eddy county Health Council ANNUAL work plan 

July 1, 2009-June 30, 2010

Health Council Name:  Eddy County Community Health Council (ECCHC)

	Vision Statement:  The ECCHC has a broad definition of health that includes consideration of issues such as economic conditions, education, employment, housing, families living in poverty, access to specialty health and mental health services, substance abuse, and root causes of youth risk behaviors and their long term affects. 

The vision of the ECCHC is a community system in which a wide variety of factors are working synergistically to contribute to individual and community well being in Eddy County. 

The purpose of the Eddy County Community Health Council (ECCHC) is to assess and identify community health and safety issues and to identify and support interventions to meet those needs by promoting awareness for the total well being of the citizens of Eddy County.  The ECCHC is guided by the belief that improving community health is a process of long-term change.  By maintaining focus on identified local concerns, the ECCHC has seen improvements in health status indicators, such as the teen pregnancy rate.   Members of the ECCHC share a value of the importance of having enough time to implement and evaluate well-researched initiatives.  The Council values its history and experience in assessing, planning, and prioritizing health needs and issues.  The Council works to build a shared definition of health with community partners so that effective strategies to address issues can be successfully implemented.  Members of the ECCHC share a value of the importance of collaboration.  They are proud of the positive relationships that have been formed among service providers and with local governments.  The ECCHC is also guided by the belief that Council members volunteer their time because they are committed to action to improve community health.  Members share the value of the importance of balancing the development of planning documents, surveys, and reports with effective action to focus on local concerns. A shared value among members of the Council is the importance of sustaining efforts to address priorities.  



	Health Council Mission Statement The mission of the Eddy County Community Health Council is to identify and respond to the changing needs of Eddy County by promoting awareness and advocating for the total well being of Eddy County Citizens.  

	Health Council Assessment: 

On January 20 the Eddy County Health Council met and discussed the Council survey results provided by the University of New Mexico.  Positive aspects of Council development included, but were not limited to:

Agreed

Statement

100%

Council members have a clear and shared understanding of problems we are trying to address, priorities and strategies in addressing the problems

100%

The Council is essential to making significant progress in changing community health status. (Note: We are higher than results for the region- 90%, and statewide- 91%.)

92%

Participating in the Council has helped me develop a collaborative relation ship with other agencies.

95%

Council has a clear vision for the council.

95%

 The council is respected in the community. 

95%

Our leadership is respected in the Health Council. 

94%

The council gets things done.  (Note: We are higher than the regional- 90%, and the statewide rate-88%.)

94 %

The Coordinator has the necessary knowledge and skills to support or carry out the Health Council’s activities.

94%.

The Health Council is well managed 

89%

The council utilizes the skills and talents of many not just few.

89%

The council intentionally seeks others’ views

88%

Members take responsibility for getting the work done

87%

The council helped my organization toward its goals.

86%

The Health Council has been responsible for activities or programs that otherwise would not have occurred. 

Council members discussed both high and low percentages and agreed that overall, our Health Council was doing pretty well on most items.  Members identified the need to maintain our current efforts in which we are doing well, hold more orientations for new members, and continue efforts to recruit membership from law enforcement, farm/agricultural organizations; business, religious organizations, and elected officials.  Council members requested clarification from the State regarding the conflict of interest item included in the survey results provided by the University of New Mexico.


The Council also engaged in analyzing Strengths, Weaknesses, Opportunities, and Threats (SWOT) facing our Council.  Results of our Health Council assessment strategies were used to complete the Health Council Annual Work Plan Planning Matrix provided to us by the New Mexico Department of Health, Public Health Division, Office of Health Promotion and Community Health Improvement.  Our 2010 Annual Work Plan will assist us in monitoring progress toward the goals and objectives in our 2010-2014 Eddy County Community Health Improvement Plan.

