry out the core functions of assessment,
policy development, and assurance of services.”  Healthy People 2010 identified national
leadership and state and local leadership as areas to be strengthened.

These concepts have been crystallized by public health academia into an innovative educational
opportunity for public health practitioners via the case study method.

The factual narrative of public health cases should be developed in concert with the three core
functions and the ten essential public health services  contained in Appendices B1 and B2.  The
case study Guidelines and Protocol provide the template for the narrative.  Cases should
illustrate how leadership activities can bring the organization, resources and the workforce
together to solve problems or, alternatively, to illustrate how the failure of leadership contributed
to a preventable public health crisis.
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Keep in mind that cases are most effective when used as a tool for discussion.  For this reason, a
case should be framed in such a way as to stimulate discussion related to strengthening the
technical, political, managerial, fiscal or programmatic capabilities of state and local public
health leaders to better enable them to perform assessment, policy development and assurance
functions.  Cases can be drafted on any of the following bases:

• totally factual in all respects
• totally fictional in all respects
• fictional, but with a factual basis
• factual, but with the outcome uncertain (omitting the end details)

The ideal case study, regardless of its factual or fictional bases, will bring all of the
aformentioned factors into alignment.  It will illustrate how these components must interact in
order to achieve a particular Healthy People 2010 objective while highlighting the importance of
one or more of the functional areas or ten essential public health services.  It will stimulate
thought and spirited discussion.  It will challenge the past and, at the same time, develop a shared
vision and enthusiasm for the future.
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General Guidelines for Case Study Development

The best case studies are based upon real-life experiences.  Positive learning opportunities also
arise from totally fictional scenarios as well as fictional recounting of factual material.  Authors
of cases are encouraged to develop a case based on a past event or a presently evolving situation
seemingly defying resolution.

• Think in terms of presenting the case within one of the functional areas of
assessment, policy development or assurance, particularly as those areas are
translated into ten essential services detailed in Appendix B2.

• Concentrate the details of the case to emphasize the leadership skills and practices
essential to the functional area which most closely connects with the event or
situation being presented.

Cases are useful as study vehicles when the complete story is presented: the beginning, the
middle and the end.  The opportunity to second-guess the decisions leading up to the typically
unsatisfactory outcome is irresistible.  At times, however, the utility of the case is enhanced by
omitting the ending.  This case format provides an environment of concentrating on a wide
spectrum of decision options without the benefit of knowing which one did not work out well.

The Case Outline grid is located on page 6.  Review it carefully.  It provides the framework for
developing a case.  Each of the subheadings elaborated upon below is provided here to enhance
the utility of the grid.

Finally, after preparing a first draft of the entire case, take the time to go back through the outline
and test the case narrative against the recommendations contained in it.  Some authors find it
helpful to have their case read by another individual who will use the outline as a guide for
suggesting changes.  Either way, this final process helps to mold the story into the case study
model.
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The Opening (Introduction)
(Refer to first section of the grid)

• This is possibly the most important part of presenting the case.  Present the issue (or the
controversy of the conflict –the need for a decision to be made or resolution to be
achieved).

The Case Body (Statement of Facts)
(Refer to second section of the grid)

• Discuss issues relating to assessment, policy development or assurance.

• Develop the facts of the situation in narrative form –tell the story –this forms the plot
structure of the case.  Be sure to include all pertinent facts germane to the issue.

• Clearly establish the departmental structure and the personnel involved in the case.

• Describe resources (both fiscal and personnel).

• Include charts, graphics exhibits, etc –i.e., everything the real situation relied upon or that
you anticipate will be needed if you are developing a presently-evolving case.

• Thread the issue throughout the narrative.

• Use quotes freely (from documents or interviews, from Healthy People 2010, the IOM
Reports of 1988 and 2002, or other relevant, current sources).  This enlivens the narrative
presentation of the case and “brings home” the need to perform the core functions
effectively in order to achieve objectives contained in Healthy People 2010.

The Closing (The Conclusion)
(Refer to the last section of the grid)

This section need not be long, but it should be covered as an opportunity to:

• Recapitulate the problem(s).

• Infuse enthusiasm for the tough choices to be made.

• Present the opportunity to deal with the issue as a challenge for leadership growth and
development.
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The Protocol for 
Case Study Development

CASE OUTLINE (a/k/a THE GRID)
 

Opening
(first few paragraphs)

• Name and title of responsible professionals
• Date - month and year (fix the case in time)
• Synopsis of decision required or problem setting or

issues presented, keeping in the forefront the core
functions of public health

Case Body
(no more than 4-5 pages)

• Department/agency history, if pertinent
• Environmental setting, if pertinent
• Political concerns
• Expanded description of the decision or problem

situation
• Human interaction facts, etc.
• Human element
• Personality conflicts
• Public relations factors
• Presence/absence of vision/enthusiasm
• Organizational relationships
• Other cases characters or entities
• Program and process
• Financial concerns, where pertinent

Closing
(last paragraph or two)

Conclude the case.  Suggested methods:

• Set the scene to establish a sense of urgency about
the problem or decision

• Set out a range of decision options
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Helpful Hints
for

Writing a Case Study

• Frame the opening to introduce the relationship of the case study to one or more of  the
core functions of assessment, policy development or assurance.

• Use fictitious names, both for the agency and the professional.

• Use the past tense, even if the problem is unresolved at the present time.  (This will allow
its use for the indefinite future.)

• Time structure is important.  Keep in mind that the case takes place in time, and time
sequences will occur.  Make sure this is effectively communicated to the reader.

• Place events in chronological order.  This will help to organize the case.

• Keep in mind that leaders at both the local and state levels of public health will be the
interested readers.

• Concentrate on what, when, where and to whom; try to avoid the why and how.

• Attempt to exclude yourself as a character in the case.  This is the best way to keep your
narrative objective.

• If you are an essential player in the situation you are describing, try to avoid interjecting
bias or value judgments into your facts.

• Try to avoid inserting conclusions into the case.

• Try to avoid unconscious attributions of cause and effect relationships.
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Teacher and Trainer’s Guide
for the Case

As a separate document, prepare a Teacher and Trainer’s Guide by drafting questions
regarding the case which can be used to generate discussion.  These questions should be crafted
so that they direct attention to the focus of the case.  They should prompt an analysis of
leadership methodologies appropriate to the particular functional area (assessment, policy
development or assurance) or one of the ten essential services (see Appendix B2) emphasized by
the case.  They should also provide the environment for highlighting one or more of the
leadership principles – either the exhibiting of the principle or the disregard or lack of
knowledge of the principle.  It is recommended that six to ten questions or issues be provided in
the Teacher and Trainer’s Guide.

Some of the questions could be generic; for example:

• What barriers to effective public health leadership can be identified in this case?

• What circumstances created the environment for effective public health leadership in this
case?

• What role does the media present in this case – a barrier to, or a tool of, effective public
health leadership?

• Does political pressure present a barrier or an opportunity?

• What effect do fiscal pressures have on the resolution of the public health issue?

• What effect do personnel concerns have on the resolution of the public health issue?

• What alternative strategies would you develop to overcome each particular barrier?

Some of the learning tools could be suggested changes in one or more of the facts of the case. 
This is scenario learning.  For example,

• If the date (time) of the setting of the case were altered, what effect would that have on
the potential for exhibiting leadership qualities (e.g., pre- or post- September 11, 2001).

• If the geographical location of the case were altered, what effect would that have on the
potential for exhibiting leadership qualities (e.g., urban setting versus rural setting - city
health department versus rural county health department).
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• If the population affected was altered, what effect would that have on the potential for
exhibiting leadership qualities (e.g., if the population affected was children under the age
of five versus the elderly).

Other approaches to preparing the Teacher and Trainer’s Guide would be specific to that case
alone.  The authors of the case know intimately where the opportunities for leadership intersect
with the facts of the public health issue being described and that knowledge should be used to
prepare the questions for the Teacher and Trainer’s Guide.

Special note: The Teacher and Trainer’s Guide is an extremely important component of the
case study as a learning tool.  It should be prepared with care and attention to the learning
mechanisms inherent in the case study method.
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APPENDIX A: CASE STUDIES
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1. Case Study in Assessment: “Take the Lead on Lead,” 
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Leadership?” 

Return of the Pink Panther, Year 9 MARPHLI Team ..................................page 57

5. Case Study in Assurance: “Emergency Response of Public Health to a Train Derailment
and Evacuation,” 

The Moovers of Wisconsin, Year 7 MARPHLI Team ...................................page 69

6. Case Study in Assurance: “The Role of a Local Health Department in Communicating
Risk and Preventing Exposure When a Drinking Water Supply is Contaminated,”  

Year 6 MARPHLI Team ....................................................................................page 91
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A Case Study in Assessment

Take the Lead on Lead

Indiana Wonderers, Inc.  (MARPHLI Year 8 Team)



-14-

Abstract of the Case

A. Title: Take the Lead on Lead

B. Core Function Focus: Assessment/Assurance

C. Major Subjects Involved:
Environmental History and Background
Community Problem Identification and Prioritization
Data Collection and Analysis
County, State and Federal Government Agency Relationships
Community Risk Notification/Education/Communication Styles

D. Setting of the Case

1. Facility - The American Steel Corporation - Historical, urban, industrial plant in First
City, Indiana, nestled in residential setting, surrounded by mid to lower income housing,
was shut down after filing bankruptcy.  Residents surrounding the industrial site were
targeted for lead inspection after assessment of the plant’s soil revealed high lead levels.

2. Relevant Geographic and Demographic Information - First City is the industrialized
county seat surrounded by rural area with a population of 84,000.  The major employers
are large factories and plants and people enjoy above average incomes.  When American
Steel closed, approximately 800 people lost their jobs, affecting their pensions and
retirement plans.  American Steel is the largest Superfund site in EPA’s Region V.  The
site covers nearly 200 acres on West Markland Avenue in First City, IN.  It consists of an
abandoned steel manufacturing plant, pickling liquor treatment lagoons and the Markland
Avenue Quarry.  Other areas include three quarries, two creeks and a slag processing
area.

3. Agencies Involved
First City Health Department (FCHD) - Responsible for lead investigations within the
county.
Indiana State Health Department (ISDH) - Performs soil sampling and lead testing in
its state-of-the-art environmental and medical laboratories.
Indiana State Department of Environmental Management (IDEM) - Responsible for
assessment and remediation of environmental hazards within the state.
Environmental Protection Agency (EPA) - Federal agency responsible for assessment
and remediation of toxic waste with fiscal management of clean-up funds.
Indiana Wonderers (IW) - Private environmental laboratory and consulting firm
contracted by First City Department of Metropolitan Development to validate the EPA
lead soil analyses.
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4.         Personnel Involved
First City Health Department (FCHD) - Health Officer, Executive Director, Public Health
Nurse, Environmental Health Specialist
First City Department of  Metropolitan Development (FCDMD) - Executive Director
Indiana State Health Department (ISDH) - Environmental Health Specialist, Medical
Technologist (Laboratory)
Indiana State Department of Environmental Management (IDEM) - Environmental
Health Specialist for Lead Abatement, Public Relations Spokesperson
Environmental Protection Agency (EPA) - Lead Remediation Specialist, Fiscal
Manager
Indiana Wonderers (IW) - Environmental Health Consultants

E.  Authors
Indiana Wonderers, Inc. (MARPHLI Year 8 Team)
Denise Cory, BSN, Director, Communicable Disease Control, Vanderburgh Co Health Dept, IN
Ruth Ann Keilman, RN, BSN, Immunization Program Coordinator, Porter Co Health Dept, IN
Debra McClain, MD, Private Practice, IN
Shawna Oros-Burke, BA, MHA, Senior Director, St. Catherine Hospital, IN
Maria Pantaleo, BS, RN Nursing Coordinator, Howard Co Health Department, IN
Jerald King, MA, Mentor, Executive Director, Indiana Public Health Association
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Introduction

The investigation of environmental hazards includes the examination of associations that
develop from data gleaned from environmental, epidemiological and laboratory findings.  Once
hazards are identified and quantified, in relation to potential or actual human exposure, a plan of
action must be developed to prevent or stop further exposure.  Thus, without critical assessment,
poisons and toxins may go undetected, continuing to cause damage to humans and their
offspring, and adversely affecting future generations.

An important element in the assessment of environmental hazards is the early notification of
public health officials.  Local and state officials are in a prime position to respond to
environmental emergencies within their communities.  With expert consultation and guidance,
they are able to respond to community issues, present the facts, disseminate accurate information
through established community contacts and quell community fears and concerns throughout the
assessment and remediation of toxic waste.

Environmental History and Background

For ninety years, various industrial companies have operated on the site last known as the
American Steel Corporation.  The steel manufacturing operations at the plant included the use,
handling, treatment, storage and disposal of hazardous materials.1  American Steel, as it relates
to this case on Assessment and Assurance, began having problems in April 1980 when their
parent corporation filed Chapter 11 Reorganization Bankruptcy.  During this reorganization, the
corporation obtained a permit to treat hazardous waste at the American Steel plant. (See
Attachment #1)

Four years later when the Indiana Department of Environmental Management (IDEM) inspected
their treatment sites, the excessive pH levels resulted in the installation of wells for ground
water.  In addition, they found excessive chromium, iron, sulfate and manganese in the
groundwater.  Later that year, American Steel’s hazardous waste permit was revoked for
improper handling of wastes and PCB’s.  However, American Steel continued to deposit waste
in the nearby lagoons.

Again, in 1985 American Steel filed Chapter 11 and in less than one year, the Environmental
Protections Agency (EPA) filed American Steel’s violations with the Justice Department,
resulting in a civil suit against American Steel.  This forced the company to close its plant, idling
some 800 employees.  As the plant went up for sale and steel companies expressed an interest in
buying the American Steel plant/site, the scope of documented environmental problems made the
purchase less then desirable.

In an attempt to bring closure to the environmental concerns, IDEM continued to test the
treatment lagoons and found extensive problems, which included 400 drums discovered in the
Markland Avenue quarry.  Testing of the treatment sites and the surrounding soil disclosed high
concentrations of PCBs and volatile compounds.  As a result, IDEM and EPA took a particular
interest in this site and in 1988 proposed it for the National Priorities List (NPL), also known as
the Superfund list. (See Attachment #2)
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Work to remediate the site began in 1989 by the removal of contaminants from the lagoons and
quarries, and the elimination of the underground tanks, capacitors and transformers from
American Steel’s Main Plant.  Non-transportable blast chemicals were found while cleaning up
the site.  Remediation measures in place at this time, pertinent to lead risk, included the gross
removal of lead dust from building interiors using vacuuming and/or pressure washing with
disposal of dust as hazardous waste in a permitted facility.  Additional measures included:
confirmation sampling to ensure proper decontamination; demolition of all building structures,
tanks and equipment to grade; disposal of all debris and demolition rubble in a solid waste
landfill; and the use of water spray for dust control during decontamination with run off
contained and “managed properly” to prevent spread of contaminants off the site.  It is unclear
what types of barricades or warnings (signage) were in place at the site at this time to restrict
public movement.  In early 1990, the EPA declared the clean-up complete and the site safe.

American Steel properties were put up for sale.  When no sale transpired, the EPA and IDEM,
once again were involved in evaluating the site.  More underwater drums were identified and
removed from the quarries, lagoons and the Wildcat Creek, while PCB contaminated soil was
removed from the nearby electrical substation.

In 1994, the EPA collected surface soil samples from the inside and outside of the buildings at
the Main Plant.  PCBs, PAHs and inorganic chemicals were detected.  Lead was found at a
concentration range of 14,000 to 880,000 PPM.  Later that year, IDEM reported one residential
well had been contaminated with groundwater from the Main Plant.

County officials discussed seizing and demolishing buildings on the site and were told that it
would cost nearly $8.2 million to demolish and clean-up the site.  Instead, in October, 1995,
IDEM began another round of testing soil and water on American Steel and surrounding
properties to determine if contamination was spreading.  They found nearly 80 acres of soil with
high lead levels.

When an area resident tried to sell his home through the Federal Housing Administration (FHA),
FHA required lead testing of the home.  At this point, IDEM conducted residential soil testing
and discovered lead levels above 400 parts per million – the cutoff for corrective action – on
eight out of 41 residential lawns tested.  At the same time, the First City Health Department
(FCHD), in collaboration with Indiana State Health Department (ISDH), performed lead tests
(blood draws) on fourteen residents who volunteered to participate in the assessment.  The
residents ranged in age from 10-81 years of age and all blood levels were within normal limits. 
No children less than 10 years of age were found to be living in the residential area in question.

As the ISDH became involved and began to identify public health hazards and contaminants at
the site, IDEM began the collection of residential soil samples of homes that ran along the
eastern border of the plant.  (See Attachment #3)  After the site-specific study of lead risk was
conducted in April 1997, IDEM determined that removal of soil in the residential area was
warranted.  In 1998, IDEM announced plans to test residential soil for lead contamination and
later that year removed and replaced all contaminated residential topsoil.  This was eight years
after lead was initially discovered as a contaminant at American Steel.
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Political Concerns/Organizational Relationships

Over the period of time that American Steel issues were becoming evident, there were three
different mayors in office.  The first mayor’s concern was the closing of the plant and loss of
jobs for over 800 employees.  This was an obvious human resource as well as financial problem. 
It became more involved when the employees lost their pensions and health benefits.  The other
politicos of the county became concerned because taxes were not paid on this 200-acre piece of
property and the physical site was becoming more of an eyesore.  As more information became
available regarding hazardous waste and contamination problems, there were more vocal debates
by local political leaders.

The U.S. Representative also became involved when, at the federal level, the EPA appeared to be
dragging its feet at the start of the clean-up.  These were major platform issues in the local
election.  As the site was being cleaned up, even the selection of the clean-up firm was being
questioned.  It was an out-of-state firm and local people were not used.  Picketers were stationed
in areas around the site.  This action in a town that had a strong union background did not fare
well with the locals.  It became an emotional rallying point for persons for whom, after working
so many years, lost pensions and health benefits.  Still today, political people take great pride
that the structure is coming down.

