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“...environmental
conditions create risks
which are a far greater
threat to health than any
present inadequacy of the
health care system.”
- Marc Lalonde, 1974

A Paradox
We all recognize that there is a link between our health and the environment. We
know that our health can be affected by the food we eat, the water we drink, and
the air we breathe. Yet, it is generally assumed that all known public health
measures have been put into effect and that we are protected through
government action against public health hazards. A closer look around the
province reveals that the application of public health measures is both
imperfect and uneven as evident in the frequent occurrences of contamination
of drinking water, improper waste disposal, foodborne illness outbreaks,
inadequate housing, and exposure to toxic chemicals.
Resources allocated for prevention measures have generally been insufficient.
There is a paradox of everyone agreeing to the importance of prevention yet
continuing with a disproportionate allocation of health monies to treating
existing illness. The demand of individuals for treatment services assures these
services of financial resources. No such consistent demand exists for
prevention measures that protect the population as a whole.
Even public
outrage is relatively short lived following a preventable disease outbreak or
injury incident that they assumed was being closely monitored.

A Resource Issue
A major study of environmental health programs in Alberta was commissioned
by the Minister of Health and undertaken by the University of Alberta from
1990 to 1995. In the course of the study, the resources available to local
programs were analysed. This analysis revealed:
, a significant increase over the past two decades in the number of
facilities requiring inspection and risk investigation services;
, difficulty in responding adequately to issues related chemical and
physical hazards in the environment;
, the need for a system of priority setting based on epidemiologic analysis
of the factors contributing to disease in the population;
, the need for the training and upgrading of environmental health staff
to meet current and future demands for services;
, outdated regulations and standards in need of revision; and
, difficulties in recruiting qualified professionals.

For most of the last century, the primary goal of environmental health
programs has been the prevention of communicable diseases. Public health
officials have realized great success in controlling most infectious diseases.
However, in recent years, the concern has shifted to a broad range of physical
and chemical hazards and their potential link to illness and disability.
Today, environmental health programs strive to control all factors in the human
environment that may adversely impact on health. Immediate and potential
health hazards are identified, evaluated, and corrected through consultation,
education, and enforcement of legislation.
Programs are mandated by legislation and operate under regional health
authorities who are charged with the obligation to provide services as required
by the Public Health Act and Regulations and the Regional Health Authorities
Act. Public health inspectors are designated as executive officers of regional
health authorities for the purpose of carrying out the provisions of the Public
Health Act and Regulations. Public health inspectors have powers to investigate
and to abate a "nuisance" which is defined in the Act as "a condition that is or
that might become injurious or dangerous to the public health, or that might
hinder in any manner the prevention or suppression of disease." Inspectors
also assist medical officers of health in carrying out their duties under the Act
and the Communicable Diseases Regulation.

Safe Food - Safe Water - Safe Air - Safe Environment
ENVIRONMENTAL HEALTH

Today's Environmental Health Programs

7
Environmental health
programs strive to control
all factors in the human
environment that may
adversely impact on
health.

ENVIRONMENTAL HEALTH
Safe Food - Safe Water - Safe Air - Safe Environment

8
There is an evident need
to ensure a consistent
minimum level of
protection of public health
from environmental
factors.

A Common Reference System and Operational Standards
There is an evident need to ensure a consistent minimum level of protection of
public health from environmental factors.
The purpose of this document is to provide a common reference system to fully
develop and frame environmental health programs in Alberta's regional health
authorities. It declares shared beliefs, purpose, focus and values. It analyses
program functions in terms of outcomes, process and structure. It establishes
standards of practice.
Seven functional program areas are identified: disease and injury control, safe
food, safe drinking water, safe recreational water, safe indoor air, healthy
environments, and safe built environment.
The following components are specified for each functional area:
goal, objectives, process standards, reporting, and operational structures.
The program goal provides a broad statement about the program's direction.
Objectives specify desired results of the program. Where adequate baseline
data exist, the objectives are measurable targets for achievement within a specific
time frame. In the absence of such data, objectives are directional in character.
The use of health status indicators as monitoring mechanisms can offer important
information to assist in program decision-making. However, because many of
the factors affecting health status are outside the control of environmental
health programs or have occurred in the past, these health status objectives
should not be used as measures of the effectiveness of environmental health
services.
Risk reduction objectives are more direct measures of the effectiveness of an
environmental health program. Selected risk reductions objectives are limited
to those that can be measured currently and are not intended to establish the sole
measure of program effectiveness. These objectives will be enhanced and
expanded as additional data become available.
The process standards, reporting, and operations structures outlined in
this document are minimum standards for the operation of fundamental
environmental health programs for the protection of the health of Albertans.
They address health needs that exist in all health regions in the province.
Additional services may be required in some regions to address local issues. It is
recognized that environmental health programs may not have direct control
over all factors necessary to meet these standards. If this is the case, the program
shall prioritize activities based on risk to health and may expend effort on
advocating for the necessary structural elements to be put in place. Although
the ability of environmental health programs to influence others can be
considered in evaluating the program and its staff, as a general rule, program
staff should be evaluated only on those things over which they have direct
control. It is expected that annual reporting of rates of compliance to these
standards will identify required adjustments to operational structures for
regional health authorities.
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“...A regional health
authority shall promote
and protect the health of
the population...”
- Regional Health
Authorities Act

