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= > New England Rural Health Association

and University of Connecticut Technical
Assistance to Brownfields

» Panel Introduction

"8 > Environmental Contamination —

Healthcare Concern

> "Browntfields to Healthfields"




For over 25 years the New

NEW ENGLAND RURAL HEALTH 2 g anc RS Hesi
ASSOCIATION (NERHA) ) served as the state rural health

association for the six New

England states. We are a non-
profit organization dedicated
to advancing rural health.

UConn TAB Partner — Rural Outreach and Engagement

NERHA supports UConn TAB by serving as a link between rural
communities and technical experts. This helps foster collaboration

NERHA provides education,
training, consulting, and
advocacy in support of the
rural health organizations and
individuals in our region.

among communities and municipalities, ensures public health
considerations are included in Brownfield assessment and cleanup,
and strengthens local capacity to address these challenges.

Connect with Community Hubs: Libraries,
Health Center, State Offices Of Rural Health
(SORHSs), Organizations

NERHA Reach, By The Numbers:
v 10,000+ People Served by NERHA Programs

Conduct Individual Outreach: MAP 2025 \‘; 100+ Partner Organizations Across New England
e lers 300+ Communities Impacted
30+ Municipalities reached v S50+ Members

v' 5,500+ Mailing List

Stay Connected With Us:
v" Nerha.org

v’ Join our Newsletters

v" Read "Rural Roots"

v" Become a Member



https://www.nerha.org/
https://www.nerha.org/
https://www.nerha.org/

Panel
Presentations

Dr. Kimberly Aviado, Ph.D, Toxicologist from
the New Hampshire Department of
Environmental Services

Dr. Karen Simone, PharmD, Director of
Northern New England Poison Center

\

Suzi Ruhl, JD, MPH, Senior Research
Scientist in The Child Study Center, Yale
School of Medicine
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From Exposure to Action:
Collaborative Approaches
to Environmental
Contaminants

Dr. Kimberly Aviado, NH Department of Environmental Services
Dr. Karen Simone, Northern New England Poison Center
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Environmental Contamination and Health Risk ===_ services
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For a health risk to occur:

PRESENCE  Contaminants must be present in environmental media at the site
(water, soil, or air).

<+ * A pathway must exist for contaminants to enter a person’s body,
leading to
* Drinking contaminated water or eating contaminated food
* Breathing in airborne contaminants
+ e Direct skin contact with contaminated soil
* The contaminant must have a in the body at the

concentrations people are being exposed to.

* Lead — impaired neurological development in children
* Asbestos — mesothelioma, lung cancer, asbestosis

* Volatile Organic Compounds (VOCs) — eye/throat irritation, headaches, nausea,
liver and kidney damage, nervous system and respiratory system issues, cancer

* Arsenic — digestive and respiratory issues, cardiovascular disease,
neurodevelopmental effects, cancer
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Brownfield Redevelopment Process = Services

e

Brownfield Definition:
Clean up sites to eliminate
Hazard

“Real property, the [ S risks to health and the
. ¥ environment.

expansion, redevelopment,

or reuse of which may be

complicated by the

presence* or potential

presence Of a hazardous Redevelop underused Economic

substance pollutant or properties. Revitalization
7 4

contaminant.”

— Brownfields Revitalization
Act of 2002

Improve quality of life by
transforming hazardous
areas into usable spaces.

Community
Enhancement

*Presence of a hazardous substance, pollutant, or
contaminant does not always equal health risk.
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Human Health Risk Assessment (HHRA) ==—_ Services
in Brownfield Redevelopment

HHRA Process
PRESENCE o
/_

—

(o Identify which ) e Understand the

contaminants are . relationship .
. e Determine who e Calculate potential
present at the site. . between exposure .
might be exposed . health risks.
and how level and potential
' health effects.
- 4

\ REYZI(
Identification

HHRA is a critical part of the brownfield remediation process:

* Informs remediation strategies to address identified risks.

* Guides actions to reduce or eliminate exposure to contaminants at sites.

* Ensures that the site is safe for future uses and meets regulatory standards and
guidelines.

<+
-+




Minor air source

N1/ Low soil
emissions Dire(t
i exposure
""" Terrestrial -
species —
‘ Stream
uree 1,4-D Aquatic Water
7 SOIL e exp':)?:utsre A SOIL
L EAC H IN G 4
, FREE PRODUCT Iu B l

Discharge to
aquatic habitats

'\t,f)L\/ D

PLUME

GROUNDWATER FLOW

B = 1,4-dioxane exposure pathway

Size of arrow shows quantity of 1,4-dioxane
transported over time. The larger the arrow,
the more likely the exposure pathway.

