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Vision Statement
The Vision of the Roosevelt County Health Council is to be a volunteer community based organization facilitating holistic community wellness.
Mission Statement
The Mission of the Roosevelt County Health Council is to strengthen the network of community partnerships, creating seamless coordination of resources for the promotion of holistic community wellness.

Summary of Health Council Assessment  
The results of the 2008 New Mexico Health Council Survey shows that the members of our Council feel that we need to grow our membership roster.  They feel we are underrepresented by local law enforcement agencies, the education profession, local businesses and by the medical community.  Our members feel that we have been trying creative ways to get these agencies involved in the Health Council.  Our members feel that we are providing a valuable service to our community and that the Council values everyone's ideas and opinions.  The following table summarizes the SWOT analysis that was conducted during a meeting of the Health Council.

	
	Strengths
	Weaknesses/Challenges

	Council
	· Always trying to improve

· Good core group

· Active members

· Good collaboration

· Open to new ideas

· Able to discuss & debate issues fairly


	· Council needs to be better known

· Council needs better community involvement

· Council needs a diverse membership

· Council needs to bring in more community members

· Council needs more involvement with County Commissioners



	
	Opportunities
	Barriers/Needs

	Environment


	· Support systems in place

· Skilled, well-informed coordinator

· Works with neighboring counties

· Works well with school districts, school-based health centers

· Collaboration with city government re:obesity and fitness

· Collaboration with local college


	· Rural areas:  lack of services, transportation and mass communication channels

· Limited resources

· Needs to work with parents re:diet, exercise; identifty needs in order to change behaviors

· Needs additional community education


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.


	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   Visit individually with County 
        Commissioners

1.3   Draft MOU & present to 
        Commission  

	· Requests for resource directory

· Requests for Community Health Profile & Plan

· Approval of MOU by County Commission  


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


	1. Increase representation from rural areas on the health council by 2 additional slots by December 2009.

	1.1   Conduct two community forums 
        in rural areas

1.2   Distribute information on health 
        council membership in waiting 
        areas of rural health clinics

	· Health Council Roster

· CSAS results

· Addition of 2 health council members from community

	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 committees, clarifying roles, and revising 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


	· Leadership Team minutes

· Committee minutes

· Health Council minutes

· CSAS results

· Changes in by-laws



	4. Internal processes:  The health council uses productive group processes.
	[No actions necessary]

	
	· 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 by June 15, 2009

2. Develop mechanism for monthly reporting 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 & then by 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


	1.  Monitor YRRS 2009

	
	· 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 March 2009)


	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


	· 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. Plan and implement collaborative diabetic (HGB A1C) screening project with local health care providers and hospitals.

	1.1   Meet with health care providers and hospital
1.2   Provide tracking mechanism & clerical support for diabetes screening , Jan. 2010

	· Shared planning projects

· New linkages between community entities

· Joint initiatives established or strengthened

· Minutes & other documentation of diabetic screening activities


	2. Community programs are jointly developed or strengthened.


	1. Plan and implement collaborative, Health Council and health care providers in Roosevelt County by January, 2010.

	1. Assist & secure funding for  diabetic screening
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 medical community to perform diabetic screening and provide public education on diabetes.

	1. Meet with medical community of Roosevelt County. 

2. Develop & present proposal to medical community & medical supply vendors. 


	· Tracking of diabetic diagnosis
· Documentation of developments
· Evaluation of program results


	4.    Funds are received or leveraged in the community.


	
	1.    Secure funding for diabetic screening
	· Manufactures of medical supplies to donate diabetic testing strips
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