If you’re only working on things you can accomplish in your lifetime, 
you ain’t thinking’ big enough”
Wes Jackson, The Land Institute
I. Community Health Improvement Plan:
Health Priority Area:  Poverty and Income Inequity  
	Goals

	Objectives
	Community Partners/ Resources
	Health Status Outcomes 


	Equitable distribution of resources in our communities
	1. Increase understanding of the connection between economic conditions and health.
2. Identify the policies and/or lack of policies that result in economic inequities in our communities.

3. Engage in community organizing and policy advocacy.
	1. Unnatural Causes Series

2. Southwest Network of the Rural People Rural Policy Initiative

3. Additional resources will be identified specific to each intervention
	1. Research evidence has indicated that as economic conditions become more equitable all health status will improve over time.
2. Specific indicators will be selected as appropriate to interventions.


2.
Community Health Improvement Plan: 
Health Priority Area:  Institutional Racism
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes 


	Eliminate policies and practices that perpetuate racial inequities in our communities.
	1. Increase understanding of the connection between racial inequities and health.

2. Identify the policies and/or lack of policies that result in racial inequities in our communities.

3. Engage in community organizing and policy advocacy. 
	1. Unnatural Causes Series
2. Southwest Anti-Racism Training Institute

3. Multi-Cultural Alliance for a Safe Environment

4. Coalition for Healthy and Resilient Youth

5. Additional resources will be identified specific to each intervention
	1. Evidence suggests that as the burdens of institutional racism are removed, health outcomes improve over time.
2. Specific indicators will be selected as appropriate to interventions.


3.
Community Health Improvement Plan: 
Health Priority Area:  Multi-Generational Trauma
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes


	Heal the wounds of historic and on-going trauma in our families and communities.
	1. Increase understanding of the connection between multi-generational trauma and health.

2. Identify the policies and/or lack of policies that result in multi-generational trauma in our communities.
3. Engage in community organizing and policy advocacy.
	1. Unnatural Causes Series
2. Project Trust

3. Takina Network

4. Rez Hope

5. Coalition for Healthy and Resilient Youth

6. Additional resources will be identified specific to each intervention
	1. Emerging evidence suggest that the healing of multi-generational trauma improve health outcomes over time.
2. Specific indicators will be selected as  appropriate to interventions.


II.  Health Council Work Plan: 
	Health Council Name:  McKinley Community Health Alliance



	Vision Statement:  
The McKinley Community Health Alliance envisions healthy communities in which the following elements are increasingly evident:

· Individual and Family Wellness - families and individuals are characterized by a high degree of wellness, as reflected in personal health and self-respect, inter-generational activities and relationships, family cohesiveness, family structures in which individual members find respect, nurturance and support, and ample opportunities for family activities in the community;

· Community Wellness - community life is characterized by an overall condition of wellness, as reflected in a sense of inclusion and strong participation in the democratic process; public safety; the absence of violence, exploitation, discrimination, crime and substance abuse; protection of public health and the environment; cooperative leadership; and economic security and sustainability;

· Cultural Respect - there is a positive valuing, respect and inclusion of the diversity of cultures that comprise the county’s communities; there is proportionate representation of those cultures in the benefits and responsibilities of community life;

· Educational Quality - priority is placed on quality education for all residents, in recognition of the correlation between educational attainment and lifelong health, and with an emphasis on asset-based and success-oriented approaches to teaching and learning;

· Access to Services – families and individuals have access to food and housing;  to abundant, affordable, and high quality medical, dental and behavioral health services along the full continuum of care; and to socioeconomic support services;

· Cooperative Spirit - value is placed on the “ethic of collaboration” as reflected in cooperation and partnership between and among agencies and governments; civic activity and service by citizens; commitment to participatory decision making and problem solving in the spirit of openness, inclusion, and good-will between groups and individuals; and a shared commitment to ecological and economic sustainability.



	Mission Statement:  
To affect change in systems (i.e. health care, schools, business, government, etc.) that perpetuate health, education, economic, and environmental disparities by engaging individuals and agencies to understand and address the underlying  “root” causes of poverty/income inequity, institutional racism, and multi-generational trauma.




Health Council Assessment

The Core Group of the Health Alliance met for a planning-session retreat on 10/20/08.  Included in our discussion were a review of our progress (trends and concerns) as a Health Alliance, and a listing of our strengths and our needs as a group.

“Facilitating the Shift”

Starting the Conversation

We’ve modeled a non-hierarchical structure and established a norm of shared leadership which is being replicated throughout the area. 

We’ve created a safe space for open discussion of difficult subjects (e.g.  racism, poverty, oppression, historical trauma, disparities)

We’ve seen that honesty and openness lead to increased honesty and openness


We need more outreach---beyond agencies and into communities.


We need to expand into faith communities, and the Latino and African-American communities.


We need to engage more young people.

Educating / changing the discourse and the way things are perceived

More groups are demonstrating a consciousness regarding who is and who is not at the table.

Media are increasingly open to our suggestions for stories / our submissions for op-ed pieces.

There is some difference in the public dialogue about public involvement in decision-making (e.g. mayoral race, Mayor’s Task Force)

Conversations about historical trauma supported the development of Project Trust.

We need to encourage people to examine political positions and policies in the light of their own interests.

We need to continue to clarify the role of policy-makers and to hold them accountable.

We need to extend our education efforts beyond the City of Gallup and into communities throughout the area.

Changing policies and behaviors

Anti-racism training is contributing to understanding and the acquisition of a language with which to voice concerns. (e.g. staff and advisory board members of local IHS facilities)

Local IHS facilities have made a number of significant changes as a result of organizing efforts.

There are many pockets of activity (e.g. environmental justice, education, living wage, behavioral health, death penalty repeal, Rural People/Rural Policy) and several significant successes (e.g. continued delay of any resumption of uranium mining; local increase of minimum wage, state repeal of death penalty, etc.)


We need to document and address the disenfranchisement of Native voters.


We need to improve our ability to bring constituencies together to push for policy change.

Strengths:

Our perceived legitimacy; our ability to bridge between groups, issues

Our diversity.

Our lack of hierarchy.

Our record of accomplishments.

Needs:

Staff support

A clear framing of our message / the relationship of “root causes” to the poor health indicators we see.

Stronger relationships with other coalitions, agencies, governments.

An ability to remain relevant.
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