
GOVERNMENT 
F L O R I D A 

To: Darren Gray, Assistant County Administrator 

Byron Brooks, County Administrator 

Mayor Jerry Demings, and 

County Commissioners 

From: Commissioner Emily Bonilla, District 5 

Date: June 29, 2021 

Subject: District:5 Budget Requests 

Budget and Organizational Chart Change Requests 

• New Position: Wildlife Expert for EPD and who can be responsible for a possible Gopher Tortoise

Ordinance. Reasoning: We don't have a Wildlife Expert and many of the surveys of species are done by

the applicants and we need an expert who can verify the results. For the east side there have been

unreliable comments made on gopher tortoise habitat where new develoP.ments are taking place. In

addition, FWC is seeking for local governments to make Gopher Tortoise Ordinances in order to help

them achieve their goals in protecting their habitats which are also home to hundreds of species.

• Organizational Chart Change: Move EPD under Health Services. Reasoning: EPD should have oversight

over CEDS but instead they are under the thumb of CEDS and are not able to provide the comments in

a free environment without the fear of losing their jobs. From what I was told, EPD was· under Health

Services when Richard Crotty was Mayor. It would only make sense since our environment is critical to

our health and well-being.

• Organizational Chart Change: Move Communications under County Administrator. Reasoning: There

are First Amendment rights that an elected official has and according to documentation from the First

Amendment Rights coalition an elected official should not have control over another elected official's

. communication because it can place influence over how they vote. Previous to Mayor Demings, 

Communications have been under the County Administrator, however, Mayor Demings had chosen to 

move it under his Chief of Staff. This not only places the Commissioners in a position where if they have 

an issue with Communications they have to go to the Mayor's office, it also places the Mayor in control 

of the Commissioners ability to utilize Communications who are there to serve the board, not his office. 

This statement would seem only theoretical, however, I have been bullied, harassed arid constrained by 
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the Communications at what I can only assume is under the direction of the Mayor since it is now 
under his oversight and control. An email with all the evidence and details had previously been sent to 
the board members regarding at least one of these incidents - there have been others. 

Commissioner Emily Bonilla 

\ Cc: Cheryl Gillespie, Supervisor, Agenda Development 
County Attorney's Office 
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PERSPECTIVES ON THE PLACE OF 
ENVIRONMENTAL HEALTH AND 
PROTECTION IN PUBLIC HEALTH 
AND PUBLIC HEALTH AGENCIES 

S. Kotchian 
Albuquerque Environmental Health Departn\.ent, P.O. Box 1293, Albuquerque, 
New Mexico 87103; e-mail: sarahk@cabq.gov 

ABSTRACT 

The field of environmental health and protection and the entire field of public 
health have repeatedly found themselves isolated from one another, unable to 
articulate the definition, mission, and goals of public health and the essential role 
for environmental health and protection in the provision of a healthy ecological 
and human environment. Environmental agencies often forget that they, too, are 
public health agencies; public health agencies that have had environmental health 
functions have divided and abdicated their environmental responsibilities, con
sidering these to be "regulatory" rather than public health. This article reviews 
the history of environmental health and protection, its involvement within the 
field of public health, its eventual separation from other public health programs 
with resulting benefits and consequences, and what the future may hold for en
vironmental health and protection activities as well as for the broader scope of 
public health of which these activities are a part. 

Introduction 
The world is beginning to acknowledge its natural physical limitations, the re
lationship between ecological well-being and economic success, and the link 
between the survival of all nonhuman species and the survival of our own. As 
this awareness increases, so does the respect for the importance of environmen
tal health and protection activities and for the need to balance development with 
the environment on both a local and a global scale. 

Yet even as the importance of environmental protection becomes more clear, 
the field of environmental health and protection, and indeed the entire field 
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of public health, have repeatedly found themselves isolated from one another, 
unable to articulate the definition, mission and goals of public health and the es
sential role for environmental health and protection in the provision of a healthy 
ecological and human enviromnent. Enviromnental agencies often forget that 
they, too, are public health agencies; public health agencies that have had en
vironmental health functions have divided and abdicated their enviromnental 
responsibilities, considering these to be "regulatory" rather than public health. 
Both environmental health and protection agencies and other public health or
ganizations have forgotten how each can enhance and make more effective their 
combined efforts aimed at creating a healthy public and a quality enviromnent. 

Since environmental health was one of the very earliest of organized public 
health activities, how did the field of public health get itself into such a muddle 
that it no longer recognizes enviromnental health as a public health activity? 
This article reviews the history of environmental health and protection, its 
involvement within the field of public health, its eventual separation from other 
public health programs with resulting benefits and consequences, and what the 
future may hold for environmental health and protection activities as well as 
the broader scope of public health of which these activities are a part. 

Definition of Public Health, Environmental Health 
and Protection 
First, it may be useful to define public health and enviromnental health and 
protection. Winslow published his definition of public health in 1923 in The 
Evolution and Significance of the Public Health Campaign 

Public health is not a concrete intellectual discipline, but a field of social activity. It includes 
applications of chemistry and bacteriology, of engineering and statistics, of physiology and 
pathology and epidemiology, and in some measure of sociology, and it builds upon these 
basic sciences a comprehensive program of community service . (36)

To these today we might add psychology and health education, but public health 
still remains, as Winslow described it, a program of community service in the 
improvement of the public's health. 

