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Overview of Community Involvement
in ATSDR’s Public Health Assessment Process

Since it was formally organized in 1985, ATSDR has embraced the philosophy of continuous improvement of and
increased attention to its community involvement efforts. Significant strides have been made to ensure that the public
health assessment process used by ATSDR and its cooperative agreement partners engages affected communities,
tribes, and other stakeholders. Enhanced communication between ATSDR and communities has fostered the devel-
opment of timely, appropriate, and understandable community involvement activities and products. Community
involvement resources and methods have been developed that draw communities toward participation in the design
and implementation of public health activities.

ATSDR must continue to place the community at the center of its response. The practice of involving the commu-
nity in the assessment process requires earnest and respectful attention. The public health response mechanism must
continue to change to accommodate the expectations of its customers. The result of the public health assessment
process is not just a document, but a community-based strategy for comprehensive public health actions. This
overview will provide readers with a quick reference guide to the community involvement aspects of this strategy.

Robert C. Williams, PE., DEE

Assistant Surgeon General

Director, Division of Health Assessment and Consultation
Agency for Toxic Substances and Disease Registry
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Whatis ATSDR?

The Agency for Toxic Substances and Discase Registry, part of the Department of Health and Human Services, was
established to protect the public from hazardous wastes and releases of toxic materials into the environment. ATSDR
works closely with local, state, and federal agencies, tribal governments, and communities to assess the nature and
extent of contamination, identify hazards and potential exposures, make recommendations to protect the public’s
health, and implement health intervention programs.

Why Does ATSDR Involve the Community in the Public Health Assessment Process?

Communities living around hazardous waste sites are concerned that they are being exposed to hazardous substances
being released into the environment. To effectively implement ATSDR’s programs, the agency works with communi-
ties, listening to and understanding their health concerns and seeking their guidance on where, when, and how to take
public health actions. The public health assessment (PHA) process is a form of hazard evaluation that serves as a
triage tool for setting health priorities. It involves an integrated analysis of site-related information and data, including
community health concerns, which leads to a plan for any needed public health actions. Community involvement (CI)
and participation in the PHA process are essential; community members provide their health concerns and point out
potential human exposures.

What is the Purpose of this Overview?

The purpose of this overview is to provide information about how ATSDR works to involve communities in the
PHA process. It describes how ATSDR develops CI strategies and plans CI activities. It lists the specific tools and
mechanisms used to implement the CI activities. Most of the information in this overview has been excerpted from
ATSDR’s Public Health Assessment Guidance Manual (PHAGM, 2002), Chapter 4 “Involving and Communicating
with the Community”” The final version of the PHAGM will be available on ATSDR’s web site at

www.atsdr.cde.gov by the end of 2002. Chapter 4 contains additional information and resources about CI. To
supplement this overview booklet, ATSDR has provided a CD containing examples of site-specific materials and
tools that the agency has used to provide community members with health information and keep them informed and
updated.




Definitions of Terms Used in this Overview

Community. The community associated with a site generally consists of people who may be directly affected by site
contamination because they currently live near the site or have lived near the site in the past. Community members
may include residents, members of local action groups, tribal governments, local officials, health professionals, and
local media.

Community involvement (CI). Community involvement provides opportuni-
ties for community members to have a role in ATSDR’s PHA process.
This role goes beyond the communication of information.

Community participation. The involvement of community members in
ATSDR’s PHA process, health studies, or other program, usually as a
direct response to the CI opportunities provided by ATSDR.

Health communication. The use of communication strategies and messages
to best meet the needs of the community for culturally appropriate
public health information and materials. May include public meetings,
fact sheets, media support, and translation.

Health education. Any planned combination of learning experiences
designed to predispose, enable, and reinforce voluntary behavior condu-
cive to health in individuals, groups, or communities.

Goals and Objectives for Community Involvement

Community involvement (CI) activities are developed and implemented with the following objectives in mind.
Earning trust and credibility through open and respectful communications

Helping community members understand what the PHA process involves

Promoting collaboration between ATSDR and communities and other agencies

Providing opportunities for communities to become involved in ATSDR’s PHA activities

Managing and coordinating health communication activities with site communities

Informing and updating communities about ATSDR’s work

Assisting communities in understanding the possible health impact of exposure to hazardous substances.

Program Areas Addressing Community Needs

ATSDR’ interaction with communities can be provided by several programs in different parts of ATSDR or via
cooperative agreement programs with states, tribes, and other partners. The leader of the site team is responsible for
organizing a team with the combined expertise necessary to address most or all of the needs of the community.
Depending on the specific needs at a site, team members from various programs participate in the CI efforts.

