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Vision Statement

“Empower the citizens of Guadalupe County to identify, prioritize, and direct local efforts and resources to improve their individual and community’s health and to alter positively the physical, social, economic and spiritual conditions that directly affect their health and well-being.”
Mission Statement

To provide and promote a leadership role in empowering the community to improve our health status, through a comprehensive, community-based and culturally-sensitive approach in Guadalupe County.
Health Council Self-Assessment Summary

The results from the Council Self-Assessment Survey (CSAS) survey taken by community members Health Council membership has good diversity to accomplish objectives.  Half of the council members have authorization from their organizations to make decisions that will affect the organization.  The council actively recruits members; orientation for new members’ prepares them to be effective members.  The members that took the survey feel that the following agencies are not represented on the council; Hospital and other health organizations, law enforcement, farming and agricultural organizations, religious organizations, legislative representatives and local businesses.  The members stated that the agencies had been invited to attend meetings but did chose not to attend.
Decision Making and Leadership section showed that the members felt policy for the Health Council is influenced by committee members, officers and members equally.  Only half of the members feel that they have personal influence on council policy.  Those decisions are made by membership after discussion and consensus and feel very comfortable with the process.  Clear procedures are in place, procedures are followed and the decision making process is fair, timely and results in good decisions.  The members stated that conflict is rarely a concern but is caused by objectives, strategies, personality clashes, difference who should get public recognition, process of how the work is done and inclusion and participation in Health Council.  Conflicts are addressed in an open debate and resolved immediately. 
The council members feel that the lead staff provides most of the leadership for the Health Council.  The council members agree that the council staff has a clear vision, is respected in the community, gets things done, is respected by the council; half of the members surveyed feel that the staff controls decisions, but seeks others’ views.  That the staff utilizes skills and talents of many, not just a few, creates an appropriate balance of responsibility between officers and members.  Only half feel that the staff advocates strongly for its own opinions and agenda, but builds consensus on key decisions, works collaboratively with council members.  Again half felt that the staff controls decisions, but keeps the Health Council focused on tasks and objectives, is skillful in resolving conflict, and is ethical.
The members felt that council staff, chairs and community set agendas for the meetings.  They agree that the council is well managed, work of the paid staff supports the work of the Health Council, people know the roles of the coordinator compared to the council members, members take responsibility for getting work done, the way the council is staffed is working and the coordinator has the necessary knowledge and skills to support or carry out the Health Council’s activities.
The council members strongly feel the major functions of the council are to network with community agencies and programs, conduct community assessment and planning, mobilize resources to achieve the Council’s objectives and educate community about health-related issues.  The members agree that the Health Council has a clear and shared understanding of the problems we are trying to address.  There is a general agreement with respect to the mission of the Health Council.  There is general agreement with respect to the priorities of the Health Council.  They also agree that there is general agreement on the strategies the Health Council should use in pursuing its priorities.
Council members feel that notification of meetings is timely, that background materials needed for meetings are prepared and distributed in advance of meetings (agendas, minutes, study documents).  That committee reports are routinely made to the entire Health Council.  
The council members agree that the council’s priorities are revisited regularly as new assessment information becomes available.  The members also agree that our community health improvement plan includes the following: an identification of relevant health indicators, an analysis of gaps in services and programs, and strategies for addressing needs.
Membership participation questions reviewed how much the members that were surveyed participate in the council.  Over the past six months only half were very involved and over the coming year plan to continue the same amount of participation.  They all felt that the number of council and committee meetings was just about right.  Most of the members had recruited new members in the past year and attempted to get outside support for Health Council positions on key issues; worked on implementing activities or events sponsored by the Health Council other than council meetings.  Only half served as spokespersons and only one had acquired funding or other resources for the Health Council.
All members surveyed feel that they have a voice in what the Health Council decides, they do not only attend meetings because it is a part of their job and are satisfied with how the Health Council operates and they all feel a strong sense of “loyalty” to the Health Council.
Questions were asked about the members’ contributions to the council they all contribute time, and some assisted in gaining access to high risk target group.  The members did not feel they had contributed funds to support activities, help gain access to key policy makers or other influential community members or mobilized a constituency to support the policy objectives of the health council.
The members agreed that their organizations supports the positions of the Health Council publicly and is committed to the work of the Health Council.  The members feel that the benefits to their organizations for participating in the council include: developing collaborative relationships with other agencies, helping their organizations toward their goals, access to target populations, getting funding, and increasing professional skills and knowledge, staying well informed in a rapidly changing environment, and increasing their sense that others share my goals and concerns.
The members did not find the following to be problems in the Health Council; activities not reaching their primary constituency, that their organization doesn’t get enough recognition, involvement in policy advocacy, that their skills and time are not well used, or opinion valued, or that the council is not taking any meaningful action.  There was only on member survey that felt that often they were the only voice representing their viewpoint.  Other problems such as were not a concern; travel being a financial burden, participation in activities being too high or council competing with their organizations.
Half surveyed agreed that the benefits of the council outweighed the costs and 75% felt that the council has been responsible for activities or programs in the community that otherwise would not have occurred and half did not know if the council had influenced public policies that otherwise would not have been adopted.
The members surveyed did not agree that the Health Council has been responsible for the defeat of legislation or policies that might have been destructive to their efforts.  The members did agree that the Health Council is essential to making significant progress in community health status changes.  The members did not agree that one or a small number of people or agencies could make significant progress in changing community health status without the Health Council.
The final section of the CSAS survey asked about the relationship with the Department of Health (DOH).  The members rated their relationship with DOH in the following areas, the response was satisfied for the following: information provided by DOH about the Community Health Initiative process, opportunities to include local health priorities in the annual plan, data received from DOH to support assessment and planning activities, DOH resources and information, response for technical support and DOH training for the Health Council.
The members surveyed could not think of a time when the Health Council selected an issue or policy that differed from those of the Department of Health.  The members agreed that the DOH supports the Health Council in choosing priorities that differ significantly from those of the DOH.
The members agreed that the council has enough members to carry out its purpose and goals, sufficient skills within the membership to achieve its current work plan, sufficient funding to do so, access to key policy makers in the community and the ability to mobilize a constituency to support policy objectives of the council.
The council members surveyed strongly agreed with the following statements.  The council is committed to help members and staff to develop skills to accomplish council goals, periodically re-evaluates and updates its goals.  Activities are evaluated in relation to the goals of the council; council seeks input from external sources.  Council takes time to analyze the social and economic conditions that contribute to health status (or the social determinants of health) as it addresses health priorities.  The council members take time to analyze the social and political barriers to address it priorities and members take time to analyze the social and political facilitators to address their priorities.
The members’ surveys agreed that the council is driven not by budget but by goal and strategic plan and partly by environment/outside factors in the community.


