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‘ - COMPREHENSIVE HEALTH PLANNING AND CONSUMER FOOD PROTECTION
'/n) By: Larry J. Gordon, M.S., M.P.H., Director .
E Environnental Services Division
Health and Social Services Department
P.0. Box 2348 '
Santa Fe, New Mexico - 87501
Program planning is essential to the effective conduct of any.
program such as environmental health and consumer.protection. :
Planning 1is the proceSsrof surveying and analyzing both the present
and anticipated problems associated with the program.in question,
and then developing a nethod or course of action for, in this case,
consumer food protection.
1) Planning starts with a decision -- determinafion of
what goal you wish to achieve. |
2) v Planning'détermines what steps, or objectives, muSt.'
. be met to reach the goal.
QED | 3) vPianning pléts a2 course of action aimed at reaching
the goal through attainment of objectives.
'4) Planning provides alternative courses ofvaction that

may be utilized if factors affecting goal’attainment
change.

5) Planning provides a basis for setting priorities, of
rating needs that must have resources applied tn meéting
them. |

6) Planning>is on—going,.dynamic, and goai rather than

organization oriented.

Prepared for presentation at the November 8, 1968 Conference on
»ansumer_Food'Protection, presénted by'thC»Colorddo Héalthy

Environment Committee,‘Denvér, Colorado.
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Planning, then, provides a means for identifying problems,
detérmining resources available and needed, and plotting strateéy
necessary to overcome deficieﬁcies in the present situation.
In comprehensive health planning, under Federal P.L. 89-7&9'
(Partnership for Health Act), proper consumer protection planhing
inpuf is absolutely essential to futgre funding, programming, and

organization and delivery of services.

The goal of health planning in relation to consumer food

protection is, basically, to assure the highest level of health-

attainable for every person. However, the word "health" in this
context is intended to have the broadest meéning possible.. Many

of us woﬁld.have preferred that this actually be spelled out by

“including "safety, comfort, and well-being" along with the word

"health". However, the legislative intent is clear and it is

certainly impossible to plan or administer a program of consumer

food protection without considering the total program rather than
Just a nairow set of health involvements. -
The objeétives of a health planning program such as consumer

fodd protection are (1) to increase the capacity for continuing

--ecomprehensive planning, and (2) to re-direct the focus of grant

programs, to revitalize state and local consumer food protection

efforﬁs, and to focus on the 6rganization and delivery of these

.services.

The expected results from plannihg for consumer food protection
are (1) a foundation for rational and efficient use of our resources,
and (2) the allocation of resources according to state or local nheeds

in order to brihg about more efficient andveffectiVeiuse of the funds,-:
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Some of the immediate ramifications of proper planning for

consumer food protection are:

(1)

(2)

(3)

-
AT

(5)

(6)

For the first time there is avallable federal funding
for such planning. | |

For the flrst time there 1s a single state agency which
has'the designated responsibility to develop a health

plan which considers every resident of the state and

every aspect of the total health program, including

those involved in consumer food protection.

For the first time there is created a mechanism to
solicit, encourage, promote,bandvfacilitate cooperaﬁion
and coordinationjbetween-diverse~agencies involved in

consumer food protection and agencies that provide

related services.

P

the first time the consumer of consumer fond

o

protection services has a voice in expreSsing his

 preferences and priorities.

For the first time there is an agency designated the
fesponsibility of defining consumer fqod protection

goals for each state and for setting priorities for the

‘objectives to reach those goals.

“For the first time state public health authorities ére

permitted the freedom and given the responsibility to
determine their own state prilorities for the allocation
6f Public Health Service funds, based on the needs as

assessed in the individual states.
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. ; (7) For the first time there is a designated single state

/ﬁ> o : agency which is empowered to review PHS project graﬁf
requests in the state and which can insure on the one
hand there 1s no unnecessary duplicatioq, and on the
other hand any project gfant that is supported will
further the state qonsumer food protection goals as
delineated in the Comprehensive State Health Planning.

I think it is interesting to note that, at the federal level,
the logical and necessary organizational relationship betweep
Consumer Protection and Environmental Health Services has been
‘effected by creating the Consumer Portectibn and Environmental
Health Service; this step has beenblong overdue and, for thé first
time,'gives the necessary visibility and-program emphasis to the
total program pf consumer protection and environmental health._
Q;) The effort at the fede;alblevel is to be a broad-based effort

so as to prevent further unnecessary and costly fragmentation of
~effort with the résultant'confusion and duplication of services.
A number of states are in the process of asserting a similar
ofganizational relationship by plaﬁ&ng Envinonmental.Health and
- -Consumer Protection Services on a broader basis and higher.qrgani-
zational level. As you know, the Food and‘Drug Administraéion has
now been mérged with the other environmental health activities of
the U.AS. Public Health Service and many of the chsumer protection
related activities of the former Public Health Service have been