On the continuum of health services is the organized group of activities 
known as environmental health and protection. The following definition has 
been widely used after its review and endorsement by numerous professionals 
in the field and its publication in the Journal of Environmental Health in 1993: 

Environmental health and protection refers to protection against environmental factors that 
may adversely impact human health or the ecological balances essential to long term human 
health and environmental quality, whether in the natural or human-made environment. 
These factors include but are not limited to air, food and water contaminants, radiation, 
toxic chemicals, wastes, disease vectors, safety hazards and habitat alterations . (9)
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Today, mari.y professionals in public and environmental health confuse their 
mission and activities with the titles of the agencies or programs within which 
they are organized, forgetting that many agencies without the word "health" in 
their titles are performing public health functions. To assess how this current 
state of affairs evolved, it is necessary to look at the history of environmental 
health and protection and its relationship to the rest of the field of public health. 

History and Evolution of Environmental Health 
and Protection 
Environmental health and protection services were some of the earliest public 
health activities on record. Written mention of the impact of the environment 
on health dates to Biblical times, with the pronouncements of Leviticus on food 
safety and quarantine. Winslow describes the awareness of the importance of
sewerage, the protection ofa public water supply, the regular disposal of wastes, 
and the effectiveness of isolation and quarantine as long ago as in Rome and in 
thirteenth century England. Yet he refers to this period as the "Dark Ages of
Public Health," for there was not complete understanding of the mechanisms of 
disease transmission, nor a policy or methodology for the organized provision 
of services to protect the public health . (33 )

 

 

Such a policy developed along with the social reforms of the 1700s and 1800s 
in England, followed by Massachusetts. Reformers such as Edwin Chadwick in 
England in the 1840s made the connection between income, living conditions, 
and health. In London in the 1850s, John Snow traced outbreaks of cholera 
in populations to their common drinking water source . The 1871 Report 
of the Royal Sanitary Commission listed 11 essential health activities, most of 
which were environmental in nature, including "the supply of wholesome and 
sufficient water for drinking and washing, the prevention of the pollution of 
water, the provision of sewerage and utilization of sewerage, the healthiness 
of dwellings, the removal of nuisances and refuse, the inspection of food ... " 

. Lemuel Shattuck, a social reformer in Boston, published his Report of 
the Massachusetts Sanitary Commission in 1850, calling for similar organized 
activities on the part of government, a report that led to the founding of the first 
State Board of Health in Massachusetts in 1869 . (35)

(36)

(23 )

There were those among the public health specialists and reformers of the 
day who envisioned protection of the public health as not only a state but a 
federal responsibility. They also believed in the importance of strengthening 
the impact of the combined disciplines within the field of public health through 
an organized voluntary association of those working daily on public health 
issues. In 1872, there were established boards of health in only three states and 
the District of Columbia . Thus, Stephen Smith, an appointed commissioner 
of the New York City Metropolitan Health Board, invited a group of six men in 

(1 )
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April, 1872, to discuss the idea of setting up such a professional organization. 
The result was the first meeting of the American Public Health Association 
(APHA) in Cincinnati, Ohio, in 1873, with Dr. Smith presiding as President . 
This professional organization was to be responsible for supporting much of the 
public health legislation over the next century, and through the concerted efforts 
of its members in many states was influential in the establishment of boards 
of health and public health agencies throughout the United States. In fact, at 
the end of the nineteenth century, 25 years later, full-time health departments 
existed in 40 states . (21 )

(2)

Numerous public health gains were made during the decades to follow, in
cluding the adoption oflocal and state public health regulations, an increase in 
the number of children vaccinated against communicable disease, widespread 
provision of water and sewer services, adoption of food protection legisla
tion, housing reforms, protective measures against insects and rodents, and the 
proliferation of public health laws and programs that made the most signifi
cant improvement in history in human morbidity and mortality rates. Mullan's 
Plagues and Politics; The Story of the United States Public Health Service, pro
vides a history of excellence in leadership and innovative programs that have 
served as the foundation for many of the programs found nationally today. One 
such example is that of Dr. Leslie Lumsden, a Public Health Service physician 
assigned to the State of Washington to reduce the epidemics of typhoid fever, 
who made it his personal quest to "abolish every insanitary privy, privy vault, 
cess pool and septic tank in the city and replace those in nonsewered areas by 
sanitary privies" . To the environmental protection and hygiene services 
provided by government were added the personal health services of immuniza
tions and prenatal care, forming the basis of programs for many current local 
health departments. The above texts provide invaluable historical background 
on the development of the field of public health over the past century in the 
United States. 

(20)

Isolation of a Different Sort; The Divergence of Environmental 
and Personal Public Health Services 
Most of the environmental programs to date had addressed themselves to the 
problems of overpopulation in confined spaces; to the communicable diseases 
related to poor housing, lack of water, and sewer infrastructure; and to un
protected food supplies. Although there was some attention to child labor 
and worker health inside factories, there was little attention to the impact on the 
environment of uncontrolled and unregulated economic development. The mid
twentieth century saw a rise in ecological awareness heralded by the publication 
and widespread reading of Rachel Carson's Silent Spring and the subsequent 
occurrence ofnumerous industrially related public health outbreaks and the loss 
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oflivestock. These included 18,000 cases of Salmonella typhimurium in River
side, California, in 1965 from a contaminated water supply, and destruction 
of dairy herds in St. Louis due to cattie feed contaminated with PCB in 1973. 
Such incidents raised first awareness, then concern, and finally political de
mands for protection from environmental exposures to industrial emissions, as 
documented by Shields in 1990 in Environmental Health: New Directions . (24)

