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Executive Summary

This report documents the findings obtained from an intermediate Health Impact Assessment (HIA) study. The study investigated environmental health projects and methods of improving living conditions within Indigenous communities in Australia and internationally. The purpose of the study was to identify models of best practice for enhancing community capacity to address indigenous environmental health issues. 

This report has been structured to reflect the themes that emerged from the research. Indicators of success in environmental health projects for indigenous communities are discussed throughout this report. The fundamental indicator of success for environmental health projects in indigenous communities is sustainability. 
The key themes associated with successful models emerging from the research are listed as the underlying principles of sustainability for environmental health projects in indigenous communities. This report has addressed these themes individually; however, it is important to recognise that all six themes are interrelated and combined have the potential to create positive ongoing holistic benefits for indigenous communities. The six key themes that form the basis of sustainability for environmental health projects in indigenous communities are: Self Determination, Training & Education, Peer/Supervisor Support, Employment, Roles and Responsibilities and Community Ownership. 

While the practices that support the six key themes are related, there is a range of implications associated with attempting to combine the key themes in an IEHW program. These implications are detailed in the latter stages of this report.
The recommendations detailed in this report are proposed for the purpose of improving future proposals in the field of Indigenous environmental health. The recommendations are:

· Future programs designed to introduce Indigenous Environmental Health Workers to indigenous communities should ensure a sustainable approach is adopted. This approach would need to include the above-mentioned themes.
· The 3 tiers of government (Local, State & Commonwealth) and indigenous communities work together to develop sustainable strategies for improving living conditions in indigenous communities.

· A training program that allows people to progress towards alternative career pathways within the National Population Health framework including IEHW’s should be established. 

· Future projects should involve Indigenous people not only in the decision making process, but also in mobilising and managing local physical and information resources essential in fulfilling the project objectives.
· Funding options for employment of IEHW’s should be identified and supported by State and Commonwealth Governments.
· Aboriginal community controlled organisations should be encouraged to develop long-term workable partnerships to foster successful indigenous environmental health worker programs.
· Communities should be consulted regarding the suitability and support of a population health training program that includes environmental health and the selection of appropriate tertiary institutions for the delivery of the national training package.

· Government agencies responsible for overseeing the longevity of programs designed to improve living conditions in indigenous communities be held accountable for their responsibilities and be encouraged to support IEHW training programs. 

· Training participants must be empowered to implement appropriate strategies that ensure the health of the community is protected. 
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Introduction

World-wide there are about 5000 Indigenous Nations with an estimated 300 million Indigenous people. A high percentage of the indigenous population have experienced some form of cultural destruction or complete extinction of cultural processes. This is described as being mostly associated with war, displacement and the exploiting of indigenous lands and resources. 
http://ayf.nativeweb.org/progrtxt.htm#back
In Australia, the Indigenous population is around 400 000 people, which is approaching 2.2% of the total population. The level of disadvantage Indigenous people experience is evident across a range of demographic, social and economic indicators. In particular, levels of education, personal income, employment and housing are distinctly poorer than those of most Australians. This causes Indigenous people to be placed at greater risk of poverty, violence, ill health and reduced wellbeing.

http://www.abs.gov.au/ausstats/abs@.nsf/0/2d3206f4f87ba3a7ca2570ec000e2159?OpenDocument
Currently, as well as historically health professionals have struggled to address the severely inadequate environmental health conditions which are reflected in the poor health status of Indigenous Australians. Hoy et al (1998) stated that: 
“The health of Aboriginal people in the Northern Territory (NT) of Australia is among the worst in the world, with persisting low birth weights and serious infant malnutrition, repeated and persistent infections, and changes in diet, exercise and health behaviors related to "Westernization”.” 
Where environmental health conditions in indigenous communities are not advantageous to good health, there is a possibility that other public health programs and clinical interventions may not achieve their intended outcomes. 
‘Indigenous Environmental Health Worker’ is not a new concept to Indigenous people living in rural and remote communities of Australia. Aboriginal/Indigenous Environmental Health Workers have existed in the northern parts of Australia for more than 15 years. Standen (1998) suggests that the Northern Territory Department of Health and Community Services realised the benefits of Aboriginal Environmental Health Workers in 1989. The difficulty is assisting Indigenous communities to achieve self determination in the areas of monitoring, identifying, analysing and responding to environmental health issues.
Project Aims

The aims of this stage of the HIA project were to:

• Investigate successful initiatives in Indigenous Environmental Health in Australia and Overseas;

• Ascertain current themes in IEHW that emerge from the investigated projects to define best practice; and

• Identify, where possible, one or two successful case studies that illustrate each theme.