Common Contaminants:

* Toxic metals (lead,
arsenic, mercury)
Gasoline/petroleum
contaminants
Asbestos
Polycyclic aromatic
hydrocarbons (PAHSs)
Volatile organic
compounds (VOCs)
Polychlorinated
biphenyls (PCBs)

ITRC conceptual site model
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What If Exposure Occurs? == Services

Case Study: Lead exposure in trespassers ATVing at a former factory site.

Key Takeaways: Collaboration between environmental toxicologists and risk assessors, clinical
toxicologists, and providers is key to protecting human health.
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What If Exposure Occurs? == Services

Case Study: Lead exposure in trespassers ATVing at a former factory site.

Key Takeaways: Collaboration between environmental toxicologists and risk assessors, clinical
toxicologists, and providers is key to protecting human health.
Environmental Toxicologist and Risk Assessor:

* Site Information: share information on presence and
concentration of lead in soil and other environmental
media at the site.

OneStop | NH Department of Environmental Services

* Exposure Risk Information: understand the risk of
lead exposure to individuals, particularly vulnerable
opulations such as children, and the pathways
eading to exposure (ATV riding).

* Collaborate with Clinical Toxicologist and Clinicians:
share information on site history, extent of Healthcare
contamination, and exposure pathways (soil dust Providers
inhalation).

* Public Health Communication: communicate risks
and safety measures to the community to prevent
further exposure.



https://www.des.nh.gov/onestop-navigation
https://www.des.nh.gov/onestop-navigation

From Concern to Risk Assessment to Clinical Care

Northern New England

Poison Center

PATIENT

PRIMARY CARE PROVIDER

ASSESSMENT AND MANAGEMENT

. PATENT
! |

| PRIMARYCAREPROVIDER
! |

" ASSESSMENT AND MANAGEMENT

Paracelsus (1493-1591): Poison is in everything, and no thing is without poison. The dosage makes it either a poison or a remedy.



Northern New England Poison Center
Maine, New Hampshire, Vermont

* Nationally credentialed poison center

* Nurses, pharmacists and physicians with poisoning and toxicology certification/boarding

e 24 x 7 hotline, chat and text

Call Type Examples:

— Childhood exposure to lead paint

— Older adult self-harm attempt with cardiac medications
— Substance use with contaminated heroin/fentanyl

— Workplace exposure to metals fumes

— Malicious mass arsenic poisoning

Maine Public picture by Patty White

— Environmental exposure to mercury 1 in 4 calls are from healthcare facilities



Necessary Information to Guide Care*
« Specific concern as stated by the patient = Poison Center

Northern New England

e Complaints (what, for how long, improving or
worsening, what makes it worse or better)

* Physical findings

- Caller Data - Patient Data ~Call Information

® La bO ratO ry fi n d In gs Name IEnantha Jones lﬂjName Im"'-" Smith Exposure | Call Type
Phone |xooc-eo-xnoo > Phone
. . r [Den ddr Unint - Envron ~ | Reason
* Description of exposure (what, where, when, how, zl FadhAhie ﬂzl :P . oot
. - UDIC area i posure =}
how often for how long, dose if known) colimamooam =] || g s | | [Fem ey <lcakrsie
~Exposure Info IPhysician practice _I Call Site Code
* Job exp T 15 Weak@ a0 e z::; :':;ﬂ” il_ [7r2472025 6:00:37 P (I .. [start Date
. Routes
® HObeeS Acuityl C: =1 week <=1 mo j Age |5 Years 1| [Inhalation/nasal
Weight 40 Pounds |
* Medications, including OTC and Dietary Supplements ™ | ] P pasents
IND. Yerbatim (1] Description Gty Unitz | Conc Units | Per Unite | Ce
° H ea It h h Isto ry 3 I‘i'l Lead dust Lead dust [Lead) unknown est
* Diet, tobacco use, other substance use EI o]

* Chemicals at home or work (PPE, engineering controls,
description of work/hobby space)

* Chemical sampling (if done, if known)

*Can vary depending on the patient and the anticipated source of exposure.



What to Expect from the Poison Center
Poison Center

Help with the assessment and plan:

* Many questions for proper assessment

Determination as to whether labs to date are interpretable
based on the circumstances and the results - Thu Jul 24, 2025 @ 18:07 By xx:Simone, Karen ---

Poszible lead edposure from & TYing through a contaminated area.