What followed this outcry from the public was the passage of the largest num
ber of environmental laws in any 15-year period in history and the formation 
of the U.S. Environmental Protection Agency (EPA). Environmental protection 
legislation in 1970 alone included the National Environmental Policy Act, the 
Water Quality Act, the Federal Railroad Safety Act, the Clean Air Amend
ments Act, the Lead-Based Paint Poisoning Act, and the Occupational Safety 
and Health Act, followed in 1972 by the Clean Water Act, the Federal Wa
ter Pollution Control Act Amendments, the Consumer Product Safety Act, the 
Ocean Dumping Act, and the Marine Mammal Protection Act. 1974 brought 
the adoption of the Safe Drinking Water Act; 1975, the Hazardous Materi
als Transportation Act; and 1976, the Toxic Substances Control Act and the 
Resource Conservation and Recovery Act . (25)

With this new emphasis on regulation and compliance came increased pres
sure for visibility and accountability by the agencies charged with environ
mental health and protection, most often the state and local health departments. 
Sometimes with resistance but more often with assistance, environmental health 
and protection activities were moved out of these state and local public health 
agencies, where they had played a subordinate, secondary, and less visible role, 
into such environmental protection agencies as departments of environmental 
regulation, state environmental protection agencies, departments of environ
mental quality, regulation, and licensing. The word "health" was conspicuously 
absent from these department titles, both as a result of misunderstanding of the 
agency's health role, and as a portent of things to come. 

There were great benefits to this new visibility, of course. Department heads 
were able to be named directly by mayors and governors, with the support to 
make needed changes in the bureaucracy to be more responsive to both environ
mentalists and businesses. Legislatures, local funding bodies, and constituents 
could monitor the progress of their most and least favorite programs, which were 
no longer mired several layers deep in the public health bureaucracy. These 
agencies competed on their own merits for funding increases, not subject to 
the internal competition with health care, human services, and other programs 
often lodged in the health departments. Environmental health leaders had their 
own spotlight, not having to make way for the "real" health director. 

But this isolation had its disadvantages as well. Over time, environmental 
agency staff began to forget their public health roots, and to think of themselves 
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as regulatory personnel, forgetting also that environmental regulations were 
based on public health standards. They neglected to maintain ties with their 
other public health agency counterparts, or to refer to themselves as public health 
agencies, deferring to the agency providing personal public health services 
as "the" public health agency. As these environmental "regulatory" agencies 
increasingly focused on single-issue regulations such as clean air, clean water, 
and hazardous wastes, and less on traditional public health programs such as 
liquid waste and food protection, they began to hire technical specialists like 
engineers and hydrologists almost exclusively, and rarely hired staff trained 
in public health methods and theory. As a result, environmental protection 
agencies became less and less able to articulate the public health rationale for 
their existence. This made them increasingly vulnerable to attack by those who 
viewed them as regulation-happy bureaucrats. 

. 

And indeed, some of these agencies were guilty of the charge. As they began 
to identify more with environmentalists than with public health professionals, 
they were often persuaded to recommend legislation that had more basis in 
fear than in fact, and required the expenditure of huge sums that would have 
been better spent on more pressing environmental health threats. Examples 
include the unnecessary restrictions on alar, on asbestos in landfills, the overly 
stringent testing regimens for public water supplies, the lengthy legal battles 
and prolonged remediation time under Superfund . (15)

Their counterparts in the other public health agencies, usually the state and 
local health departments, were also beginning to forget them. Epidemiologists 
in the "state health agencies" neglected to communicate key issues .and find
ings to environmental health personnel in other public health agencies-perhaps 
named Department of Ecology, or Occupational Safety, or Environmental Pro
tection, but public health agencies nonetheless. And they had internal battles 
as well. With less and less of a public health base, these health departments 
were increasingly comprised of non-public health programs, replacing food 
protection with health care, hospital regulation, aid for the disabled, and Med
icaid programs, all of which emphasized treatment over prevention, and all 
of which had a much more well-defined public constituency that successfully 
demanded continued funding for their special interest programs over general 
public health prevention programs. Public health programs lost, and continue 
to lose, leadership, visibility, funding, and influence. 

National surveys of state programs, funding, and staff failed to consider the 
complete spectrum of public health activities in the state, contacting only the 
state health departments, ignoring environmental protection agencies without 
the word "health" in their title, oblivious to the fact that approximately 90% of 
environmental health and protection activities take place outside of state health 
departments. Thus, elected officials were provided with severely flawed data, 
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which grossly underestimated either the importance or the true levels of state 
funding devoted to the wide range of public health activities, including envi
ronmental health and protection activities. This data gap served to exacerbate 
the misunderstandings about what constitutes public health, and undennined 
attempts at the national, state, and local levels to advocate for increased funds 
for the environmental health and protection workforce needed to work in all 
these various agencies and programs. 