The findings from this study have been documented according to the identified themes under the following headings: Self Determination, Training & Education, Peer/Supervisor Support, Employment, Roles & Responsibilities and Community Ownership.

Self Determination
This theme is a primary indicator of sustainability; initiating and developing strategies that encourage self-determination of Indigenous communities has the potential to create projects that are acceptable, appropriate and successful. Self determination is defined as: “All peoples have the right of self-determination. By virtue of that right they freely determine their political status and freely pursue their economic, social and cultural development.” Essentially it is about indigenous people having control over their economic, social and cultural development.
http://www.humanrights.gov.au/bth/text_versions/indig_social_justice/self_determination.html
When considering best practice models that focus on Indigenous Environmental Health, the United Nations Draft Declaration on the Rights of Indigenous People http://www.usask.ca/nativelaw/ddir.html is the fundamental starting point. The United Nations Draft Declaration of Indigenous Rights outlines 45 assertions on Indigenous Rights. Two of these assertions that are of particular importance to ensuring IEHW programs are sustainable follows:

Article 4 – “Indigenous peoples have the right to maintain and strengthen their distinct political, economic, social and cultural characteristics, as well as their legal systems, while retaining their rights to participate fully, if they so choose, in the political, economic, social and cultural life of the State”;

Article 31 – “Indigenous peoples, as a specific form of exercising their right to self determination, have the right to autonomy or self-government in matters relating to their internal and local affairs, including culture, religion, education, information, media, health, housing, employment, social welfare, economic activities, land and resource management, environment and entry by non-members, as well as ways and means for financing these autonomous functions”. http://www.usask.ca/nativelaw/ddir.html
Success of environmental health programs in Indigenous communities depends largely upon developing and sustaining opportunities for self-determination. The report from The Royal Commission into Aboriginal Deaths in Custody (1992) contains numerous strategies aimed at developing holistic approaches to sustainable initiatives in regional communities. A summary of the final report can be obtained from:
http://www.austlii.edu.au/au/special/rsjproject/rsjlibrary/rciadic/rciadic_summary/rcsumk08.html#Heading32
Recommendation 188 of the Report states:

“That government negotiate with appropriate Aboriginal organisations and communities to determine guidelines as to the procedures and processes which should be followed to ensure that the self-determination principle is applied in the design and implementation of any policy or program or the substantial modification of any policy or program which will particularly affect Aboriginal people”.
http://www.austlii.edu.au/au/special/rsjproject/rsjlibrary/rciadic/national/vol4/6.html
This recommendation underpins the key practice of self-determination and emphasises the need for environmental health programs to be planned, developed, implemented, evaluated and managed where possible by Indigenous people. The first contact for organisations developing long-term workable partnerships to establish successful Aboriginal health programs is habitually Aboriginal community controlled health organisations. Aboriginal community-controlled health organisations are accountable to their communities and are best placed to work in partnership with government organisations and relevant stakeholders to support successful IEHW programs. 

Case Study - The Aboriginal Environmental Health Program in Western Australia

Office of Aboriginal Health

Department of Health

Western Australia
This is a state government initiative that provides an example of ‘best practice’ for State Government to assist Indigenous communities to achieve self determination in the field of indigenous environmental health. 

“There are serious and widespread environmental health problems facing the Aboriginal population. These include inadequate and poorly maintained housing, lack of suitable sewerage facilities, inadequate and poor quality water supplies and a lack of other basic services such as power, drainage and roads” (OAH, p. 1).

In 1995, Western Australia Department of Health - Office of Aboriginal Health (OAH), recognised environmental health as a high priority. This recognition formed the basis of an Aboriginal Environmental Health Survey. The survey was designed to measure the severity of the problem and identify a suitable risk rating framework that could be used for prioritising environmental health issues. The results of the survey identified four major initiatives to address the issues:

1. The Environmental Health Worker Training Program – this program involves a curriculum developed by the OAH and contracted by the Kalgoorlie College and Port Hedland’s Pundlemurra College.
2. Aboriginal Environmental Health Worker Recruitment – this instigated the employment of 46 additional AEHW’s from targeted priority communities.
3. The Major Works Program – involved the construction of major sewerage systems in four priority Aboriginal communities.
4. The Minor Works Program – was established to supply minor environmental health infrastructure contracts to ten priority communities.