As noted above, Superfund site designation requires long term cooperation between agencies. 
Respect for jurisdiction and authorities must be maintained in order to have successful resolution
to the problems identified at the local, state and federal levels. (See Attachment #4)

Expanded Description of the Decision or Problem

Preliminary EPA lead testing conducted in a residential neighborhood on the east side of the
American Steel facility in First City, Indiana, identified levels of lead in soil which exceed the
EPA Direct Contact Values.  The former American Steel facility in First City was suspected to
be the source of elevated concentration of lead in the soil of this residential neighborhood on the
east side of the facility.  First City was concerned about the health hazards of elevated lead in the
community and also the potential decrease of real estate value in the area.

In an effort to quantify the EPA data and delineate the extent of elevated lead concentrations in
soil as a result of former American Steel plant operations, Indiana Wonders, Inc. (IW), was
contracted by the First City Development Corporation to conduct the investigation.  Specifically,
the investigation focused on identifying the lateral extent of lead in soil deposited as a result of
wind blown exhaust/dust from former First City operations.

Lead was the focus of Health Consultation between state and local health agencies, because
recent lead exposures can easily be determined and evaluated through blood tests.  In February,
1996, state health officials reported that in addition to lead, the following additional
contaminants were found at the site: Benzopyrene, Chromium, PCBs, TCE, Vinyl Chloride,
Zinc, Pickle Liquor, Polycyclic Aromatic Hydrocarbons (PAHs), Volatile Organic Compounds 
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(VOCs), Semi-Volatile, Organic Compounds (SVOCs) and Dense Non-Aqueous Phased Liquid
(DNAPL.).

In addition to the request for the IW to review the sample results, ISDH was requested to provide
a site-specific fact sheet on lead to be mailed to targeted residents in the community surrounding
the site.  Approximately 1,000 site-specific fact sheets on lead were mailed directly to targeted
residents with a cover letter from IDEM.2 (See Attachment #5)

Sampling Strategy

IDEM requested that the ISDH review the latest residential surface soil samples taken from the
east and northeast of the main American Steel Corporation Superfund site.  This review included
a request for appropriate recommendations to protect human health.  This health consultation
evaluated human exposure to levels of contaminants found during the May 1, 1996, sampling
round.  The health consultation was prepared by the ISDH under a cooperative agreement with
the Agency for Toxic Substances and Disease Registry (ATSDR).

Residential property owners were required to give written permission to sample their soil. 
Approximately 40% of the targeted residences gave approval for sampling.  The sampling was
conducted from November 18, 1996 to November 29, 1997.  A sampling strategy began by
collecting soil samples from residential properties immediately adjacent to American Steel and
expanding towards the east, away from the American Steel site.  This was continued until soil
samples were found to be well below the EPA limit of 400 mg/kg.  Care was taken to avoid soil
samples from locations that might contain lead from other sources such as gasoline spills,
automobile exhaust and lead paint.

As presented in the attached map, the soil samples collected immediately east of American Steel
contained elevated concentrations of lead (over the EPA value of 400 mg/kg).  The “finger”
pattern is suspected to be airflow interference around tall trees.  (See Attachment #6)

Prior to implementing the soil sampling program, the First City County Development
Corporation (FCCDC) posted information to local media, informing the residents of the
proposed soil sampling program.  In an effort to obtain access onto the residential properties to
collect soil samples, the FCCDC requested area residents to give permission by signing access
cards provided by the FCCDC.  On November 6, 1996, the FCCDC and IW presented, in a town
meeting, the sampling strategy and the need for residents to complete and submit their sampling
access cards back to the FCCDC.  Prior to the soil-sampling program, approximately 40 % of the
residents in the area of concern gave approval to allow sampling of their properties.

Indiana Wonderers conducted the investigation from the 18th through the 20th of November 1996. 
To efficiently characterize and delineate lead in soils, the consultants conducted the soil-
sampling program using onsite field analytical services.
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Sampling Methods

All soil samples were collected at a depth of 0-4 inches below ground surface using a
decontamination auger or spoon.  Following sample procurement, all samples were placed in
pre-cleaned laboratory approved containers, leveled and analyzed for lead.

Ten percent of the samples (8 samples) were submitted to the laboratory.  Soil samples collected
immediately adjacent to the east side of American Steel contained elevated concentrations of
lead (over the EPA Direct Contact value of 400 mg/kg).  The majority of the soil samples
collected on the west side of the adjacent street contained lead over 1000 mg/kg.  Soil samples
which contained lead up to 400 mg/kg extended as far east as Wabash Street and exhibited a
“fingered” pattern that could be the result of air flow interference, such as tall trees or buildings.

The signature (“fingered” pattern) of the isoconcentration line plume boundary supports the
theory that elevated concentrations of lead in soils are primarily the result of the exhaust fans
(located near the top of the American Steel buildings) blowing lead particulates into the
atmosphere.  The direction of the “fingered” depositional pattern is equivalent to the
predominant southwesterly/northwesterly winds in the First City region.

As a result, the following conclusions can be made about the presence of lead in the soils:

‚ Elevated lead concentrations existed in residential soils immediately adjacent to the east
side of American Steel.

‚ The elevated soil lead level is limited to a two-block residential area just east of
American Steel.

‚ The pattern supports the theory that exhaust fans located near the top of American Steel
building blow lead particulates into the atmosphere.  The “finger” pattern is in the
predominant southwesterly/northwesterly winds of First City.

Clean-Up Plan

The April 2nd, 1998 announcement of IDEM’s decision to sample residential soils was followed
by recommendations that the concentrations would determine how much soil, if any, needed to
be removed and replaced with fresh top soil.  Clean-up included removing contaminated surface
soil and replacing top soil, landscaping and shrubbery. 3   In December 1998, residential soil
(yards) were backfilled and closure confirmation sampling was completed.
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EPA Recommendations for Response Activities for Residential Lead Contaminated Bare
Soil

Area of Concern Bare Soil Lead
Concentration

(pppm)

Recommended Response Activities

Areas expected to be used by
children, including:
    Residential backyards
    Daycare and schoolyards
    Playgrounds
    Public parks, and
    Other areas where children gather

400-5000

Interim controls to change use patterns and establish barriers
between children and contaminated soil, including:
     Planting ground cover or shrubbery to reduce exposure       
     to bare soil,
     Moving play equipment away from contaminated bare soil,
     Restricting access through posting, fencing or other             
     actions, and 
     Control further contamination of area.
Monitor condition of interim controls.
Public notice of contaminated common areas by local agency.

>5000 Abatement of soil, including:
     Removal and replacement of contaminated soil, and
     Permanent barriers.
Public notice of contaminated common areas by local agency.

Areas where contact by children is
less likely or infrequent.

2000 - 5000 Interim controls to change use patterns and establish barriers
between children and contaminated soil, including:
     Planting ground cover or shrubbery to reduce exposure       
     to bare soil,
     Moving play equipment away from contaminated bare soil,
     Restricting access through posting, fencing or other             
     actions, and 
     Control further contamination of area.
Monitor condition of interim controls.
Public notice of contaminated common areas by local agency.

>5000 Abatement of soil, including:
     Removal and replacement of contaminated soil, and
     Permanent barriers.
Public notice of contaminated common areas by local agency.

Medical Aspects of Lead Poisoning

Lead poisoning is the most common environmental disease in America.  Lead, in high enough
levels, can be toxic to both children and adults.  Most adult exposure occurs in the workplace,
with the usual route of exposure being inhalation.  Industries associated with high lead exposure
include smelting, battery making, soldering, stain glass manufacturing and brass foundry work. 
More recently, the industrial sectors have controlled lead exposure through standards set by the
U.S. Occupational Safety and Health Administration (OSHA).  Non-occupational exposure to
lead occurs in all ages through lead in the air, dust, soil and drinking water.
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Pediatric exposure often occurs through ingestion of lead laden substances such as lead-based
paint, leaded soil and lead contaminated house dust.  Therefore, current recommendations from
the Centers for Disease Control and Prevention are for all children to be screened for lead in the
preschool years through blood testing.  The ideal age for screening is between the ages of 1 and
2 years. 4 

In 1994, the residents and officials of First City, Indiana, became alarmed and began to ask
questions and demand answers about lead and its potential health hazards.  They were instructed
that drinking water at its source is almost always lead-free but can become contaminated as it
passes through lead pipes and out the faucet.  The main etiologies for lead in dust and soil are
flaking paint from buildings and bridges, auto emissions and industrial releases.  Industrial
emissions, such as those from American Steel, can lead to airborne lead released into the air with
concentrated zones of extremely high-dose exposure to the immediate surrounding community. 
Lead workers can carry lead-laden dust home on their work clothes, thus unknowingly exposing
their family to lead. 5 

Exposure Investigation

It was determined by state and local health department officials that the best way to know the
extent of exposure in humans was to collect and analyze blood samples for lead from individuals
where high lead levels were found on or near their properties.  The ISDH officials were provided
with a list of names, addresses, phone numbers and the associated elevated surface soil lead
levels found.  No children under 10 years of age, which would be at greater risk because of their
play habits, were identified as residents or visitors at these addresses.  No home daycares were
operating in these addresses.  The FCHD agreed to survey the individuals from the list on their
willingness to be tested.  Appointments were made with each family to provide free and
confidential testing in their homes.  All agreed to be tested expect for one family, which could
not be reached. 6

Public Relations Factors/Presence or Absence of Vision or Enthusiasm

Because of the high potential for lead poisoning and the human impact of lead contamination,
the First City residents had a number of concerns surrounding the American Steel site:
‚ The community worried that the site would impact the First City water supply, local

creeks and area groundwater.
‚ American Steel site was not secured from trespassers.  It was not marked a health hazard

or a danger.
‚ The community felt the investigation and clean-up was slow.  People lost interest and felt

nothing had been done.
‚ Residents needed to be reminded of the details of clean-up because the process occurred

over many years.
‚ The community felt that environmental issues were not important news worthy items, and

therefore were “buried” in the local newspaper.
‚ People were not familiar with what Superfund meant and the potential restrictions on the

future use of property.
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Conclusion

The epidemiological investigation of environmental hazards, focused on lead, clearly
demonstrated the value of public health assessment at the Superfund site.  Such assessment was
the fundamental building block upon which successful remediation and protection of human life
is founded.  In this case study, soil lead levels and remediation of the site were adequately
assessed.  However, residential testing and abatement was conducted only after residents
encounters difficulty when trying to sell their properties.  The assessment did not identify anyone
with lead poisoning.  Therefore, questions remain in following up with the residential areas to
assure that, as clean-up of the industrial site continued, lead was not introduced into the
surrounding community.  Thus, a public health plan must be developed outlining methods to
ensure residential areas remain lead-free.  This may include periodic testing of residential soil. 
Public education about lead poisoning, its causes and effects on humans and treatment should
continue to be a priority for FCHD.

The actual clean-up of residences took eight months to complete, although no mention was made
of why this took so long.  Except for a few concerned citizens, public apathy and the media kept
the whole issue buried in the newspaper.  Except for an occasional editorial and letter to the
editor, most of the clean-up proceeded, albeit slowly, uncontested.  No one questioned why it
took four years to erect signage around the property to restrict it from human exposure.  The
local, state and federal agencies appeared to have coordinated clean-up efforts on paper, but
public education seemed to be lacking.  Furthermore, the agencies did not have clear roles on
who should be disseminating educational materials, beyond the required filing of legal
documents at the local library.

Teacher’s Guide

1. If people hadn’t run into difficulty selling their homes, would residential lead testing
have been performed?

2. What was the overall message sent to the community about hazardous waste?

3. How did the agencies collaborate to share assessment information each had compiled? 
What, if anything, could have been done differently?

4. Does political pressure present a barrier to effective public health leadership?

5. In reviewing health concerns regarding lead, what populations were omitted from
assessment?  How could this issue be addresses now?

6. What, if any, assurances should be in place to keep this from happening around other
industrial sites across the county?

7. Is it the responsibility of the local health department and/or private enterprise to notify
the public of hazardous waste concerns in their community?
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Acronyms and Glossary Terms

ATSDR: Agency for Toxic Substances and Disease Registry (Public Health Service,
Division of Health Assessment and Consultation)

CERCLA: Comprehensive Environmental Response, Compensation and Liability Act of
1980

COPCs: Contaminants of Potential Concern
IAG: Interagency Agreement
NBAR: Non-Binding Allocation of Responsibility
NPL: National Priorities List
PRP: Potentially Responsible Party
RCRA: Resource Conservation and Recovery Act, as Amended
ROD: Record of Decision
SARA: Superfund Amendments and Reauthorization Act of 1986
Administrative Record (AR) - A compilation of documents that IDEM either considered or
relied upon in selecting remedial or removal actions to be taken at a Superfund site.
ARARs (Applicable or Relevant and Appropriate Requirements) - Clean-up standards,
standards of control, other substantive environmental protection requirements, criteria or
limitations promulgated under federal or state law that specifically addresses a hazardous
substance, pollutant, contaminant, remedial action, location or other circumstances at a
CERCLA site.
Baghouse Dust - Particles from an industrial process that are light enough to be suspended in air
and are filtered to eliminate intermediate and large (greater than 20 microns in diameter)
particles.
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Feasibility Study (FS) - The process of identifying and evaluating clean-up alternatives.
Hazardous Waste - Any material that poses a threat to human health and the environment.
Health Consultation - An ATSDR health consultation is a verbal or written response from
ATSDR to a specific request for information about health risks related to a specific site, a
chemical release or the presence of hazardous material.  A consultation may lead to specific
actions, such as restricting use of or replacing water supplies, intensifying environmental
sampling, restricting site access, removing the contaminated material and recommending public
health actions to evaluate exposure and possible health hazards.
Information Repository - A file containing current information such as technical reports,
reference documents and public involvement information on a Superfund site.
Lead Poisoning - Symptoms of acute poisoning include colic, constipation, fatigue, anemia,
peripheral neuropathy, convulsions and papilledema.  Mild cases of lead poisoning can have
headaches and personality changes.  The severity of lead associated anemia correlates directly
with the blood level of lead.  The peripheral nerves can have demyelination with muscle palsy in
the wrists and ankles.  The central nervous system can be affected by encephalopathy that is
associated with behavioral problems and reading difficulties.  Long term heavy exposure to lead
can lead to kidney failure.  Renal disease had been noted in lead workers.
Media - Specific environments such as air, groundwater or soil, which may be of concern at a
site.
National Priorities List (NPL) - The EPA’s list of the most serious uncontrolled or abandoned
hazardous waste sites.  NPL sites are priorities for investigation and clean-up, and are funded by
Superfund.
Operable Units (OUs) - The management units that a site may be divided into for investigation
or clean-up.
Organic Substances - Chemical substances containing the elements carbon and hydrogen.
pH - A measure of the acidity or alkalinity of a substance.
Record of Decision (ROD) - A legal document based on information and technical analysis that
explains which clean-up alternative(s) will be used to clean-up Superfund remedial sites.
Remedial Investigation/ Feasibility Study (RI/FS) - Two distinct but related studies of the site. 
They are usually performed concurrently.  They are intended to: (1) Gather the data necessary to
determine the type and extent of a problem at a Superfund site; (2) Establish criteria for cleaning
up the site; (3)Identify and screen clean-up alternatives for remedial action; and (4) Analyze in
detail the technology and costs of the alternatives.
Risk Assessment - The evaluation and estimation of the current and future potential for adverse
human health or environmental effects due to exposure to contaminants.
Slag - The glass-like mass left as a residue by the melting of metallic ore.
Sludge drying bed - An area of land where sludge is put temporarily to allow excess liquid to
drain from the material.  Once “drier”, it can be scooped up and hauled off-site for disposal.
Surface Impoundment - A shallow pond where sunlight, bacterial action and oxygen work to
purify wastewater; also used for storage of wastewater.
Technical Assistance Grant - An EPA grant program which provides funds for citizen groups
to hire independent technical advisors to help them understand and comment on technical
portions of a clean-up program.
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Attachment #1
Timeline of Events and Historical Information for American Steel

First City, Indiana

Date Event in the History of American Steel

April 7, 1980 American City Industries, Inc. files for Chapter 11 reorganization bankruptcy.

November, 1980 The firm obtains a permit to treat hazardous waste generated at the company’s plant.  This was the first time
there was an evidenced problem.

September, 1984 The Indiana Department of Environmental Management (IDEM) inspects treatment lagoons.  Wells are installed
because of excessive pH levels in groundwater at the site.

June, 1985 IDEM finds excessive chromium, iron, sulfate, manganese and pH levels in groundwater at the lagoons.

November, 1985 American Steel’s hazardous waste permit is revoked after the company is cited for improper handling of wastes
and PCBs, and for a lack of fencing around the treatment lagoons.  The company continues to deposit wastes in
the lagoons.

November 25, 1985 American Steel files for Chapter 11 bankruptcy.

February, 1986 The Environmental Protection Agency (EPA) refers American Steel’s environmental violations to the Justice
Department and asks for a civil suit to be filed against the company.

February 17, 1986 American Steel shuts down and locks up its plant, although most of it has already been idle.

March 3, 1986 Interlake, Inc., an Illinois steel-maker, expresses interest in buying part of American Steel’s mill.  No sale ever
transforms.

March 10, 1986 Bankruptcy trustee asks to formally abandon the plant after he discovered the scope of environmental problems
there.

April, 1986 IDEM inspects American Steel’s treatment lagoons and finds high levels of toxic chemicals.

July, 1986 400 drums are discovered at the Markland Avenue quarry.  Testing of the drums and surrounding soil discloses
high concentrations of PCBs and volatile organic compounds.

June, 1988 EPA proposes the American Steel site for the National Priorities List, also known as the Superfund list.

March, 1989 American Steel is declared a Superfund site.

August, 1989 EPA begins inspecting the site for possible removal actions.

October, 1989 IDEM begins removing pickle liquor, a type of acid, from the lagoon area.

February 1990 EPA begins removing barrels from the Markland Avenue quarry.  It also begins removing drums, underground
tanks, capacitors and transformers from American Steel’s Main Plant.