The Lost Decade: Following the Wrong Leaders, Asking 
the Wrong Questions 
By the 1980s, it was clear that both environmental health and public health 
agencies were in trouble. If public health principles were equated to Vitamin 
C, public health professionals were adrift at sea, and dying of scurvy. The EPA 
published two important papers late in the decade of the 1980s. In 1987, it 
released Unfinished Business, which compared the relative risks of problems 
addressed by various agency programs, and indicated that in fact our nation 
was spending most of its resources on issues of lesser risk and neglecting 
those which had the greatest human health impact . EPA's 1990 report, 
Reducing Risk: Setting Strategies and Priorities for Environmental Protection, 
addressed some of the shortcomings of the earlier report, including the welfare 
of the ecosystem as one of the most important indicators of future human 
well-being. Its ten recommendations included using risk-based priorities in its 
strategic planning processes, targeting its environmental protection efforts on 
the basis of opportunities for the greatest risk reduction, improving the data and 
methodologies to support the assessment of relative risk; emphasizing pollution 
prevention, and improving public understanding of environmental risks . (31)

(30)

Yet despite these admissions and attempts, environmental health agencies are 
trapped by their own external advocates, their lost mission, and their ineptness 
at public dialogue. Steensberg, in Environmental Health Decision Making: 
The Politics of Disease Prevention, documents the "use, nonuse and misuse 
by the administrative and political systems of human health data and the re
sults of epidemiologic studies" . Landy, Roberts, & Thomas  review a 
30-year history of problematic decision-making in The Environmental Protec
tion Agency: Asking the Wrong Questions from Nixon to Clinton. A great deal 
of the problem, the authors say, can be attributed to the attempt by a bureau
cracy faced with a pluralistic society to oversimplify both the issues, the risks, 
and the solutions. "In order to make problems conform to preexisting con
cepts and categories, the agency has ignored gray areas, fuzzy boundaries, and 
ambiguities ... Over and over, EPA has pretended that there are well-defined 
distinctions in the natural world and that these corresponded to the words used in 
statutes or regulations ... By not acknowledging the arbitrariness of categories 

(16)(28)
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and their fuzzy boundaries, EPA has been able to avoid responsibility for some 
of its most potentially controversial decisions" . ( 16)

Instead, the authors say, good questions should "concentrate agency and 
public attention on feasible choices and the ethical issues those choices raise. 
They foster moral responsibility and technical sophistication ... Good questions 
contribute to civic education ... clarify the link between technical matters and 
broad issues of citizen rights and obligations. By highlighting the import of 
principles like justice, community, and liberty for environmental choices, they 
build capacity for self government" . For instance, a good question might 
ask, "How much should be spent to achieve how much health risk reduction 
for different segments of the public-in light of both the costs and the uncertain 
consequences of such efforts?" . (18)

(17)

The rest of the field of public health seemed to be similarly lost. As social wel
fare programs, Medicaid, and Medicare took up a greater and greater proportion
of legislative attention and the public funds available, public health prevention
programs began to take a back seat. In addition, public health professionals,
motivated by their concern over the inequitable distribution of health services
and the resulting uneven health outcomes, began to advocate for health care for
all, but failed to distinguish for themselves and for public officials the differ
ence between health care and the entire health services continuum, of which
health care and treatment are only a part, and on the least effective end of the
spectrum at that. Gordon has nicely articulated this health services continuum

, which begins with environmental health and protection, proceeds then to 
health promotion, and next to disease prevention before arriving at health care. 
(8)

 
 
 
 
 

 
 
 

Those in schools and programs of public health were also caught by the 
inviting and seemingly lucrative trappings of health care, particularly since the 
federal government and foundations were funding research on the potential of 
managed care for improving the health of the public. As schools pursued the 
money trail, they hired researchers with experience in health care, taught health 
care management, and involved students in health care studies and internships. 
Master of Public Health degrees included tracks in medical care and hospital 
administration . It became increasingly rare to find professors actually 
trained or experienced in public health, doing research on public health theory 
and practice, and supervising students in public health practica. 

(12)

Reasserting Leadership, Starting to Ask the Right Questions 
In the last one twentieth of the twentieth century, we in public health are perhaps 
beginning to ask some of the right questions. The Future of Public Health 
Report, published in 1988, noted the fragmentation, duplication, and lack of 
coordination caused by the separation of environmental health from other public 
health activities. The report called for the strengthening of linkages between 

-
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environmental health and the rest of the field of public health, and recommended 
that "state and local health agencies strengthen their capacities for identification, 
understanding, and control of environmental problems as hazards" . (14)

Others in the field, alarmed by the evidence that a reformed health care sys
tem would not necessarily include public health, produced a number of papers 
aimed at clarifying the role of public health in a reformed health system, and 
at strengthening the public health infrastructure itself. Roper et al , in a 
1992 issue of Public Health Reports, call for increased emphasis on training for 
the public health workforce, leadership, improved data, funding for prevention, 
and community involvement in setting priorities and program planning. Their 
article lists ten basic public health practices that public health agencies should 
perfonn, and endorses several tools that may be commonly used by communi
ties across the nation to build capacity and improve consistency in delivery of
prevention and health promotion activities . These tools include Healthy 
People 2000, the Model Standards, and the Assessment Protocol for Excellence 
in Public Health (APEX), the last of which is being improved by NACCHO with 
an enhanced section on environmental health. In 1994, NACCHO and CDC 
went on to publish Blueprint for a Healthy Community; A Guide for Local 
Health Departments, which asks the broader question of public health leaders, 
"What does it take to create and maintain a healthy community?" The Blueprint 
lists ten essential elements that health departments must assure are provided 
in the community, including community health assessment, disease investiga
tion, environmental protection, and laboratory testing. Essential capacities that 
health departments must have, among others, include health assessment, policy 
development, quality assurance, training and education, and community em
powerment . Documents such as these, prepared with the input of hundreds 
of local practitioners and with the support of federal public agencies, provide 
a theoretical and practical framework for the community health activities that 
are best performed at the local and state levels. 