While these programs were successful with improving conditions in some areas, new programs had to be established if sustainable improvements were to be made to the environmental health conditions in Aboriginal communities. The OAH reported that the major impediments to obtaining sustainable improvements involved:

· A lack of coordination between the various environmental health programs in the local, state and federal government departments.
· The high cost involved in delivering services to over 300 distinct Aboriginal communities, many of which are located in remote areas of Western Australia.
· The reluctance of Local Government to become involved in Aboriginal   communities.
· No community committed repairs and maintenance programs.
· A lack of community based trained Aboriginal Environmental Health Workers (AEHW).

The Inter-Government Working Group (IGWG) and the Environmental Health Needs Coordinating Committee (EHNCC) were established by OAH to work in conjunction with Aboriginal and Torres Strait Islander Committee (ATSIC) programs. The groups identified the need for both groups to be combined, so the IGWG and the EHNCC amalgamated. This forum was recognised as “best practice in the coordination of government programs and has initiated unprecedented cooperation” (OAH, p. 6) between the agencies involved. 
They developed a range of initiatives that made it possible to improve living conditions for Aboriginal people of Western Australia.  The Code of Practice for Housing and Environmental Infrastructure Development in Aboriginal Communities in Western Australia was one of the many initiatives. 
Contracts with OAH for Aboriginal environmental health programs with Local governments has been one of the major factors responsible for improving environmental health in the communities. These contracts present Local Governments with an opportunity to provide Aboriginal communities with many of the essential services that they already provide to non-Indigenous communities. Services that include inspections of buildings, infrastructure and food premises, waste management, water quality monitoring, town planning and environmental health education are achieved via the employment of Environmental Health Officers committed to working on Aboriginal communities (EHO/AC) and Aboriginal Field Support Officers (AFSO).

There have been reported benefits of this initiative not only in the area of environmental health but also in improving relationships between Indigenous communities and Local Government. One other benefit is the improvement in the work carried out by trades people and builders that had previously been a problem in the communities. It was reported that these tradespeople were fearful of installing sub-standard infrastructure because they knew the Shire would be inspecting the work and holding them accountable” (OAH, p. 15).

In an effort to address the problem with repairs and maintenance of the buildings and infrastructure a series of Regional Aboriginal Environmental Health Units (RAEHU) were established. The locations of the RAEHU’s are Pilbara, Mid West-Gascoyne, the Ngaanyatjarra lands and the Goldfields. The RAEHU’s are responsible for: “ensuring that every community in their region receives an environmental health service; providing ‘on the job’ training in environmental health; ensuring effective linkages with other relevant programs and agencies; acting as a central information and advocacy agency; facilitating the operations of works being carried out on communities; providing heavy equipment and machinery” (OAH, p. 19).
Training & Education
Training and education is a significantly important practice and directly relates to the theme of community ownership. Indigenous people have the right to autonomy or self government in matters relating to their internal and local affairs, including education. Developing and implementing strategies that encourage training and education of indigenous people enables community involvement in environmental health projects and ensures indigenous communities participate in decision making processes (Wong et al 2002). Education is a basic right preserved within the United Nations Draft on the Rights of Indigenous People.

Environmental Health programs in indigenous communities will not be sustainable unless the community makes some form of commitment to support the programs. The communities should be provided with the necessary skills and knowledge of all aspects of environmental health to ensure informed decisions are made by the community.  Actively involving community in all aspects of a program empowers the community to take ownership of the program. 
“Delegating tasks and empowering community groups with the capacity to take ownership are critical aspects of sustaining momentum for current initiatives and the development of future efforts.” 
http://www.ncrcrd.iastate.edu/projects/corecomp/fop.pdf
Establishing a successful Indigenous Environmental Health Worker model involves creating processes that will maintain and regenerate career opportunities. Furthermore, there is a need to organise people around local institutions so that they can actively participate in preparing and implementing environmental health programs. Standen (1998) suggests that education, skills and training contributed towards achievements being made in environmental health programs in indigenous communities of the Northern Territory. Education and training in environmental health for indigenous Australians has the potential to lead towards improved health outcomes for indigenous communities.
 “Research shows that when given the chance and access to resources, the poor are more likely than other groups to engage in direct actions to protect and improve the environment. From this perspective, an alternative development model requires new ways to encourage the direct participation of peasant and indigenous communities in a program of job creation in rural areas to increase incomes and improve living standards.”