Possible recommendation for further thSicaI examination or s pr. Jones calling regarding a Gvo child wha rode on an ATV with his Dad

. through an area MH DES indicates i contaminated with lead. Thiz occured evemn
Iaboratory testi ng Saturday for the last 3 weeks including 5 davs ago. The child has no obwious
chrcal effectz, deniez gaztiointesztinal effects, 1z eating normally and haz no
complaints. Hig parents deny recent behavioral ar eating changes

Guidance on treatment (if indicated)
0: BP100/60, F 30, RR 22, T 37C. Mo neuralogical or other abhormalities.

Suggested follow-up monitoring (if indicated)

A Difficult b azzezs amount of expozure. Will need to azk additional questions
and speak with MH DES. Seriouz exposure probably unlikely buy may warrant a

Other assistance: blood lead level.

F: Conzult MH DES and Clinical Toxicolagist on call. IF appropriate, recommend a

e Determination of likelihood the ex posure is of clinical concern  wenous blood lead level. Obtain information on any prior lead levels and recent ion
or CBC labs.

* Opinion regarding whether clinical effects in the patient are
related to a Brownfield or other toxic exposure

* Assistance with communication strategies
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What Happens After an Exposure Occurs? == Services

Case Study: Lead exposure in trespassers ATVing at a former factory site.

Key Takeaways: Collaboration between environmental toxicologists and risk assessors, clinical
toxicologists, and providers is key to protecting human health.

. Northern New England

P0|son Center

Treatment?

Monitoring?
2 °contamination?



& Brownfields to Healthfields: LA )
Pathway for Health and Hope " YALE CHILD

TBLJ Triangle

Blueprint for Action to
Advance Family Mental Health

Triangle with Triple Bottom Line Justice

Suzi Ruhl, JD, MPH
Senior Research Scientist
Yale School of Medicine, Child Study Center

- . Yale School of Public Health, Department of Environmental
Rule of Law Health Sciences




Brownfields to

Healthfields (B2H)
Approach led by
impacted communities
living in areas with
pollution, disease,
poverty and violence to
transform
contaminated properties
into reuses that
strengthen family and

community health,
equity, and resiliency

HEALTH

ENVIRONMENT

B 2

Brownfields- Meaningful
Contaminated Community
Site Engagement

Remediation

Healthfields Redevelopment
Adressing Basic Needs,
afety and Wellbeing

Environ
. Propoert
. Develo
. S3aMM
. Hydro)
« Comm



Mt. Trashmore to Mt. Growmore
Hydoponic Farm, Wellness Campus and Learnlng Center

Vision: To turn one of County’s most

Notorious Brownfields into Productive Use!

* Provide fresh vegetables year-round,
support Pop-up Market, Job Training and
Entrepreneurs

« Foster community well-being through health §
care access and prevention services

« Advance civic justice engagement of
community members in government
decision-making

Partners: YALE Schools of Medicine and
Public Health, CT DEEP, US EPA, CITY of
BPT, Bridgeport Hospital, UCONN School of =
Agricultural, State of CT, BEDCO, Local, State
and Federal Elected Officials, others.... -y

Capacity: $3.5 million (raised): Awarded
Federal Earmark ($1M), State Bond ($2M), US
EPA/CT DEEP ($.5M technical assistance),
and more




B2H and Rural Health: New Opportunity New Capacity

New Authority (July 4, 2025)

» Social Security Act amended to create Rural Health Transformation Program within US HHS Centers for Medicare
and Medicaid

Funding Opportunity

« $50B will be allocated to 50 states over 5 years- Half Distributed Equally Among States With Approved Applications
and Half Distributed Based on Approach Determined by CMS

Purpose

» Enhance healthcare access and sustainability in rural areas by addressing systemic challenges faced by rural
healthcare providers

* Improve health outcomes and ensure long-term viability of rural healthcare facilities

« States use funds for

» improving access to hospitals and other health care providers and for health care items and service

 evidence-based interventions for prevention and chronic diseases; consumer-facing, technology driven solutions
for prevention, training and technical assistance, mental health services, sustainable access to health care, etc

B2H Alignment

» Leverage brownfields funding with rural health funding to increase access to health care in rural areas



Engaging Rural Health
Care Providers:
Brownfields Awareness
and Advocacy

“ YALE CHILD
STUDY CENTER

Thank you!
Suzi Ruhl, JD, MPH

Barbarasuzi.ruhl@yale.edu

PUBLIC HEALTH




Panel Questions:

How can community members advocate for
themselves, if they suspect an environmental or
contaminant issue? - who should they contact and
where should they go?

What are some meaningful ways communities can
get involved in brownfield redevelopment and
ensure their input is included in the process?

& Northern New England b
Poison Center [T
STUDY CENTER

0
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