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VISION STATEMENT 

The Vision of the Los Alamos Community Health Council is that consumers, service providers, business interests, local government and youth will work together to ensure that Los Alamos is a healthy place for all who live, work and visit here. We are focused on making the community a healthy and safe place by tackling issues in the community that are nonproductive and harmful. A healthy community is a community where individuals seeking help are able to access the proper facilities, and education is shared, while duplication of services is minimized by a active Community Health Council. 

MISSION STATEMENT 

The Mission of the CHC is that the Los Alamos Community Health Council will take the lead in community health improvement through representative membership empowered to identify and address health issues in our community.  This will be done through ongoing research regarding issues of concern raised by the membership, comprehensive planning, coordination and development of health programs and services for Los Alamos

SELF ASSESSMENT SUMMARY

The Health Council is comprised of voting/nonvoting members. A Chair and Vice Chair are selected annually with nominations taken in April/May and ballots cast at the June meeting.  A current roster, approved at the June 2007 meeting of the Los Alamos County Council is attached.   

The current LACHC membership consists of approximately 20 to 25 active members. 

An important function of the Health Council is the top agenda item for the monthly meeting. The “Share Forum” allows the membership to highlight the work of their organizations. This information is a useful tool in increasing awareness to services in and around the community. The information is not only shared with those in attendance but electronically with many others through the meeting minutes.

Additional agencies working on similar projects (DWI Council, Juvenile Justice Advisory Board) are regular attendees at CHC meetings. These groups are not voting members as they each fall under the county government who does have a representative on the council. Any individual or organization must attend two meetings prior to becoming a voting member. Each organization may have only one voting member.

The Community Health Council serves as the coordinating agency in many collaborative ventures.

Educational:

Los Alamos Police Department-Internet Safety (Kindergarten thru sixth grade)

Los Alamos Emergency Management-Emergency Preparedness (K-6th)

EAR-Emergency Alert Advisory Radio (Community Information)

Events:

Children’s Festival-(May)

Christmas in July-(July)

Festival of Trees/Chocolate-(Nov)

Projects:

Green & Gold Calendar (LAHS)

Health Profile- A document containing national, state and local data.
Assessment: To identify resources, needs, strengths, concerns, related to health

Planning:  To bring various community sectors together for collaborative projects 

Prioritizing: To assess the resources available and match them to needs in the community

The work of the Community Health Council is done through collaborating and monitoring the exchange of information. The work is done in order to identify gaps in services, avoid duplication, and strengthen community efforts through inter-agency collaboration.

The CHC also works to raising public awareness of significant community health issues and programs/projects to ensure that people know about, and have access to available services and resources.

Any advocacy is done on an as needed basis within the community, the region or at the state level. 

The community partners and collaborating entities involved with the Community Health Council are visible from the list of voting/non-voting members. The Los Alamos community has seen excellent collaboration done in the areas of treatment, prevention, law enforcement, medical care, and the school system.
Summary of CSAS Results

When compared with the state statistics on The 2008 CSAS, The Los Alamos Community Health Council statistically is at or above the average percentage of Region 9 and The State of New Mexico. 

Below are survey items that were deemed statistically important and how LACHC is addressing them: 
A2. In your opinion, what percentage of Health Council members have enough authority from their organizations to make commitments of resources or other support for the Health Council?   

	Authority to Commit Resources
	Council  

n (%) 
	Region

n=9
	State

n=32

	1) Less than one quarter of the members
	NR
	10%
	16%

	2) Less than half of the members
	NR
	23%
	22%

	3) More than half of the members
	3 (38%)
	38%
	37%

	4) Nearly all of the members
	5 (62%)
	29%
	25%


Individuals completing the survey were asked if Health Council members have enough authority from their organizations to make commitments of resources or other support for the Health Council.   Sixty two percent believed that nearly all organizations involved with LACHC are capable of making these commitments. This is a high percentage rate when compared with statewide statistics that show that 25% have this authority. Again, this goes to show that LACHC is well represented by members of the community that can help make changes or fill in gaps in the community. 