The Direction is Set
The provincial vision is cast. The mission is clear. Alberta Health and Wellness
describes the mandate (http://www.health.gov.ab.ca/minister/minman.htm
April 24, 2001):
"The Government of Alberta's vision for health, "healthy Albertans in a
healthy Alberta," reflects the interrelationship of health, prosperity and
the environment. The government has endorsed broad goals for
Albertans which support the vision for health. These goals reflect the
range of factors which determine health families, communities and
environments, public policy, information, behaviour, coping skills,
heredity and health services. Achieving health goals is the responsibility
of all Albertans and depends on effective partnerships among
individuals, families, health providers, communities and governments.
The mission is to protect, maintain, restore and enhance the health of
Albertans."

Protection, Prevention and Promotion are Key
In charging regional health authorities with specific areas of responsibility in
carrying out the health mandate, the first of the five areas identified in the
Regional Health Authorities Act is "protection, prevention and promotion"
(section 5(a)(i)):
"…a regional health authority shall promote and protect the health of the
population in the health region and work toward the prevention of disease
and injury,"
This area of responsibility, along with health surveillance, is the focus of
public health services in Alberta Health and Wellness and regional health
authorities. These four major parts within public health are defined by
Alberta Health and Wellness
(http://www.health.gov.ab.ca/about/boutpub.htm April 24, 2001):
Health surveillance refers to monitoring the health status of the
population and providing information for planning, implementing and
evaluating health strategies.
Health protection refers to identifying, reducing and eliminating
hazards and risks to the health of individuals in the community
including those posed by communicable diseases, and food-borne,
drug and environmental hazards.
Disease and injury prevention refers to providing early
intervention services and sound infor mation to prevent the onset
of disease and injury.
Health promotion refers to enabling healthy choices and
developing healthy and supportive environments.

Safe Food - Safe Water - Safe Air - Safe Environment
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A Team Approach
Environmental health programs in regional health authorities are an integral
part of the Alberta public health team. We are committed to a direction that
effectively supports the Government of Alberta's vision for health, "healthy
Albertans in a healthy Alberta". We embrace a "population health" approach
which includes addressing the social, economic, and environmental factors that
affect health. Our key strength and activity is health protection. We are also
actively involved in health surveillance, disease and injury prevention, and health
promotion. Our focus and unique contribution is monitoring, inspecting and
enforcing safe food practices, water and air quality, and controlling
environmental factors impacting on health.

A Common Reference System
This document establishes a common reference system to clearly articulate our
long-term commitment to the development of environmental heath programs
effective in addressing current and emerging environmental threats to public
health. The common reference system for Alberta regional health authority
environmental health programs is comprised of four elements: vision
statement, mission statement, scope statement, and a statement of principles
and values.
The vision statement outlines the beliefs that environmental health programs
hold about the rights and responsibilities of Albertans with respect to
environmental health. Although the adoption of the respective rights and
responsibilities by all individuals and organizations lies beyond the control of
environmental health programs, the vision statement is intended to express the
beliefs, perspective, or assumptions from which environmental health staff
approach their responsibilities.
The mission statement specifies the purpose of Alberta regional health
authority environmental health programs.
The scope statement specifies the focus of local environmental health
programs.
The statement of principles and values lists the principles valued by the
regional health authority environmental health programs. They guide the
actions and behaviours of environmental health staff in the delivery of their
services.
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Vision
The Environmental Health Programs believe that every Albertan is
entitled to:
,