transferred into the merged version of the Food and Drug Administra-

tion. v
. Along with em‘rironmenta‘l health, consumer food protection

services are basic governmental services and are rightfully"
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i o expected and demanded by the average taxpayer. The typical citizen
iﬂ> . may not fully understand all of the technical aspects of consumer
food protection, but he does demand controls over sanitation,
adulteration, wholesomeness, labeling, weights and neasures,
frand, advertising, and packaging. He expects these matters to
be properly handled, he expects his government to provide these
services, and he is usually willing to pay for such services if a
reasonable amount ofpgood public relations are included in the
adninistration of the programs.
Many important and basic consumer food protectionrservices
at the federal, state, and 1ocal.le9e1.afe notrcurrentiy administered
by an agency having a prime mission of public health and consumer
food protection. A few‘such programs are administered by agencies
Q;) basically having an‘aliegiance to a special interest group, a
speciai trade, or an industry group rather than to the genefal
pnblic. It is highly important that all consumer food protection

activities be adminlstered within one consumer-oriented organiza—

tion in order t0°

) (1) Deliver quality service and protection to the public.
(2) Promote uniformity of effort and standards ‘ -
(3) Prevent duplication of effort, budget, and facilities.
(4) Allow for proper balance of program effort, budget,

| and priofitiesQ . -
(5) Balance difficult or controversial decisions in favor of
~the public.
Fragmentation and duplication of consumer food p“otection
‘ programs have occurred and will continue to occur unless:

(1) They are based on public serv1ce and consumer protection.
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(2) They are propefly staffed by knoWledgeable professionals,

(3) Théy have goals and objectives 1ﬁvolving health, safety,

| comforf, and well-being of tﬁe public.

(4) They are administered inh conjunction with related
problems of water supply, liquid was%e disposal, solid
waste disposal, insect and rodeht.control, alr pollution
control, and in industrial hygiene.

(5)‘ They afe so organized as to'insurerprogram visibility,
status, prestige, efficiency, and easé of 1nter—agen¢y

‘ cdmmunication.. | ‘

(6) Responsibility for supporting and administering a
consumer food protection program 1s fully accepted
andvunderstoodvby thé designatéd agency.

It is,patently ridiculous and wasteful to have a food process-

e K vy forer o on - b T, - o L I R T N I S,
ing plant which is supervised, controlled, or regulated by diverse

(&)
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agencies, each having its own specialized interest in any one of
a number_qf factors, inecluding water supply, liquid waste disposal,
solid waste disposal, sanitation, employee health, air pollution,

vector control, labelling, weights and measures, wholesomeness,

.adulteration, ete. Common sense and proper use of public funds

dictate that these envirohmental health and consumer food ﬁerection
factors are inter-related and should.pe administersd by a single
consumér‘protectioneorientedAagency.

Those.interested in consumer food protecﬁion have, for the
most part, not been'taking advantage of provisions of the Partner-
ship for Health Act relating to planning; program’deyelopment, or

demonstrations. There have been few, 1f any, grant applicationsl .

- submitted for federal funding under the provisions of'Scétién 314-e
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of P.L. 89;7H9. - The same statement could be made for other
programs of consumer protection and environmental health. = Another
problemvexists in that the Federal Act is presently being adminis-
tered at the federal level; within the Health Services and Mental
Health Administration; This organizationbis on the same organiza-
tional level as the Consumer Protection and Envifonmental Health
Services, sd 1# cannot really be expected that the Health Services

and‘Mental Health Administration will be eager to dispense their

. funds for the benefit of a COmpéting organizational unit. Ié'is

highly necessary that the administration of P.L. 89-749 be elevated
into the Assistant Secretary's Office, or that there be a separate 

act for Consumer Protection and Environmental Health Planning, or

~that the Act be amended so as to guarantee that a percentage of

the funding will be utilized for consumer protection and environmental

nealth services and planning.

With a late start, a number of states are finally meking some
headway into injecting consumer protection and environmental health
into the Comprehensive Health Planning Program. This 1s being

aécomplished through diverse service patterns in different states,

—.and the effort here in Colorado is commendable. The planning

efforts in the State of Oklahoma have been particularly inﬁeresting
to date. Oklahoﬁa has already ranked vafious health-related
problems so as to estéblish priorities. It is interesting to

note that Ehe problems of conéumer protectlon and fragmentation

of health programs among state agencies weré bothllisted’among the
top ten problems. This would seem to indicate that cpnsumeré_és'

well as providers of service are vitally concerned.
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A number of valuable publications have been produced which-

may help in giving insight or providing guidelines for the probiém

‘of consumer protection. Among these are the Gulide to Environmental

Health Planning (USPHS), Environmental Factors in Health Planning
(APHA), and Strategy Tb a Li#able Envifonment'(better known as
the Linton Report).

, Some of'us are slightly concerned that thg head-long rush .
into comprehehsive health planning may have tended to causé people
to forget that planning ié a technique or’method and is not a |
final goal or an end unto itself. Planning is a vital means to
an end.. There are many planniﬁg efforts qther‘than those associated

with the implementation of P.L. 89-749. waever, proper consumer

food protection input into this_planning mechanism should‘result

in-préper balanced funding; improved'prbgramming; and decreaSéd

2

fragmentation of program; and decreased duplication of effort,

facilities, budget, and personnel.