http://www.planeta.com/planeta/96/0596monarch.html
There are various IEHW training packages currently being delivered to indigenous people in Western Australia, Northern Territory and Queensland. Due to the range of existing courses, consistency in the content, nature and availability of a standard training package for IEHWs through Vocational Education and Training would be a challenge to achieve. However, the Community Services & Health Industry Skills Council recently released version 3 of the national Population Health Training package which includes Indigenous Environmental Health Worker training https://promo-manager.server-secure.com/pm/view_email.php?id=29387&u=1291. This package will afford tertiary institutions the opportunity to deliver the package. Although, there is some uncertainty concerning which institution has the higher retention rate for indigenous people on the North Coast of NSW. 
Does the institution at which an indigenous person seeks education and training affect the level of skills a person develops in the field of study? In the field of Indigenous Education in Australia, Donna Ah-Chee, Vice President, Federation of Independent Aboriginal Education Providers (FIAEP), states:

“Self-determination for us means having our own independent Aboriginal community-controlled VET sector, which develops and delivers the courses that our communities need, instead of simply trying to slot us into the mainstream industry-driven courses for the sake of so-called access and equity. The efforts to give us access and equity in the mainstream have been going on now since the AEDP and the AEP were announced, in 1988 and 1989 - that's right, over ten years ago. Look at the figures - we are no closer to getting an equal share in mainstream education and employment than we were then - in fact, we've actually gone backwards. No matter how much money the government spends supposedly to give us access and equity, all that seems to happen is that more non-Aboriginal institutions finish up with more resources to 'help' us, but our communities and their organisations are still in the same boat, scratching for the funds we need to provide our basic needs.”

http://129.78.217.33/FIAEP/pathways.html
Peer/Supervisor Support

This theme is directly related to training and education and ensures that Indigenous people have an elevated probability of achieving their intended goals. One significant message that emerged from the research was that adequate and appropriate peer and supervisory support demonstrated that community representatives are more likely to successfully participate in a training and education program. 
enHealth 2004 stated that: “The ongoing professional support from an Environmental Health Officer is critical to the success of an Indigenous environmental health worker program. As noted in the Public Health Law and Indigenous Health Project where councils employ an IEHW, and not an EHO, there is a lack of sustainability of environmental health initiatives, lack of readily available means to respond to emergent issues, delays in abating nuisances, and lack of regular environmental health audits or assessments with appropriate follow up.”
Strategies to encourage a high level of peer and supervisory support involves affording the IEHW’s the opportunity to discuss generic issues with other nearby IEHW’s, network with environmental health officers from both Local and State Governments and obtaining the support of the respective communities to enable IEHW’s to meet their targeted objectives enHealth (2004).   

Throughout Australia several different models of peer/supervisor support systems for Indigenous Environmental Health Workers exist. The emphasis of these systems focus strongly on the role of regional based Environmental Health Officers and an increased number of IEHW’s in each locality.

The enHealth Discussion Paper on the Indigenous Environmental Health Worker Review further describes the complications associated with peer and supervisory support as well as provides a range of recommendations that could assist government organisations with addressing this vital theme.

Employment
This theme is directly related to self determination, and as such, cannot be obtained without addressing the community’s right to suitable employment opportunities and designated career pathways.

Essentially, the research has identified that for any initiative to be successful indigenous people need to be involved in the planning, development and implementation of the policies and programs. They also need to be the entity responsible for the management of these programs and the provision of required services for their people. This approach is in line with the Council of Australian Governments (COAG) principles for the provision of services to indigenous communities released in June 2004.   
Indigenous communities have a wide range of infrastructure needs that are mostly addressed by upgrading or replacing the infrastructure. This process has proven to be a financial burden for States and in many cases Commonwealth Governments.  enHealth (2004) describes how a repairs and maintenance program could be a more logical and cost friendly solution: “In the past there has generally been a stronger emphasis on the funding of capital works rather than funding of ongoing repairs and maintenance; far more money and effort have gone into housing and infrastructure construction than into maintenance of those assets. This is in part a coordination issue, since different agencies are often responsible for capital expenditure and for maintenance. More systematic attention to repair and maintenance issues will provide better outcomes in the medium and longer term.”