(5)

(23)

(23)

 

With assistance from the federal public health agencies, leading practitioners 
and academics from across the United States have been working on closing the 
gaps outlined in numerous documents over the last ten years. For instance, 
in response to the IOM Future of Public Health Report, the Health Resources 
and Services Administration and the Centers for Disease Control convened the 
Public Health Agency/Faculty Forum to make recommendations to strengthen 
the linkages between academia and the_ field of practice. This forum produced 
a report listing the key areas of competencies for public health professionals 
and delineating specific objectives for improving the level of knowledge and 
skill in each one . This volume should be on the shelf of every public 
health academic and practitioner concerned about maintaining and strength
ening the core principles and the effective practices of public health. (Note 

(27)
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that an entire chapter is devoted to environmental health competencies; in the 
IOM report, environmental health was jumbled together with mental health and 
other seemingly distantly related public health cousins.) The Council on Link
ages, formed of academicians and practitioners, is charged with overseeing the 
implementation of the report's recommendations. 

The 1990s also brought a series of national conferences focused on the 
state of environmental health. The Fifth National Environmental Health Con
ference, in 1992, was co-sponsored by over ten national agencies and pro
fessional organizations such as CDC, EPA, APHA, National Environmental 
Health Association (NEHA), HRSA, and others, and was intent on asking its 
keynote speakers and participants to consider the right questions. Silbergeld, 
in a particularly insightful article, outlined the differences between the toxico
logic/risk assessment paradigm for setting environmental health priorities, and 
the epidemiologic/disease-driven paradigm. She asked, "if we approach the 
problem of environmental health using an epidemiologic approach, we will be 
involved in the larger context of disease prevention and public health concerns. 
We will detach ourselves from the sterile controversy over risk assessment," 
determine which diseases could be prevented by a reduction in exposure to 
certain environmental factors, and devote more effort to establishing the kinds 
of surveillance systems which would support this approach . (26)

Thacker et al  propose a framework that could be used for conducting
a coordinated environmental health surveillance effort nationwide, with input
from local, state, and national sources. The authors identify just some of the 
national data sources supporting such a surveillance system, and outline the 
issues inherent in current practices, such as limited data on the effects of mil
lions of chemical agents, inadequate and nonrepresentative data, the increasing 
importance of biological markers, and the pressures of disproportionate public
alann on public health policies . While some states have made the effort
to initiate the type of coordinated data-sharing and priority-setting advocated 
by the authors, considerable work needs to be done in this area ifwe are to im
prove the scientific base of our public policy decisions and prevent duplication 
or inappropriate prioritization of limited health services. 

(29)

(29)  
 

 
 

To provide more valid data to help close the information gap on who pro
vides what environmental health and protection services at the state level, 
HRSA funded the research and preparation of two reports, The Environmen
tal Web: Impact of Federal Statutes on State Environmental Health and Pro
tection , and Who's in Charge: 50-State Profile of Environmental Health 
and Protection Services . The reports confirm what some have been say
ing for a long time: that there is "a complex 'environmental web' of orga
nizations responsible for environmental health and protection" , that the 
trend continues away from traditional state health departments and toward state 

(4)

(4)
(3)

• 
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environmental agencies to provide environmental health and protection ser
vices; and that "the majority of state environmental health professionals no 
longer work in traditional public health agencies" . Perhaps even more 
critically, it reports that health departments have retained their commitment to 
health surveillance and epidemiology, where the new environmental protection 
agencies have not, while the diversification of environmental health and pro
tection activities across multiple agencies continues to exacerbate the lack of 
a coordinated approach to public health problems. The HRSA study confirms 
earlier findings that 90% of state environmental health and protection funds 
and activities were being utilized by agencies outside of traditional state health 
departments, and that state funding for activities in environmental health and 
protection approximates the amount spent on all other public health activities 
combined . (8)

(4)

While funding for and visibility of environmental health and protection activ
ities have increased, there is still a need for concerted, coordinated, and visible 
leadership within both the environmental health arena and the larger field of 
public health. Both areas suffer from a lack of vision about not only their own 
roles but on how to link with each other and with other disciplines and interests 
to improve the health of the public. The American Public Health Association, 
in 1993, called for an internal report on how to strengthen the Association's 
voice and effectiveness in the area of environment and health. The report rec
ommended a number of internal and external strategies to increase awareness of 
the cross-cutting nature of environni.ental issues, stimulate cross-disciplinary 
cooperation on environmental programs and projects, improve communica
tion about the Association's activities in environmental health and protection, 
strengthen collaboration with external agencies and organizations on issues of 
environment and health, and support improved linkages between academia and 
practice on environmental health and protection . (6)

The National Environmental Health Association also established a commit
tee in 1993 to examine the actions necessary to strengthen its effectiveness on 
environmental issues. The result was a two-part report , published in the 
Journal of Environmental Health in 1993, that reviewed some of the existing 
problems facing professionals in the field, such as the lack of adequate data with 
which to make decisions, insufficient skills in public constituency-building and 
community decision-making, increasing pressures to make program decisions 
based on perceived rather than actual, relative risk, and isolation of environ
mental health from the rest of the field of public health. 