Table 1 outlines ATSDR program areas, shows their responsibilities for working with communities, and indicates

when they may be included on a site team.



Table1l. ATSDR Program Areaswith Responsbilities for Working with Communities

Program

Specialists

Rolein the Public Health Assessment Process

Role in Community I nvolvement

When Included on Site
Team?

Division of Hedlth
Assessment and
Consultation (DHAC)

(http://www.atsdr.cdc.g
ov/HAC/)

Health assessors,
toxicologists, medical
officers, specialistsin
other sciences, health
communication
specialists.

The site team leader is almost always a health
assessor who brings together ateam of ATSDR
staff to address the needs of the site; coordinates
the site team; collaborates with other groups and
agencies; evauates environmental health data;

and who is responsible for preparing PHA
documents. Other science specialists from DHAC
are often needed to address specific site issues.

The site team determines the Cl activities
that will be conducted. The team leader is
usually involved in implementing Cl
activities; other DHAC scientists may be
also become involved.

A DHAC health assessor is
usually the team lead for al
PHA activities and must be
included on the site team.

Other science speciaists
from DHAC are often
needed to address specific
siteissues.

Office of Regional
Operations

(http://www.atsdr.cdc.g
ov/oro.html)

Regional representative

Officeisin one of the ten EPA regional offices.
Acts as aliaison with EPA; facilitates
implementation of ATSDR' swork in the regions;
maintains current and historic knowledge of the
sites and issues in the specific regions; provides
and follows up on ATSDR recommendations;
sometimes reviews site-specific information.

Because of proximity to communities, is
often the first ATSDR staff to contact
communities.

Works with site team to develop and
implement CI activities. Attends almost
all ATSDR community meetings, may
also attend those of other agencies. Often
takeslead on political issues.

The regional representative
isawaysincluded on the
site team and kept informed
of PHA activities.

Community
Involvement Branch
(CIB)

Health communication
specialists

Provides a centra point of contact for community
members at most sites.

Takeslead on site team in developing and
implementing Cl activities, manages and
coordinates Cl activities with site team,
the community, other groups and
agencies, conducts community meetings,
works with media; and develops
culturaly specific materials, such asfact
sheets.

(1) Whenever the site team
lead and the regiona
representative need
additional support for
community issues.

(2) When a petition siteis
not assigned to a
cooperative agreement
partner.

Note: CIB must prepare
media announcements for
all documents released.




Program

Specialists

Rolein the Public Health Assessment Process

Role in Community I nvolvement

When Included on Site
Team?

Office of Tribal Affairs

Environmental health

Provides a central, identifiable point of contact

Provides culturally appropriate assistance

OTA must be kept informed

(OTA) scientists and for American Indian and Alaska Native on site-specific projects; devel ops needed and/or included on any site
environmental health communities. interagency coordination to address team working with
(http://www.atsdr.cdc.g specialists environmental health needs of American American Indian and
ov/tribal/) Indian and Alaska Native populations. Alaska Native
communities.
Division of Health Health educators Assists communities in understanding, Provides information and training to Whenever it is determined

Education and preventing, or mitigating adverse health effects health-care providers; provides that health education is
Promotion associated with exposure to hazardous information to enable peoplein needed, either during the
substances. communities to prevent or reduce their PHA process or after the
(http://www.atsdr.cdc.g exposure to hazardous substances. evaluation is compl eted.
ov/dhep.html)
Office of Policy and Public affairs specialists, Provides direction and essential support to the Assists with (1) public notices and media As needed.
External Affairs writer/editors, and agency in the areas of policy, state capacity announcements; (2) visua information
(OPEA) visua information coordination, marketing, publications and public services; (3) public affairs asit pertainsto
specialists affairs, visual information services, and Cl; and (4) trandating technical health
(http://www.atsdr.cdc.g congressional inquiries. risk information for the lay public.
ov/opea.html)
Office of Urban Affairs Provides |eadership in the areas of minority health OUA coordinates activities and programs As needed.
(OUA) and environmental justice. for minority communities, underserved
communities, and low-income
(http://www.atsdr.cdc.g communities.
ov/OUA/)
Ombudsman An independent, neutral resource service for al The ATSDR ombudsman can be called to As needed.
parties (including communities) concerned with impartially investigate, mediate, and
(http://www.atsdr.cdc.g environmental health disputesinvolving ATSDR. assist when all routine avenues have been
ov/COM/ exhausted. The ombudsman is an

omweb.html)

advocate for problem resolution.




