PACE-EH Priority Setting in Allentown, Pennsylvania

By: Jonathan Schwartz

The Allentown, Pennsylvania experience illustrates some of the opportunities and challenges inherent in environmental health priority-setting.  Individuals involved with a CEHA (Community Environmental Health Assessment) may want to consider the Allentown methodology as one approach to setting local environmental health priorities.  This article was developed through observation of the Allentown process and subsequent discussion with the primary coordinator of the Allentown CEHA project.  The methodology employed by the Allentown assessment team was developed, in part, through consultation with GMI, the Allegheny County (PA) Health Department, and the Island County (WA) Health Department.     

METHODOLOGY

As detailed by the Allentown CEHA coordinator, the priority-setting process initiated by the Allentown CEHA team builds upon previous steps in their assessment process.  Specifically, the assessment team had previously developed a list of 36 environmental health issues, each of which was ranked on a relative scale of 0-30.  The rank was assigned by voting members of the assessment team, and took into account:

· relative risk 

· duration of exposure

· degree of harm

· distribution of risk
The top ten issues were brought forward for consideration in the priority-setting phase of the project.

Allentown put forth a definition of “priority-setting” in order to distinguish it from “ranking” (bulleted above). 

Priority Setting is dependant on factors that extend beyond the



control of public health professionals.  Environmental health



issues are viewed in the context of legal, economic, social and



political factors.  These factors relate to decisions based on



community beliefs.
In short, the priority-setting exercise required that the assessment team evaluate the most highly ranked environmental health issues in light of pragmatic conditions and community values, such as: 

· Political Support 


(Implication: Those issues that have the support of policy makers will be easier to tackle than unfamiliar or unpopular issues.)

· Public Demand

(Implication: Issues about which the public is very interested are more important than those about which they care little, regardless of the public’s rationale for such beliefs.)
· Preventability


(Implication: It is more important to focus on prevention than treatment.)

· Regulatory Changes

(Implication: Those issues that do not require government regulation should receive attention first.)

· Cost Effectiveness
(Implied Value: A more efficient use of limited financial resources.) 

· Confidence in the Science
(Implied Value: Well-understood issues are higher priorities than those lacking sound scientific understanding.)

· Level of Control
(Implied Value: Communities and families should have a choice in whether or not they are exposed to an environmental agent.)

· Quality of Life
(Implied Value: Communities and families should not have their ability to function normally impacted by an environmental health issue.)

· Actual or Potential Economic Loss
(Implied Value: An environmental health issue should not negatively financially impact communities and families.)

Individually each assessment team member assessed, on a scale of one to five, the relative importance of each of the nine criteria.  The scores were averaged and used to produce a weighted list of criteria.  Then, in a round-table setting (approximately ten voting individuals in this case), each of the top ten environmental health issues was presented and discussed with regard to the weighted pragmatic conditions and community values indicated above.  Every issue was considered in regard to each criterion.  The team members then discussed together and developed a consensus score (one to three) for each combination of issue and criterion.  In Allentown, the assessment team decided that the five top-priority issues would be those addressed in an action plan.    

A hypothetical example: “preventability” might be deemed very important (e.g. a score of five) by the assessment team.  Then, asthma (the issue) would be considered in light of “preventability” (the criterion).  A “one” would indicate that the issue could not be reduced before it becomes problematic, while a “three” would mean that the issue could be reduced significantly prior to emergence.  Factoring together the weighting of the criterion and the scoring of the issue produces a prioritized environmental health issue. 

PRIMARY BENEFITS


Through follow-up discussion with the site coordinator, it became clear that the prioritization methodology utilized by the Allentown assessment team has a number of advantages.  Most importantly, it is a quick and accurate way of prioritizing a number of environmental health issues in a relatively short period of time.  It requires the active participation of the full assessment team, and allows each member an opportunity to discuss the appropriate priority grade for each issue.  