	How Comfortable are you with the Health Council decision-making process
	
	
	

	· Very Comfortable
	 7 (88%)
	67%
	67%

	· Somewhat Comfortable
	 1 (12%)
	31%
	30%

	· Not at all Comfortable
	NR
	3%
	4%


The statistics show that 88% of LACHC members taking the survey believe that they are comfortable with the decision making process. As well as 100% agree that the health council follows standard procedures and is fair. 

	Statements
	Council 

n (%)
	Region

n=9
	State

n=32

	a)  The Health Council has clear and explicit procedures for making important decisions
	
	
	

	· Agree
	8 (100%)
	93%
	90%

	· Disagree
	NR
	7%
	10%

	b)  The Health Council follows standard procedures for making decisions
	
	
	

	· Agree
	8 (100%)
	93%
	92%

	· Disagree
	NR
	7%
	8%

	c)  The decision-making process used by the Health Council is fair
	
	
	

	· Agree
	8 (100%)
	95%
	92%

	· Disagree
	NR
	5%
	8%

	d)  The decision-making process used by the Health Council is timely
	
	
	

	· Agree
	7 (88%)
	84%
	86%

	· Disagree
	1 (12%)
	16%
	14%

	e)  The Health Council makes good decisions
	
	
	

	· Agree
	8 (100%)
	95%
	94%

	· Disagree
	NR
	5%
	6%


	a) Our Health Council has a clear and shared understanding of the problems we are trying to address
	
	
	

	· Agree
	8 (100%)
	93%
	89%

	· Disagree
	NR
	7%
	11%

	b) There is a general agreement with respect to the mission of the Health Council


	
	
	

	· Agree
	8 (100%)
	94%
	93%

	· Disagree
	NR
	6%
	7%

	c) There is general agreement with respect to the priorities of the Health Council


	
	
	

	· Agree
	8 (100%)
	92%
	92%

	· Disagree
	NR
	8%
	8%

	d) There is general agreement on the strategies the Health Council should use in pursuing its priorities
	
	
	

	· Agree
	8 (100%)
	87%
	86%

	· Disagree
	NR
	13%
	14%

	
	
	
	


What the statistics show is that the community and CHC members taking the survey all agree that the Health Council is organized and is focused on making the community a healthier environment and is working on closing gaps in the health system. 
C12. In your opinion, has your Health Council been responsible for activities or programs that   otherwise would not have occurred? 

	 
	Council 

n (%)
	Region

n=9
	State

n=32

	1) Yes
	8 (100%)
	80%
	80%

	
	
	
	


100 percent of the health council surveyed believed that The LA Health Council was responsible for activities or programs that otherwise would not have occurred? This is very important that our members know of all the events that LACHC is responsible for. This statistic shows that the community as a whole is well informed of activities, presentations, and information that we provide.  

There is a well rounded representation in the community from health related organizations, businesses, and community members. The LACHC 60th Anniversary Calendar, as well as various media outlets openly invite members of the community to attend . 

Participants reported a wide-ranging variety of programs and activities.  For the purposes of this report responses have been collapsed into seven (7) categories.  (The categories are ordered by frequency of response.) LACHC 
1. Health Fairs/ Fitness Events LACHC participates in the annual health fair while promoting the various activities that we are involved with. HEALTH FAIR, CHILDREN’S FESTIVAL. 
2. Education/Training which included healthy cooking classes, violence prevention, drug and alcohol use prevention, and organizing a variety of workshops: TRAINING IN SCHOOLS ON SUICIDE, TEEN VIOLENCE, RELATIONSHIPS, TEENAGE SUBSTANCE ABUSE
3. Hub for information which included the publishing of directories and reports. HEALTH PLAN AND PROFILE, MONTHLY MEETINGS, CALENDARS, 
4. Advocacy/community forums which included advocacy for raising the minimum wage,  and forums surrounding local environmental issues, racism, and  teen pregnancy: SPECIAL NEEDS SUBCOMMITTEE, EMPLOYMENT ASSISTANCE PILOT PROGRAM, 
5. Access to care which included making transportation to medical appointments  and assisting in establishing clinics. 
6. New or enhanced  networks or partnerships which included new and enhanced relationships with local schools and law enforcement and local government