Program

Specialists

Rolein the Public Health Assessment Process

Role in Community I nvolvement

When Included on Site
Team?

Washington, D.C.
Office

(http://www.atsdr.cdc.g
ov/legisation/)

Public hedth advisors

Provides a critical information link in
Washington between ATSDR and the legisative
branch and the other executive branch agencies of
government; improves the environmental health
policy-making process by sharing ATSDR's
science-based conclusions and recommendations
with Congress.

Provides congressional members and their
staffs with information about ATSDR's
site activitiesin their districts and states
and also provides and interprets public
health information about the health
effects related to exposure to hazardous
substances.

As needed.

Office of the Assistant
Administrator

(http://www.atsdr.cdc.g
ov/OAA .html)

Promotes programs in support of environmental
health issues; supports applied research activities
relevant to ATSDR’s mission through the
development and implementation of research
plans and science policy for the agency.

Provides oversight and review for some
sites.

As needed.




Working with Communities

To implement its program and carry out its responsibilities, ATSDR must involve communities and tribes in its work.
This is particularly true for the PHA program, which is the starting point for ATSDR’s site-specific public health
activities. Building trust and credibility is central to working with community members. ATSDR creates opportunities
to get to know the community better, to listen to their concerns, and to help them understand how ATSDR will
respond to their concerns. Usually these opportunities help build the community’s trust in ATSDR’s work at the site.

Trust is key to the community’s cooperation during the PHA process and for the community’s willingness to accept
ATSDR’s results and conclusions (even if they may not entirely agree with the outcome) and to respond to its
recommendations. Following are some significant elements of CI that are considered whenever ATSDR works with

community members.

Confidentiality and Privacy—Personal information that ATSDR receives from the public, such as community
health concerns, names and addresses, and medical records, is considered confidential. Such data are handled in
accordance with agency guidance for confidentiality and privacy.

Cultural Sensitivity —The communities located near a site may include different ethnic or minority groups and
members of tribal nations. CI activities must be conducted in a way that is sensitive to each group’s culture and
language.

Environmental Justice —Environmental justice refers to efforts to ensure that all populations, regardless of their
economic status or political power, are treated equally with respect to the development, implementation and enforce-

ment of environmental laws, regulations, and policies. These efforts help ensure that no population unfairly shoulders
the negative human health and environmental impacts of pollution.

Health Communication —ATSDR provides community members with information about (1) ATSDR and its
responsibilities; (2) the PHA process; (3) the environmental site; (4) how the community can participate and provide
input; (5) how the community’s input will be used; (6) the conclusions and recommendations of ATSDR’s assess-
ment; (7) and what community members might need to do to protect themselves from environmental contamination
in their neighborhoods.

On the basis of what the agency learns from and about the community, ATSDR will develop health communication
strategies and messages that are applicable and understandable in the community. Following are examples of some
typical strategies or messages.

B  Explain ATSDR’ roles, mandates, and limitations to the communities throughout the process.

i} Develop understandable and culturally appropriate messages and materials and site-specific presentations.

] Offer communication methods options and develop communication strategies that best meet the needs of the
community.

| Let the community define its own level of involvement in the process.
[} Provide translation of materials and provide translators for community meetings when needed.

B Use various types of publicity about ATSDR’s meetings and evaluations: media announcements and sessions,
ads, fliers, and public service announcements.

B Provide communities with the tools and information they may need to participate in ATSDR’s public health
activities.

B Present technical information in as clear and understandable a manner as possible without sacrificing accuracy.

A primer on Health Risk Communication can be found at http://wwwatsdr.cdc.gov/HEC/primer.html .



Public Health Assessment Terms

The public health assessment (PHA) process is the method that ATSDR has developed to evaluate the public health
implications of exposure to environmental contamination. The purpose of the process is to find out whether people
have been or are being exposed to hazardous substances and, if so, whether that exposure is harmful (or potentially
harmful) and should be stopped or reduced.
The findings of the PHA process can be
communicated in either a public health assess-
ment document or a health consultation (HC).
The audiences for these reports include com-
munities and other agencies.

During the course of the PHA process,
ATSDR may identify the need to better define
or prevent exposures or illnesses in a particular
community. ATSDR’s response to such a need
might include issuing a public health advisory,
initiating an exposure investigation, recom-
mending a health study, or conducting health
education.