(9)

The two-part series set forth a number of characteristics of and requirements 
for future leaders in enviromnental health and protection who need to be strate
gic planners, be visionary and provocative, create programs on science-based 
priorities, practice networking and constituency development, and ongoing 
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training and quality improvement. The report further identified the professional 
education and training needs for these leaders, and the critical importance of 
academia-agency relationships in creating a mutual feedback loop on training, 
data, and applied research needs. Finally, the report outlined 22 recommenda
tions for local, state, and federal environmental health and protection agencies 
and educational institutions to help strengthen and improve the effectiveness 
of environmental health and protection efforts . Some of these recom
mendations, such as the need for a study to identify the number, type, and 
expenditures of environmental health and protection programs in each state, 
have already been carried out. 

(10)

Gordon followed this report with an article in 1995, entitled "Environmental 
Health and Protection: Century 21 Challenges,"  in which he lists the top 
challenges facing the field, and identifies strategies for meeting these challenges. 
His list includes the need to agree on and support the definition of environmen
tal health and protection; to take a leadership role in insuring that the mission of 
public health protection is carried out even when programmatic responsibilities 
lie with other agencies through building and strengthening linkages; seeking di
versity of skills and a balance between specialists and generalists while creating 
an overall vision and mission that can hold all of the interests together; assess
ing and communicating risk; programming for priorities; and a commitment to 
training staff for the competencies that will be needed in the next century. 

(l l)

Conclusion 
Ifthere were two key themes for the future of environmental health, they would 
be 1. focusing on a science-based mission of protecting the public health and 
the greater ecological system of which we are a part and 2. creating partner
ships and linkages with others to insure a healthy environment. Evans, a past 
President of the American Public Health Association, spoke these words in his 
1995 presidential address, "We need partnerships because we don't have the 
resources to be successful working in isolation, because working in partnership 
forces us to define our role and demonstrate our value, because partners hold us 
accountable for relevant deliverables, and because all ofus are smarter than any 
of us. Partnerships create an interface, a plane in which different disciplines 
and talents, ideologies, lifestyles, and cultures come together in a way that cre
ates energy, unleashes imagination, and results in mutually beneficial chai1ge. 
Public health leaders must be potent agents of change ... which ... must. .. be 
sustainable and beneficial to society" . (7)

In order to lead, professionals in environmental health and protection must 
be clear on their mission, and advocate for organizing major aspects of en
vironmental health and protection activities together so that the public health 
world view is maintained. It is the responsibility of environmental health and 
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protection leaders to seek out and support training to enhance the competen
cies of their staff, and to create dialogue with local educational institutions to 
strengthen the theory/practice link. 

As the separation from other public health functions continues, public health 
professionals on both sides need to redouble their efforts to keep the linkages 
strong between all public health functions, especially in light of the drive to
wards managed care that may promise to provide health care but threatens to 
replace the vital importance of public health and prevention in the mind of the 
public. 

Since so many other functions of government ultimately affect our ecolog
ical systems, it is equally critical to open dialogue and strengthen prevention 
efforts with other agencies dealing with land use planning, transportation, hous
ing, urban development, watershed management, and economic development. 
Without such dialogue and advocacy by environmental health and protection 
professionals for preventive systems thinking, decisions will continue to be 
made that are ultimately not sustainable for the communities who must live 
with these decisions. 

Hawken 's Ecology of Commerce envisions just such a partnership between 
business and the environment, a dialogue through which incentives for sus
tainability can be built into the system . Hawken writes, " ... to create an 
enduring society, we will need a system of commerce and production where each 
and every act is inherently sustainable and restorative. Business will need to in
tegrate economic, biologic, and human systems to create a sustainable method 
of commerce. . . . We cannot fully succeed until the institutions surrounding 
commerce are redesigned. Just as every act in an industrial society leads to 
environmental degradation, regardless of intention, we must design a system 
where the opposite is true, where doing good is like falling off a log, where the 
natural, everyday acts of work and life accumulate into a better world as a matter 
of course, not a matter of conscious altruism" . Environmental health and 
protection personnel must be major contributors to this dialogue, bringing with 
them their expertise on the workings of public health and the ecological world. 

(13)

(13)

Environmental health and protection leaders need to be reading the literature 
on sustainable communities. Until we are part of that dialogue, our efforts are 
still aimed at minimizing pollution, instead of creating interconnected, ecolog
ically modeled systems where there is no waste that is not somehow used by 
another part of the system. Wackemagel & Rees, researchers at the University 
of British Columbia in Vancouver, have designed a model that allows cities to 
measure their "ecological footprint," to determine from how broad an ecological 
resource base they must draw to sustain their current lifestyles. Even the most 
conscientious cities, the authors have found, require many times more land to 
sustain themselves than the actual geographical location upon which they sit-in 
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other words, they have an enlarged ecologic~! footprint, and are appropriating 
the carrying capacity of another geographical area to support their own. In
deed, the authors write, "if everyone on Earth lived like the average Canadian 
or American, we would need at least three such planets to live sustainably ." 
Such models, based on an ecological approach to sustainability and calculated 
using commonly available numbers on energy use, food production, and other 
measurement of consumption, are useful in stimulating dialogue among diverse 
interests on the ethical, physical, and ideological dimensions of sustainability 
in a particular location. Such models also provide a practical tool for environ
mental health and protection advocates who are often dismissed because they 
seem to discuss topics that are too idealistic or unrealistic. In the long run, 
just as professionals in environmental health and protection must be active on 
over-population issues, so also the issue of consumption, of raising awareness 
about how much is enough, becomes critical if our society, and our world as a 
whole, are ever to regain their ecological, and thereby their human, health. 