In most situations across Australia employment of IEHW’s is through a Community Development Employment Program (CDEP) scheme. This scheme operates in similar fashion to the Federal Governments ‘Work for the Dole’ initiative. However, as pointed out by Fuller et al (2000); “Whilst it has been successful in improving employment, it has not been totally successful in raising income levels for Indigenous peoples”. It is further described by enHealth (2004) that due to the lack of reliable funds for employment in this field it can be difficult to recruit and retain the number of people required to ensure that environmental health programs in indigenous communities are effective and sustainable. Therefore, it can be expected that people participating in IEHW programs supported entirely by CDEP will more than likely seek alternative career opportunities.
Roles and Responsibilities
This theme is directly related to sustaining employment opportunities. Strategies to improve the likelihood of an IEHW program gaining financial support from government agencies include establishing programs that:

1. clearly define the roles and responsibilities (RnR) of the IEHW’s, 
2. measure the success rate of the work undertaken in terms of health outcomes, and 
3. improve living conditions for indigenous communities. 
Successful IEHW programs may have the potential to experience benefits and gains that are not identified as the core objectives of the program. By increasing awareness of the broader aspects of environmental health and the employment status among representatives of a community a reduction in alcohol abuse and violence may be experienced. As described by Rodriguez et al: 

“The average household income and years of education are lower among those who report violent arguments than among those who do not report them. Respondents who engaged in violent arguments had more children and reported drinking more alcohol and more weeks of unemployment in 1991 than respondents who did not report violence.” 

There are difficulties associated with establishing the RnR of IEHW’s and measuring health outcomes based on improved environmental health conditions. The difficulties are that:

1) each indigenous community has differing environmental health issues that need to be addressed; and 
2) Environmental health improvements reduce the likelihood of illness and injury occurring in a community therefore measuring the success of an IEHW program would need to be based on the improvements made to community infrastructure, which may or may not indicate a reduction in clinical based health gains.
Community Ownership

This theme is directly related to sustainability. Strategies that encourage ownership involve establishing programs that are acceptable to the community, enable the skilling up of and training of a local workforce, and include appropriate representation of Indigenous people identified from within the community. The most successful projects encouraged community ownership via strategies that empowered members to actively participate in all stages of the project. This practice cannot be achieved without employing a community participatory approach to the project. 
Community ownership is usually achieved via negotiation and consultation and is an objective often distinctly identified by the community. The benefits obtained from this outcome would basically ensure the longevity and success of IEHW programs.

Throughout the study, it was found that this particular theme would not be achieved without incorporating the practices of self-determination, employment and training and education, as well as valuing indigenous culture and knowledge. Ultimately, this would be a program goal/outcome for promoting an environmental health training program to indigenous communities. Achieving community ownership of the program would not only increase the sustainability of the program but may potentially lead to positive outcomes for other programs. For example the community completing projects that further enhance the living standards of the community. 

Case Study - Community Health Workers
Nemcek, Mary Ann D.N.S. et al (2003)

“Eliminating health disparities is a national priority. Barriers resulting from health beliefs, health values, and strength of the therapeutic alliance can be minimised with culturally competent care supported by using community health workers (CHWs). CHWs are considered integral members of the health care workforce who expand access especially to the underserved”. 

CHWs are described in the report as ‘trusted community members who establish vital links between health providers and the community’. Similar to the concept of IEHW’s their experience and knowledge of the verbal and nonverbal language skills; social/environmental familiarity; and an understanding of the community's health beliefs, health behaviours, and barriers to health services is the vital link to providing adequate and appropriate health services. 

The program detailed in this report employs CHWs to advance three consistent goals. The first goal is the therapeutic alliance which enables stronger relations between health care professionals and laypersons in the community. The second goal is to improve appropriate health care utilisation, which cuts costs by providing early access, prompt diagnosis and treatment, greater use of primary care providers, and results in fewer urgent care visits. The final goal is to reduce the health risks of patients by educating communities about prevention, early diagnosis, and treatment. These three goals depend on one another for the program to be sustainable. 