For additional information about these terms

and others, please see the back page of this
booklet.

Community Involvement Strategies, Activities, and Tools/Mechanisms

Community involvement strategies and activities, along with the tools and mechanisms used to implement them, are
site-specific—dependent on the community, the site, the possible public health hazard, and other issues, such as
ATSDR’s available resources. Not all CI activities occur at all sites. Also, strategies may change over time based on
input from the community and other stakeholders throughout the PHA process. Therefore, the ATSDR staff who
make up the team members at a particular site must determine which CI activities are appropriate based on the site
situation and, at the same time, which are possible based on resource availability.

The ideal CI approach is to involve all communities to the greatest extent possible. However, there is sometimes a
disparity between what the community needs and expects and what ATSDR can actually do because of limited
resources. ATSDR will continually need to prioritize the use of its CI resources among sites and also within each
individual site.

Developing Community Involvement Strategies

Site team members develop strategies for involving and interacting with the public throughout the PHA process.
Different CI strategies may need to be considered at different stages of the process, such as during the initial gather-
ing of information about the site and the community; during ongoing activities as the PHA is conducted; when the
public is given the opportunity to comment on the draft PHA document; and during the communication of final
results, recommendations, and follow-up activities.

Health communication specialists assist site teams in understanding which CI tools are most appropriate for the
particular circumstances at the site and when they should be used. Also, the site team must determine whether
ATSDR has sufficient resources to implement the strategies. The site team collaborates with other agencies and
groups (for example, federal agencies, state health and environmental agencies, local health departments, citizens
advisory groups, and medical advisory groups) that may already be working with and providing information to
community members at a site. Table 2 lists some of the issues that the site team considers when developing CI

b

strategies.



Typel

Table 2. Issues to be Considered When Developing Community Involvement Strategies

Community

Community Health Concerns

®  [How many community members are concerned about the site?

®  Whatis the level of the community’s concern?

® s thelevel of community concern higher (or lower) than environmental health risk at site would suggest?
®  Are community concerns unknown?

Demographics

®  How many community members live near the site?

®  Are there any potentially sensitive populations that could be exposed?

®  Does sociodemographic information suggest need for additional CI resources, such as translation?

[ ]

How do the community members get information? From newspaper, radio, television, word-of-mouth, etc.?

Community nterest in the PHA process:

®  How involved in the PHA process would the community like to be?

®  How would the community like to be kept updated and informed about ATSDR’s activities and work? Community meetings?
Fact sheets? Specific types of media?

®  Would some community members or community groups prefer e-mailed newsletters and updates?

®  How many community groups or activist groups are involved; how active are they?

®  Should ATSDR consider working with a specific community group already formed or should the agency consider forminga
new one?

Media Support

®  What has the community already heard from the media? Are there misconceptions that need to be dispelled?

®  Will media support require more CI resources than usual? Should OPEA be directly involved?

ATSDR’s support of the community

Are there American Indian or Alaska Native communities at the site? Should OTA be involved at the site?
Is site an environmental justice, child health, Brownsfield, etc., site? Will OUA be involved?
What past experiences has the community had with “government” agencies?

Does site have higher level of need for CI resources, such as the need to provide more frequent updates than usual?
How active will the regional representative (ORO) be in CI efforts? DHEP?

Environmental Public Health

Is site a public health hazard? Is hazard acute or chronic?

Are environmental health risks unknown?

Does DHAC/ATSDR management consider the site a high priority?

Does site work involve a health study or exposure investigation?

Is there any health outcome data or biological data?

Does it seem plausible that a health connection could be established between contaminant exposures and community health
concerns?

Would a physician enhance outreach at the community meetings?

Are data available for review now or must DHAC wait for it?

If site 1s a Superfund site, where 1s it in the remedial process?

Has ATSDR only recently become involved 1n this site? Or has ATSDR almost completed its work at this site?

Do the community members need information/outreach/health education now or can this wait until a report (such as a PHA
or health consultation) 1s generated?

Elected Official

Is the ATSDR Washington Office already involved? Informed?

What other agencies are involved and must be kept updated?

Is coordination with other agencies especially difficult?

How often will congressional briefings be required?

How many agencies/congressional staffers/etc., will need to be notified in a certain order, with a certain protocol? How
resource-intensive will all this be?

Will regional representative (ORO) be taking lead on political issues?

Other

How many people on site team? How many divisions/offices are nvolved?

What 1s the time frame for report (PHA, HC, fact sheet, etc.) development and communication?
What type of clearance will be required? At what levels?