(32)

With the new attention to global environmental degradation and the need to 
work toward local sustainability, those working in environmental health and 
protection, and in the entire field of public health, can once again be in the 
forefront of the dialogue because of their expertise in prevention, seeking root 
causes, reliance on scientific data, and whole systems thinking. 

The challenge in the next decade will be whether these leaders can continue 
to articulate the value and effectiveness of public health, demonstrate their 
ability to work with diverse communities and across multiple disciplines, remain 
focused on real priorities, and continue to think about interconnected systems 
instead of focusing on treating a particular portion of the system. C. Everett 
Koop said that "public health is a work in progress" . Environmental health 
and protection and other public health personnel need to work together to insure 
that progress in the field contributes ultimately to the sustainability of human 
health within a healthy local and global environment. 

(19)

Visit the Ammal Reviews home page at 
http://lnnv.annurev.org. 
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Environmental protection is really public 
health protection 

by Contributed 
December 5, 2017 

Members of the Texas Campaign for the Environment gather to deliver letters from Texas families to the Environmental 

Protection Agency Region VI office in Dallas, Thursday, Oct. 12, 2017. The letters to the EPA are calling for saving federal 

cleanup programs under the Trump Administration. The EPA has approved a plan to remove sediments laced with highly toxic 

dioxin from a oartiallv submeroed Suoerfund site near Houston damaoed durino Hurricane Harvev. Credit: LM Otero I AP 

Read local! 
A BON subscription supports essential Maine journalism. 

https://bangordailynews.com/2017/12/05/opin ion/environmental-protection-is-really-public-health-protection/ 1/5 



7/12/2021 Environmenta l protection is really public hea lth protection 

massive municipal infrastructure investments to eliminate the discharge of raw sewage 
and industrial wastewater into our waters, supplying safe drinking water to some 297 
mill ion, and reducing early deaths and hospital visits with cleaner air under the Clean Air 
Act of 1970 and the Clean Water Act of 1977. The annual economic benefits of these 
regulations are estimated to be $2 trillion by 2020 in public health and economic welfare. 

Society fails to see the connection between publ ic health and health care costs - the 
United States continues to spend the most Rfil_person on health care in the world . We 
struggle to lower health care costs wh ile Congress considers a 30 percent cut to the EPA 
budget, which would necessitate corresponding cuts to state environmental agencies. 

The importance of the EPA's role in improving public health and reducing economic costs 
can be illustrated by studying lead . Lead is a toxic heavy metal designated as a probable 
human carcinogen. It is especially problematic to children, born and unborn. In add ition to 
its many adverse health effects, the most horrifying effect of lead is its attack on the 
developing brains of children. Childhood exposure to lead has been linked to reduced IQ, 
ADD and lower academic achievement. Childhood lead exposure has also been linked to 
increases in violent crime. There is no safe level of lead in the environment. Because of 
children's vulnerability to pollutants such as lead, the EPA has historically focused on their 
protection. 
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[Lead lurks in old plumbing from Flint to Bangor. But that doesn't alway_s mean danger.] 

Lead is not just a historical pollutant from manufacturing and from consumer products 
including pa int for toys and cribs, house paint and gasoline additive. Lead continues to be 
emitted from manufacturing and the burning of coal. Lead was and is still routinely 
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Grandma Attacked Outside Store In Orlando 

In 1970, with the passage of the Clear Air Act and creation of the EPA, pollution control was 
nationalized under a Republican president, Richard Nixon, and with bipartisan support. 
Subsequent enabling laws sought to protect public health from lead exposure. Between 
1970 and 2011 , nationwide lead emissions decreased by....9.9....6_percent. Laws were also 
enacted to mandate EPA action to remove lead from drinking water, reduce discharges to 
freshwaters and oceans, and to clean-up contaminated soil and groundwater. Yet, lead, 
being an element, remains in the environment continuing its assault on children's health . 
Numerous studies have verified the continued presence of high concentrations in lead in 
urban soils, including in Maine. 

In spite of great achievements, given the vulnerability of chi ldren and our past disregard 
for their physical and mental health, we desperately need the EPA to continue researching 
the health effects of lead and other serious pollutants and reduce their damage to our 
children and future generations. The response from the Trump administration is to 
propose a reductio n of more than 30 percent in the EPA's budget, including cuts to 
funding for scientific research and assessment of toxic substances. 

If we truly cared about public health and our children's health, we should expand, not gut 
the agency. Yes, there are some poorly written regulations, but let's improve them - not 
simply delete them. 

Attacks continue on science and environmental and public health protection. We should 
apply Yankee common sense - accepting that we have the most expensive per person 
health costs in the world, the smarter approach is to focus on prevention. In the case of 
lead, reducing exposure also red uces the economic costs of reduced IQs, mental health 
issues, and violent crime. It is also morally the right thing to do. 

Travis Wagner is a professor in the Department of Environmental Science and Policy at the 
I lni11Pr<:it11 nf <:;r,11thPrn l\tf.:::iinP in Pn rtl.:::inrf I-IP i<:: .:::i rnPrnhPr nf t h P I\A.:::iinP rh.:::intPr nf thP 

Read local! 
A BDN subscription supports essential Maine journalism. 

https ://bangordailynews.com/2017 /12/05/opin ion/environmental-protection-is-really-pu blic-hea Ith-protection/ 3/5 

We have long known the adverse health effects of lead on children, yet throughout the 
20th century we greatly increased our use of lead . Damages to public health from the 
manufacture and use of lead were borne by society, not by manufacturers. There were no 
regulations because governments were unab le and/or unwilling to act. 
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Follow BON Editorial & OP-inion on Facebook for the latest opinions on the issues of the 
day in Maine. 