12

live in an environment conducive to the highest attainable level of health
and well-being, including at a minimum:
- safe food
- safe drinking water
- safe air
- safe physical environment
, participate in the decision-making process related to the determination
of acceptable levels of risk to human health and environmental quality;
, expect that government will be committed to establishing laws, programs,
and mechanisms which strive to ensure that Albertans are not exposed to
environmental hazards beyond acceptable levels of risk;

,

receive information about existing or potential risk to public health and
environmental quality and about specific occurrences of unauthorized
release of potentially hazardous substances;

,

be assured that those involved (owners, operators, and regulators) will be
held accountable for remedial action in the event of contamination of
communities and the natural environment.

Responsibilities of Individuals and Society
The Environmental Health Programs believe that each individual has a
responsibility to contribute to the protection of his/her own health, the
health of others, and the health of the environment. Some of the ways of
fulfilling this responsibility include:
, taking measures to safeguard one's personal health
, ensuring that one's own actions do not contribute to the ill-health of others
, contributing positively to addressing immediate and long-term
environmental health issues.
The Environmental Health Programs believe that, as a society, we share
responsibility at various levels through a variety of organizations and
agencies.

Mission
The Mission of the Environmental Health Program is:
,

To protect and improve the health of human populations by limiting
their exposure to biological, chemical, and physical hazards in their
present or future environments.

Scope
The scope of the Environmental Health Programs is four-fold:
,

,
,
,

To provide community level interventions which target existing and
potential hazards in the local environment in order to prevent or mitigate
acute or chronic human health problems. These hazards may be
transmitted through the air, food, water, soil, vectors, and the
manufactured or built environments.
To educate / inform individuals within communities to make safe
choices about environmental health hazards for themselves and for
others.
To address long-term ecosystem health issues as they relate to potential
harm to human health.
To enhance the quality of life of the community in which they work.

Safe Food - Safe Water - Safe Air - Safe Environment
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, Government has a responsibility to protect the health of the public
and the environment within its jurisdiction. Each government is also
responsible for ensuring that activities under its jurisdiction or
control do not cause damage to human health in other jurisdictions.
, Every public authority and agency should cooperate with other
sectors in order to resolve environmental health problems.
, Every public and private organization is responsible and
accountable for conducting its activities in such a way as to protect
people's health from harmful effects related to physical, chemical,
and biological hazards in the environment.
, The media play a key role in promoting awareness and a positive
attitude towards protection of health and the environment. They are
entitled to receive adequate and accurate information and are
responsible for effectively and fairly communicating this information
to the public.
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Principles and Values
Accountability
The regional health authority is accountable to the Minister of Health
and Wellness for the provision of environmental health services at the
level mutually agreed upon by the regional health authority and Alberta
Health and Wellness. The program will maximize the use of allocated
resources in an efficient and effective manner.
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Equity
The regional health authority and environmental health staff will strive to
optimize health for all in the belief that all have the right to the protection
afforded by the Public Health Act and that no segment of the population should
bear a disproportionate burden of environmental health risk.

Honesty and Integrity
The program believes that honesty and integrity are paramount in all
interactions and relationships.

Partnerships
The regional health authority and environmental health staff will strive for
interdependent and collaborative relationships with other service providers and
with the public. They believe that partnerships are essential to the delivery of
effective and efficient environmental health services.

People
The regional health authority and environmental health staff recognize and
respect perspectives and choices of Albertans, as they are the focus and primary
beneficiaries of environmental health services.

Quality
The regional health authority and environmental health staff will strive for the
delivery of quality service by:
, basing services on scientifically sound research and development
, applying sound judgment in situations of high levels of scientific uncertainty
, employing qualified staff and encouraging professional development
, fostering positive work environments
, being adaptable and flexible to changing needs and times

Respect and Courtesy
The regional health authority and environmental health staff will extend respect
and courtesy to all persons in need of or affected by their services and activities.