March, 1990 EPA and IDEM again inspect the Main Plant for possible removal actions.

April, 1990 EPA discovers about 1,000 discarded drums underwater in a pond at the Markland quarry.

May 23, 1990 EPA blasts chemicals found in a lab the agency discovered while cleaning up the American Steel site.  The
chemicals were explosive and could not be transported for disposal.

May 25, 1990 EPA stops emergency clean-up of the site, saying it is now safe.

June, 1990 Removal of pickle liquor from treatment lagoons is completed.

October 17, 1990 American Steel properties are put up for auction after the bankruptcy trustee fails to find buyers.
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Attachment #1 (continued)
Timeline of Events and Historical Information for American Steel

First City, Indiana

November, 1990 An IDEM study reveals possible contamination at the Dixon Road quarry.

December 18, 1990 Parts of American Steel were sold off.

January 24, 1991 The rest of American Steel (Main Plant) was purchased for $10.

June, 1991 EPA begins removing underwater drums from the Markland Avenue quarry.

May, 1992 EPA completes removal actions at the Main Plant and the Markland Avenue.

July, 1992 IDEM discovers more drums along the Wildcat Creek, south of the Markland Avenue lagoons.

August, 1992 IDEM conducts another review of the Main Plant to determine locations of hazardous materials and possible
sources of chemical contamination.

December, 1992 EPA begins removing 1,500 buried drums along the Wildcat Creek.

April, 1993 EPA completes removal of the Wildcat Creek drums.

October, 1993 About 120 cubic yards of PCB contaminated soil is removed from the Markland Avenue electrical substation.

March 11, 1994 The First City Community Development Corporation says it will try to purchase the American Steel property.  
No sale transpires.

March, 1994 EPA collected surface soil samples from the inside and outside of the buildings at the Main Plant.  Polyaromatic
hydrocarbons (PAHs), polychlorinated biphenyls (PCBs) and inorganic chemicals were detected.  Lead was
found at a concentration range of 14,000 to 880,000 ppm.

Fall, 1994 EPA removes contents from above-ground storage tanks at the Main Plant.

December, 1994 IDEM reports that one residential well has been affected by contaminated groundwater at the Main Plant.

June 12, 1995 Alpha County says it is considering seizing the American Steel property and tearing the buildings down.  More
than $700,000 in back taxes are owed on the property, which is still owned by the “$10 purchaser.”  To date, no
seize has occurred.

September, 1995 Local officials are told it will cost at least $8.2 million to demolish and clean-up the American Steel site.

October, 1995 IDEM begins another round of testing of soil and water on and around the American Steel site to see if
contamination is spreading.

February 19, 1996 County officials again raise the idea of seizing the American Steel property.

February 23, 1996 According to Indiana State Health Department (ISHD), a number of contaminants were found at the American
Steel site.

Spring, 1996 IDEM collected residential soil samples along Leeds Street, which runs along the eastern boarder of the Main
Plant and south along the Markland Avenue quarry.

October 29, 1996 ISHD, First City Health Department and IDEM worked to conduct the first blood draw.

March, 1998 First City town meeting.  IDEM officials report that American Steel is “NOT considered a priority clean-up site
by health hazard standards,” as reported in the First City Tribune.

April, 1998 IDEM announces plans to test residential soil for lead contamination.

August 17, 1998 IDEM begins to get rid of soils.
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Attachment #2

The Superfund Enforcement Process: How It Works

Introduction

In 1980, Congress passed the Comprehensive Environmental Response, Compensation and
Liability Act (CERCLA), commonly called Superfund.   This law provides the U.S.
Environmental Protection Agency (EPA) with the authority and necessary tools to respond
directly or to compel potentially responsible parties (PRP’s) to respond to releases or threatened
releases of hazardous substances, pollutants or contaminants.  CERCLA created two
complementary programs to achieve this goal.

The first program involves the creation of a trust fund financed through a special tax on the
chemical and petroleum industries.  This trust fund, known as Superfund, may be available for
site remediation when no viable PRPs take necessary response actions.  PRPs are defines as
parties identified as having owned or operated hazardous substance sites, or who have transported
or arranged for disposal or treatment of hazardous substances, pollutants, or contaminants at such
sites.  The second program provides EPA with the authority to negotiate settlements, to issue
orders to PRPs directing them to take necessary response actions, or to sue PRPs to repay the
costs of such actions when the Trust Fund has been used for these purposes.  The actions EPA
takes to reach settlement or to compel responsible parties to pay for or undertake the remediation
of sites are referred to as the Superfund enforcement process.

Superfund Remedial/Enforcement Process

To understand the enforcement process, it is necessary to understand the Superfund remedial
process.  Under the remedial program, EPA takes long-term actions to stop or substantially reduce
releases or threats of hazardous substances that are serious but not immediately life threatening. 
Removal actions, which are short-term, immediate actions intended to stabilize a hazardous
incident or remove contaminants from a site that pose a threat to human health, or welfare of the
environment, may be taken at any point in the remedial process.

The Superfund process begins with a preliminary assessment/site inspection (PA/ST) to
determine whether the site poses a significant enough potential hazard to warrant further study
and investigation.  The site is then ranked using the Hazard Ranking System (HRS), a numerical
ranking system used to identify the site’s potential hazard to the environment and public health. 
Sites with a high score are added to the National Priorities List (NPL).

Next, a remedial investigation (RI) is conducted to assess the extend and nature of the
contamination and the potential risks.  A feasibility study (FS) is then prepared to examine and
evaluate various remedial alternatives.

Following a public comment period on EPA’s preferred alternatives and the draft FS report, EPA
chooses a specific remedial plan and outlines its selection in the Record of Decision (ROD).
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Once the remedial design (RD) is completed, the actual site work, or remedial action (RA) can
begin.  After RD/RA activities have been completed, the site is monitored to ensure the
effectiveness of the responses.  Certain measures require ongoing operation or periodic
maintenance.

Enforcement

A major goal of the Superfund program is to encourage PRPs to remediate hazardous waste sites. 
The enforcement process normally used by EPA to enlist PRP involvement includes the
following: EPA identifies PRPs and notifies them of potential liability, encourages them to do the
remediation work at the site, negotiates an enforcement agreement for the work and oversees the
PRP.

When a settlement is not reached, the EPA uses its authority to issue a unilateral administrative
order or directly file suit against the PRPs.  Under either course of action, PRPs are directed to
perform removal or remedial actions at the site.  Failure to do such work results in a suit against
the PRPs to recover money spent by the EPA to remedy the site and deposit it to the Superfund
Trust Fund.

Remedy information must be made available to the public.  An administrative record is filled to
ensure public involvement in the selection of a remedy at a site and provides a basis for judicial
review.

State Participation

The Superfund Program allows for and encourages state participation in enforcement activities. 
First, EPA is required to notify the state of negotiations with PRPs and provide the opportunity
for the state to participate.  In addition, EPA is authorized to provide funds to states to allow state
participation in enforcement activities and to finance certain state-lead enforcement actions.

Public Participation and Community Relations

EPA policy and the Superfund law establish a strong program of public participation in the
decision-making process at both Fund-lead and enforcement sites.

Community relations at enforcement-lead sites may differ from community relations activities at
Fund-lead sites because negotiation between EPA and PRPs generally focus on the issue of
liability.  Thus, the negotiation process requires that some information be kept confidential and is
not usually open to the public.
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Attachment #3
American Steel Superfund Site Location Map
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Attachment #4
Organizational Relationships

The Environmental Protection Agency (EPA) implements the Federal laws designed to
promote public health by protecting our nations’s air, water and soil from harmful pollution.  EPA
endeavors to accomplish its mission systematically by proper integration of a variety of research,
monitoring, standard setting and enforcement activities.  As a complement to its activities, EPA
coordinates and supports research and anti-pollution activities of State and Local governments,
private and public groups, individuals and educational institutions.  EPA also monitors the
operations of other Federal agencies with respect to their impact on the environment.

The agency is responsible for the administration of ten comprehensive environmental protection
laws, to include the Comprehensive Environmental Response, Compensation and Liability Act
(CERCLA, or Superfund).

Indiana Department of Environmental Management (IDEM) is dedicated to conserving,
protecting, enhancing, restoring and managing Indiana’s environment.  They strive to fairly, but
vigorously, enforce environmental laws and standards; promulgate regulations consistent with the
law and public policy; and promote conservation, pollution prevention and a healthy and
sustainable ecosystem.

They focus on the following; pollution prevention, reduction of toxic releases, improvement of
air-quality, restoration and protection of surface, ground and drinking water, and clean-up of
contaminated sites.  They are also responsible for public relations and community affairs in the
cities and towns where they are working.

The Indiana State Department of Health (ISDH) works with local health departments to
provide consultation on public health activities in the state.  It is a conduit for federal funds as
well as state monies and provides an important link to the state legislature and other policy-
making bodies.

First City Health Department (FCHD) is the local health department of First City, Indiana. 
FCHD provides services in the following areas: lead testing, immunizations, septic inspection and
food service permits/inspection.  All of the programs are under the leadership of the First City
Health Department’s Health Officer.  The relationship of the local health departments in Indiana
to the ISDH is that of decentralized authority.  There is minimal interaction between the federal
government and the local health agency.  Federal funds are typically channeled through state
agencies (i.e., ISDH) to local health departments.
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Attachment # 5a
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Attachment # 5b
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A Case Study in Assessment

Tallagoogoo: A Foodborne Investigation During A Natural
Disaster

Team Gang Green (MARPHLI Year 7 Team)
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A. Title Tallagoogoo: A Foodborne Investigation During A Natural Disaster

B. Functional Area of Focus Assessment

C. Major Subjects Involved
Green Square, National Headquarters, Disaster Job Headquarters and Disaster
Service Location (Attachment)
State Public Health Department
Local Health Department - Cowville County Health Department, Tallagoogoo
United States Environmental Protection Agency (USEPA)
Local private Tallagoogoo agencies, businesses and religious organizations

D. Setting of the Case
Green Square- National disaster response agency with local response teams

Cowville County Health Department - Responsible for communicable diseases,
environmental and sanitation investigations throughout the county

Wisilind State Health Department - Responsible for regulation and surveillance
of communicable diseases throughout the state

USEPA - Responsible for global regulation, surveillance of environmental issues
at local, state and national level

The County of Cowville is located in the southern region of Wisilind. The county
is quite diverse as it has both densely populated urban areas, as well as remote
rural regions.  Tallagoogoo, located in the County of Cowville, is a small town
approximately 60 minutes away from the urban area and State Capital of
Runsesame.

E. Authorship
Team Gang Green (MARPHLI Year 7 Team)
Bonnie Jane Eisen Adelman, RN, BSN, MPH, MBA, AIDS/STD Program, DuPage County
Health Department, IL
Michael Coop, CPA, former Budget Manager, Illinois Department of Public Health
Kathryn Greenberg, MPA, former Project Director, Chicago Department of Public Health
John J. Hines, Jr., BS, Board Member & Secretary, Will County Board of Health, IL
Denise Koppit, RN, MPH, Associate Director, Primary Care Services, Lake County Health
Department & Community Health Center, IL
Enrique J. Unanue, AIA, Senior Public Service Administrator, Illinois Dept of Public Health
Mark Peters, MS, Mentor, Administrative Assistant, St. Clair County Health Department, IL
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Introduction

In August of 1998, the entire region surrounding the County of Cowville experienced the worst
rainfall on record.  Within a period of 18 hours, the region received approximately 11 inches of
rain.  All efforts within the region were focused on evacuating people from their flooded homes
and responding to what was believed to be millions of dollars of property damage.  During the
height of this response effort, multiple cases of gastrointestinal illness were reported.  The
collaborative efforts of the Green Square (national disaster response agency), local and state
public health officials became necessary to investigate gastrointestinal illnesses and to determine
how to appropriately respond to them based on the volume of reported complaints and the
potential causative factors.

Case Overview

On August 20th, a telephone call came into Green Square Service Location from a woman who
stated that both her parents had become ill after eating “hot tamales” served by the Green Square
feeding vehicles the previous evening (8/19).  The illness involved stomach cramps, diarrhea,
light-headedness and nausea.  The daughter was certain that the “hot tamales” were the source of
the illness.  Green Square advised the woman that they would check into the situation.  Green
Square determined that it had not served “hot tamales” and postulated that perhaps they were
served by the Preservation Legion (a local social service organization) or another disaster agency
that served food to the flood victims.

At the same time the gastrointestinal complaints were being reported, but not in response to them,
local public health officials had released information to the local newspaper advising that
standing water could be contaminated from pesticides that had been used on the ground, sewage
and water soaked garbage.  Caution was also to be taken in areas with water wells and septic
tanks.  Water wells were to be tested for contamination before consuming any of the water. 
Reports had been made that people were getting ill from contaminated well water.  The U.S.
Environmental Protection Agency (USEPA) had expressed that they were extremely concerned
because some sediment in the Tallagoogoo River was contaminated with PCBs and other toxic
chemicals and they began to worry when the floodwaters left the banks of the river.

The Green Square staff, still very concerned about the reported complaints and the presumed
association with the Green Square Service Location site, learned through conversation with the
locals in Tallagoogoo that “hot tamales” were not the Mexican food that they had believed, but
were rather a name used for sloppy joes.  The Green Square staff became acutely aware then that
they had served sloppy joes the previous evening.  The incident was discussed at the Tallagoogoo
Green Square’s Location site with the Health Services Department and feeding supervisors.  The
information of this meeting was reported to the Disaster Headquarters in Runsesame and an
organizational protocol was requested for this type of incident, i.e., public relations, notification
of public health officials, etc.  Job headquarters in Runsesame reported the incident to the Green
Square National Headquaters.
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The investigation of the gastrointestinal complaints was complicated.  The area where the food
was served had been decimated by flooding and the affected people had returned to the area to
begin cleaning their homes and recovering what was salvageable.  Some workers were not
wearing gloves and had not washed their hands before eating.  The floodwaters were
contaminated in the area and so was everything that the water touched.  Fresh vegetables were
served with the sloppy joes which provided for more potential hand to mouth contamination.

Many of the individuals who had reported gastrointestinal problems were in emergency shelters
immediately after the flood and had received food from numerous sources while in the shelter. 
Food sources were fast food restaurants, local restaurants and various other local institutions.

The Green Square Service Location made a cursory canvas of the area, which revealed that a total
of 15-20 individuals had become ill.  They were aware that a total of over 500 people had been
served food in that area on the same day that the woman had reported her parents having been
served.  This initial sample, taken during the canvas, created an assumption that the source of the
gastrointestinal complaints was probably not the food.  However, not all the people in the same
family that ate the same food got sick and one person who claimed to be sick did not eat the food. 
A list of the names and addresses of those that were served was sent to the Job Headquarters
along with the results of the cursory canvas.

Green Square National Headquarters instructed the Job Headquarters in Runsesame to contact the
public health department responsible for the area and officially report the incident for
investigation and involvement.  Runsesame advised the Green Square staff at the Disaster Service
Location in Tallagoogoo that the public health department had been notified and would be
investigating the situation.  The Disaster Service Location was to provide all the necessary
information to the public health department and fully cooperate with them throughout the
investigation.

Environmental Setting

During this storm, 10.7 inches of rain fell withing an 18 hour period, causing massive flooding in
the Tallagoogoo area.  This created a situation where victims had to be evacuated and temporarily
housed in emergency shelters.  Standing floodwaters did not remain for a long period of time
because the area was close to the lake and recovery started relatively quickly.

Financial Concerns

The Cowville County Health Department was established by county board resolution in 1972. 
Prior to that, no local health department existed to serve the needs of the Tallagoogoo area.  Due
to the fact that the health department was formed by resolution rather then referendum, it does not
have its own tax levy.  It, instead, had its money appropriated as part of the general county budget
and is thus subject to a negotiation process each year.
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During the early 1990's, in order to fulfill political promises of improving county highways while
not increasing taxes, county board members cut several areas of the county budget, including the
health department.  This decision meant that the health department was unable to fill a food
inspection (sanitarian) position that had recently been vacated.

Additionally, in the middle to late 1980's, as AIDS deaths increased and fear of AIDS was at an
all-time high, the health department administrator made a decision to replace a retiring
environmental sanitarian with a communicable disease specialist.  This allowed the health
department to focus much needed attention on HIV/AIDS prevention through health education
and risk reduction awareness initiatives.

As a consequence of the above unrelated actions, there was not a sufficient number of trained
local public health staff available to establish a presence at the disaster site and inspect food
handling processes during the time food was being prepared and distributed by the Preservation
Legion, a local social service organization.  Had two additional trained staff been available to
monitor food handling procedures and make appropriate recommendations, it is possible that this
incident could have been avoided entirely.

Epidemiologic Investigation 

When Job Headquarters in Runsesame contacted the State Health Department in Cowville, they
informed them of what seemed to be a “hot tamale” connection.  When the State Health
Department contacted the local Health Department in Tallagoogoo, the local public health official
(LPHO) was told that there seemed to be a Mexican food connection to the sick individuals
identified by the Green Square Service Location.

The local public health official immediately sent out a press release which included, amoung
other things, the request that if anyone had a sudden onset of diarrhea and nausea (the common
symptoms described by the Green Square Service Location from the cursory canvas) and ate
Mexican food, to call the number listed.

The LHPO then proceeded to contact people from a list provided to him by the Green Square
Service Center.  Expecting to find a Mexican food connection, they found no such common
source.  (They understood that hot tamales were sloppy joes – not a Mexican food).  The LPHO
then reported the findings to the State Health Department.  At this point, an additional 100 sick
people had been reported.  In response, the State Health Department sent 2 trained and
experienced epidemiologists/disease investigators to Tallagoogoo to assist.