The methodology employed also ties together the ranking and prioritizing exercises such that the final list balances community values, action-taking potential, and relative risk, for the given issue.  Furthermore, it is a priority-setting exercise that, having taken into account the opinions and expertise of the assessment team, leads easily and confidently to the design stage of an environmental health action plan.  

POTENTIAL CONCERNS


The Allentown CEHA coordinator became aware that the prioritization methodology utilized by the assessment team may be viewed by some as demonstrating a number of potential limitations.  For instance, the relatively narrow range of the prioritization criterion scales (one-three) results in little differentiation between the highest and lowest ranked priorities.  

Further, the round-table discussion which is designed to bring about consensus decisions in assigning a given priority grade lends itself to the “strong leader” factor.  That is, individuals committed to a particular grade for a given issue and criterion may sway the opinions of other team members through the passion of their presentation.  

Also of potential concern is the relatively small number of individuals entrusted to conduct the exercise.  With little differentiation among the priority grades, it stands to reason that the absence or presence of even a single team member may affect the final grade.  Since the final grades are utilized to form the basis of the action plan, the participation (or lack thereof) of individual assessment team members at the priority-setting exercise may alter the outcome of the plan.  However, it is worth noting that the design of the Allentown priority-setting exercise virtually ensures active participation from all assessment team members.  (See Box)  

A final, and important, concern revolves around the appropriateness of applying a narrow spectrum of numerical scores to inherently complex environmental health issues.  For example, can public concern about an environmental health issue such as “food-borne disease” be fairly described as either “low,” “moderate,” or “high?”   Some outbreaks are of large public concern, others not.  In general people may not worry, as it isn’t often fatal or publicized.  However, when an outbreak is fatal, or made public, there tends to be a great deal of public concern.  As in this example, it is possible that the narrow range of choices in the prioritization process does not do justice to the complexity of the issue it seeks to address. 

CONCLUSION


According to the Allentown CEHA coordinator, the Allentown methodology is an efficient and effective way of setting priorities among a number of disparate environmental health issues.  It utilizes, and inspires, relatively small and committed work groups and community teams.  It engages the assessment team, represents consensus opinion among team members, and provides the impetus to establish a CEHA action plan in a timely and efficient manner.  Recent follow-up interviews with the CEHA project staff in Allentown indicate that the priority-setting exercise was well received by the assessment team, and overwhelmingly successful at achieving the goals set forth for it by project coordinators.    

________________________________________________________________________

(BOX)

INSPIRING PARTICIPATION

As noted above, the Allentown priority-setting methodology relies upon the active participation of the entire assessment team in order to ensure an environmental health action plan that accurately reflects the team’s opinions and expertise.  Thus, in Allentown, the PACE-EH coordinator was tasked with inspiring and maintaining the participation of the team during round-table discussions.  If participation lagged, or debatable points went unchallenged, the Allentown coordinator resorted to two specific tactics to re-invigorate the proceedings.

· The coordinator singled out and called upon team members that he knew had unique and specific outlooks in relation to the issue under discussion.  

For example, a team member with professional ties to a “crisis center hotline” initiative was called upon to discuss the increasing number of area teen-agers attempting suicide.  And a team member with professional knowledge about local safety code regulations was singled out to inform the team about institutional radon detection.

· The coordinator inspired assessment team involvement over specific issues by offering up debatable points to spark open discussion.

For example, the coordinator argued that “unsafe consumer products” should not be considered a high priority because a number of agencies exist that already concentrate on this issue.  His “controversial proposal” inspired a team member to point out that the findings of such agencies are not widely sought out, or known, by the general public.  

In this fashion, utilizing the two tactics offered above, the group had cause to generate a context for debate over the issues.  The round-table debate, in turn, generated active participation among the entire assessment team.   As such, the Allentown CEHA coordinator was invaluable for engaging the assessment team and inciting activity and involvement.  The value of the priority-setting group process is, in this case, directly attributable to the enthusiasm and inventiveness of the project coordinator. 

________________________________________________________________________