_______________________________________________________________________________
Statements of vision, mission, scope, principles and values adapted from Reference Model for Environmental
Health Programs in Alberta Regional Health Authorities, University of Alber ta, 1994 and adopted unanimously
by the Council of Managers - Environmental Health, February 22, 2001.
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Disease
And Injury
Control

Goal
To contribute to the reduction of injury and environmentally
communicable and non-communicable diseases.

Objectives
Health Status
The specific adverse health effects targeted are primarily
, enteric disease as indicated by a reduction in the incidence of
Campylobacter infections, E.coli O157:H7, Salmonella infections, Shigellosis,
and Giardiasis;
, vector related diseases as indicated by maintenance at the present
levels of the incidence of rabies, Lyme disease, and toxoplasmosis;
, respiratory illness as indicated by reduction in the severity of asthma,
bronchitis, emphysema, in the incidence of Legionnaire's disease,
tuberculosis, and influenza;
, injuries, as indicated by reduction of unintentional injury emergency
admissions, hospitalizations, and deaths;
, cancers as indicated by reduction in the incidence of lung cancer,
malignant melanomas, and non-melanoma skin cancers;
, skin and eye problems as indicated by reduction in the incidence of
pseudomonas folliculitis and conjunctivitis;
, poisonings, as indicated by reduction of accidental poisoning
hospitalizations related to lead, medicines, household cleaners, and
chemically contaminated food, reduction in the incidence of childhood
lead poisoning, and reduction in the incidence of infantile botulism; and
, minor health problems as indicated by reduction in the incidence of
reported minor illnesses (headaches, nausea, eye / skin/ throat irritations)
due to environmental exposures.

Risk Reduction
, 100% of all notifiable disease reports relating to enteric and zoonotic
diseases will receive initial follow-up within 48 hours of receipt of
notification.

Process Standards
Risk Assessment
1. All occurrences of disease spread and injury occurrence that fall within
the program parameters described herein shall be investigated to suppress
communicable disease occurrence or injury hazard potential, to protect
those who are not yet infected or exposed to the hazard, to break the
chain of disease transmission or multiple injury occurrence, and to
remove the disease source or injury hazard.
2. The regional health authority shall periodically complete health risk
assessments of selected issues with the intent to reduce the potential for
injury.

Safe Food - Safe Water - Safe Air - Safe Environment
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Risk Management
Inspection / Intervention

1. An on-call system shall be provided that ensures 24-hour availability of
appropriately trained and qualified regional health authority staff to
respond.
2. Reported incidents shall be assessed with a first response provided
within 48 hours.
3. All reports of communicable disease incidents shall be investigated
within 48 hours of receipt of notice.
4. An infectious disease policy and procedure manual shall be provided
with current relevant information on all reportable diseases.
5. A written outbreak response plan shall be provided.
6. On-going monitoring of reportable diseases shall be provided
including computerized data collection and analysis and application of
results.
7. Animal bite incidents shall be assessed and control measures shall be
implemented to control the spread of rabies.
Education / Promotion / Advocacy

8. The regional health authority shall provide relevant disease and injury
information to the public.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structure
1. An adequate complement of environmental health program staff shall
be provided to ensure provision of minimum process standards.
2.Training shall be provided for environmental health program staff
involved in disease and injury control.
3. Access shall be provided to provincial laboratory services.
4. Needs for effective and current legislation shall be communicated to
Alberta Health and Wellness.
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Safe
Food

Goal
To contribute to the reduction of the incidence of food borne
illness.

Objectives
Health Status
The specific adverse health effects targeted are enteric disease as indicated
by a reduction in the incidence of Campylobactor infections, E. coli O157:H7,
Salmonella infections, shigellosis, listeria monocytogenes, hepatitis A,
giardiasis, and Norwalk-like disease.

Risk Reduction
, By 2003, 80% of high-risk food establishments will have provincially
food-safety accredited staff available during all hours of operations.
,By 2005, the number of identified high-risk violations in food
establishments found corrected upon reinspection will be increased to
80%.

Process Standards
Risk Assessment
All permitted food establishments shall be assessed and classified annually
into three groupings: high risk, medium risk, and low risk. The percentage
of establishments in each grouping shall approximate the following: highrisk 25%, medium-risk 35%, and low-risk 40%.