Using the information provided by the Green Square staff, the local public health officials began
to interview the people that had become ill.  Stool samples were taken from those individuals to
identify the causative source and organism.  While there was concern regarding contamination
from floodwaters, at this point, the concern was being directed to a food source.
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As the state public health officials (SPHO) reviewed the questionnaires completed by the LPHO,
they saw “hot tamales” as a common food item in most of their reports.  When they discussed this
with the LPHO, he told them that “hot tamales” were not Mexican food, but, as known to the
people living in Tallagoogoo, sloppy joes.  The two agencies then became acutely aware of this
miscommunication regarding the potential food source.

The Green Square organization, upon reviewing its procedures, discontinued using the purveyor
of the sloppy joes.  The purveyor was a church that had volunteered its kitchen and staff to
prepare food for the emergency feeding.  The church’s offer was accepted by local staff who were
not familiar with the Green Square procedures.  Although a cursory review of the church’s
kitchen appeared to indicate that the surfaces were immaculate and that staff were very conscious
of cleanliness of the various surfaces and equipment, the church’s kitchen was not licensed by the
local health department.  Upon interviewing the facility staff, it was determined that the kitchen
had been built two years previously with donated materials and labor from the members of the
congregation.  The equipment identified in the kitchen consisted of two residential type electric
range and oven combinations, one five year old residential dishwasher, a large upright refrigerator
and a side-by-side combination refrigerator/freezer.

Green Square was also concerned about food handling by its staff on the feeding vehicles.  Were
the food containers cleaned properly after each use?  Was the proper temperature maintained
during the feeding process?  Did the staff use plastic gloves?  Were the proper eating utensils
provided?  Green Square requested that the Public Health Department conduct a detailed survey
of the church’s kitchen to determine if proper handling and sanitizing practices had occurred. 
The results of the stool samples did indeed verify that the source of the organisms was the sloppy
joes.  An in-depth investigation of the church facilities identified that although the kitchen
appeared clean to the eye, the hot water heater serving the dishwasher had its temperature reduced
to a 100 degrees Fahrenheit by the custodian prior to the flood as an energy conservation
measure.  In addition, they identified that the reheat coil in the dishwasher was not operational. 
This temperature combination was identified as a possible source of the contamination.  Upon
further investigation, it was determined that the kitchen volunteers were not professional food
handlers and were not familiar with the proper cooking and storage requirements for large food
volumes.  While the containers and cooking equipment should have been sanitized at a
temperature of at least 140 degrees Fahrenheit, it was more important that the sloppy joes were
cooled down properly in smaller containers before placing them in the refrigerator.  The sloppy
joes should have been cooled rapidly in a properly designed chiller and refrigerator until serving
time.  Reheating should have been thorough (to an internal temperature of at least 158 degrees
Fahrenheit (70 degrees Celsius) and preferably heated rapidly to a temperature equal to, or greater
than, 167 degrees Fahrenheit.

By the end of the investigation, 150 people were identified as having clostridium perfringens as a
result of eating sloppy joes and 50 people were identified with giardia enteritis from non
municipal water sources contaminated as a result of the flood.
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Political Concerns

Numerous political issues were involved in the investigational process in Tallagoogoo from both
the private and public sectors.  This was a time of disaster in which people and agencies were
struggling to provide the basic necessities for those who had been effected by the flood.  Within
the community, there was a major concern not to place blame on the Green Squares, social
service agencies, or other religious organizations that were helping the community.  If it was
determined that there was a single source for the reported illness, the liability issues for the
involved organization could be devastating.  While the investigation was not done in secret, the
notification to the public through the media was very limited.

As the flood waters receded and more collective information was gathered about the reported
illnesses, elected town officials were concerned that the citizens might be concerned that they did
not have an appropriate emergency management plan in place.  With this concern in mind, the
town officials also began to participate in the investigation communication process, only adding
to the confusion.

The Green Square was concerned that it had not followed its own procedures.  As a voluntary
organization, it was clear that not following procedures had in this case, ended up with some
severe implications.  Again, not wanting to lose volunteers or supporting agencies, they had to
deal with the re-education process of the Local Service Center in a very deliberate but gentle
manner.

Finally, there was also initial confusion between the SPHO and the LPHO as to who was
managing the investigation.  The initial call requesting help with the investigation was placed to
the SPHO.  Typically, this should have been reported to the LPHO, who would then seek the
consultation of the SPHO.  Reporting first to the SPHO caused a delay in the investigation and
prolonged the miscommunication about the Mexican food.  This delay might have been
interpreted as a lack of response or concern from the LPHO, who had the mission of caring for the
local community on a day-to-day basis.  It would only take time to determine whether this would
cause a lack of trust by the community in the LPHO.

Human Element Facts

The human element cannot be overlooked when examining the outcome of the Tallagoogoo
outbreak.  There were multiple factors that delayed the identification and the containment of the
illness that struck over 100 people during the 1998 flood in Tallagoogoo.

The local Green Square organization did not have a disaster relief plan in place and so, prior to
the national Green Square organization becoming involved, they selected an unlicensed facility to
serve food.  Unfortunately, the use of an unlicensed church facility and its staff in the provision of
food distribution to flood victims did not follow the appropriate protocol for disaster relief.

As stated previously, the Green Square staff and volunteers were the first to hear of the ailing
flood victims.  A volunteer staff member from a neighboring state took the first complaint and he 
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was told that the “hot tamales” were to blame.  At that point, the volunteer contacted the national
Green Square Headquarters who set the wheels in motion to identify the source creating the
illness and specifically, to find those “hot tamales”.

The national Green Square organization immediately informed the state health department, who
then contacted the local health department asking them to focus on restaurants serving Mexican
food.  It was at the local health department that the error was reconciled and sloppy joes were
identified as the suspected food item. This error unfortunately may have slowed down the
response time.  In addition, the press release which asked symptomatic people who had eaten
Mexican food to call may have caused under reporting.

The lack of human resources due to the aformentioned budget constraints, led to a limited local
public health department response.  While the two food sanitarians that were available were
immediately dispatched, the only available environmental sanitarian was extremely busy testing
the water supply to ensure that the outbreak was not related to that source.  However, since the
initial complaint came out of the church facility, one of the local sanitiarians inspected their food
preparation and immediately found some faulty procedures.  In addition, the test result from ailing
residents matched the bacteria element created by those faulty procedures.  Thus, after a few days
of investigation, the mystery of the “hot tamale” outbreak was solved.

Public Relations Factor

Tallagoogoo, located between Goose Cove and Runsesame, does not have any television stations,
meaning that television reporters had to come from either Runsesame or Goose Cove.  Runsesame
had a flooding situation of its own.  At the time of the incident, Runsesame also had a huge ethnic
festival at the fair grounds.  Goose Cove was having a preseason football game.  Deerlive
Lagoon, which is about 12 miles from Tallagoogoo, was the site of a nationally televised Indy car
race and a four-day race weekend.  Reporting in Tallagoogoo was limited due to the fact that the
local newspaper and most of the reporters were covering the race.

Conclusion

The investigation and assessment of a foodborne illness, while quite complex, will generally lead
to identification of the causative agent and/or source.  In the case of the Tallagoogoo foodborne
illness, placing this investigation in the midst of an emergency situation placed great limitation
and constraints on this process.

All agencies and organizations involved had procedures in place regarding provisions of services
and emergency response.  Unfortunately, in this case, multiple procedures were not followed. 
Food service arrangement procedures were not followed by the Local Service Center, primarily
because of their lack of experience in dealing with such an emergency.  The initial planning and
communication between the LPHO and the SPHO did not follow procedure either.  The lack of
media coverage, due both to their unavailability and the delay in notification by the LPHO, also
did not help facilitate a thorough investigation.
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In general, once the investigational process was initiated by the LPHO, it was completed in a
thorough manner.  It was, however, the preliminary information, miscommunication and limited
resources within the community and agencies, that caused a delay in responding to the situation in
the most effective, responsive manner possible.

Teacher’s Guide

1. In what ways did the political and economic events of the Local Health Department’s
development, leading up to the summer of 1998, limit their capacity to perform the
following core functions:
• Assessment 
• Policy Development
• Assurance

2. Refer to the Disaster Incident flow chart at the end of the Case to address the following:
• Discuss the chronological sequence of communication among service organization

and cases involved in this case study.
• Where did critical gaps occur?
• How would you modify this flow chart to improve overall communication and

future disaster preparedness planning?

3. What evidence of a local disaster relief plan is presented by this case study?

4. Is there an identified lead agency?

5. List five possible recommendations for an overall improvement of a local disaster
preparedness plan.

6. What was the role of the media in this case study?  What circumstances may have
predisposed this role and what could the lead authorities have done to improve media
utilization?
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ATTACHMENT
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MARPHLI Case Study in Policy Development

Master Tobacco Settlement Agreement
A Three State Comparison of the Allocation of Funds

Red, White and Glue (MARPHLI Year 10 Team)
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A. Title: Master Tobacco Settlement Agreement A Three State Comparison of the
Allocation of Funds

B. Functional Area: Policy Development

C. Case Setting:
On November 23, 1998 the Attorney Generals of 46 states, the District of Columbia and several
US territories settled a lawsuit with the five largest tobacco manufacturers to recover money that
had been spent for the treatment of tobacco related health problems.  For 25 years beginning on
April 15, 2000, participating states will receive annual payments totaling $206 billion.  However,
the agreement says nothing about how the money should be spent.  This decision is left up to each
state legislature.  Accordingly, the agreement by itself does not assure the reduction of tobacco
use unless state legislatures invest a significant amount of state settlement proceeds into new and
expanded efforts to reduce smoking and other tobacco use.  This case study will compare the
allocation of year 2000 tobacco settlement dollars by three fictional states receiving similar
awards.  Decisions by each state will be reviewed in light of the public health core function of
policy development.

D.  Authors
Team Red, White and Glue (MARPHLI Year 10 Team)
Jo Ambrose, BS, Nutrition & Physical Activity Section Chief, Illinois Dept of Public Health
Karen Kunsemiller, MA, Director Fiscal and Admin Services, St. Clair Co Dept of Health, IL
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Phyllis Pelt, MS, RN, Director of School Nurse Cert. Program, U of IL College of Nursing, IL
Charlene Stevens, RN, BSN, Nurse Coordinator, Champaign-Urbana Public Health District, IL 
Laura Thomas, MPH, CHES, Program Manager, American Academy of Pediatrics, Illinois
Mark Stevens, BS, Mentor, Public Health Administrator, Jefferson County Health Dept, IL
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Introduction

Tobacco use is the single most preventable cause of death and disease in our society. Cigarette
smoking causes heart disease, several kinds of cancer (lung, larynx, esophagus, pharynx, mouth
and bladder) and chronic lung disease. Cigarette smoking also contributes to cancer of the
pancreas, kidney and cervix. Smoking during pregnancy can cause spontaneous abortions, low
birth weight and sudden infant death syndrome (Healthy People 2010). Annually, tobacco use
causes more than 430,000 deaths and costs the nation between $50-$73 billion in medical
expenses alone (2010).  These expenses have increasingly become a critical responsibility for the
states to attempt to address.

In November 1998, 46 states, the District of Columbia and five U.S. territories settled their
Medicaid lawsuits against five of the largest tobacco manufacturers (Phlegm Balls Inc., Money
Suckers Group, Breath Rotters, Cancerettes and Malignant Tumors).  The industry committed to
pay the states approximately $206 billion over the next 25 years for recovery of their tobacco-
related health care costs.  The tobacco settlement, known as the Master Settlement Agreement
(MSA), presented the states with an opportunity to reduce the terrible burden exacted by tobacco
on the states’ economies.  In the MSA, there was no obligation for the states to spend this money
on tobacco control programs, which would ultimately lead to a reduced death toll from tobacco. 
However, most states promised to use a significant portion of the settlement funds to attack the
public health problem posed by tobacco in the United States. 

The Center for Disease Control and Prevention (CDC) recommended that states establish tobacco
control programs that were comprehensive, sustainable and accountable.  The four main goals
were to prevent the initiation of tobacco use by young people, promote cessation among adults,
eliminate nonsmokers’ exposure to secondhand smoke and eliminate disparities related to tobacco
use among various population groups.  These disparities include tobacco use prevalence,
exposure to environmental tobacco smoke, relapse rates and access to prevention and cessation
programs.  In order to reduce smoking rates considerably, each state needed to invest a substantial
amount in new or expanded integrated tobacco control initiatives.  Specific funding ranges and
programmatic recommendations were provided for each state. Approximate annual costs to
implement all of the recommended program components were estimated to range from $6 to $17
per capita in medium-sized states. 

Each state legislature had the opportunity to make the decision regarding how to spend the money
that was received from the MSA.  The decisions made by three of the states will be presented. 
These states were State of Confusion, State Wanna Be and  Exemplary State.  These are
medium size states with comparable populations.  State of Confusion received $300 million for
year 2000-01, State Wanna Be received $304 million, while Exemplary State received $306
million.  For each of the three states, the final decisions made by the state legislatures for the
2000-01 fiscal year regarding the MSA moneys will be presented, as well as how these allocation
decisions were reached. 
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State of Confusion

For five years prior to the MSA, State of Confusion was spending approximately $8 million
annually on tobacco prevention and control programs, such as prevention of youth initiation,
smoking cessation and prevention of secondhand smoke exposure.  Since establishing these
programs, there was no substantial decrease in the use of tobacco and no significant reduction in
the number of deaths due to tobacco.  The Center for Disease Control and Prevention’s
recommended range of funding for tobacco prevention and control programs for State of
Confusion was $65-$181 million annually. 

In March 2000, the General Assembly of State of Confusion met to discuss how to distribute the
$300 million the state had received.  The meeting was limited only to members of the General
Assembly.  No members of outside groups, such as the public health department, smoking
prevention advocate groups, health care providers, such as hospitals, and managed care
organizations, were allowed to witness the proceedings.  Representative Upfore Reelection was
the first speaker.  He started the discussion by stating that most of the settlement money, if not all
of it, should go back to the taxpayers.  It belongs to them because they already paid and continue
to pay for the tobacco-related health care costs.  This money is a payback to them for what they
already spent and continue to spend.  It does not mean we should add more dollars to prevent
smoking because this money was not given to the state for that reason.  “I recommend we allocate
the money to be used as a tax credit and urge you to support this decision“, said Representative
Upfore Reelection.  Representative Veri Sensible, a school of public health graduate, objected to
her colleague’s opinion.  She stated that spending extra dollars on smoking prevention would save
the taxpayers a tremendous amount of money in the future.  The conclusive evidence is that
comprehensive state tobacco prevention and control programs can reduce tobacco use and the
economic burden of tobacco related diseases.  This type of heated discussion continued until July
2000.  

During the discussions, the State of Confusion did not include any of the essential public health
services to determine how to allocate the money.  No tobacco experts were consulted with in
order to determine how the funds should be divided.  The legislators made all of the decisions. 
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Distribution of Dollars for State of Confusion

Tobacco Settlement Funds (TSF) Received 2000-01: $300 Million
CDC Recommendation for Tobacco Prevention and Control: $65 - 181 Million

Programs that have a direct effect on tobacco prevention and control:

Amount Allocated Description
$5 Million Youth Prevention
$5 Million Adult Cessation
$3 Million Eliminate Second Hand Smoke Exposure

TOTAL                                    $13 Million
% of TSF                                          4.3%
% of CDC Minimum                     20.0%

Programs that have an effect on Public Health:

Amount Allocated Description
$12 Million HIV/AIDS Research
$20 Million Diabetes Research
$25 Million Gang Prevention

TOTAL                                    $57 Million 
% of TSF                                          19.0%

Programs that do not have an effect on tobacco prevention and control nor Public Health:

Amount Allocated Description
$40 Million Rainy Day Fund
$40 Million State Prisons
$50 Million State Tobacco Farmers

$100 Million Tax Credit
TOTAL                                  $230 Million 
% of TSF                                        77.0%
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State Wanna Be

State Wanna Be was an industrial state and had suffered recently from a slowing economy,
which led to a significant increase in the number of people with incomes below poverty level. 
According to Healthy People 2010, individuals who are poor are significantly more likely to
smoke than individuals of middle or high income (34 percent compared to 21 percent).  Before
the MSA, State Wanna Be was spending about $20 million annually on tobacco prevention and
control programs.  A major source of funding was a cigarette excise tax.  Data from Healthy
People 2010 indicated that (1) increasing excise taxes on cigarettes is one of the most cost-
effective short-term strategies to reduce tobacco consumption among adults and to prevent
initiation among youth and (2) the ability to sustain lower consumption increases when the tax
increase is combined with an anti-smoking campaign.  Since establishing these programs, the rate
of tobacco use had been decreasing slightly but steadily. The Center for Disease Control and
Prevention’s recommended range of funding for tobacco prevention and control programs for
State Wanna Be was $63- $177 million annually.

In April 2000, the General Assembly of State Wanna Be met to discuss how to distribute the $304
million the state had received through the MSA.  The initial meetings were limited only to
members of the General Assembly.  However, the Master Settlement Agreement State Committee
had several public meetings in order to listen to various groups’ points of view  on how the
money should be spent.   Represented at the hearings were members of the state public health
department, nonprofit health organizations, the highway safety and control commission, police
and fire departments, state and private universities and students and administrators from grade
schools, junior highs and high schools across the state.  Mr. Keepa Low Profile, the Director of
the State Wanna Be Public Health Department, was unable to completely express how he thought
the money should be divided due to the fact that this topic was a very political issue.  His
proposal was very similar to the one the Governor was promoting.  The nonprofit health
organizations pushed for the money to follow the CDC recommended guidelines for “best
practices.”  The highway safety and control commission articulated that there was a real need for
the highways of the state to be repaired.  Policemen and firemen thought the money should be
used for new patrol cars with the latest technology and new fire trucks.  They felt this would keep
the residents of State Wanna Be safe.  The state and private universities suggested a new
scholarship fund be set up for the residents, who would otherwise be unable to attend college. 
The reasoning was that this would allow those individuals that were poor to receive an education
and therefore be less likely to smoke.  Students spoke on how they were the targets of the tobacco
industry and they would like to see the money spent on youth prevention and cessation.  