Will the Visual Information Center be involved in preparing outreach materials?




Types of Community Involvement Activities

Opportunities for site communities to become involved in the PHA process include the following. The specific tools
for implementing these activities are discussed in the next section.

1.

Conducting individual one-on-one sessions to enable community members to inform the site team about
their health concerns and other information.

Conducting meetings, conference calls, and mailouts of information to keep the community updated about
the status of PHA activities.

Establishing formal or informal community groups to discuss issues and formulate questions.

Establishing information repositories, usually in local libraries, to provide community members access to
ATSDR’s PHA documents.

Providing opportunities for the public to comment on draft PHA documents.

Conducting activities during the implementation of recommendations or public health actions, such as during
a health study or an exposure investigation.

Providing contacts at ATSDR to enable community members and other stakeholders to (1) obtain site-
related public health information and any related explanation that might be needed; (2) add names to the site
mailing list; (3) provide health concerns or other information about the site; (4) express their desire to
influence site activities; and/or (5) provide feedback about ATSDR’s PHA activities at the site.

Provide opportunities for the public to assist in planning and implementing CI activities and in making public
health decisions.

Tools and Mechanisms for Implementing Community Involvement Activities

ATSDR conducts different types of CI activities at different sites. The specific tools and mechanisms for implement-
ing those activities are listed in Table 3. Not all of these tools and mechanisms are used at every site. Table 4 outlines
how the level of CI may vary from site to site depending on the phase of the PHA process, the level of community
interest, the degree of hazard a site poses, and other site-specific issues.

Table 3. Community Involvement Tools/Mechanisms Used

Type Specific Tools/ Definition/Explanation When Used and Why
Mechanisms
Initial Data ATSDR contacts Information 1s usually obtained by When first beginning to learn about
Gathering community members phone and by reviewing available the site and the site community.
and community groups, | documents.
other governmental
agencies, and others
interested 1n site.
Demographic informa- Obtained using the Geographical Introductory demographic maps are
tion and introductory Information System (GIS) and the developed for every PHA of a site;
maps Internet. additional demographic information is
obtamed as needed.
Providing Distribution by mail Some sources of mailing lists: Used to distribute fact sheets, newsletters,
Information to | using mailing lists (1) other governmental agencies and and flyers by direct mail.
the Community (2) names and addresses of attendees
at community meetings.
Information repositories | Established at convenient locations Used to house copies of important site-
(such as public libraries). related documents for review by the
community; often co-located with EPA’s
or the state’s information repository.




Specific Tools/

Type . Definition/Explanation When Used and Why

Mechanisms

Community | Interviews One-on-one meetings with local commu- Used to obtain the different perspectives within
Meetings nity members. Interviews can be conducted | the local community.
1n person or by telephone.

Public availability | An informal meeting where community ATSDR uses the community health concerns

sessions members can talk confidentrally one-on-one | gathered at this session to help direct the PHA

with ATSDR about their health and site- process.
related concerms.

Poster sessions | ATSDR staff members meet with commu- | Agency staff give informal presentations,
nity members and others in small groups to | answer questions, and discuss concerns with
discuss information displayed on posters on | interested members of the public.

a wall or table top.

Public meetings | ATSDR and possibly representatives from ATSDR discusses the PHA process, the
other agencies meet with community findings of its site-specific evaluations, and
members to present and discuss nforma- planned future activities and answers questions.
tion about their work at a site.

Other meetings | Sometimes other types of meetings are held | May include meetings of workgroups formed to
in response to specific community needs or | address a particular issue, or workshops con-
environmental 1ssues. ducted to provide technical or educational

information to communities.
Community | Established Community groups are made up of ATSDR nteracts and works with community
Groups community community members who have decided to | groups that have already been established.
groups work together to address one or more
wssues related to environmental contamina-
tion 1n their neighborhood and its possible
effect on the health of the community.
Establishment ATSDR assists 1n establishing an informal Occurs when community members at some
of new commu- | group to address site issues. ATSDR’s role sttes prefer more direct participation in the
nity group can range from being a participant to having | PHA process.
some responsibilities for conducting the
group meetings.
Community A CAP 1s a group of people, both commu- | Factors that influence whether ATSDR decides
Assistance Panel | nity members and ATSDR staff, who meet | to forma CAP ata particular site include: the
(http:// regularly to (1) share environmental and degree of community interest, whether
wwwatsdecdegoc/ | health information about a specific siteand | varying viewpoints exist regarding the health
HAC/caps.html) | (2) assist ATSDR 1n making public health issues, and a willingness on the part of the
decisions that could affect the lives of public to actively participate in the process.
community members. CAPs were established by ATSDR at seven
sttes during the last 12 years.
Federal Ad\'iSOty Under the Federal Advisory Committee Act FACA committees are much more resource-
Committee Act- | (FACA), federal government agencies can