Risk Management
Inspection / Intervention

1. All food establishments shall be inspected to ensure compliance with
the Food Regulation (A.R. 240/85) made pursuant to the Public Health
Act according to the following schedule:
, not less than once every 4 months for high-risk food establishments;
, not less than once every 6 months for medium-risk food
establishments;
, not less than once every 12 months for low-risk establishments; and
, additional inspections as necessary to ensure:
, correction of non-compliance with the Food Regulation,
, investigation of food-borne illnesses and food-borne outbreaks,
, investigation of consumer complaints, and
, action on a food recall.
2. All special events shall be inspected.
3. Food recalls shall be undertaken in accordance with established
protocols.

Safe Food - Safe Water - Safe Air - Safe Environment
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Education / Promotion / Advocacy

4. The regional health authority shall ensure that food handler training
courses are provided in accordance with the Food Regulation.
5. Food safety information shall be provided to the community by
displaying readily available printed educational material to visitors to
Community Health Services / Health Unit offices and by providing the
information through the media.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structures
1. An adequate complement of environmental health program staff shall be
provided to meet minimum process standards.
2. Training shall be provided for environmental health program staff
involved in food inspection and education.
3. Access shall be provided to provincial laboratory services.
4. Needs for effective and current legislation shall be communicated to
Alberta health and Wellness.
5. Effective and efficient partnerships shall be established with other
agencies.

ENVIRONMENTAL HEALTH
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Safe
Drinking
Water

Goal
To contribute to the reduction of water-borne adverse health effects
related to the consumption of water.

Objectives
Health Status
The specific adverse health effects targeted are primarily
, enteric disease as indicated by a reduction in the incidence of
giardiasis, Campylobacter infection, shigellosis, amebiasis, cryptosporidiosis
and yersiniosis..
Other targeted health effects include
, poor birth outcomes as indicated by reduction in the incidence of
congenital anomalies;
, poor infant health as indicated by reduction the incidence of infantile
methaemoglobinaemia; and
, poor dental health as indicated by reduction in dental caries.

Risk Reduction
, 100% of defined incidents shall be followed up in compliance with the
most recent edition of the Communication and Action Protocol for
Failed Bacteriological Results in Drinking Water for Alberta Environment
Approved Waterworks Systems (Alberta Environment, Alberta Health
and Wellness).
, In 100% of the incidents, notification of private water system owners
shall be initiated within 48 hours of receipt of laboratory results
indicating bacteriological or chemical contamination.
, 100% of all public water supplies shall have a routine water-sampling
program in compliance with the most recent edition of the Guidelines for
Canadian Drinking Water Quality.
, By 2005, 25% of owners of private water systems will sample their
water for bacteria once per year.
, By 2005, 100% of all licensed and non-licensed public water supplies
shall be inspected annually and the risk of breakthrough evaluated.

Process Standards
Risk Assessment
All public water supplies that are not regulated by Alberta Environment will
be assessed and classified according to the number of water samples that shall
be submitted monthly.

Inspection / Intervention

1. All public water supplies shall be inspected annually and samples shall
be submitted routinely.
2. Unsatisfactory public water results shall be followed up in accordance
with the most recent edition of the Communication and Action Protocol for
Failed Bacteriological Results in Drinking Water for Alberta Environment Approved
Waterworks Systems (Alberta Environment, Alberta Health and Wellness)
and other established protocols.
3. Private drinking water analysis results shall be interpreted and
forwarded to individuals within 72 hours.
4. Unsatisfactory private drinking water results shall be followed up by
phone, within 24 hours of notification of a problem.
Education / Promotion / Advocacy

5. At least one article per year shall be submitted to newspapers regarding
the need for routine bacterial sampling of private water supplies
6. Education/information shall be provided to individuals with
unsatisfactory results on how to chlorinate their water supply.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structures
1. An adequate complement of environmental health staff shall be provided
to meet minimum process standards.
2. Training shall be provided for environmental health program staff
involved in drinking water issues.
3. Access shall be provided to provincial laboratory services.
4. Provincial joint policy statements and protocols with Alberta
Environment shall be established.

Safe Food - Safe Water - Safe Air - Safe Environment
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Safe
Recreational
Water

Goal
To contribute to the reduction of adverse health effects related to
recreational water.

Objectives
Health Status
The specific health effects targeted are
, injuries as indicated by reduction in the number of drownings
attributable to the recreational environment among persons using
controlled recreational areas and by a reduction in the incidence of
preventable injuries that are attributable to controlled recreational areas;
and
, skin, eye, and ear problems
problems, as indicated by reduction in the
incidence of pseudomonas folliculitis and otitis externa.