A total of two hearings were held, one in May and the other in June.  The legislators took into
account what the members of their state said.  However, in the long run the ultimate decision still
rested on the legislators.  The final allocations were decided on in July of 2000.  State Wanna Be,
through the assistance of the nonprofit health organizations, used the essential public health
service of evaluating the effectiveness, accessibility and quality of personal and population-based
health services.  In addition, from the students’ recommendations, the state developed policies
and plans that supported community health efforts. 
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Distribution of Dollars for State Wanna Be

Tobacco Settlement Funds (TSF) Received 2000-01: $304 Million
CDC Recommendation for Tobacco Prevention and Control: $63 - 177 Million

Programs that have a direct effect on tobacco prevention and control:

Amount Allocated Description
$13 Million Youth Prevention
$9 Million Adult Cessation
$7 Million Eliminate Second Hand Smoke Exposure

$11 Million Eliminate Disparities Related to Tobacco
TOTAL                                    $40 Million
% of TSF                                        13.0%
% of CDC Minimum                     63.0%

Programs that have an effect on Public Health:

Amount Allocated Description
$5 Million Dental Research

$15 Million Diabetes Research
$25 Million Cardiovascular Disease Prevention
$50 Million Improvement of Health Care System for Low

SES Individuals
TOTAL                                   $95 Million  
% of TSF                                       31.0%

Programs that do not have an effect on tobacco prevention and control nor Public Health:

Amount Allocated Description
$35 Million Restructuring of Selected Golf Courses
$34 Million State Highway Safety and Control

Commission
$100 Million College Scholarship Fund

TOTAL                                  $169 Million 
% of TSF                                        56.0%
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Exemplary State

Exemplary State had relatively no experience or knowledge concerning the state’s tobacco
problem.  Before the MSA, Exemplary State was indirectly spending money on tobacco
prevention but no true dollar amount could be calculated.  The Center for Disease Control and
Prevention’s recommended range of funding for tobacco prevention and control programs for
Exemplary State was $64- $176 million annually.

In February 2000, the General Assembly of Exemplary State met to discuss how to distribute the
$306 million the state had received through the MSA.  The initial meetings were limited to
members of the General Assembly.  However, a few concerned Senators and Representatives
investigated and consulted with national, state and local tobacco authorities.  Senator Pre Vention
stated that an initial assessment needed to be done in order to ascertain which programs were
needed and where they were needed.  Statistics on current cigarette use by youth and adults and
the average annual deaths related to smoking were gathered for each county.  Next,
Representative Breathe Easy spoke about the need to develop policies and plans.  This would
ensure that the money that was received over the next 25 years would be put to the best possible
use.  One of the policies he felt strongly about was eliminating exposure to secondhand smoke in
workplaces, restaurants and homes.  After doing some of his own investigating, Representative
Elimi Nate Cancer thought that focusing on adult cessation would ultimately lead to youth
prevention.  Senator Oso Smart agreed with her colleagues and added that there was a definite
need for a competent tobacco prevention workforce.  This workforce should not only be in the
community offering direct services but also mobilizing the community to sustain the
comprehensive tobacco prevention and control efforts once the tobacco workforce had left the
community.  After these initial discoveries the state held three hearings that were open to the
public and many members of the state attended.  The final decision of how to spend the $306
million was decided in June of 2000.

Exemplary State decided to follow the CDC recommended guidelines for how to spend their
money.  Since the state is an exemplary state, it followed several of the essential public health
services.  Representative Pre Vention ensured that the health problems of the community were
identified and diagnosed.  She had her staff members research the impact tobacco has had on the
state.  Representative Breathe Easy made certain that there were policies and plans in place that
supported individual and community tobacco efforts.  A competent public health workforce was
put in place due to Senator Oso Smart’s insight.  
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Distribution of Dollars for Exemplary State

Tobacco Settlement Funds (TSF) Received 2000-01: $306 Million
CDC Recommendation for Tobacco Prevention and Control: $64 - 176 Million

Programs that have a direct effect on tobacco prevention and control:

Amount Allocated Description
$20 Million Community Programs to Reduce Tobacco

Use
$5 Million Chronic Disease Programs to Reduce Burden

of Tobacco Related Diseases
$13 Million School Programs
$10 Million Enforcement
$10 Million Statewide Programs
$21 Million Counter-marketing
$47 Million Cessation Programs
$16 Million Surveillance and Evaluation
$8 Million Administration and Management

TOTAL                                 $150 Million
% of TSF                                       49.0%
% of CDC Minimum                  234.0%

Programs that have an effect on Public Health:

Amount Allocated Description
$11 Million Prescription Drugs for the Elderly
$20 Million Cancer Research
$25 Million Cardiovascular Disease Prevention
$50 Million Health Insurance Improvements

TOTAL                                $106 Million  
% TSF                                            35.0%

Programs that do not have an effect on tobacco prevention and control nor Public Health:

Amount Allocated Description
$20 Million College Scholarship Fund
$30 Million Trust Fund

TOTAL                                    $50 Million 
% of TSF                                        16.0%
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These three states, along with the other 43 states, have the task of deciding how the money should
be spent for the next 24 years.  Every year the state legislatures will decide how the money will be
allocated.  Various organizations will lobby the legislators to vote in their favor for funding.  With
such large amounts of money to be spent and no obligations to spend it on tobacco, the states have
an extremely important role in deciding the future of their careers, the future of the state’s economy
and the future of tobacco’s toll on themselves and their residents. 

Teacher’s Guide

The intent of the Master Tobacco Settlement Agreement was to enable states and other
participants to recover money that had been spent for the treatment of tobacco related health
problems.  To this end, states will receive approximately $206 billion dollars over the next 25
years.  However, every year each state will determine how the money is allocated.  This case
study presents a comparison of the allocation of first year tobacco settlement dollars by three
states receiving similar awards.

1. The core public health function of policy development involves advocating for public health,
building community constituencies and identifying resources in the community to meet
identified needs.  Discuss the policy development activities, or lack thereof, of the three states
presented in this Case Study.  What are the strengths and weaknesses of each approach?

2. Additional policy development activities include setting priorities and developing plans to
address the health needs of the community.  Using the allocation tables in the case study,
discuss evidence of these activities in each state’s decision making process.

3. Discuss all factors that could influence the prioritization process and allocation of tobacco
settlement dollars.  In what ways do you think the tobacco industry influences the decision
making process? 

4. What influence should the CDC guidelines have on the prioritization and allocation process?

5. What can public health advocates, including taxpayers, do to influence decisions regarding
the use of tobacco settlement dollars in future years?  What strategies should be developed
now in order to sustain tobacco prevention efforts beyond 25 years and protect future
generations?

6. Tobacco settlement dollars are intended to replace money used for tobacco related health
problems and to influence future tobacco use.  However, other lobbyists can argue that many
worthy state projects did not get funded because of tobacco related expenses and, therefore,
should be considered when doling out settlement funds.  As a public health advocate, how
would you respond to this argument?



-57-

A Case Study in Policy Development

Asthma in Illinois: Where’s the Public Health Leadership?

Return of the Pink Panther (MARPHLI Year 9 Team)
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Title: Asthma in Illinois: Where’s the Public Health Leadership?

Functional Area:  Policy Development

Case Setting:
Background
The Return of the Pink Panther Team (RPPT) selected asthma as our public health case
study problem.  We set out to explore the policy formation aspects of the Healthy People
2010 Objective 24-1: Reduce asthma deaths (and disparities). Each team member found
much information documenting the problem and the public policy issues that surround it. 
Through conference calls (coordinated by Moody) we compared our sources.  We next
examined efforts by the Illinois Department of Public Health (IDPH) and Department of
Human Services (IDHS) to address the problem of asthma in our state.  Moody and
Mackey researched recent state legislation and the team drew conclusions about where
the leadership, to meet the challenge of asthma through public policy formation, resides.

Case Summary
Asthma prevalence and incidence rates have been rising since the early 1980s, nationally
and in the State of Illinois.  The increase is especially evident among children and African
Americans.  In fact, in Illinois the asthma death rate for African American is four times
the national average.  Studies have indicated that environmental factors, such as exposure
to diesel exhaust, which are often present to a higher degree in low income areas, play a
role in the development of the disease.

Recently, Illinois has taken steps aimed at addressing, and hopefully reducing, the burden
of asthma in the State.  One example is a new law, approved in 1999 and effective in July
of 2000, that allows the testing of the emissions of diesel trucks, and fines for those that
exceed the allowable emission standards.  This study analyzes the development of the law
and suggests how public health leaders influenced, and can continue to affect law and
other asthma policy.

Authors
Team Return of the Pink Panther (MARPHLI Year 9 Team):
Lawrence J. Mackey, Regional Supervisor, Lake County Health Department
David V. Moody, MPA, Chief, Division of Accounting Services, IDPH
Roslyn Rand, RN, PHN Supervisor, TB Control, Chicago Dept. of Public Health
Susanna Roberts, RN, MSN, Manager, Health Promotion, DuPage Co. Health Dept.
Winona L. Saathoff, RN, BA, former Administrator, Cumberland Health Dept (retired)
Ken Hartke, Mentor, past President, Illinois Association of Boards of Health
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Introduction

According to the Centers for Disease Control and Prevention (CDC), asthma prevalence
and incidence rates have been rising since the early 1980s, nationally and in the State of
Illinois.1,2  In a 2000 report to the Illinois General Assembly, the Illinois Department of
Public Health (IDPH) indicated that the current asthma rates in Illinois are at least as high
as, and in many areas worse than, the national figures2. 

Asthma deaths in the Chicago area increased by 250 percent between the years 1979 and
1996.  Chicago and other high-risk communities in Illinois exceed the national average
for pediatric asthma rates, with approximately one out of six children diagnosed with the
disease.  The death rate for African-Americans in Illinois is the highest in the country, at   
four times the national average2.  These data, and others, illustrate that children and
African-Americans (especially those who live in high-risk communities) are
disproportionately affected by the disease.

Studies have indicated that environmental factors trigger symptoms of asthma and may
possibly play a role in its development.  Air pollution is a known asthma trigger3 and is
more prevalent in urban areas, due to the presence of industry and the higher
concentration of vehicles.  A 1989 study indicated that diesel emission exposure is
highest in cities, especially where dispersion of the airborne particles is restricted4.  Links
have been established between asthma prevalence in children and proximity to major
roadways, and to diesel exhaust4.  The CDC recently released a study that indicated a
42% reduction in asthma-related emergency room visits by Atlanta’s inner city children
during the 1996 Summer Olympics.  This decrease was attributed to a city-wide reduction
in vehicle use during the games6.

Diesel emissions are of special concern.  Although only 2% of the vehicles being driven
today use diesel fuel, these vehicles account for 27% of the smog-forming pollutants and
contribute 66% of the soot from all vehicles5.  One of the recommendations of a 2000
IDPH report was to support clean indoor and outdoor air.

Illinois Vehicle Code Amendments

In 1999, the Illinois Legislature approved amendments to the Illinois Vehicle Code that
require the testing of emissions from selected diesel powered vehicles in the State. The
amendments became effective on July 1, 2000 and are enforced in the Counties of Cook,
DuPage, Lake, McHenry, Will, Madison, St. Clair, Monroe, and in the townships of Aux
Sable and Goose Lake in Grundy County and the township of Oswego in Kendall County. 
A brief summary of the requirements of the amendments follows:
• Standards and methods are set for testing diesel emissions.
• Diesel powered trucks weighing over 16,000 pounds, 2 years or older and registered

in the affected areas are made subject to the State’s emission testing program.  Each
vehicle must be tested annually.
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If a vehicle is in violation of the emission standards during its annual
inspection, a warning notice shall be issued, and the vehicle must be serviced
and re-tested within 30 days.  If, after 30 days, the vehicle is not in compliance
it shall be taken out of service.  Operating an out-of-service vehicle is
punishable by a $1000 fine.

• Beginning October 1, 2000, any diesel powered truck over 16,000 pounds
operating in the affected areas is subject to nonscheduled emission
inspection for cause (such as visual evidence of above-normal emissions) by the
Department of State Police.

If a vehicle is in violation of the emission standards during a
nonscheduled inspection, the operator will be issued a $400 fine. 
A third or subsequent violation within one year of the original citation is
punishable by a $1000 fine.

• Annually, a report shall be made to the General Assembly and to the Illinois
Environmental Protection Agency providing the number of vehicles inspected, the
number of vehicles that passed/failed the inspection and the number of vehicles that
failed more than one time during the year.

The House debate on the bill that resulted in the amendments to the law, HB2031, mostly
concerned the “nuts and bolts” of implementation.  This included who specifically would
be conducting the nonscheduled emission inspections (if State Troopers would be
removed from patrol duty to test vehicles); whether a violation was a moving or non-
moving violation; if the driver or the vehicle was being cited; and projected costs.  Some
members expressed concern over potential economic impacts and others were concerned
that vehicles, such as dual-axle diesel pick-up trucks, would be subject to the
requirements.  The only mention of environmental or health impacts came toward the end
of the debate, when one of the primary co-sponsors expressed the opinion that the bill, if
passed and implemented as law, would help provide cleaner air.  HB2031 passed the
house by a vote of 78 “yes” to 34 “no,” with 6 votes of “present.”

Prior to the debate in the State Senate, some changes were made to the bill in response to
opposition from the Farm Bureau and various trucking firms and associations.  During the
debate, one Senator expressed disagreement with the proposal, stating that the costs would
be high, and that additional unnecessary bureaucracies would be created.  He also
questioned the motivation of one of the primary proponents of the bill, the American Lung
Association of Metropolitan Chicago (ALAMC), and implied that the ALAMC was
merely trying to justify its existence.  The final vote was 37 “yes,” 16 “no,” and 3
“present.”

Although the Illinois State Police (ISP) were authorized to begin unscheduled testing of
any diesel vehicle operating in the affected area on October 1, 2000, this testing has not
yet commenced.  ISP has received the funding from the Illinois Department of
Transportation to purchase the emission testing devices and is currently in the process of
seeking bids to select a vendor.  Once the units are delivered, ISP anticipates that the
unscheduled tests will commence within 60 days.
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Public Policy Question for Public Health Leaders:  Who Leads?

It seemed to RPPT that this legislation did not result from efforts of IDPH, but rather from
intensive groundwork and lobbying by ALAMC.  Two team members (Rand and Roberts)
confirmed this impression in a lengthy interview with Brian Urbaszewski, Director of
Environmental Health Programs at ALAMC.  Research into similar national policy
formation, directed by team member Saathoff, demonstrated similar functions carried out
by the National Resources Defense Council, whose publication, “Exhausted by Diesel: 
How America’s Dependence on Diesel Engines Threatens Our Health,” informed our case
study.  We believe the high profile public information and lobbying functions of these
voluntary agencies demonstrate that official public health leaders do not always take the
lead in public health policy formation.  It stands to reason that where the risk factor for
asthma is particulate matter, agencies with more expertise, like the Illinois Environmental
Protection Agency (IEPA), would have more to do with policy formation than IDPH.

In response to Public Act 91-0515 (which directed the Department to develop and
implement an asthma information program targeting high-risk groups), IDPH hosted an
Illinois Asthma Policy Forum on July 18, 2000.  The statute had stipulated that this effort
include state and community-based agencies involved with asthma, and the American
Lung Association of Illinois convened the group.  

The result of this forum was the establishment of the Illinois Asthma Initiative Program
and an Illinois Asthma Initiative Partnership.  RPPT noted, with interest, that the priorities
that came out of the forum were: 
• Patient Care and Education; 
• Asthma Friendly Schools;
• State Coordination and Implementation (of an Illinois Asthma Plan); and 
• Surveillance.7 

These fall under the core functions of Assessment and Assurance, rather than Policy
Formation.  

The team wishes to cite the outstanding efforts of Cheryl Lee, IDPH’s present leader in
addressing asthma issues.  Ms. Lee coordinates the Asthma Partnership and her office is a
fine resource to local health departments (LHDs).  Among her projects this year, have
been teleconferences on “The Burden of Asthma” and “A Public Health Response to
Asthma.”  She has initiated quarterly mailings to keep LHDs apprised of research
developments and clinical literature in the field of asthma management.  She coordinates
her efforts with IDHS, whose staff work directly with LHDs in the program areas of
Family and School Health.  RPPT has observed that the priorities being addressed by both
of these agencies focus on secondary and tertiary prevention, not the primary prevention
that would result from effective elimination of particulate asthma triggers from the air.
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Conclusions

In the case of the adoption of the amendments to the Illinois Vehicle code, the official
public health agency (IDPH) did not take the lead in policy formation.  RPPT believes that
this situation illustrates the practice of public health by public health agencies, and the
role public and private organizations play in the adoption of legislation.  

While public health leaders at the highest levels must be attuned to the legislative process,
most public health officials focus more on the core functions as they apply to their
organization's particular responsibilities. And the primary focus of most officials is not the
development of legislation.  For example, in addressing asthma, IDPH focused on
assessment and later-stage preventive actions.  

Private organizations, such as the ALAMC, have the ability (and some might say the
luxury) of taking a bigger-picture view of public health issues.  Since they are not charged
with regulatory, implementation or assurance responsibilities, they can focus on the issue
of assessment and community policy development.  By analyzing this case, RPPT has
recognized that:

• there are differing roles for various public health groups to play in the core
functions of public health,

• there are differing roles within public health agencies in regard to the core
functions of public health,

• public health leaders should embrace these distinctions, collaborating with other
organizations to address community policy, and within agencies to address both
community and internal core functions.

As we complete our case study assignment, we are determined to partner with voluntary
agencies in our regions to address all three core functions and all three levels of asthma
prevention in our communities.
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Appendix A 
Low Sulfur Diesel Fuel Requirements

On December 21, 2000, the United States Environmental Protection Agency (USEPA)
announced new requirements designed to significantly reduce pollution from diesel
powered vehicles.  One part of the new regulations requires reduced emissions from diesel
engines beginning in the year 2007.  The standards will be phased in between 2007 and
2010 and will be accomplished by the incorporation of high tech catalytic converter
systems on the vehicles.  