	
	Strengths
	Weaknesses/Challenges

	Council
	· Linkages with regional and state resources
· Quality of relationships developed by the Council that strengthens community capacity to address issues cooperatively
· Resources developed by health council and its partners, such as Resource Directories, and new programs including car seat and bike helmet clinics, the school based health centers, and school based prevention programs
· Full support and commitment from County Commissioners
· Synergy between health council and participating organizations
· Community mobilization to improve utilization and access to local services, including health fairs, town hall meetings and work groups to address emerging issues
· Community Protective Factors 
· Opportunities for Pro-Social Behaviors (Community Cares Survey)
· Skilled, well-informed coordinator

· Lots of expertise on the council
	· Demands on time of volunteer council members
· Need for staffing assistance for coordinator
· Unfunded mandates
· Need to strengthen development of Council Executive Board
· Lack of resources to address root causes of problems
· Need to strengthen community capacity for monitoring strategies to achieve desired health outcomes

	
	Opportunities
	Barriers/Needs

	Environment


	· Reduce risk factors
· Strengthen protective factors
· Strengthen new partnerships
· Expand existing partnerships
· Collaborate with  DWI Program and NMSU on overall prevention conference
· Provide technical assistance to health care providers


	· Limited resources

· Shortage of health care providers

· Socio-economic factors that contribute to teen pregnancy, obesity, and substance abuse

· Lack of pay sources for health care

· Declining economy

· Rural health care access issues, such as transportation and geographic distances

· Inadequate support systems for senior population

· Community Risk Factors

· Low neighborhood attachment, laws and norms favorable to drug use and firearms, low commitment to schools, favorable attitudes towards anti-social behaviors 


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
	1. Obtain formal recognition of the health council’s planning role from County Commission through Memorandum of Understanding by June 2010.

2. Increase public awareness of health council planning activities in support of identified priorities by June 2010
	1.1 Conduct formal presentation to County Commission re: 2010-2014 Plan.

1.2 Visit individually with County Commissioners

1.3   Draft MOU between the County and the Council; for councils management 
2.1 Develop social marketing campaign 


	· Contacts with policy makers

· Approval of MOU by County Commission

· Requests for resource directory

· Requests for Health Profile & Plan

· Frequency of media coverage; community awareness 

	2. Membership:  The Health Council has a stable, diverse, and growing membership
	Increase and maintain the diverse membership on the health council June 2010
	1.1 Conduct trainings to new members and community groups the health council role in the community

1.2 Distribute information on health  

      council functions in waiting areas of  

      rural health clinics
	· Health Council Roster

· CSAS results

· Inquiries from potential health council members

	3. Internal structures:  The health council is sustained and institutionalized with effective structures & practices
	Strengthen committee structure by reviewing present committees, clarifying roles, and revising by-laws if necessary by June 30, 2010
	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
	· Minutes from meetings of Council Executive Board, Committees, and Health Council

· CSAS results

· Changes in by-laws

	4. Internal processes:  The health council uses productive group processes
	Sustain our productivity


	Monitor our processes for productivity
	· 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. Update Community Health Profile 

2. Develop mechanism for monthly assessment of changes in access to/availability 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

· Access Matrix

· Results of Access Matrix Review



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

· Improving health

· Improving community systems


	1. Monthly On-line reporting

2. Quarterly Reporting on        

      health status in Eddy  

      County

3. See Community Action 
    section.


	1.1 Continuous Quality Improvement and  reporting for Annual Work Plan

1.2 Complete monthly on-line reporting to address council priorities

1.3 Coordinator and/or council members to attend quarterly regional meetings/training 
	· 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.


	Document possible emerging health issues at least quarterly


	1.1 Schedule presentations to health council from county agencies, 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

	Systems/Capacity Outcomes

 
	Health Council Objectives


	Health Council Action Steps


	Indicators

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

	1. Maintain and strengthen partnerships with schools in the Artesia, Loving, and Carlsbad School Districts

2. Increase partnerships with the Boys and Girls Club

3. Support the use of evidence-based prevention programs in area schools by distributing information about effective strategies to youth leaders, churches, counselors, and teen pregnancy prevention programs

4. Establish partnerships for mobile food bank distribution sites
5. Maintain partnership with the WIC Program

6. By June 2010, identify community partners who assist seniors with housing, medications, health care, food, and transportation for seniors who cannot drive

	1.1.1   Continue New Attitude Life Skills Program in the Carlsbad schools and expand the program to Artesia schools by June 2010

1.2. Communicate with school staff and administration to continue the Peer Helpers in the middle schools and the Natural Helpers in the high schools June 2010
2. Work with the Boys & Girls Club to continue bullying prevention and add the Protecting Me Protecting You program for preventing substance abuse by June 2010