Recommended videos 

IP NEXT 

l n 11 e lit P 'P , , ,. h ;' d to 11'1 , 8 a 

More articles from the BDN 

Biden moves to restore 
clean-water safeguards 
ended by Trump 

Investing in clean 
energy infrastructure is 
a win for public health 

Read local! 

Powered by AnyClip 

0 

NOW PLAYING 

Mardatorv vdrc111e f 

UMaine chemical 
engineers want to make 
sure we never run out 
of disinfectant again 

A BON subscription supports essential Maine journalism. 

https :/ /ba ngo rd a i lyn ews.com/201 7 / 12/05/ opin ion/ environ men ta 1-p rotecti on-i s-rea I ly-pu bl ic-hea lth-protecti on/ 4/5 



ORANGE COUNTY MAYOR 

Jerry L. Demings 
P.O. BOX 1393, 201 SOUTH ROSALIND AVENUE, ORLANDO, FL 32802-1393 
PHONE: 407-836-7370 • FAX: 407-836-7360 • EMAIL: MAYOR@OCFL.NET 

TO: Commissioner Emily Bonilla 

FROM: Roseann Hanington; Chief of Staff to Mayor Jerry Demings(fi{t:,ft 

DATE: July 12, 2021 

SUBJECT: Communications Department 

Commissioner Bonilla, I am writing in response to your memo to the Mayor and Board dated 
June 29, 202 l specifically related to your concerns about the Communications Department. 

The first issue r~ised in your memo related to "first ameildnient rights that ati elected official 
should not have controi over another elected official's communication." Orange County citizens 
voted in 1986 to move to a strong Mayor form of charter government and as such, the Mayor is 
the Chief Executive Officer with all staff reporting up to hiin including the Couilty 
Administrator. Prior to taking office, the Mayor convened approximately 40 community leaders 
to provide _input on ways in which Orange County could be more responsive to residents, 
customers and employees. One recommendation was to improve external communication and to 
provide a greater 

. 
level of transparency. 

. 

Upon taking office, the Mayor propo_sed, a number of organi:zational changes including moving 
Communication under the Mayor's Office to increase focus on providing timely. and accurate 
informatiori to constituents. The new organizational chart was approved by the Board of County 
Commissioners (Board) on January 29, 2019. 

At no time, h~s Mayor Demings d,irected staff to "constrain" commissioners and their ability to 
communicate with their constituencies. On the contniry, the Mayor has encouraged 
commissioner involvement in COVID-19 press confererices and was the first to highlight their 
numerous accomplishments during the State of the _County. 

The increased emphasis on communication paid-off during tile pandemic with the unprecedented 
need for trnnsparerit, timely information regarding the health and safety of our residents. The 
 Mayor heid 140 press conferences and invited all conimissioners to attend and be available for 
comments. Commissioners Gomez-Cordero, Uribe and Wilson have been regular atten.dees at 

·
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the COVID-19 press conferences and done numerous media interviews. In fact, you received 
your vaccine at one of the press conferences in order to encourage others to do the same. 

In addition, Communications staff designed, and developed "key takeaways" that were provided 
to commission offices for dissemination to constituents. The Orange County Commissioners did 
an incredible job reaching out to their communities whether through food drives, PPE 
distribution, COVID-19 testing and vaccine distribution. It was truly incredible to see the 
Board's commitment to constituents. Communications did their best to support these activities 
via the website, media, social media, and Orange TV. 

The move from in-person to virtual meetings in March 2020 required:Orange TV to broadcast 
live all Board of County Commissioners, advisory board, task force and special meetings. In 
total, they covered 262 virtual meetings in addition to press conferences. Orange TV also 
provided video coverage for Orange County Public Schools, the City of Orlando, Soil & Water 
Board and constitutional officers to name a few organizations. 

The airing of these meetings on Orange TV was the primary means of providing transparency for 
our residents and businesses during the pandemic. Some meetings had over 30,000 people 
viewing and we received countless emails of gratitude for providing access to government 
proceedings. 

These are just a few examples of the efforts made to support the important work being done by 
the Board. Was there more they could have done? Yes, there is always more to do, but the 
Communications staff did the best they could with the resources available. 

The second issue I would like to address relates to emails you mention in your memo and your 
assertion that you were "bullied, harassed and constrained by Communications at what I can only 
assume is under the direction of the Mayor since it is now under his oversight and control." 

Mayor Demings does not condone bullying or harassment of any kind. In order to further 
emphasize his commitment to a safe and fair workplace, the Mayor directed Human Resources to 
include a required "Harassment & Discrimination Prevention" training class via myOCLeam. 

I also don't condone harassment or bullying and after you stopped by my office to express your 
concern over a social media discussion with Communications staff, l told you I would look into 
it and I did. I talked to all individuals involved and reviewed the written correspondence. I do 
not feel that the correspondence you referenced is harassment or bullying on the part of 
Communications. 
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I am proud of how Orange County staffperfonned this past year under incredibly difficult 
circumstances and look forward to working with all commissioners including yourself as we 
move from pandemic mode to economic recovery. 

cc: Mayor Jerry L. Demings 
Orange County Board of County Commissioners 
Byron Brooks, Chief Administrative Officer 
Jeffrey Newton, County Attorney 
Darren Gray, Deputy County Administrator 
Dr. Jeff Williamson, Communications Director 
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