Because these vehicles will require lower sulfur diesel fuel to operate properly, USEPA is
also requiring that the sulfur content be reduced by 97% (to no more than 15 parts per
million) by the middle of the year 2006.  Taken together, USEPA estimates that, when
implemented, the new standards will prevent 8,300 premature deaths and avoid over
360,000 asthma attacks and more than 386,000 instances of respiratory distress in
asthmatic children each year1.

1 USEPA press release, December 21, 2000
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Appendix B
Rural Illinois County Supports Clean Air Effort

Soy Shield, a diesel fuel additive made from soybean oil, was developed in cooperation
with America’s soybean farmers and is produced by Schaeffer Manufacturing Co. 
According to Schaeffer, the additive eliminates sulfur emissions, improves overall
emissions by up to 42%, mileage by 5-7%, horsepower up to 5% and lubricity up to 30%.

The Cumberland County Farm Bureau plans a proposal for soybean revenue to subsidize
local farmers using Soy Shield, saving them dollars, producing cleaner emissions and, at
the same time, using a product made from soybeans – a renewable resource.
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Appendix C  
A Local Coalition to Address Asthma

In 1999, after the problem of asthma emerged from DuPage County’s IPLAN process
(tied for 9th place with breast cancer), the IPLAN Community Committee decided to form
the Suburban Asthma Consortium (SAC), modeled after the Chicago Asthma Consortium. 
The SAC’s stated goal, referencing Healthy People 2010, was to reduce morbidity and
mortality and enhance the quality of life for people with asthma in Chicago suburban
communities.  Its mission has evolved into “a forum for cooperation and information
exchange for groups and individuals involved in asthma care in the Chicago Suburban
area.  Through this exchange we will develop projects to complement and enhance
ongoing asthma initiatives, provide support, identify opportunities for further outreach
and serve as an advocate for the asthmatic population.”

The Community Committee invited other Local Health Departments (LHDs), hospitals
and voluntary agencies to join the SAC.  Membership fees for individuals and agencies
have since been established.  Funding to hire a part-time coordinator was granted by a
hospital foundation, the ALA of Illinois and IDPH.  The American Lung Association of
Illinois’ regional office houses the SAC, hosts its committee meetings and acts as its fiscal
agent.  

The following committees are at work to carry out the SAC’s mission:
Patient Education
Professional Education
Public Awareness and Policy
Research and Outcomes
Schools
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Teacher’s Guide

1.  What are some of the different levels of policy development that occur within a public
health agency?

2.  What are some of the differences involved in developing agency policy versus
developing/promoting legislation?

3.  Should public health agencies have responsibility for policy development at the
legislative level?

4.  If so, what can public health agencies do to have a significant impact at the legislative
level?

5.  What role can public interest/health promotion groups play in legislative policy
development?

6.  How can public health agencies and public interest/health promotion groups best
collaborate in developing policy/legislation?

7.  Is agency policy or legislation usually better at addressing and hopefully solving public
health problems?
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A Case Study in Assurance

Emergency Response of Public Health to a Train
Derailment and Evacuation

The Moovers of Wisconsin (MARPHLI Year 7 Team)
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Digest/Abstract of Case

A. Title: The Moogaritaville Train Derailment 

B. Functional Area of Focus: Assurance

C. Major Subjects Involved: Planning
Emergency response
Coordination with other providers
Priority setting
Resource management
Program implementation
Public information
Evaluation

D. Setting of the Case: A small farming community in a rural county (population 48,700)
served by a local health department which provides both public
health and home nursing care services.  The health department is
located in the county seat, about ten miles away from the subject
community.  The regional office of the state health department is
located about fifty miles away.  The subject community is served
by a volunteer fire department.

E. Authors:
The Moovers of Wisconsin (MARPHLI Year 7 Team)
Barbara Black, MSN, Retired
Herb Bostrom, Regional Director, Wisconsin Division of Health
Jean Durch, RN, MPH, Public Health Director, Chippewa Co. Dept of Public Health, WI
Holly Matucheski, BSN, Director, Langlade County Health Department, Wisconsin
Jane Peterson, RN, MSN, MA, RS, Director of Public Health, North Shore Health Dept, WI 
Patricia Gadow, Mentor, Retired 
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Introduction

Government leaders at all levels are increasingly turning their attention towards emergency
preparedness efforts.  According to this state’s public health statutes, health departments, as part
of local government, are obligated to provide emergency management in the areas of mitigation,
preparedness, response and recovery.  Communities have suffered through devastating fires,
floods, storms, hazardous spills and terrorism.  Because of health departments’ direct experience
responding to these disasters, they have had to translate concepts and plans into concrete
practices.  They have generally accomplished this while collaborating with other entities such as
the Department of Natural Resources (DNR), Red Cross, hospitals, police and fire departments,
National Guard units and the Department of Agriculture.

This case study looks at operationalizing the abstract function of assurance into the public health
practices needed when confronted with a train derailment and evacuation of more than 1900
residents of a small community and the surrounding area.  It studies the assurance role of a local
health department in a complex emergency involving multiple agencies and levels of response.

For the purpose of this study, the assurance function is divided into four practices1:

C Manage resources and develop organizational structure through the acquisition,
allocation and control of human, physical and fiscal resources, and maximize the
operational functions of the local public health system through coordination of
community agencies’ efforts and avoidance of duplication of services.

C Implement programs and other arrangements ensuring or providing direct services for
priority health needs identified in the community by taking actions that translate plans
and policies into services

C Evaluate programs and provide quality assurance in accordance with applicable
professional and regulatory standards to ensure that programs are consistent with plans
and policies, and provide feedback on inadequacies and changes needed to redirect
programs and resources.

C Inform and educate the public on health issues of concern in the community, promoting
an awareness about public health services availability and promoting health education
initiatives that contribute to individual and collective changes in health knowledge,
attitudes and practices towards a healthier community.

As you consider this case study, try to determine how successfully the local health department
carried out these practices.  What practices are illustrated?  What practices are missing and what
else could the department have done to assure a health community?
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Community and Health Department Background

Moogaritaville is a small Midwestern village with a population of 1,700.  It is situated in the
heart of rural Past-Your-Eyes County, which has a population of 48,000.  Agriculture and related
services are the major industries of Moogaritaville and the surrounding area.  The Udder Express
Train runs daily through the heart of the village and serves the industries.  Located near the
banks of the Meandering River, Moogaritaville prides itself in its strong economy and pristine
environment.

The Past-Your-Eyes County Health and Human Services Department (PCHHSD) is located ten
miles away from Moogaritaville in the city of Silage, the county seat.  The health officer, who
also leads the Health Services Division (HSD) of the department, serves on many community
committees, including the Local Emergency Planning Committee (LEPC).  The conservative
Past-Your-Eyes County Board of Supervisors has not been willing to approve a position of
environmental sanitarian, even though the health officer has requested it annually since 1990. 
While they do not have a formal environmental health service, the HSD does work closely with
the State Health Department on environmental health issues.  The organizational chart for the
PCHHSD and HSD is included in Appendix A.

The PCHHSD has adopted a community health plan which incorporates some of the principles
of Healthy People, National Health Promotion and Disease Prevention Objectives.  Reducing
human exposure to toxic agents is one of the objectives of the community plan.  The plan does
not include objectives for the emergency response system.

Derailment Events

Monday, March 4, 1996

5:55 AM The Udder Express Train derailed in the middle of the village of Moogaritaville. 
See Map, Appendix B for location.  A total of thirty-six railroad cars were
derailed, which included fourteen tanker cars loaded with liquid propane and two
tanker cars loaded with sodium hydroxide.  Two of the propane tanks ruptured,
exploded and began burning as a result of the derailment.  The fire quickly spread
to a feed mill adjacent to the tracks.  The tankers loaded with sodium peroxide
also ruptured. 

6:00 AM Residents’ calls began flooding 911 and the local volunteer fire department
responded and attempted to put out the fire.  At the same time, the sheriff directed
the dispatcher to notify the management of the Udder Express Train.  Realizing
the magnitude of the problem, the dispatcher was contacted by the fire captain
who had set up an Incident Command (IC) and notified the key personnel listed in
the LEPC’s Emergency Response Plan.
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7:00 AM Local Udder Express personnel arrived at the scene.  The initial plan of the IC
was to put out structural fires and let the two propane tankers burn out.  After
learning more about the contents of the cars and the nature of the fire, the fire
department and Udder Express personnel were concerned that a catastrophic
explosion known as a BLEVE (boiling liquid expanding vapor explosion) would
occur.  This would result in a massive explosion, hurling fire and debris over a
large area.  Therefore, the fire captain with the support of Udder Express, halted
firefighting efforts and moved his crew and the IC to a safer distance at a business
outside of Moogaritaville.  Simultaneously, law enforcement at the scene began
an evacuation of the public.  The Red Cross was contacted to set up a shelter.

8:00 AM Law enforcement officials completely evacuated residents who lived within a
half-mile radius of the wreck, a total of 399 ambulatory individuals.  The key
personnel on the LEPC roster began to arrive at the IC site.  The health officer
also arrived after having heard the announcement on the local radio station while
on her way to work.  A decision was made to establish an Emergency Operations
Center (EOC) at the same location as the IC.

10:00 AM Since the threat of explosion continued with the ongoing burning of the ruptured
cars, all residents within a two-mile radius were completely evacuated.  The 1,900
residents evacuated included residents of one nursing home and three
Community-Based Residential Facilities (CBRFs).  Of the 85 total residents from
these facilities, one third were chronically mentally ill, one third were
developmentally delayed and one third were elderly.  The residents were taken to
the Sheltered Workshop in Silage, which was county-owned..  Even though there
were few beds, it was chosen because many of the residents knew the site and
administration believed the residents would be returning to their facility within
hours.  Ambulances from adjacent communities and buses from the Sheltered
Workshop assisted in the evacuation.  Nursing home and shelter staff
accompanied the residents and remained with them.

Udder Express officials directed residents to find rooms at motels in surrounding
towns, assuring them that their expenses would be covered.  Only a few residents
showed up at the Red Cross shelter, but those who did received assistance with
food, shelter and other needs.  Since Udder Express officials appeared very
knowledgeable about the burning contents and were offering financial resources
and assistance; they assumed the command of the IC.

11:00 AM Two additional tankers caught fire.  Also, as the volume of propane decreased in
each tanker, the risk of a BLEVE increased.  Therefore, the decision was made to
wait and let all tankers burn out.

12:00 Noon A decision was made to move the EOC to the courthouse in Silage, primarily due
to cramped quarters at the combined site.  A meeting of key personnel in the EOC
was held to brief members on the events do far.  The derailment had captured
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media attention and reporters began to show up at the IC and the EOC asking
about events at Moogaritaville.  A primary media contact was designated at the
EOC by the Emergency Government Director.  The fire captain talked to media at
the IC.  The health officer called the HSD staff to the EOC to assist in manning
telephones and to locate residents who had been dispersed to motels in a 35-mile
radius.  Home care nurses contacted evacuated patients and made arrangements
for visits, special equipment or other medical needs.  Other residents, who
marginally managed in their homes prior to the evacuation, now needed
assistance.  Home care nurses provided assessments and planned for care.

2:00 PM Evacuees expected to return to their homes within hours and left without
taking medications, pets or changes of clothing.  With the fire still burning,
individuals began to report needing their medications.  The primary physician for
many of the Moogaritaville residents was the one physician in private practice in
the village.  In addition, the prescriptions had been filled in the one local
pharmacy.  Since all had been evacuated, no records were available.  The HSD
personnel tracked down the evacuated physician and the local pharmacist to assist
in assuring that prescriptions were correctly refilled at Silage pharmacies.

5:00 PM Another tanker caught on fire.  It became evident that nursing home and CBRF
residents would not be returning to their facilities.  The HSD helped secure cots
and other needed equipment and supplies for the night.  Farmers who owned
farms in the evacuation zone expresses concern to the fire captain and sheriff that
their cows could nor be abandoned; they needed to be fed and milked.  As long as
they agreed to only do what had to be done and return immediately, the IC
permitted the farmers to enter the evacuation zone and feed and milk the cows. 
This decision was neither communicated to the EOC nor the public and the
farmers continued to tend to cows twice a day throughout the event.

The IC at the scene of the derailment continued surveillance and kept out other evacuees
throughout the night.  The EOC stayed open throughout the night in the courthouse to handle
arising issues, including media releases.

Tuesday, March 5, 1996

The IC established daily briefings for the evacuees by the railroad and cleanup personnel in one
location.  The HSD, with the assistance of the State Health Department, prepared a press release
on the health effects of propane and sodium hydroxide in order to allay the fears of the residents
about long term effects.  See Appendix C.  The HSD also prepared a letter to health care
providers in the area to inform them about substances involved in the incident.  See Appendix D.

Since few residents were coming to the Red Cross Shelter, HSD staff accompanied railroad
personnel and to the area motels to talk with evacuees and determine unmet needs.  Surveillance
and response continued at the IC and EOC.
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It became evident that nursing home and CBRF residents would not be returning home soon. 
Space was available to house residents in a state-owned veterans home.  The HSD contacted the
State Nursing Home Regulators to get permission and a waiver to transport and house the
residents at the veterans home.  Community volunteers solicited by the HSD first cleaned the
rooms in the vacant wing prior to their occupancy.

The dietitian of the HSD, WIC program consulted the State Health Department and arranged to
give out early WIC drafts to evacuees who had left all their possessions at home and were in
need of food assistance.

Wednesday March 6, 1996

Frequently, there was poor reception with wireless communication systems.  The EOC was
moved to Moogaritaville to be co-located with the IC in order to improve communication and
utilize personnel efficiently.

The EOC began to plan for reentry.  Sub-zero temperatures were expected later in the week and
electric and gas remained shut off to homes.  Officials predicted that if the evacuation continued,
with fluctuations in temperature, water damage would occur to houses, resulting from freezing
and rupture of pipes and from accumulated pet waste.  They planned accordingly.  The HSD and
State Health Department developed a section of the reentry packet to be distributed to all
evacuees at the time of reentry.  This included the Health and Safety Recommendations for Re-
occupying Your Home as well as a Household Public Health Profile.  See Appendices E and F.

The PCHHSD director convened a group of professionals, including the health officer and
evacuees, who met to assess the needs and attempt to solve problems.  Called the Disaster
Committee, the group included representatives from the HSD, social services, mental health,
Salvation Army, Red Cross, Moogaritaville and Past-Your-Eyes officials and evacuees.  The
goal was to respond to needs while preventing duplication of efforts.  As a result of the first
meeting, a one-stop information and service center was set up before the weekend.

The Red Cross established a hotline to take calls at its shelter, fielding incoming inquiries about
residents and to take pressure off of the HSD at the EOC.  Since the HSD had no environmental
staff, the sanitarian from the State Health Department arrived at the shelter to insure proper
handling of food.  The sanitarian observed that a lot of food had been donated and since there
was limited storage space, some of the food was being stored in boxes outdoors.  This was
discouraged by the sanitarian but the shelter staff did not see the problem.  The health officer
intervened and the food was eventually moved indoors under protest.

Thursday, March 7, 1996

A controlled pet rescue was done.  Pet owners entered the area in armored personnel carriers,
dressed in protective clothing.  Many pets were rescued and in other cases where pets did not
recognize their owners in the protective clothing, food was left in the home.  The rescue seemed
to have a calming effect on the evacuees and helped them cope with other inconveniences.



-76-

The Disaster Committee learned that evacuees at outlying motels were requesting more detailed
information about the progress of the derailment response.  Minutes of the IC briefings, and later
video tapes, were faxed or sent to outlying sites for evacuees to view.

The Shelter became a community center for evacuees with meals served and briefings occuring
at the site.  Public health nurses came at key times to talk to residents to determine if their needs
were being met.  Twenty-four coverage was provided via home care on-call system. 
Surveillance and response continued at the IC and EOC.

Friday, March 8, 1996

The IC observed that more tanker cars ignited and continued to burn for several days.

Saturday, March 9, 1996

The State Department of Natural Resources (DNR) representatives were a part of the IC and
EOC teams.  They monitored the impact of the derailment on the environment.  An estimated
9,000 gallons of sodium hydroxide leaked from the derailed tankers, flowed into the drainage
ditch and entered the Meandering River.  By the end of this day, hazmat teams applied 4.5 tons
of citric acid to the spill and effected area.  DNR staff monitored surface water conditions of the
Meandering River one mile downstream.  They were concerned about impact to the ecosystem,
if pH exceeded 9.5.  The pH never reached that level; most readings were well below 9.5.

Sunday, March 10, 1996

The hazmat team entered the site and tapped into three intact tankers to remove propane contents
and begin controlled burning.  The team purged the now-empty tanker cars with 

nitrogen.  Other tankers continued burning.  Throughout the week, other controlled release of
propane occurred.  The IC and EOC continued surveillance and response throughout the week.

Sunday, March 17, 1996

Only two tankers remained containing propane.  They were in an unstable condition and
technicians were uncertain of the amount of propane they contained.  A demolition expert
was hired to place two sets of explosives on each car.  The detonation of the first set of
charges released pressure in each tank; the second which was detonated 35 seconds later
created an opening in the base of each which allowed the propane to flow into a ditch, ignite
and burn.

Monday, March 18, 1996

The area was declared safe and cleanup at the site began.  Approximately 13% of the homes
were badly damaged.  Building experts from the County Housing Authority accompanied
evacuees to assist in inspecting their homes.
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The reentry packet was distributed to all evacuees.  The completed Household Public Health
Profile was returned to the HSD following the incident.  See Appendix F.  All who
requested follow-up, or a total of 30 households, received a contact from the HSD.

Tetanus immunizations were offered to workers and evacuees to protect them as they began
cleanup following the incident.  The HSD and Solid Waste Division assisted the community
in disposal of solid waste including household, animal and construction waste.

Tuesday, March 19, 1996

The State Health Department sanitarians inspected the restaurants, delis, grocery stores,
cheese factory, bakeries and other public establishments.  The goal was to reopen these
establishments as soon as possible without compromising the safety of the public.