“A strong therapeutic alliance helps reduce health risks with improved access and appropriate health care utilisation. Improved access and utilisation means early prevention can occur and risks will be reduced. Stronger therapeutic alliances, improved health care utilisation, and risk reduction are the goals that direct the development of CHW duties and program components. Thus, CHWs act as health promotion role models, mentors, and health advocates in reducing health risks for their peers”.
Case Study: Alaska Native Self-Government & Service Delivery: What Works?

Stephen Cornell & Joseph P. Kalt

This study reviewed a few of the many examples of innovative Native self-governance and service delivery initiatives in progress in Alaska. 

“The Native peoples of Alaska have governed themselves for far longer than either the State of Alaska or the United States. Indeed, their rights of self-government are properly defended as basic human rights that are not unilaterally extinguishable by these other governments. The status of Alaska Natives’ rights of self-rule is properly the focus of detailed legal, political, and moral analysis. However, many of those who would limit, deny, or alter those rights profess to see the question as one of practicability and efficiency, challenging the notion that it is feasible for Alaska Native communities to effectively govern themselves or deliver needed services. In this study, this issue is examined. Specifically, in the area of Native self-governance and service delivery, what is likely to work?” 
“The evidence strongly suggests that self-government is a necessary condition for significant, long-term improvement in the welfare of rural Alaska Natives.” 

Implications

Through the research process a range of implications associated with the information contained within this report are identified. These implications may potentially have a negative impact on an IEHW program that meets the key themes raised in this report, especially in NSW. Unfortunately it is difficult to envisage an IEHW program being fully sustainable if any of the key themes were to be omitted from the program. 
The implications are that:

· The IEHW National Training Package is not ready for delivery. Therefore, other educational alternatives need to be explored and a suitable delivery method needs to be developed.

· There is currently a lack of funding options available to employ IEHW’s, therefore, CDEP participants would need to be engaged to undertake the training. 

·  There is no visible plan for providing ongoing supervisory support and coordination of work related activities for IEHW’s at a regional level.
· Developing specific roles and responsibilities for IEHW’s would be complicated as the roles and responsibilities are dependent upon each community’s particular situation. 
· Currently due to a lack of paid employment opportunities people wishing to undertake an IEHW course would need to be encouraged to pursue career opportunities in fields other than indigenous environmental health 

Conclusion

The research reported above clearly indicates that successful IEHW programs are based on the best practice themes identified. The themes compiled in this report have been identified from a number of case studies taken from a large number of sites that focus on Indigenous Environmental Health worldwide. The below mind map describes the relationship between the key themes and sustainability. As discussed throughout this report inclusion of the key themes in IEHW programs has greater potential to achieve the ultimate goal of sustainability.  




SUSTAINABILITY




Recommendations

A trend was detected that involved the obtaining of benefits for communities in areas other than what was to be initially developed. For example, local people gaining basic education and employment could assist Government agencies and communities overcome welfare dependency concerns. In many cases the ongoing gains were achieved via a holistic approach by indigenous communities implementing sustainable projects. The following recommendations have been made in recognition of this concept. 
The following recommendations are proposed for the purpose of the HIA project as well as to better inform the IEHW steering group of the shape that any future proposal in the field of Indigenous environmental health should take.

It is recommended that:

· Future programs designed to introduce Indigenous Environmental Health Workers to indigenous communities should ensure a sustainable approach is adopted. This approach would need to include the above-mentioned themes.

· The 3 tiers of government (Local, State & Commonwealth) and indigenous communities work together to develop sustainable strategies for improving living conditions in indigenous communities.

· Future projects should involve Indigenous people not only in the decision-making process, but also in mobilising and managing local physical and information resources essential in fulfilling the project objectives.
· Funding options for employment of IEHW’s should be identified and supported by State and Commonwealth Governments.

· Aboriginal community controlled organisations should be encouraged to develop long-term workable partnerships to foster successful indigenous environmental health worker programs.
· Communities are consulted regarding the suitability and support of an IEHW program and the selection of appropriate tertiary institutions for the delivery of a national IEHW training package.

· Government agencies responsible for overseeing the longevity of programs designed to improve living conditions in indigenous communities be held accountable for their responsibilities and be encouraged to support IEHW training programs. 

· An IEHW training program that allows people to progress towards alternative career pathways within the National Population Health framework be established. 

· An IEHW training program that allows people to progress towards alternative career pathways within the National Population Health framework be established. 
· IEHW’s be empowered to implement appropriate strategies that ensure the health of the community is protected. 
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