A. Summary of Problem Analysis 
The following tables summarize the problem analysis that was conducted during a regular meeting of the health council:
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Guadalupe County Problem Analysis Worksheet: Mental Health/Substance Abuse

	
Determinants/Risk Factors

	
Problem
	
Consequences/Impacts

	Community/Policy               Family/Peers           Individual
	
	Individual             Family/Peers              Community/Policy

	
Stigma due ----------- Veto Treatment ---No Treatment  
To treatment                                                                                




Unemployment --- Anxiety/depression --- Lack of job
Underemployment                                                availability &
                                                                                  With no 
                                                                                  Structure 
                                                                             Due to lack of 
                                                                             employment



	
Mental Health

And

Substance Abuse
	
Continued ----------- Abuse ------- Monetary/Prison
Problems                       Loss of           Residential Treatment
Legal-failure                 Income
To comply
Unemployable

Substance Abuse -  Child Abuse ----- Multi-generational
                                 Corporal punishment
                                   Bullying









Guadalupe County Problem Analysis Worksheet: Obesity
	
Determinants/Risk Factors

	
Problem
	
Consequences/Impacts

	Community/Policy               Family/Peers           Individual
	
	Individual             Family/Peers              Community/Policy

	
School Policy ---- Students Not Eating ---Food Issues  
                                                                                Not appealing
Nutrition Classes  Education ------------- Education

Lack of Nutritionist  Lack of education -- Malnutrition
                                        Lack of shopping          Health Care $
                                        Skills                                Physical and
                                                                                Mental dev. 

Lack of Facilities - Boredom  --- Lack of ambition/no
For physical                                            drive and dreams
Activity
Lack of Quality - Higher Cost   ---- Malnutrition
Produce/food
	
Obesity




Solutions
> Community Gardening

> Produce Sharing
	
Malnutrition - Behavior Issues -- Education/higher $

Malnutrition -  Poor eating habits - higher cost of food

No Education - weight gain ----- Health Care cost rising




Weight Gain  --  Higher cost in ---- Cost of health care
Causing other         health care                 passed on to 
Health issues                                               community

Wrong food -- Higher cost  ------- go out of town to 
Choices                                                       shop








Guadalupe County Problem Analysis Worksheet: Youth Development

	
Determinants/Risk Factors

	
Problem
	
Consequences/Impacts

	Community/Policy               Family/Peers           Individual
	
	Individual             Family/Peers              Community/Policy

	




School Policy - Lack of Role Models- Experimentation



School Policy - Lack of Knowledge - Lack of Resources


Role Modeling -                                     - Learned Behavior


	
Youth Development

Drug Prevention

Sex Education

Cyber Bullying

Disrespect




	




Addiction/Pregnancy - Treatment/care for baby - higher health $



Self Esteem Effected - Lack of Resources  - Health Care Cost



Disrespect -  Problems with school/community multigenerational




Health Council Action Plan (GRID)

GUADALUPE COUNTY HEALTH COUNCIL WORK PLAN PLANNING MATRIX
A.  Council Development
	System/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.