7.  Funding which included fund raising events and grant writing activities: Festival of Trees and Chocolate. 
	Why not a member
	Council  

n (%) 
	Region

n=9
	State

n=32

	1) The Health Council never tried to involve them 
	NR
	13%
	12%

	2) The Health Council invited them but they chose not to participate 
	1 (25%)
	35%
	43%

	3) They used to participate but dropped out
	2 (50%)
	12%
	14%


 50% of the individuals who were not current CHC members reported that they dropped out of the LACHC. No information is otherwise listed, which can be construed in various ways. The former members may not be coming because of a disagreement or it could be because they have a new job that requires their time during CHC events and meetings. This statistic when compared with The State of New Mexico is drastic and should be looked at for further review. 
	Conflict Strategies
	Council 

n (%)
	Region

n=9
	State

n=32

	1) Open debate about opposing viewpoints
	7 (88%)
	76%
	72%

	2) Postponing or avoiding discussions of controversial issues
	1 (12%)
	6%
	7%

	3) Having a third party mediate between those with opposing viewpoints
	NR
	3%
	5%

	4) Having the opposing parties negotiate directly with each other 
	NR
	10%
	7%

	5) One party to the conflict gives in
	NR
	1%
	3%

	6) Other Strategy (please specify):
	NR
	4%
	7%


One (12%) of the individuals completing the survey suggested that the LACHC postpones or avoids discussions of controversial issues. This is something that should be addressed due to the nature of the subject, as controversial issues often times lead to progress. 

	b) My organization doesn't get enough public recognition for our work on the Health Council


	
	
	

	· Not a Problem
	4 (57%)
	79%
	81%

	· A Minor Problem
	3 (43%)
	16%
	16%

	· A Major Problem
	NR
	5%
	3%


Addressing the issue of organizations not getting enough public recognition is a concern, and it’s important that all organizations and individuals involved with LACHC get the recognition that they deserve. Again, this will be an issue that will be addressed in an upcoming LACHC meeting. 

While dissecting the material, LACHC members observed that many of the members of our health council did not participate in the survey. Greater participation would have showed that there are many more organizations in Los Alamos that attend the monthly meetings. You can refer to our monthly meeting notes for more information on the organizations that attend. 

The Health Council is comprised of voting/nonvoting members. A Chair and Vice Chair are selected annually with nominations taken in April/May and ballots cast at the June meeting.  A current roster, approved at the June 2007 meeting of the Los Alamos County Council is attached.   

The current LACHC membership consists of approximately 20 to 25 active members. 

An important function of the Health Council is the top agenda item for the monthly meeting. The “Share Forum” allows the membership to highlight the work of their organizations. This information is a useful tool in increasing awareness to services in and around the community. The information is not only shared with those in attendance but electronically with many others through the meeting minutes.

Additional agencies working on similar projects (DWI Council, Juvenile Justice Advisory Board) are regular attendees at CHC meetings. These groups are not voting members as they each fall under the county government who does have a representative on the council. Any individual or organization must attend two meetings prior to becoming a voting member. Each organization may have only one voting member.

The Community Health Council serves as the coordinating agency in many collaborative ventures.

Educational:

Los Alamos Police Department-Internet Safety (Kindergarten thru sixth grade)

Los Alamos Emergency Management-Emergency Preparedness (K-6th)

EAR-Emergency Alert Advisory Radio (Community Information)

Events:

Children’s Festival-(May)

Christmas in July-(July)

Festival of Trees/Chocolate-(Nov)

Projects:

Green & Gold Calendar (LAHS)

Health Profile- A document containing national, state and local data.
Assessment: To identify resources, needs, strengths, concerns, related to health

Planning:  To bring various community sectors together for collaborative projects 

Prioritizing: To assess the resources available and match them to needs in the community

The work of the Community Health Council is done through collaborating and monitoring the exchange of information. The work is done in order to identify gaps in services, avoid duplication, and strengthen community efforts through inter-agency collaboration.

