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II.  Health Council work plan:  Colfax County
	Health Council Name:  Colfax County



	Mission and Purpose of Council Statement:  

The Colfax County Community Action Committee Health Council, DBA Colfax County Health Council, is a coalition of individuals dedicated to enhancing the quality of life by improvement of health, welfare and safety of every citizen in Colfax County. The CCHC will meet as an open forum for the discussion of ideas, concerns, initiatives, goals and solutions. This committee seeks to help develop community priorities, reduce fragmentation, improve communication and maximize resources. The CCHC will seek to identify and bring outside resources to Colfax County, providing a vital link between all citizens, the CCHC and law makers. 
The (then) Colfax County Community Action Committee Health Council (now CCHC) was originally formed in 1993 to oversee the New Mexico Department of Children, Youth and Families monies coming into the county, a program mandated by then Governor Bruce King. When Governor King left office at the end of 1994, CYFD returned to funding programs directly and there was no need for an oversight committee. In 1998, after being dormant for several years, a small group of concerned citizens and prevention programs, seeing the need for a comprehensive health planning council, reorganized the CCCAC into the CCCAC Health Council (CCHC). The Colfax County Health Council was recognized by the Colfax County Commission as their official advisory council on health issues in 1999. The CCHC now has approximately 100 members, including but not limited to, doctors, nurses, county hospital personnel, state agencies, service providers and non-profits, churches, police and fire personnel, city and county officials and concerned citizens.    There are no dues or fees involved with becoming a council member.
Vision Statement
By the year 2014 Colfax County will enhance the quality of life, welfare and safety of every county citizen. We will have improved communication and maximize resources to reduce fragmentation and provide all citizens direct access to care. Collaboration among county agencies, health programs, and individuals responsible for assuring the health of the County and its residents, people living in a Colfax County with a vital link between all entities 
Summary of Health Council Assessment:  

One key instrument was used in the self-assessment summary.  The Coalition Self-Assessment Survey (CSAS) was completed by f council members and associates.  

1. Summative information derived from the CSAS includes the following:

a. The Council is viewed as instrumental in addressing broad-based health issues in Colfax County.

b. The Council continues to need new members who broadly represent Colfax County.


Health Council Annual Work Plan Planning Matrix
A.  Council Development
	Systems/Capacity Outcomes


	Health Council Objectives


	Health Council Action Steps


	Indicators

	1. Planning:  The Health Council is recognized as a community health planning and information body or hub for Colfax County.


	1. Obtain formal recognition of the health council’s planning role from County Commission through Memorandum of Understanding.
2. Increase public awareness of health council planning activities in support of identified priorities.
3.  Presentations of Health Council priorities/strategies’ to entities not yet partnered with the Health Council
	1.1   Conduct formal presentation to County Commission re: Community Health Improvement Plan.

1.2   Visit individually with County Commissioners

1.3   Draft MOU & present to Commission

2.1 Develop social marketing campaign strategy, based on community survey and recommendations from Public Relations consultant

2.2 Implement social marketing strategy


	· Contacts with policy makers

· Requests for resource directory

· Requests for Community Health Profile & Plan

· Approval of MOU by County Commission

· Frequency of media coverage

· Responses to community awareness survey at 1-year intervals



	2. Membership:  The Health Council has a county wide, diverse, and growing membership.


	1. Increase representation from rural areas on the health council by 5 additional slots each fiscal year.
2. Provide trainings to current members

	1.1   Conduct a community forums in each  rural areas once per year
1.2   Distribute information on health council membership in waiting areas of rural health clinics

	· Health Council Roster

· CSAS results

· Addition of 5 health council members from rural areas

	3. Internal structures:  The health council is sustained and ingrained with effective structures & practices:

· Leadership team

· Committee structure

· Effective meetings

· Member participation
	1. Strengthen committee structure by reviewing present committees, clarifying roles, and ramdne by-laws if necessary.by June 30, 2009.