	1. Obtain formal recognition of the health council’s planning role from County Commission through Memorandum of Understanding by June 2009
2. Increase public awareness of health council planning activities in support of identified priorities by June 2009.
	1.1 Conduct formal presentation to County Commission re: Community Health Improvement Plan
1.2 Draft MOU & present to Commission
2.1 Develop social marketing campaign strategy, based on community survey and get approval from NMDOH
2.2 Implement campaign 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 stable, diverse, and growing membership.

	1. Increase representation from surrounding communities of Anton Chico and Vaughn by September 2009.


	1.1 Distribute information on health council membership at community events
	· Health Council Roster
· CSAS results
· Addition of 2 health council members from Anton Chico and Vaughn

	3. Internal structures:  The health council is sustained and institutionalized with effective structures & practices:
· Leadership team
· Committee structure
· Effective meetings
· Member participation

	1. Strengthen committee structure by reviewing present committee membership, attendance and clarifying roles by June 2009.
	1.1 Conduct review of committee roles, functions and membership.
1.2 Assign council members to committees as necessary
	· Leadership Team minutes
· Committee minutes
· Health Council minutes
· CSAS results


	4. Internal processes:  The health council uses productive group processes.  

	1.  Strengthen council membership by August 2009.

2. Decision Making Process procedures.

	1.1 Re-invite members of the community to join the council.

2.1 Draft and finalize procedures as a council.
	
· CSAS results









B. Community Assessment & Prioritization: Guadalupe County

	System/Capacity Outcomes
	Health Council Objectives
	Health Council Action Steps
	Indicators

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

	1. Update Community Health Profile by June 15, 2010.

	1.1 Update secondary data
1.2 Conduct community wide needs assessment survey
1.3 Do review, analysis and interpretation of data as a committee
1.4 Write update of Profile
	· 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

	1. Develop mechanism for monthly assessment of changes in access to and availability of health related services by September 2009.


	1.1 Develop a matrix to identify changes in services and program started or terminated.
1.2 Conduct monthly reviews of changes in programs and services utilizing the matrix
	· 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 by December 2009.


	1.1 Schedule presentations to health council by community health providers, and environmental groups at monthly health council meetings.
1.2 Publicize health council meetings through local newspaper and radio station
	· Health Council minutes:  discussions of emerging issues
· Study/investigation of emerging issues



C.  Community Action:  Coordination & Leadership: Guadalupe County

	System/Capacity Outcomes
	Health Council Objectives
	Health Council Action Steps
	Indicators

	[bookmark: _Hlk204589223]1. Networks and partnerships are built and/or enhanced.


	1. Convene Drug Free Communities Coalition to plan for future funding in the county by February 2009.

	1.1 Conduct informational meetings and one-on-one contacts in the community
1.2 Provide organizational and clerical support to the coalition April 2009-June 2010
	· Shared planning projects
· New linkages between community entities
· Joint initiatives established or strengthened


	2. Community programs are jointly developed or strengthened.

	1. Continue the walking programs in the community
2. Continue health days in the schools and do BMI Screening
3. Continue to support NMSU Extension with nutrition classes



	1.2 Assist walking program to secure funding from New Mexicare

2.1 Assist schools in planning and implementing health days.

3.1 Assist NMSU Extension in planning for nutrition classes
	· New programs jointly developed or implemented.
· Activities related to ongoing programs


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

	1. Work with School Based Health Clinic to hire a Nutrition Specialist.
	1.1 Meet with SBHC Coordinator
1.2 Assist school in identifying funding sources for new position

	· Policy change initiatives backed started
· Discussions of policy changes
· Constituencies established or strengthened.
· Advocacy strategies discussed or implemented


	4.    Funds are received or leveraged in the community.

	

	1. Secure funding for walking programs
2. Apply for SAMSHA Drug Free Communities in FY11
3. Assist in securing funding for SBHC’s Nutritionist
	· Technical assistance related to grant proposals provided
· Endorsements of grant proposals considered
· Joint applications for funding
· Additional income received