The CHC also works to raising public awareness of significant community health issues and programs/projects to ensure that people know about, and have access to available services and resources.

Any advocacy is done on an as needed basis within the community, the region or at the state level. 

The community partners and collaborating entities involved with the Community Health Council are visible from the list of voting/non-voting members. The Los Alamos community has seen excellent collaboration done in the areas of treatment, prevention, law enforcement, medical care, and the school system.
Health Council Work Plan:  Action Plan 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. Continue to work with outside agencies and individuals on a regular basis to discuss and work toward common goals. 
2. Increase local awareness. 
	1.1 Promotion through local events. 
1.2 Working closely with other agencies to develop goals that will benefit the community and all programs involved. 
2.1 Participate in community events, pass out fliers, and attend meetings to promote LACHC. 


	· Contacts with policy makers

· Requests for resource directory

· Requests for Community Health Profile & Plan



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


	1. Increase community participation. 

	1.1 Work with local media outlets to get Health Council meeting information out. 
1.2 Promotion at local events. 
1.3 Word of mouth. 
1.4 Remind others at meetings to spread the word. 
	· Health Council Roster

· CSAS results

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

· Leadership team

· Committee structure

· Effective meetings

· Member participation


	1. Increase member understanding of rules, regulations, and directives of program. 


	1.1 Go over rules during monthly  meetings . Send out emails about goals and directives. 
1.2 Have a timekeeper so all material is covered in meetings. 

1.3 Invite members for feedback on a regular basis. 
	· Leadership Team minutes

· Committee minutes

· Health Council minutes

· CSAS results



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


	1. Increase membership participation. 
	1.1 Allot a specific time for group process. 

1.2 Give all members of group time to discuss their issues, concerns. 
	· CSAS results


B. Community Assessment & Prioritization

	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, 2009

2. Develop a needs assessment survey focusing on school age children in transition. 

	1.1   Update all data needed to successfully complete profile. 
1.2   Conduct community-wide needs assessment survey

1.3   Write update of Profile
2.1  Work closely with outside agencies 

       and schools. 

2.2  Develop needs assessment survey. 
	· 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. Increase LACHC awareness on monitoring progress of health related situations in the community. 

	1.1 Remind CHC members of the task at hand and ask that they look for gaps in the system and bring it to the monthly CHC meetings. 
1.2 Talk with individuals not associated with LACHC to determine how we could improve the current system. 
	· 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. Continue to be a hub in the community for health related information and for finding and fixing gaps in the system. 

	1.1 Continue to promote LACHC through various forms of media. 

1.2 Hand out fliers and information on what LACHC does and give information out on meeting times. 

1.3 Work with the schools and county to promote health related issues and invite them to participate. 
	· Health Council minutes:  discussions of emerging issues

· Study/investigation of emerging issues




C.  Community Action:  Coordination & Leadership

	System/Capacity Outcomes

 
	Health Council Objectives


	Health Council Action Steps


	Indicators

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


	1. Become more involved in school based activities and make sure they are on the same page as the health council. 

	1.1 Conduct a presentation on LACHC. 

1.2 Encourage a representative of the school to attend our monthly meetings. 

1.3 Continue to send presenters to the school health class to get health related information out. 
	· Shared planning projects

· New linkages between community entities

· Joint initiatives established or strengthened



	2. Community programs are jointly developed or strengthened.


	1. Reestablish working relationship with the local DWI program. 

	1.1 Invite new coordinator to CHC meetings. 

1.2 Present information and ideas that were covered with the previous coordinator. 

1.3 Co-participate in sticker shock and other health related campaigns. 
	· New programs jointly developed or implemented.

· Activities related to ongoing programs
· Stronger, safer region. 



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


	1. Work with schools on tobacco policy initiative. 
	1. Work with various agencies in Los Alamos to strengthen current policies. 

2. Establish these priorities and present them to the LA school board in July 2009. 

3. Establish rules that don’t punish but teach those using. 
	· 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.


	
	
	· Technical assistance related to grant proposals provided

· Endorsements of grant proposals considered

· Joint applications for funding

· Additional income received




Beef up narrative as well
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