Committee or
Subcommittee

convene committees of community
members and others to provide consensus
advice and recommendations.

intensive and require a much greater time
commitment than CAPs. ATSDR has used
FACA committees only 1n rare situations
where sufficient resources are available and
community members have indicated a very
strong mterest in providing consensus advice.
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Specific Tools/

Type Mechanisms Definition/ Explanation When Used and Why
Materials Fact sheets - General | Several general (not site-specific) fact sheets are Fact sheets can be mailed out to familiarize
available to assist ATSDR staff in ntroducing the the recipients with the information prior to
community, the media, and other stakeholders to a meeting or they can be given out at the
ATSDR and its mission and work. meeting,
Fact sheets - About | Several general technical fact sheets are Provided to stakeholders at relevant sites.
specific technical available on topics such as asbestos and

information cancer.

Fact sheets - About Site-specific fact sheets usually briefly ntroduce the Used to update communities and to

specific sites reader to ATSDR, summarize information about the | inform them about the availability of a
site, and describe ATSDR’s plans for the PHA report (PHA, HC, etc.) and how to obtain
process. a copy.

Flyers Flyers are one-page meeting announcements thatare | Usually they are mailed out by ATSDR to
distributed to community members and other announce meetings. Sometimes commu-
stakeholders. They contain information about the nity members or other stakeholders assist
type of meeting and the agenda, the meeting in the distribution.
location and times, and background information.

Media Media announce- ATSDR provides the media (local newspapers and ATSDR 1s required to submit announce-

Support ments, public service | radio and television stations) with information about | ments to the media whenever a public
announcements, 1its work by 1ssuing media announcements, holding meeting 1s held or when a public comment
meetings and media sessions, or providing or requesting inter- or fmnal report (PHA, HC) 1s released. Other
interviews with the | views. Occasionally ATSDR pays for advertising. types of information are provided to the
media media as requested by them or as needed to

inform the community.

Ways to Call ATSDR’s toll- Community members and others can Community members are encouraged to

Contact free hotline, 1-888- contact ATSDR toll-free and request to talk contact ATSDR to provide nformation

ATSDR 42ATSDR (1-888- with a specific person or about a specific and their health concerns, to be added to

422-8737) site. the site mailing list, or to request additional
mnformation about a site.

Visit ATSDR’s Web | ATSDR’s web site contains information Community members can access informa-

site about ATSDR’s general and site-specific tion as needed.

(http: / / WOrk.

www.atsdr.cdc.gov)

E-mail the Com-
munity Involve-
ment Branch:

(atsdrcib@cde.gov)

ATSDR’s health communication
specialists respond to e-mail messages
from the community and other stake-

holders.

Community members can contact ATSDR
staff as needed.

Incorporating Community Involvement Activities into the Public Health
Assessment Process

Community involvement and health communication activities, based on the strategies developed by the site team, are
an important component of the PHA process, but will vary from site to site. Table 4 indicates the types of CI
activities that could be implemented at three hypothetical environmental sites during various stages of the PHA

process. The table shows how the CI activities may be incorporated into the various stages of the PHA process.

ATSDR’s level of involvement is different (low, medium, or high) for the three site examples. The three levels of CI
shown are on/y examples (points on the continuum) of CI activities that may be conducted at sites. Activities for a
specific site may be of different types and may be conducted at different stages of the PHA process.
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Table 4. Activities That Might Be Conducted at Three Different Levels of Community Involvement and Participation

Phase of Public Health Assessment
Process

Community Involvement Activitiesand Information

L ow Involvement Site

M edium Involvement Site

High Involvement Site

Initial data gathering about
community from petitioners (if a
petitioned site); community
leaders; local, state, tribal, and
federal agencies; loca media.

Results of data gathering:

(2) Few, if any, community
members are interested or

(2) Collection of community health
concerns has been coordinated with
other agencies.

Establish repositories.

Results of data gathering: Some
community interest seems to exist.

Establish repositories.

Results of data gathering: A high level of community interest,
political interest, and/or high likelihood of exposure identified.

Establish repositories.

Initial interaction/meetings* with
community

No meeting is held.