3. Distribute information about effective teen pregnancy prevention strategies to youth leaders, churches, counselors, and teen pregnancy prevention programs June 30, 2013
   4. Identify partners in Northern and Southern Eddy County to pilot the mobile food bank by June 30, 2013
5. Coordinate with WIC Program to support education about nutrition and physical activity for children and their families June 2010
6. Identify community partners who assist seniors with housing, medications, health care, food, and transportation for seniors who cannot drive by June 30, 2010
	· Shared planning projects

· New linkages between community entities

· Joint initiatives established or strengthened

· Minutes & other documentation of Teen Pregnancy Task Force activities



	2. Community programs are jointly developed or strengthened.

	1. Work with Law Enforcement and other partners to support programs for enforcement of child restraint
2. Engage in collaborative planning with the Carlsbad Anti-drug Coalition, the Eddy County DWI Program, and the Artesia Drug & Crime Coalition for activities to reduce the onset age of underage drinking 

3. Provide technical assistance to health care providers regarding health education

4. Increase access to health care providers in Eddy County through recruitment, retention, and education

5. Increase access to mental health and substance abuse treatment services
	1. 1. Participate in planning and implementation of  using car seat  effectively through clinics at least once in 2010

2.2 Assist the DWI Program with the Media Literacy program to involve 400 children in 5th-9th grades and 200 parents by June 30, 2010

2.3 Support the DWI Program to implement the Channing Bete Guiding Good Choices parenting program by June 30, 2010 

2.4 Assist the Carlsbad Coalition to target families through a provider campaign to reduce sharing and/or trading prescription drugs by June 30, 2011
2.5 Coordinate with NMSU and other partners to facilitate the Prevention Conference May 13-14, 2010
2.6  Ensure attendance from council members at monthly coalition meetings and participate in coalition events

3.   Assess the needs of health care providers for information, materials, or continuing education to promote healthy individual habits by June 30, 2010.

4. Participate in at least one collaborative recruitment and/or 
     retention project with NMSU, local hospitals and area clinics 

5. Engage in collaborative planning and support for the Legacy Treatment Center to initiate construction by June 30, 2010


	· New programs jointly developed or implemented

· Activities related to ongoing programs

· Documentation of program 

· Program evaluation results



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

	1. Develop workable restrictions on alcohol use in public places

2. Support school-based health clinics in Eddy County 
3. Develop and support new community-wide policies that make healthy choices more accessible
4. Increase public support for local products

 
	1. Work with Drug, Gang and Crime Coalitions to develop recommendations for restrictions on alcohol use in public places by June 30, 2011

2. Advocate for necessary services for comprehensive health care to teens in ways for pregnancy & STD’s testing and referrals in ongoing support 

3.  Promote enjoyment of healthy food and physical activity at health fairs and other community events at least once by June 30, 2010

3.1 Establish day discounts for locals at the Caverns and health clubs

4. Work with Eddy County Extension Services and local growers to increase the number of community gardens in the County to four, and increase participation in farmers markets in Artesia & Carlsbad by distributing information in media campaigns at least once by June 30, 2010

	· Policy change initiatives backed & started

· Discussions of policy changes

· Constituencies established or strengthened

· Advocacy strategies discussed &/or implemented




	Systems/Capacity Outcomes

 
	Health Council Objectives


	Health Council Action Steps


	Indicators

	4.    Funds are received or leveraged in the community.


	1. Maintain filled position for 1 FTE Council Coordinator and contract for professional services of a Community Outreach and Prevention Specialist

2. Work with the Local Collaborative LC5 to assess adequacy of behavioral health services and Substance Abuse services 

3. Develop, maintain and distribute community resource information to raise public awareness of available resources and processes to access health care


	1.1 Revise and/or develop job descriptions and announcements

1.2 Finalize contract with qualified person to conduct community outreach and prevention activities

1.3 Attend Commission meetings and County Staff workshops, participate in County initiatives, complete all administrative work, oversee Council project; manage the County’s domestic violence shelter contract for Grammy’s House
1.4 Provide assistance to the Council Coordinator attend meetings to represent council; make phone calls for collaborative projects,  update resource directories, organize projects of the Council itself; take Council meeting minutes
2. Assure that a member of the health council attends the behavioral health LC5 collaborative meetings
3. Explore feasibility of acting as a clearinghouse for information on trainings and access to public programs for health and safety by June 30, 2011
	· Technical assistance related to grant proposals provided

· Endorsements of grant proposals considered

· Joint applications for funding

· Additional income received
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