Risk Reduction
, By 2002, 100% of swimming pools will be sampled once per week for
bacteriological quality.
, By 2004, the percentage of operators of swimming pools who
complete a pool operator certificate program shall increase to 90%.
, By 2005, 100% of all bathing beaches will be sampled once per week
for bacteriological quality.
, By 2005, the number of identified high-risk violations in swimming
pools found corrected upon reinspection will be increased to 80%.

Process Standards
Risk Assessment
All public and semi-public recreational water facilities shall be assessed and
classified into three groupings: high risk, medium risk, and low risk.

Risk Management
Inspection / Intervention

1. Public and semi-public recreational water facilities shall be inspected to
ensure compliance with the Swimming Pool Regulation (A.R. 247/85)
made pursuant to the Public Health Act according to the following
schedule:
, 3 times per year for high-risk facilities;

Safe Food - Safe Water - Safe Air - Safe Environment
ENVIRONMENTAL HEALTH

23
, 2 times per year for medium-risk facilities;
, 1 time per year for low-risk facilities; and
, additional inspections as necessary to ensure:
,correction of non-compliance with the Swimming Pool
Regulation, and
,investigation of consumer complaints.
2. The regional health authority shall inspect bathing beaches.
Inspections shall begin prior to and continue over the entire bathing
season.
Education / Promotion / Advocacy

3. The regional health authority shall ensure that swimming pool operator
courses are provided.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structures
1. An adequate complement of environmental health program staff shall
be provided to meet minimum process standards.
2. Training shall be provided for environmental health program staff
inspecting recreational water facilities.
3. Ready access shall be provided to water quality monitoring equipment.
4. Access shall be provided to equipment maintenance and calibration
services.
5. Access shall be provided to provincial laboratory services.
6. Needs for effective and current public health legislation relating to
recreational water quality and public and semi-public pool operations
shall be communicated to Alberta Heath and Wellness.

ENVIRONMENTAL HEALTH
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Goal

Safe
Indoor Air

To contribute to a reduction of adverse health effects related to
indoor air quality.

Objectives
Health Status
The specific adverse health effects targeted are:
diseases as indicated by reduction of asthma
, respiratory diseases,
hospitalizations and deaths, reduction of influenza hospitalizations,
reduction in the incidence of Legionnaire's disease, and reduction in the
incidence of tuberculosis;
, cancers, as indicated by reduction in the incidence of lung cancer;
, poisonings, as indicated by reduction in the incidence of childhood
lead poisonings and by reduction in the incidence of carbon monoxide
poisonings;
problems as indicated by reduction in the incidence of
, minor health problems,
reported headaches, nausea, eye/skin/throat/ irritations, and allergic
sensitivities.

Risk Reduction
,By 2005, 80% of schools will meet generally accepted indoor air quality
standards as measured by the concentration of carbon monoxide and
carbon dioxide, relative humidity, and temperature.
,By 2005, 95% of arenas will meet generally accepted indoor air quality
standards as measured by the concentration of carbon monoxide.
,95% of all public concerns related to indoor air quality will receive an
initial follow-up within 48 hours of receipt of notification.

Process Standards
Risk Assessment
Schools, day cares, hospitals, and long-term care facilities shall be classified
within three groupings: high risk, medium risk, and low risk. Bingo halls,
bars, shopping malls, office buildings and food establishments shall be
classified within two groupings: high risk and low risk.

Risk Management
Inspection / Intervention

1. Schools, day cares, hospitals, and long-term care facilities shall be
inspected to assess indoor air quality according to the following schedule:
,1 inspection per year for high-risk facilities
, 1 inspection every 2 years for medium-risk facilities
, 1 inspection every 3 years for low-risk facilities
, additional inspections as necessary to ensure:
, correction of deficiencies, and
, investigation of consumer complaints.
2. Bingo halls, bars, shopping malls, public buildings, and food
establishments shall be inspected to assess indoor air quality according to
the following schedule:

Education / Promotion / Advocacy

6. Education shall be provided to the public as to where and how to
access information about health risks and protective strategies related to
indoor air contaminants.
7. Education shall be provided to individuals with asthma and allergies on
environmental health practices that will limit the adverse health effects of
airborne particulate.
8. Regional health authorities shall advocate for no-smoking by-laws and
policies in health service facilities, food establishments, shopping malls,
bingo halls, bars and other public places.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structures
1. An adequate complement of environmental health program staff shall
be provided to meet minimum process standards.
2. Training shall be provided for environmental health program staff
involved with indoor air quality issues. Training shall include indoor air
quality investigative protocols, testing procedures, testing equipment
operation and calibration, data analysis and interpretation, and
intervention strategies.
3. Ready access shall be provided to air quality sampling equipment.
4. Access shall be provided to equipment maintenance and calibration
services.
5. Access shall be provided to computer hardware and software for
monitoring and evaluating indoor air quality services.
6. Access shall be provided to provincial laboratory services.
7. Needs for effective and current legislation and standards relating to
indoor air quality shall be communicated to Alberta Health and Wellness.
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, 1 inspection per year for high-risk facilities
, additional inspections as necessary to ensure
, correction of deficiencies, and
, investigation of consumer complaints.
3. Arenas shall be inspected to assess indoor air quality according to the
following schedule:
, one inspection per year
, additional inspections as necessary to ensure
, correction of deficiencies, and
, investigation of consumer complaints.
4. Recreation facilities shall be inspected on a complaint or referral basis.
5. Private homes shall be inspected on at the request of a home occupant
with a medical referral.
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Healthy
Environments

Goal
To contribute to the reduction of adverse health effects resulting
from exposure to health hazards in the environment including
biological, physical, and chemical agents.

Objectives
Health Status
The specific health effects targeted are
, respiratory diseases
diseases, as indicate by reduction of asthma
hospitalizations and deaths;
, cancer, as indicated by reduction in the incidence of malignant
melanomas and non-melanoma skin cancers;
, injuries, as indicated by reduction of unintentional injury emergency
admissions, hospitalizations, and deaths;
, enteric diseases as indicated by reduction of the incidence of
Campylobacter infections, E.coli O157:H7, Salmonella infections, shigellosis,
and giardiasis;
poisonings as indicated by reduction in the incidence of
, acute poisonings,
childhood lead poisonings;
problems as indicated by reduction in the incidence of
, minor health problems,
reported minor health problems (headaches, nausea, eye / skin / throat
irritations).

Risk Reduction
, By 2002, 80% of identified high-risk hazards associated with
malfunctioning private sewage systems will be resolved.
, By 2004, 70% of public health inspectors will be trained in emergency
response preparedness.

Process Standards
Risk Assessment
1. Health hazards shall be identified, assessed and characterized.
2. Complaints and referrals from the public and other agencies shall be
investigated.
3. Test results undertaken by other agencies shall be monitored.
4. Routine sampling and monitoring shall be undertaken as required.
5. Sources of contamination shall be identified.

Inspection / Intervention

1. An on-call system shall be provided that ensures 24-hour availability of
qualified regional health authority staff to respond to reports of health
hazards.
2. Reported incidents shall be assessed with a first response provided
within 48 hours.
3. A written public health disaster response plan shall be provided. The
plan shall be complementary to municipal and regional emergency
response plans. Every effort shall be made to ensure that protocols in
the public health disaster plan are consistent with those established in
municipal plans.
4. Risks associated with insect hazards shall be mitigated.
5. Risks associated with improper waste disposal shall be mitigated.
6. Risks associated with improper sewage disposal shall be mitigated.
7. Ambient air quality risks shall be mitigated.
8. Risks associated with exposure to toxic chemicals shall be mitigated.
9. Land development applications shall be reviewed.
10. Applications for new and expanding intensive livestock operations
shall be reviewed.
11. Applications for new and expanding industries that may impact on
public health shall be reviewed.
Education / Promotion / Advocacy

12. The regional health authority shall consult with and provide advice to
the community about health hazards when such hazards are identified.
13. The regional health authority shall provide educational materials to
raise public awareness of health hazards.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structures
1. An adequate complement of environmental health program staff shall be
provided to meet minimum process standards.
2. Training shall be provided for environmental health program staff.
3. Needs for effective and current public health legislation shall be
communicated to Alberta Health and Wellness.
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Safe Built
Environment

Goal
To contribute to the reduction of adverse health effects resulting
from exposure to health hazards in the built environment.