Additiona information may be
gathered to ensure there is no
community interest, even in small
segments of population.

Usually at least one meeting*
(usually a public availability
session) to gather community
health concerns and other
information.

Preparation of mailing list.

Notification of meeting viaflyers,
media announcement.

Multiple community meetings*; coordination with local, state
and federal agencies.

Local, state, and congressional briefings
Media sessions and interviews.
Preparation of mailing lists.

Notification of meetings via flyers, media announcements,
advertisements, etc.




Phase of Public Health Assessment
Process

Community Involvement Activitiesand Information

L ow Involvement Site

M edium Involvement Site

High Involvement Site

Compiling and deter mining how
to address community health
concerns

If no community health concerns
areidentified, note the Cl efforts
taken to determine the concerns.
Thisinformation will beincluded
inthe PHA.

Compile the community’ s concerns
into at least three categories: (1)
health concerns, (2) environmental
concerns, and (3) other concerns.

Plan how ATSDR will address each
concern. Some concerns may need
to be referred to another agency,
such as work-related concerns.
Whenever possible, notify
community members at thistime, if
their concerns are beyond the scope
of ATSDR’s mission.

Compile the community’s concerns into at least three
categories: (1) health concerns, (2) environmental concerns, an
(3) other concerns.

Plan how ATSDR will address each concern. Some concerns
may need to be referred to ancther agency, such as work-rel ate
concerns. Whenever possible, notify community members at t
time, if their concerns are beyond the scope of ATSDR's
mission.

Planning evaluation methodology
(to determine effectiveness of PHA
activities)

Minimal evaluation efforts:
(1) Professional judgment.

(2) Reader’ s survey that isincluded
with documents.

In addition to lower level:

(3) Community feedback on
logistics of meetings (does not
require Office of Management and
Budget clearance).

(4) Evaluation of indices of
community participation, such as
attendance at meetings, callsto
ATSDR, requests for information.

In addition to lower and medium levels:

(5) To be determined: Any surveys viamailout or telephonew
need to go through Office of Management and Budget
clearance. Determine way to measure (8) increased level of
community participation and community satisfaction; (b)
improved service and relationships with customer groups; and
(c) short- and long-term impact of ATSDR’ swork on
community’s health and quality of life.




Phase of Public Health Assessment
Process

Community Involvement Activitiesand Information

L ow Involvement Site

M edium Involvement Site

High Involvement Site

Participation of community in the
PHA process

(Note: ATSDR determinesthe level at
which the community would like to
participate viainterviews with
community members and others, actual
participation rates, etc. The level of
interest may change over time.)

Ways the community might participate:

(1) Contact ATSDR as notified in media
announcements.

(2) Provide commentson ATSDR’s
reports (for example, PHAS, HCs).

In addition to lower level participation:

(3) Attend meetings and provide health
concerns.

(4) Contact ATSDR to get on mailing
list.

(5) Encourage other community
members to attend meetings and provide
health concerns.

In addition to lower and medium levels of participation:

(6) ATSDR becomes aware that community would like more ¢
participation.

(7) ATSDR and community discuss best ways to enhance con
participation.

(8) Depending on community interest, formation of communit
may be considered or ATSDR may work with one already est:
community.

(9) Each site community has specific needs and interacts diffe
ATSDR responds to all reasonable requests, continually remir
community of what they can expect from ATSDR, and priorit
activities at this site based on available resources.

Community involvement activities
conducted during evaluation of
environmental and heslth data and
other information.

None

Update community maybe one or
two times via distribution of fact
shest.

More frequent updates, possibly quarterly viacommunity
meetings and/or distribution of fact sheets/newsl etters.

Various public health activities can occur during evaluation,
such as health education, community workshop, an exposure
investigation, the release of a public health advisory, etc.




Phase of Public Health Assessment
Process

Community Involvement Activitiesand Information

L ow Involvement Site

M edium Involvement Site

High Involvement Site

Community involvement
information/assistance included in
document (PHA and other
documents as needed)

For al sites, include the following:
(1) Document CI activities.

(2) Respond to community health
concernsin aclear and concise
way.

(3) Work with health
communication specialists, as
necessary, to ensure language in
the Summary, Conclusion, and
Recommendation sectionsis
suitable for the site-specific
audience.

In addition to 1-3 include:

(4) Effortsto find community
members concerned about site.

(5) How community health
concerns were obtained.

(6) Location of information
repositories.

In addition to lower level include:

(7) ClI activities conducted to
involve community members and
their participation.

