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IHS 2013 TRIBAL ENVIRONMENTAL HEALTH ASSESSMENT 
To help us learn more about your tribe’s policies and programs, mark Yes, No or N/A - Don’t Know in the boxes next 

to each question. Input from other departments may be needed – legal, enterprise, housing, schools, etc. 
 

ENVIRONMENTAL HEALTH POLICIES & PROGRAMS YES NO 

N/A 
OR 

DON’T  
KNOW 

1 Food Safety-
Policy 

Is there a code or ordinance addressing public health and sanitation 
related to the sale or processing of food items to include?                                YES              NO               ? 

A) Licensing of Establishments    
B) Inspections of Establishments    
C) Food Handler Certification Cards for Workers    
D) Building Codes for Establishments    

2 Businesses-
Policy 

Are there health codes for personal services businesses (such as  
water parks/pools, lodging, beauty spas, salons, tattoo shops) to  
include?                                                                                                                         YES              NO               ? 

A) Licensing of Establishments    
B) Inspections of Establishments    
C) Operator Licenses for Workers    
D) Building Codes for Establishments    

3 Housing-
Program 

Does the Housing Program have codes related to the following when  
building, inspecting, servicing, or renovating homes?                                         YES              NO               ? 

A) Hazardous Material (radon, asbestos, lead paint or soil)    
B) Indoor Air (mold and moisture, ventilation and exhaust)    
C) Green or Sustainable Building and Renovation Codes    

4 Animal/Vector 
Control-Policy 

Does the tribe have animal control codes requiring the following?                  YES               NO               ? 
A) Licensing & Vaccination    
B) Containment (fencing, lease)    

5 Safe Water 
and 

Sanitation-
Program 

Is there a utility, sanitation, environmental  or other program to provide 
 either of the following?                                                                                            YES               NO               ? 

A) Onsite Wastewater (septic tank) Permitting    
B) Individual Well Testing    

6 Children’s 
Health-

Program 

Does the tribe’s early childhood education or other children’s  
program include the following?                                                                                YES               NO               ?                                           

A) Vaccinations Required for Enrollment    
B) Health & Safety Codes for Center Operations    

7 Public Health 
Emergency 

Management-
Program 

Does the tribe’s emergency preparedness and response plan include  
the following components?                                                                                       YES               NO               ?                        

A) Outbreak Surveillance & Response (lab testing, reporting)    
B) Alert Network (public warning and notification)    
C) Climate Change Impact Assessment    

8 Health 
Promotion-

Program 

Do tribal health programs provide education to community members 
about environmental hazards and health effects (infectious disease, 
pesticides, air quality)? 

   

9 ALL-Policy Does the tribe have a system for public health policy development  
and legislative review to include the following?                                                   YES               NO               ?  

A) Enforcement    
B) Formal Partnerships & Agreements (MOUs, IAs, Contracts)    



Please add any comments and additional information for questions 1-10: 
 

 

What are the top 3 environmental health concerns or issues for your tribe, including any not mentioned in this survey? 
 
1.  
 
2.  
 
3.  
 

  

This survey was completed by:  
 
Name: __________________________________ Title/Department: ____________________________________ 
 
Tribe: ___________________________________________________________________________________________ 
 
Phone: _________________________________ Email: _____________________________________________ 
 
If other people or departments contributed answers for this survey, please list them here:  
 
__________________________________________________________________________________________________ 
 
 
Please return this survey by March 1, 2014, by mail, email or fax, to: 
 

Celeste L. Davis, REHS, MPH 
Director, Division of Environmental Health Services 
Portland Area Indian Health Service 
1414 NW Northrup Ste, Ste 800 
Portland, OR 97209 
 
Email: celeste.davis@ihs.gov 
Fax: 503.414.7776 

 
Questions? Please contact Celeste Davis, IHS, at 503.414.7774. 