The State Health Department personnel also conducted sampling of selected residential
walls and surfaces to assure that there was no air deposition of hazardous substances
released by the fires.  The wall and surface tests were negative for hazardous substances.

The State Agriculture Department ordered that cows that had been in the hot zone be
destroyed.

The village water plant was brought online.  Residents were notified through the local media
to boil their water until further notice given the length of time the system was out of service.

The DNR did residential soil sampling for inorganic metals and polyaromatic hydrocarbons. 
The soil test results were negative for these substances.

Following the Incident

Two months after the event, the LEPC convened a meeting of all the key participants in the
derailment for the debriefing.  Lessons learned were shared and documented.  A report of
the incident was developed and discussed at subsequent meetings in order to plan for the
next community emergency.

Many months passed before recovery was complete.  Frequent contacts were made to
residents regarding home repairs, water quality and health issues.  Several homes had to be
razed and rebuilt due to the degree of damage.  No ill health was reportedly caused by the
incident.

Conclusion

This case study illustrates how a local health department fulfilled the assurance function in a
complex, long-term emergency involving many other agencies.  The four assurance
functions examined include resource management, program implementation, evaluation and
public education.  Both strengths and weaknesses of the local response were revealed.
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Although beyond the scope of this study, it should be noted that the ongoing recovery
process is as important as the initial response.  Recovery from a disaster such as the train
derailment described above is a long-term process which involves not only the responding
agencies but the entire community.  Resumption of previous day-to-day activities, as well as
coping with the aftermath of the disaster, present an ongoing challenge to both agencies and
citizens.

Teacher’s Guide

1. What assurance practices are illustrated in this case study?

2. What programs and services are missing in this incident and what else could public
health have done to assure a healthy community?

3. What assurance activities should take place before any emergency incident occurs?

4. What factors, other than public health and safety, drove the decision making in this
incident?

5. What process and outcome issues need to be evaluated as part of the assurance
function?

6. What outside organizations should participate in the evaluation of the local health
department’s performance?

7. How should input from the public on the performance of the local health department
be obtained?

8. Describe how neighboring local health departments could be involved in carrying
out the assurance function before, during and after the incident.
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Appendix C

Moogaritaville Train Derailment

On March 4, 1996 a train derailed within the Village of Moogaritaville.  Because of the
threat of explosion and the possibility that tank cars containing sodium hydroxide (lye)
might be damaged by burning propane, people were evacuated from their homes.  The fire
at the derailment resulted from explosions of propane gas and the burning of wood.

As you return to your home, you may see ash and soot.  These materials are not hazardous,
however they are messy and can create a clean-up nuisance.

As you return you may smell smoke. As with any fire, people who are sensitive to smoke or
people who have respiratory problems may experience some lung irritation. The smell of
smoke will continue to be a nuisance, but we do not expect people to experience health
effects from exposure to smoke.

If you do experience health effects that you believe are related to the fire, please contact
your family physician. At your request, we will speak with your physician and provide
information about the public health concerns associated with the emergency. Past-your-eyes
County Health and Human Services is working closely with the State Bureau of Public
Health to provide health information and assistance to concerned citizens.

Health Officer Emergency Coordinator
Past-your eyes County Health and State Bureau of Public Health
Human Services 4141 Lincoln Ave., Room 96
811 Harding St. Jefferson, IW 35703-3044
Silage, IW 94981-2087 806/662-7089
715/258-6385 (Moogaritaville Office)
715/258-4472 (Past-your-eyes Emergency Operations Center)



-82-

Appendix D
PAST-YOUR-EYES COUNTY DEPARTMENT OF 

HEALTH AND HUMAN SERVICES 
811 Harding Street 

Silage, IW 94981-2087
(517) 258-6300 

TDD (517) 258-6302
FAX (517) 258-6409

March 13, 1996

Dear Health Care Provider,

As you are aware, a State Central train derailed in Moogaritaville at 6:00 AM. on Monday, March 4, 1996. 
The derailment involved railroad cars of liquid propane (LP) and liquid sodium hydroxide (50%).  Area
citizens were evacuated for an extended period of time.  There is no evidence that any toxic chemicals were
involved in this incident.

Naturally, this situation has caused a great deal of anxiety among area residents.  You may already be receiving
questions about medical testing or examinations 10 evaluate health impacts.  At this time we are not
recommending any special testing.  We are not aware that any unusual situations exist in any Moogaritaville
area homes.

As these residents return to their homes they may encounter potential health hazards from food; drinking water;
mold, mildew and spores caused by moisture; smoke particulate; lead-based paint; asbestos; household
chemicals; electrical and physical hazards and other public health concerns.  Patients with asthma, allergies or
other respiratory disorders may manifest symptoms some time after initially returning to their residences.

The Past-your-eyes County Dept. of Health & Human Services and the State Department of Health and Social
Services are committed to helping you help your patients.  Andy Henderson, MD, the Chief Medical Officer of
the State Bureau of Public Health is available at (806) 662-1253 for direct consultation on any health effects or
concerns which may come to your attention that may be related to this incident.

If you notice the onset of any unusual illnesses or infectious diseases which may be related to this incident,
please call me directly.

I have enclosed for your information two public information notices that were given to area residents.  Also
enclosed are two reference sheets designed to help you quickly access the information you may need.

I hope this information is helpful.  Please feel free to call me at (517) 258-6385 if you have any other questions
or needs related to this incident.

Sincerely,

Health Officer
Past-your-eyes County Dept. of Health & Human Services
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Appendix E 1

MOOGARITAVILLE TRAIN DERAILMENT EVACUEES 
RESIDENTIAL AND COMMERCIAL RE-ENTRY PLAN 

March 13, 1996

Objective: To conduct a door to door analysis of hazardous conditions and remedial
measures needed to allow re-entry of the general public. This process may take several days.

Before you return to your home, a team of experts, contracted by Land Construction Co.,
will inspect your house or business with you or your designated representative. This
assessment will determine whether there are unsafe conditions to prevent you from
returning to your home. If you are able to return to your home, it is because your home has
been determined to be safe.

This assessment will be conducted by 20 individual teams that will be assigned sections.
Each team will consist of:

1. Building owner or designee 
2. Renter or lessee if a rental unit 
3. Land Construction Team Leader 
4. State Gas Representative 
5. Plumbing Subcontractor 
6. Electrical Subcontractor
7. HVAC Subcontractor
8. Law Enforcement

State Central Ltd. (WC) has retained Land Construction to act as the general contractor for
repairs that may be required once the evacuated residents, merchants and business owners of
Moogaritaville return to their homes and businesses. Land has the size, experience,
manpower and equipment necessary to perform the job in the most timely and efficient
manner, minimizing any further disruption to the residents and their families. Given the
magnitude of the job, Land will engage all available qualified craftsmen in the area as
subcontractors.

Hiring a single general contractor, which will bill WC directly for all repairs, to coordinate
all the different craft work required Will minimize the administrative and financial burden
on the residents of Moogaritaville. No money will be required of the residents, as all
financial arrangements will be addressed directly between Land and WC.

LAND RESIDENT HOTLINE 
(411) 644-2296 

(24 Hours)
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In order to enable all residents to return to their homes and businesses as soon as possible,
Land plans to do the repairs in two stages. First, all residences and businesses will be
repaired to the extent necessary to make them habitable and functional. In the case of
residences, this will mean heat, water and one working bathroom. After the initial repairs
are completed on all structures, workers will return and entirely repair all affected homes
and businesses.

WC anticipates that once the repairs are complete, residents of Moogaritaville will be
satisfied with the quality and extent of the work done on their homes and businesses. All
work performed by Land and its subcontractors are guaranteed by WC and Land. If you are
unsatisfied with the quality or extent of the repairs performed, these disputes will be
resolved by arbitration through the American Arbitration Association.

Since the extent of damage is unknown, WC and Land are unable at this time to give any
estimate as to how long the first and second stages of repairs Will take. As soon as the
determinations are made residents Will be notified promptly. All repairs will be performed
on the most expedited basis possible.

You may choose to retain a contractor of your own to perform any repairs necessitated by
the derailment Ultimately, you or your insurer WiIJ be reimbursed by WC for the
reasonable and customary costs associated with necessary repairs performed by contractors
other than Land. WC .cannot, however, guarantee any work not performed by Land and its
subcontractors. In the event you choose your own contractor, you should inform Land
Construction of your decision and, furthermore, check with the appropriate consumer
protection or licensing agency to insure the contractor is reputable.

LAND RESIDENT HOTLINE 
(411) 644-2296 

(24 Hours)
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MOOGARITAVILLE TRAIN DERAILMENT EVACUEES 
RESIDENTIAL AND COMMERCIAL RE-ENTRY PLAN

GENERAL PROCEDURE

Assemble the evacuees at a designated location for a systematic re-entry into town. Only
one member or designated representative of each household or business will be allowed to
join the inspection team. In the case of rental properties, the building owner and
renter/lessee will be allowed to join the inspection. The elderly can be accompanied by a
relative or friend. Transportation will be arranged for evacuees to their homes from the
assembly area for the inspection process.

Prior to team inspections, State Gas and State Electric have preparatory work that must be
done. State Gas must first close all gas meters and purge the system. State Electric must
restore power in the area of the train derailment. This preparatory work is estimated to take
four to eight hours.

Once safe entry has been secured, the remaining team members will be prepared to enter the
building and make assessments of damage repairs. Each structure will be categorized on the
amount of work needed for occupancy to the following levels:

Level 1 - No Damage (Green Tag)
Level 2 - Minimal Damage, 4 hrs or less for repairs (Blue Tag)
Level 3 -Intermediate Damage, 16 hrs or less for repairs (Orange Tag) 
Level 4 - Major Damage, 16 hrs plus for repairs (Red Tag)
Level5 - Uninhabitable (Black Tag)

Upon completion of the initial inspection, the home or business entrances will be tagged at
one of the Levels listed above. When the building is ready for occupancy it will be tagged as
such. This process will depend on an on-site agreement between owner, renter and
contractor as to the schedule of repairs.

LAND RESIDENT HOTLINE 
(411) 644-2296 

(24 Hours)



-86-

4

MOOGARITAVILLE TRAIN DERAILMENT EVACUEES 
RESIDENTIAL AND COMMERCIAL RE-ENTRY PLAN

Health and Safety Recommendations for 
Re-occupying Your Home

1. The City of Moogaritaville's municipal water supply is under a boil water notice.
Water should only be used for bathing and flushing toilets. To insure your personal
safety, you should take the following precautions:

A. All water used for drinking, cooking or washing. Eating utensils should be
boiled at a rolling boil for at least 5 minutes. Bottled water can also be used
for drinking and food preparation purposes.

B. Ice and beverages prepared with unboiled tap water should be discarded.
C. You should follow these precautions until you receive notice that the water

supply has returned to a safe condition.

2. Before you re-enter to your home, the pilot light of all gas appliances will be re-lit.
Appliances not safe for re-lighting will be tagged as DO NOT USE and will be
replaced at a later date. If the pilot for some reason has gone out call the Land
Resident. Hotline 411-644-2296.

3. If you use your fireplace or wood burning unit for heating, be sure the flue is open
and operating correctly. DO NOT OVERLOAD YOUR FIREPLACE. Do not
burn fresh cut, treated or painted wood.

4. If you decide to use electric heaters, be careful to place them away from items that
can burn. Because of possible fire hazards, do not leave heaters unattended.

5. Food may have been damaged by extreme temperatures. Evaluate all food closely
according to the following criteria. Remember that illness causing bacteria may not
be detectable by smell, taste or appearance. WHEN IN DOUBT, THROW IT
OUT.

LAND RESIDENT HOTLINE 
(411) 644-2296 

(24 Hours)
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Frozen Foods - discard if not hard or solid. Check the food in the doors and upper
levels of your freezer first. If these foods are leaky, food in lower levels may need to
be discarded.
Refrigerated Foods - discard outdated foods, foods that show decomposition or
discoloration and foods with a bad odor. 
Bottled or Canned Foods at Room Temperature - discard if container is bulging,
leaky or rusted.
Dry Packaged Foods - discard if damaged by water or other liquids, or if color or
texture has changed.
Fruits and Vegetables at Room Temperatures - discard.

6. Because you may sustain a cut or puncture wound while cleaning your home, you
should be protected against tetanus. Tetanus shots (Td) are recommended every 10
years and are available through the Past-your-eyes County Health and Human
Services. The contacts for this service or any other Health related questions are:

Health Officer, Past-your-eyes County Health and Human Services: (517) 852-6385
Emergency Operations Center: (517) 258-4472 
Dentin Highbred of State Bureau of Public Health: (114) 448-5232

7. If there is a hazard or a situation that you are unsure of, or have any questions or
problems concerning the above information, please contact Land Construction who
can be reached at (114) 446-2296.

KEEP RECORDS OF ALL ITEMS YOU DISCARD 
SO THAT YOU CAN BE COMPENSATED FOR THOSE ITEMS.

LAND RESIDENT HOTLINE 
(411) 644-2296 

(24 Hours)
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APPENDIX F 1

The Past-your-eyes County Health and Human Services Department wants to ensure that
your health and safety concerns are addressed during and after your return home. I n order
to address those needs, we are asking that you take a couple minutes to complete the
attached "Moogaritaville Household Public Health Profile".. The information, which you
provide, Will assist our agency in focusing our resources to better meet your needs.

If you do experience health effects that you believe are environmentally related, please
contact your physician. At your request, we will speak with your physician and provide any
necessary information. Past-your-eyes County Health and Human Services is working
closely with the State Bureau of Pub Health to provide health information and assistance to
the citizens of Moogaritaville. Should you have any questions, please feel free to contact the
following individuals:

Health Officer T. A. Johnson
Past-your-eyes County Health and State Bureau of Public Health
Human Services 4141 Lincoln Ave., Room 96
811 Harding St. Jefferson, IW 35703-3044
Past-your-eyes, IW 54981-2087 806/662-7089
715/258-6385 (Past-your-eyes Office)
715/258-4472 (Past-your-eyes Emergency Operations Center)
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Appendix F 2

Date_______/_______/_____

Moogaritaville Household Public Health Profile

Name
_______________________________________________________________________
Head of Household

_______________________________________________________________________
PERSON COMPLETING THIS QUESTIONNAIRE (If other than head of household)

______________________________________________________________________

ADDRESS

Moogaritaville HOME PHONE ________________________________

Best time to contact? ________________________________________

1. How many individuals live at this address? _________________

2. How many are children under the age of 7? _________________

3. Does anyone in this household have;

asthma? Yes No allergies? Yes No

4. Does anyone in your household have a disability or other health conditions that will require
special assistance?

Yes No

If yes, please list the conditions:
______________________________________________________________________

5. Does anyone in your household have a disability which you feel may be aggravated by
returning to your home?

Yes No

If yes, please list type of disability: __________________________________________

6. Would you like someone from Past-your-eyes County Health to call you?
Yes No
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A Case Study in Assurance

The Role of a Local Health Department in
Communicating Risk and Preventing Exposure when a

Drinking Water Supply is Contaminated

MARPHLI Year 6 Team
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A.  Introduction

In many communities, responsibility for ensuring the safety of drinking water is often
shared among multiple governmental agencies.  When the safety of the drinking water
supply is threatened by environmental pollution or bacterial contamination, it is essential
that governmental agencies quickly and closely cooperate to ameliorate the problem, and to
provide the public with information that will inform them of their risk of exposure and
provide measures that will reduce their risk.  Communicating health risk to the public, a
core public health assurance function, must be effective.  Otherwise, public trust and
credibility are lost and the public will look to other sources of information, such as the news
media, as purveyors of authoritative information.

B.  Case Chronology

Gasoline leaks into a soybean field in rural Kangaroo County
On November 9, 1988, Turtle Oil personnel discovered an accidental release of
approximately 16,000 gallons of refined, unleaded gasoline to a soybean field in rural
Kangaroo County.  The gasoline release was caused by a leaking underground transmission
pipeline.  The spill was 450 feet in an easterly direction from the release point of the
pipeline, and 50 feet wide, as seen from the surface.  While Turtle Oil immediately reported
the spill to the state EPA, approximately 30 days (November 28) elapsed before the
Kangaroo County health department and the public was notified.  The publicity regarding
the event was minimal, as officials of the company assured the community that most of the
product had been removed, or had evaporated.

The Site
Several residential subdivisions are near the site and land use in the area is primarily
agricultural.  The Blue Acres subdivision is located approximately ½ mile northwest of the
release site.  The Yellow, Orange Manor, and Village People subdivisions are located
approximately 3/4 mile southwest of the release site (map attached).  Surficial sediments
there consist of approximately four to 12 feet of sandy, silty material.  Bedrock at the site
consists of Silurian Racine Dolomite, which makes up part of the Joliet Formation.  The
Racine Dolomite has been quarried extensively for industrial purposes.  The dolomite is
thickly bedded, uniformly competent and extensively fractured in the upper 30 feet.  The
fractured dolomite forms a regional aquifer, which is used extensively for potable
groundwater supply.  Shallow groundwater at the site is located in the top of the fractured
bedrock and fluctuates with the sand deposits above the bedrock.  Typically, the depth of the
seasonal high water table ranges from a few inches to several feet below the surface.

Recovery of the Product
Immediately following the discovery of the pipeline release, backhoe test pits were installed by
the company to provide delineation of the subsurface hydrocarbon plume, and to allow recovery
of free product with skimmer pumps.  Approximately 5,100 gallons of free product were
recovered.  An additional 2,000 gallons were estimated to have been removed through
evaporation from the surface pool and volatilization from the soil during the recovery operations.
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Monitoring Wells Installed for Sampling
Shortly after the spill, Hare Engineering Science, Inc. (Hare ES) performed a soil gas survey at
the site using a photo ionization detector (PID) to provide additional delineation of the
hydrocarbon plume.  The information collected was then used in conjunction with the test pit
data to select the locations of 11 initial monitoring wells, which were installed in December
1988.  Bedrock cores were taken to characterize the shallow bedrock.  By January 1992, a total
of 21 monitoring wells were installed and sampled in several phases to characterize the
movement of the dissolve hydrocarbon plume, and to provide a monitoring network between the
release area and the nearest downgrading receptors.  Groundwater samples were collected and
analyzed for benzene, toluene, ethyl benzene, xylenes (BTEX) and total petroleum hydrocarbon
(TPH) compounds.  Sampling results indicated that the BTEX and MTBE plumes were
traveling from the source area in a northeast direction, towards the Kangaroo River.