(8) How community was informed
of meetings and other Cl activities,
including the use of electronic
media

(9) Any pertinent coordination
efforts with community groups,
other organizations, the media, and
other government agencies.

In addition to lower and medium level, include:

(10) CI activities conducted to enhance participation by
community members and their response.

(11) How ATSDR interacted with community groups, either
those already formed or newly established with ATSDR’s hel

(12) How community members participated in planning,
assessment, and intervention activities.

(13) Indications of mutually beneficial partnership with
community, organizations, and other government agencies.




Phase of Public Health Assessment
Process

Community Involvement Activitiesand Information

L ow Involvement Site

M edium Involvement Site

High Involvement Site

Community involvement
activities conducted during
distribution of document (PHA,
HC, Exposure Investigation) for
public comment (usually) and then
later as final document.

Media announcement.

Copy of document isplaced in
repositories.

M edia announcement.

Possibly notification of
distribution viaflyers or afact
sheet explaining location of
document in repositories and also
how to obtain a copy of the
document from ATSDR.

Possibly a community meeting if
there is enough community
interest.

Copy of document and
accompanying summary fact sheets
(if prepared) are placed in

Media announcement.

Notification of document distribution viaflyers and/or fact
sheets/newsl etters, media announcements, advertisements, etc

Coordination with local, state, and federal agencies.
Local, state, and/or congressional briefings

Media sessions and interviews.

Community meetings

Notification of meetings viaflyers, media announcements,
advertisements, etc.

such as additional assessments, a
health study, or an exposure
investigation.

repositories. Copy of document and accompanying summary fact sheets ar
placed in repositories.
Community involvement Dependent on the type of Dependent on the type of Dependent on the type of recommendations, the site, and the
activities conducted during recommendations, the site, and the recommendations, the site, and the expressed needs of community members.
implementation of expressed needs of community expressed needs of community
recommendationsin PHA or HC, members. members.

* Community meetings can refer to any of the various types of meetings with the public: public availability sessions (individual community member
interviews), poster sessions, public meetings, community group meetings, etc.



Additional Community Involvement Resources

Most of the information in this overview has been excerpted from ATSDR’s Public Health Assessment Guidance
Manual (PHAGM, 2002), Chapter 4 “Involving and Communicating with the Community.” The final version of the
PHAGM will be available on ATSDR’s web site at wwwatsdr.cdc.gov by the end of 2002. Chapter 4 contains
additional information on CI, such as the use of the public comment process, how ATSDR responds to community
health concerns, and Guidelines for Effective Communication (Appendix B). Additional resources are also provided,
including online ones.

The following fact sheets contain additional information about ATSDR products and services and can be accessed at
the following web pages or requested from ATSDR’s Information Center by calling the toll-free number, 1-888-422-
8737.

B _Aboum ATSDR (http://wwwatsdr.cdc.gov/COM/abouthtm) provides general information about ATSDR.

B What you can expect from ATSDR (http://wwwatsdr.cdc.gov/COM/whatyou.htm) presents ATSDR’s mission
and explains what ATSDR can and cannot do based on its legal authority.

B Public health assessment (http://wwwatsdr.cdc.gov/HAC/pha.html) describes the scope of the assessment, the
types of information evaluated, and how the evaluation is used. It also includes information about how com-
munity members can become involved in the process.

B Health consultation (http://www.atsdr.cde.gov/HAC/consult.html) describes the purpose of this type of assess-
ment, the types of information evaluated, and how recommendations are used.

B Pestioned public health assessment (http://www.atsdr.cdc.gov/HAC/petition.html) describes how community
members can ask (“petition”) ATSDR to evaluate an environmental site.

B Exposure investigations (http://www.atsdr.cdc.gov/HAC/expinfag.html) explains exposure investigations (Els)
and how ATSDR uses Els to characterize past, current, and possible future human exposures to hazardous

substances and to evaluate existing and possible health effects related to those exposures.

B Public health advisonies (http://www.atsdr.cdc.gov/HAC/healthad.html) describes how ATSDR evaluates and

responds to a hazardous substances release into the environment that poses an immediate and significant danger
to people’s health.

Contact ATSDR toll-free at 1-888-422-8737

Visit ATSDR’s Web site at http://www.atsdr.cdc.gov

E-mail ATSDR’s Community Involvement Branch at atsdrcib@cdc.gov

Write the ATSDR Information Center at
1600 Clifton Road, NE; Mailstop E-57; Atlanta, Georgia 30333
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