	1.1   Conduct review of committee roles, functions, & membership

1.2   Amend by-laws if necessary

1.3   Assign council members to committees as necessary


	· Executive Board minutes

· Committee minutes

· Health Council minutes

· CSAS results

· Changes in by-laws



	4. Internal processes:  The health council uses productive group processes.
	1 The Health Council conducts a self Assessment survey every other year.

	
	· CSAS results


B. Community Assessment

	Systems/Capacity Outcomes


	Health Council Objectives


	Health Council Action Steps

	Indicators

	1. Community health assessment:  The health council is able to assess community health strengths, needs, problems, and resources.


	1. Continuation of updating the Colfax County Health Profile and Plan on a yearly basis.
2. Develop mechanism for monthly assessment of changes in access toavailability of health-related services.


	1.1   Update secondary data

1.2   Conduct community-wide needs assessment survey

1.3   Do review, analysis, & interpretation of data (by Profile working group and then by full Council)

1.4   Write update of Profile

2.1 Develop matrix for identifying changes in funding levels, services, and programs started or terminated

2.2 Conduct monthly reviews of changes in programs & services, using matrix
	· Community health profile

· Requests for resource directory

· Requests for community health profile & plan



	2. Monitoring progress:  The health council is able to monitor progress in achieving outcomes:

· Improving health

· Improving community systems
	[See above; see Community Action section.]


	
	· Process for monitoring outcomes

· Process for monitoring changes in health systems

	3. Emerging issues: The health council has the capacity to respond to emerging issues.


	1. Develop & implement mechanism to identify possible emerging health issues 

	1.1. Schedule presentations to health council from county programs, health providers, and environmental groups at monthly health council meetings

1.2. Publicize health council meetings through local newspaper and radio station, email and health council website
	· Health council minutes:  discussions of emerging issues

· Study/investigation of emerging issues




C.  Community Action:  Coordination & Leadership
	Systems/Capacity Outcomes

 
	Health Council Objectives


	Health Council Action Steps

	Indicators

	1. Networks and partnerships are built and/or enhanced.

	1. Convene Teen Pregnancy Prevention Task force to plan collaborative activities.
2. Convene Substance Abuse Prevention Task force to plan collaborative activities.


	1.1    A  town hall forum, was conducted on  April 7, 2009 in Raton, NM and will take place Annually in April of each year  thereafter.
1.2   Provide organizational & clerical support to task force, 


	· Shared planning projects

· New linkages between community entities

· Joint initiatives established or strengthened

· Minutes & other documentation of Teen Pregnancy/Substance Abuse Task Force activities 


	2. Community programs are jointly developed or strengthened.

	1. Plan and implement collaborative, evidence-based teen pregnancy prevention program by January, 2010.

	1. Assist task force in making DOH contacts & securing funding for State, Federal and Private programs
2. Assist task force in developing evaluation measures

	· New programs jointly developed or implemented.

· Activities related to ongoing programs

· Documentation of program development & implementation

· Program evaluation results



	3. Policies are changed and/or constituencies are built for policy changes.

	1. Work with public schools to hire a health specialist to work on health education, nutritional improvement, and physical fitness programs.
2.  Work with local schools, principals, superintendents and school board members in changing bullying and substance abuse policies to be more strict

	1. Meet with office of school wellness & principals. 

2. Conduct focus groups among school personnel. 

3. Develop MOU”S to present to school board. 

4. Present assessments to school board.

5. Assist schools in identifying funding sources and assist in grant writing.

	· Policy change initiatives backed started

· Discussions of policy changes

· Constituencies established or strengthened.

· Advocacy strategies discussed or implemented

· School policy changed to include hiring of health specialist




	4.    Funds are received or leveraged in the community.

	1.  Assist and prepare grants for community funding with local entities
	1.    Secure funding for several state, federal and private programs.
	· Technical assistance related to grant proposals provided

· Endorsements of grant proposals considered

· Joint applications for funding

· Additional income received
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