Methyl Tertiary Butyl Ether (MTBE) Discovered
No on-going communication channel was established between the health department and Turtle
Oil Company.  In the spring of 1994, residents believed that the situation had been corrected
because there had not been any communication to them from the state EPA, Turtle Oil, or the
Kangaroo Health Department since December 1988.  However, routine testing by the
Boomerang Water Company supplying the Blues Acres and Village People subdivisions with
drinking water revealed the presence of low levels of a chemical called methyl tertiary butyl
ether (MTBE).  This chemical is often associated with gasoline and is not a chemical found in
natural groundwater.  It is not currently regulated in drinking water by the federal or state EPA. 
Preliminary state EPA data indicates that MTBE at this concentration (about 0.6 parts per
million) is just at the level for safe long term exposure.

The Boomerang Water Company notified the state EPA, the Kangaroo Health Department and
the newspaper about the contamination.  The health department issued a press release for
persons living in the immediately affected area, as well as officials from a nearby church and
school.  It provided recommendations for safe water consumption and interpretation of sample
results.  However, they did not have a written emergency services disaster plan at that time to
comprehensively communicate risk and other important health information to the public.

Private Wells Sampled
Turtle Oil set up a “hotline” for Aussie Township residents who wished to have their private
wells sampled weekly for BTEX and MTBE.  Sampling was available to all callers.  More than
400 private wells in a 4-square-mile area were sampled to delineate the migration of MTBE
within the fractured bedrock aquifer.  Over time, the number of wells included in the sampling
program was reduced based upon the simulative sampling results and the distance of specific
wells from the release site.

During the initial phase of the sampling program, bottled water was provided free of charge to
any interested resident of Aussie Township.  Low levels of MTBE were observed in
approximately 50 of the private wells samples.  These wells were clustered in two general areas:
the Blue Acres subdivision to the northwest and the Orange Manor subdivision to the southeast. 
Both of these subdivisions had a primary supply well located within the area of the affected
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wells.  Turtle Oil supplied carbon treatment systems for each private well that contained any
detectable amount of MTBE.

Communication Regarding Remediation
On March 2, 1994, representatives of the state EPA, Turtle Oil, Kangaroo Health Department
and the County Board met at the spill site to discuss remediation activities.  The main concern
was in regards to the financial responsibility of the company if the contamination spread.  Other
concerns included the extent of contamination and the location of current contaminants.  It was
believed that recovery activities should include the installation of a water pipeline to the area
and would reduce or eliminate the groundwater movement.  In March of 1994, Turtle Oil
installed a carbon filter in two municipal wells to filter out contaminants until the completion of
the proposed waterline.

Public Meetings to Discuss Problems
During April and May 1994, numerous public meetings were held to discuss the water
contamination problem.  Concerns raised by the public included the quantity of spilled gas,
other potential sources, government regulation of contaminants and health concerns related to
ingestion of the contaminants.  The public and the media demanded answers immediately. 
However, local health and environmental agencies did not have the scientific or technical
information to respond adequately.  Experts were brought in by Turtle Oil to explain the nature
of the chemicals involved, the hazards and risks for both humans and animals and what to
expect once the pipeline was completed.

The Kangaroo Health Department played a key role in communicating health risks and
preventive information to the public.  The experts brought in by Turtle Oil had difficulty
communicating with the public because they were perceived as representing the interests of the
company, not the public.  The Kangaroo Health Department, on the other hand, was viewed as a
neutral party with a prior history of providing credible health information to the public.  The
Kangaroo Health Department was present at several meetings with representatives from Turtle
Oil, the state EPA and a concerned citizens groups and provided credence to information
provided by the Turtle Oil and state EPA experts.

A New Water Health Supply Main
In response to the discovery of MTBE in the bedrock aquifer, Turtle Oil installed a new public
water supply main from the city of Kangaroo to the Aussie Township area in the Fall of 1994. 
Both the Blue Acres and Orange Manor subdivisions’ municipal supply wells were shut down
after the city water main was constructed.  All residents whose private wells were impacted
with MTBE were connected to the new city water main.  Wells which were not accessible to the
new main, had carbon filters installed and were continually monitored.

MTBE Still Found in Two Private Wells
In December of 1994, the water line was completed.  The subdivisions served by the
community wells, the school, church and all affected private wells were connected to the new
water line.  Sampling continued on a number of private wells and results appeared to show a 
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decrease in contaminants.  This was attributed to the decreased draw of water from the two
large wells.  However, MTBE was still found in two private wells.

Lack of Communication Contributes to Legal Action
Upon completion of the water line, the company ceased communication and the community felt
that the matter had been resolved.  In June of 1997, the state EPA took legal action against
Turtle Oil.  The law suit claimed water pollution, violation of groundwater protection
regulations and standards, allowing a public nuisance and three other charges.  The failure of
Turtle Oil Company to keep all interested parties abreast of current remediation activities and
the possibility of future contamination in new residential subdivisions contributed to the filing
of the suit.

The Kangaroo Health and Building departments worked closely with the state EPA and Turtle
Oil to help assure that concerns of all persons and areas affected by the release would be
addressed.  Turtle Oil installed more monitoring wells and observed the spread of the plume. 
The company stated that it remains committed to addressing all concerns as they occur. 
Kangaroo county officials want a six-mile extension of the water line to accommodate future
residential, commercial and agricultural development.  The county wants an assurance that
future developers will not be forced to pay the cost of remediation, should the water become
contaminated.

C.  Closing

Risk Communication: Explaining Chemical Contamination to the Community
Increasing concern over environmental problems and the passage of more stringent legislation
has led private industry, environmental protection agencies and the public health departments to
recognize that risk communication must become a part of their overall approach to
environmental management.  Effective environmental management is not possible without
effective communication.  The key to effective risk communication is a three-way exchange of
information between private industry, government agencies and the public.

Risk communication is “any purposeful exchange of information and interaction between the
interested parties regarding health, safety or environmental risks” [1986 report to the US
Environmental Protection Agency by Vincent Covello].  In the Turtle Oil gasoline release, risk
communication was more than explaining what MTBE is or how far a plume of gasoline spread
in a field.  Risk communication helped explain technical information more clearly to lay
audiences, especially residents of four rural subdivisions in Kangaroo County.  Communication
is a process, rather than a set of specific gimmicks or techniques.  Risk communication requires
awareness of the factors that affect the communication process and perhaps more important,
how individuals perceive risk and risk information.  As in all effective communication
processes, it involves active listening and responding to the concerns, opinions, emotions and
reactions of the various stakeholders; not just speaking, providing facts or responding to
assumed misperceptions.
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In general, local health departments do not have regulatory responsibility for coordinating the
response to the environmental contamination of a community’s drinking water supply. 
However, 
local health departments need to consider their role in providing leadership to the community by
assuring that the public is informed of health risks caused by environmental hazards.

Teacher’s Guide

1. Was the lack of communication between Turtle Oil, the state EPA and the county health
department a barrier to effective public health leadership in this case?

2. How could the Kangaroo Health Department have provided leadership to the community
to assure that the public was informed of health risks caused by MTBE in the water
supply?

3. What responsibility did the Kangaroo Health Department have in educating the public
about 1) MTBE in the water supply and 2) personal health protection in the presence of
environmental contaminants?

4. How could a Kangaroo County emergency preparedness plan have helped the health
department to communicate to the public information about MTBE, safe water supply
and health protection?

5. What steps should a local health department take to establish collaborations with other
public and private agencies and organizations that could potentially be involved in a
public emergency?

6. What is the role of a private corporation in an environmental spill?  How can a local
health department assist them in that role?
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Appendix A

Definition of Terms

Aquifer - Water bearing stratum of rock, sand or gravel
Backhoe - Tractor used to dig trenches
Bedrock - Solid rock underlying surface materials
Bedrock Cores - Samples of bedrock
Carbon Treatment Systems - Filter device connected to wells to remove contaminants
Dolomite - Mineral usually found as Limestone
Downgrading Receptors - Monitoring well used to locate contaminants
State Environmental Protection Agency (EPA) - State agency that regulates environmental
law
Fractured Dolomite - Creviced limestone
Free Product - Used to describe amounts of actual MTBE discovered
Groundwater - Water that supplies wells and springs
Joliet Formation - Term that describes Limestone formation in this region of the state
MTBE - Methyl Tertiary Butyl Ether
Nuisance - An annoying or troublesome thing
Photo Ionization Detector - Device used to detect holes of gas products in soil
Plume - Used to describe the presence of gas (MTBE) as it progresses through soil
Potable - Drinking Water
Release Point - Area of spill
Remediation - Corrective action to eliminate danger
Surficial Sediments - Term used to describe soil conditions in the area
Test Pit - Used to describe the presence of MTBE
Transmission Pipeline - Pipeline used to carry product from one location to another
Volatilization - Readily becoming a vapor at low temperature
Water Supply Main - A pipeline that transports drinking water to homes and businesses
Water Table - Upper limit of ground saturated with water
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Appendix B

Timeline for Turtle Oil Pipeline Leak

November 9, 1988 Gasoline leak of 16,000 gallons

November 28, 1988 Public Notified

December, 1988 Eleven monitoring wells installed

January, 1992 Total of 21 monitoring wells installed

Spring, 1994 MTBE found in routine water samples by Boomerang Water
Company

March 2, 1994 Meeting of state EPA, Turtle Oil, Kangaroo Health Department
and County Board

April/May, 1994 Public Meetings

Fall, 1994 New public water supply main, Blue Acres and Orange Manor
hook-up

December, 1994 Water main completed and church, school and other subdivisions
connected

June, 1997 State EPA files suit against Turtle Oil Company
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APPENDIX B 1

The Core Functions of Public Health
ASSESSMENT  POLICY DEVELOPMENT  ASSURANCE

Assessment involves all activities related to community diagnosis.  These activities include
surveillance, identification of needs, analysis of the causes of problems, collection and
interpretation of data, case-finding, monitoring and forecasting trends, research and the
evaluation of outcomes. 

Policy Development is a complex process that results from the interaction and consensus
development of a wide range of public and private organizations and individuals.  It is through
policy that society makes decisions about problems, chooses goals and the proper means to
reach them, handles conflicting points of view about ways to address problems and finally, how
resources should be handled.  Government provides guidance in this process.

Assessment is related to the implementation of legislative mandates and the maintenance of
statutory responsibility.  It is critical that mechanisms are in place to guarantee that necessary
services are provided to meet agreed upon goals.  Assurance includes regulation of services and
products provided in both the public and private sectors, accountability to people setting health
objectives and providing reports on progress, and developing adequate responses to health
crises.  The assurance function requires the exercise of authority.  It also provides the
guarantees for certain health services.

Source: Institute of Medicine (1988), The Future of Public Health, Washington, DC.: National
Academy Press.
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APPENDIX B 2

The Ten Essential Public Health Services
1. Monitor health status to identify community health problems.
2. Diagnose and investigate health problems and health hazards in the community.
3. Inform, educate, and empower people about health issues. 
4. Mobilize community partnerships to identify and solve health problems. 
5. Develop policies and plans that support individual and community health efforts.
6. Enforce laws and regulations that protect health and ensure safety. 
7. Link people to needed personal health services and assure the provision of health care

when otherwise unavailable. 
8. Assure a competent public health and personal health care workforce. 
9. Evaluate effectiveness, accessibility, and quality of personal and population-based

health services. 
10. Research for new insights and innovative solutions to health problems.
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APPENDIX C 1

 Case Study Forms

Each case should have a cover sheet and a Teacher and Trainer’s Guide with a separate cover
sheet.  The cover sheet for the case is located in Appendix C2.  It should be filled out fully and
carefully.  It should then be stapled to the front of the case.  It will thus become the cover for the
case.

The Teacher and Trainer’s Guide should be prepared as a separate document from the case
itself.  It should therefore have its own cover sheet as it is sometimes useful to separate the
Teacher and Trainer’s Guide from the case and easy identification is of primary concern.  The
cover sheet for the Teacher and Trainer’s Guide is located in Appendix C3.
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APPENDIX C 2

Digest/Abstract of the Case

A. Title: _________________________________________________________

B. Functional Area Focus: ____________________________________________
(Assessment, Policy Development, and/or Assurance)

C. Major Subjects Involved Ancillary Subjects
1. ______________________ ______________________
2. ______________________ ______________________
3. ______________________ ______________________

D. Setting of the Case
1. Type of Health Department/Agency/Facility
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

2. Relevant Geographical and Demographic Information
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

3. Divisions and Personnel (Positions) Involved
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

4. Fiscal Resources
_______________________________________________________________________
_______________________________________________________________________

E. Authorship Information
1. Name
2. Address
3. Telephone #
4. E-mail Address
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APPENDIX C 3

 Teacher and Trainer’s Guide Form

Teacher and Trainer’s Guide Cover Sheet

Title of Case:

________________________________________________________________________

Author:

_________________________________ ______________________________
Name Telephone Number
_________________________________ ______________________________
Title E-Mail Address
_________________________________
Department
_________________________________
Agency
_________________________________
Address
_________________________________
City/State/Zip
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APPENDIX D
 

Resources for Public Health Leadership
Here are a few web sites that may be useful.  Each listing is followed by a brief description.

Louis Rowitz, PhD. 2001.  Public Health Leadership: Putting Principles into Practice. 
Apsen Publishers; Gaithersburg, MD.  http://publichealth.jbpub.com/
The first book dedicated to the investigation of leadership in the public health arena. Will play
an important role in training a new generation of leaders who will strengthen the field of public
health. Readers will find case studies in each section, illustrating the practical applications of
the principles discussed, always in the public health context.  Also included are leadership
exercises and discussion questions. 

Mid-America Regional Public Health Leadership Institute
http://www.uic.edu/sph/chs/php/MARPHLI/Marphli.htm
The year long leadership institute trains public health practitioners and their community
partners, who have been identified as holding leadership positions, to develop personal, team,
agency, community and professional leadership skills in order to improve the infrastructure of
public health through the application of the core functions and essential services of public
health. 

Mid-America Public Health Training Center
http://www.uic.edu/sph/maphtc
The vision of the Mid-America Public Health Training Center (MAPHTC) is to develop a
collaborative, comprehensive, integrated approach to training the public health workforce. The
Center uses existing resources to enhance current and build new infrastructure for attainment of
Healthy People 2010 objectives through competency-based, coordinated public health training
programs.

National Public Health Leadership Development Network
http://www.slu.edu/organizations/nln/
In addition to providing a listing and of all the Leadership Institutes in the country, this site also
contains information on the Public Health Leadership Competency Framework, which is a
framework developed by NPHLDN to address competency issues and their relevance to
leadership institutes.

Public Health Practitioner Certification Board
http://www.phpcb.org/
This website was originally established to certify public health administrators. This mission has
been expanded to offer competency-based certification to emergency response coordinators, and
to consider further development to competency-based credentialing for other occupational
categories within the public health workforce.
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Healthy People 2010 http://www.healthypeople.gov/
Data for Healthy People 2010 objectives as well as the full text of Healthy People 2010 is
available at this site.

Healthy People 2000 http://www.odphp.osophs.dhhs.gov/pubs/hp2000/
This Web site contains the historical record of the Healthy People 2000 objectives.

Institute of Medicine http://www.iom.edu
The IOM website offers information about IOM reports and ongoing studies.  Recent reports
can also be bought or read at this site.  Access the 2001 Report “The Future of the Public’s
Health in the 21st Century” at http://www.nap.edu/catalog/10548.html.  Access the 1988 Report
“The Future of Public Health” at http://www.nap.edu/catalog/1091.html

National Public Health Performance Standards Program
http://www.phppo.cdc.gov/nphpsp/
Visit this site to access information on performance measurement and its bases.  The NPHPSP
also offers its State and Local Public Health Performance Standards Assessment Instruments
and technical assistance through this web site.

Best Practices Initiative
http://www.osophs.dhhs.gov/ophs/BestPractice/default.htm
The Assistant Secretary for Health for the US Department of Health and Human Services uses
this site to showcase best practices in public health from around the country to foster an
environment of peer learning and collaboration. 
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Leadership in Public Health
Mid-America Public Health Training Center journals each focus on a particular

topic. Following is a list of some of the interest areas that have been addressed by this
publication:

Past Issues:
Volume 2:
• Community Health Planning

Volume 3:
• Health Care Reform
• Women’s Leaders & Women’s Health
• Reinventing Public Health
• Health Communications

Volume 4:
• Managed Care and Public Health
• Positioning Public Health in the

Marketplace
• Pew Health Professions Commission
• Performance Monitoring

Volume 5:
• Stories of Public Health Leadership
• Global Health
• Ethics in Public Health
• Public Health Leadership Institute

Projects

Volume 6:
• Bio-terrorism Case Studies

Monographs:
• Case Study Manual

Upcoming Issues:

9 Cutting Edge Issues in Public Health
Leadership

9 Leadership Training & Life Change

9 International Leadership Stories
9 International Center for Health

Leadership Development Ethics
Conference Proceedings

Subscription information can be accessed through our website at  http://php.chsc.uic.edu or
via the contact information below.

We invite contributions from the public health community.  Potential authors with
experience in these areas of endeavor are invited to call us.  We also welcome ideas for new
topics for the future.  We are happy to discuss your ideas, and provide editorial support
when needed.  Earn a Free Subscription by contributing!

Contact us at:
MAPHTC Journals, UIC School of Public Health, M/C 923, 1603 W. Taylor Street

Chicago, IL 60612.  
Tele: (312) 996-3658.  Fax: (312) 996-5768.  E-mail: falem1@uic.edu

Look for text of past journals at http://php.chsc.uic.edu
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