Objectives
Health Status
The specific adverse health effects targeted are
, injuries, as indicated by reduction of unintentional injury (fire, scalds,
falls) emergency admissions, hospitalizations, and deaths related to
homes, schools, recreation facilities, and institutions;
loss as indicated by reduction in the incidence
, noise induced hearing loss,
of noise induced hearing loss;
poisonings as indicated by reduction of emergency room
, acute poisonings,
admissions/hospitalizations for acute poisoning;
diseases as indicated by reduction of in the incidence of
, blood diseases,
Hepatitis B and C and HIV.

Risk Reduction
, By 2002, the timely resolution of high-risk hazards associated with
communicable diseases in social care facilities, continuing care facilities
and personal service facilities outbreaks shall be increase to 100%.
,By 2005, the number of identified high-risk violations in rental housing,
social care facilities, and personal service facilities found corrected upon
reinspection will be increased to 80%.
, By 2005, the percent of personal service operators involved in
practices that invade the skin will demonstrate adequate knowledge
regarding infection prevention including proper handling of
contaminated needles will be increased to 80%.

Process Standards
Risk Assessment
1. All social care facilities shall be assessed and classified into three
groupings: high risk, medium risk, and low risk.
2. Personal service facilities shall be assessed and classified into two
groupings: high risk and low risk.

1. Social care facilities shall be inspected according to the following
schedule:
, not less than once every 6 months for high-risk facilities;
, not less than once every year for medium-risk facilities;
, additional inspections as necessary to ensure:
, correction of deficiencies,
, investigation of outbreaks, and
, investigation of consumer complaints.
2. High-risk personal service facilities shall be inspected not less than
once every year.
3. Work camps shall be inspected not less than once per year.
4. Rental housing premises with greater than 4 dwelling units shall be
inspected not less than once every 5 years.
5. Playgrounds shall be inspected not less than once every 2 years.
6. Schools shall be inspected not less than once every 2 years.
7. Additional inspections shall be conducted for personal service
facilities, work camps, housing premises, playgrounds, and schools as
necessary to ensure:
, correction of deficiencies,
, investigation of illness, and
, investigation of consumer complaints.
8. Risks associated with noise pollution hazards shall be mitigated.

Reporting
Regional health authorities shall report inspection and surveillance data on an
annual basis based upon established environmental health outcomes and
indicators.

Operational Structure
1. An adequate complement of environmental health program staff shall be
provided to meet minimum process standards.
2. Training shall be provided for environmental health program staff.
3. Needs for effective and current public health legislation shall be
communicated to Alberta Health and Wellness.

Safe Food - Safe Water - Safe Air - Safe Environment
ENVIRONMENTAL HEALTH

Risk Management

29

ENVIRONMENTAL HEALTH
Safe Food - Safe Water - Safe Air - Safe Environment

30

Target
Groups

Environmental Health programs target population groups:
Programs
Disease and Injury
Enteric Disease
Vector Related Diseases
Asthma
Injuries
Cancers
Heart Health
Skin and Eye Problems
Poor Birth Outcomes
Noise Induced Hearing Loss
Poisonings
Safe Food
Food Establishment Inspections
Hot Lunch Programs
Special Events
Food Recalls
Food-borne Illness Investigations
Consumer Complaints
Allergies
Food Service Industry training
Public Food Safety Knowledge
Safe Drinking Water
Water System Inspections
Water Transportation
Bottled Water
Results Interpretation
Consultation
Dental Health
Congenital Anomalies

Age 0-14

Age 15-64

Age 65+

Safe Indoor Air
Schools
Day cares
Continuing Care Facilities
Bingo Halls
Arenas
Healthy Environments
Hazard Invesigation
Disaster Planning
Insect Control
Land Development
Intensive Livestock Operations
Waste Management
Sewage Disposal
Ambient Air Quality
Toxic Chemicals
Safe Built Environments
Playgrounds
Schools
Day Cares
Work camps
Rental Housing
Noise Pollution
Body Piercing / Tattoo Facilities
Personal Service Facilities
Long-term Care Facilities

Age 0-14

Age 15-64

Age 65+
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Programs
Safe Recreational Water
Wading Pools
Swimming Pools
Beaches
Theme Parks
Pool Operator Training
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