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2.  Executive Summary


Union County is a geographically large, sparsely populated, rural frontier county located in the far northeastern corner of New Mexico.  The Union County Collaborative Health Council (UCCHC) formed about six years ago in an effort to improve community health.  It has about twenty core members representing county and city government, youth and adult mental health and substance abuse providers, the county hospital and family practice clinic, the nursing community including school, public health, home health and hospital, the public health office, the Clayton-Union County economic development partnership, county emergency management, Clayton and Des Moines Public Schools, The Des Moines School Based Health & Wellness Center, workforce development, the District Attorneys Office, county and city law enforcement and state health and human service agencies.  

The Union County Community Health Improvement Plan is a four year roadmap for improving health in Union County.   It is informed by the Profile and the health priorities articulated meet certain criteria:  there is a significant problem based on objective information (URGENT); which has a serious impact on the well being of the community (IMPACT); that there is a way to fix the problem (FEASIBLE); and resources within the community to mobilize work (CURRENT INVESTMENT); and the problem is one that the state recognizes to be significant (STATE PRIORITIES ALIGNMENT). 

The Union County Community Health Profile is an assessment of factors affecting health and wellness in the community which incorporates secondary and published health data as well as primary health data gathered and analyzed at the community level.   It is developed by the UCCHC which reviews community data, gathers information on community health and interprets that information and data based on the input and expertise of members and participants.  
For the past four years the UCCHC has worked on the priority areas of Immunizations and Behavioral Health.  These priorities were selected and developed for action pursuant to the community health improvement process.


Improving immunization rates in preschool age children was selected as a health priority because Union County had data proven low immunization rates.  Turnover in the public health office produced nurses with a past history of interest in children’s immunization and the office was expanded to include two full time nurses and one clerical position.  The county hospital clinic personnel also expressed interest in expanding its immunizations practice.  The immunizations project was URGENT, working on immunizations could have a big IMPACT, participation of many immunization providers in the UCCHC made the priority FEASIBLE, the community had a CURRENT INVESTMENT because of the expanded and enhanced capabilities of the public health office, the schools and the hospital clinic, and immunizations was an articulated STATE PRIORITY.  


Improving the coordination and alignment of behavioral health services aimed to encourage the exchange of information between providers so that activities could be harmonized to encourage collaboration, and discourage competition, and reduce duplication and fragmentation by sharing resources and enhancing provider capacity.  Behavioral health includes mental health and substance abuse.  Union County data showed that there were very few behavioral health service providers and many critical behavioral health occurrences which were being responded to by law enforcement and hospital personnel.  The so-called “behavioral health re-design” at the state level was supposed to provide for increased coordination of services and improved efficiency of delivery.

The UCCHC’s work in the areas of immunizations and behavioral health is the foundation of the four year community health improvement plan set out here.  The new priorities are to improve the health and wellness of families in Union County and to improve coordination and alignment of behavioral health services.  

3.  Introduction


a. Purpose of the Plan

The Community Health Improvement Plan (Plan) is a four year community wide plan that identifies health priorities and goals and objectives for addressing those priorities.  It is informed by data included in the Community Health Improvement Profile including community interpretations and articulated needs.

The Plan expresses a shared vision of what health is and articulates clear, specific and measurable aims to address the health priorities.  Community members participate in an open, transparent and organized planning process.  

The Plan can be used by agencies and organizations to apply for funding and grants and it is intended for use by planners and service providers in developing program for Union County.


b. Brief community description.

Union County is a rural frontier community which is characterized by being rural, remote and underserved.  Most Union County residents make a living by virtue of agriculture.  Union County is located in the far north eastern corner of New Mexico at significant distance from the nearest metropolitan area.  The population density is very low and the economic base is limited.  There are few locally administered health and human services.  The people of Union County are very independent and self reliant.   

c. Description of the planning process

This Plan is an update of that Plan currently in place submitted in December of 2997 which has been reviewed and modified with current information by the UCCHC Executive Committee and reviewed and modified by the full UCCHC.  The Plan is an articulation of the cumulative work of the UCCHC since its inception through which time they have studied the community health improvement process, researched and reviewed existing data, gathered and updated information about current services in Union County to identify assets and gaps including current critical health needs, and formulated a plan for improving the most needed services.  The UCCHC engages in the planning process in conjunction with assessment, council development, planning, action and leadership.  The council meets monthly in full committee, executive committee and subcommittees to gather, exchange and analyze information about health, articulate how that information applies to the assessment and improvement processes in Union County and plan for the future.

4.  Vision Statement


a.  Definition of Health


The UCCHC defines health broadly to include physical, mental, spiritual and social well-being.  Union County is characterized by sparse population, inhabiting vast territory, with limited resources.  The physical, mental, spiritual and social dimensions of the community are interdependent and the health priorities seek to improve community wellness of families in Union County and improve coordination and alignment of behavioral health services.


b.  Description of a healthy community.  



A healthy community is a population possessed with an absence of disease enhanced by environmental conditions, physical, social, mental and spiritual, which improve quality of life while taking into consideration community values.  

c.  Unique cultural characteristics.
Union County is a rural, frontier community characterized by physical isolation, non diversified economy, rural frontier values, pockets of poverty and the need to adapt to a harsh physical environment.  These characteristics create the culture.  Residents are independent and self reliant because they are obligated to adapt to their physical environment. Contemporary frontier changes have required further adaptation of people. Institutions of healthcare, education, religion, politics, law and order, transportation, communication, sense of community, and sense of self demonstrate the impact of few people and long distances.  Union County possess the frontier attitude: the last frontier, frontier spirit, independence, intolerance of systems, especially governmental systems, presence of state and federal  lands,  a "boys will be boys" attitude, and wide open spaces. 
5.  Community Health Assessment
a.  Summary of profile and major health issues
Union County is a rural frontier, primarily ranching and farming, community.  The population is sparse and spread over vast distances.  The main county infrastructure is supplied by the two public school systems, the city and county governments and the county hospital.  Most services delivered by state agencies are from remote locations with little connection to the community.   Residents suffer from high rates of alcohol and tobacco consumption, suicide and depression, driving under the influence, old age and increased rates of cancer, heart attack and accidents, lack of family planning and infant immunization services, limited access to language translation services, no dentist and a general lack of the community infrastructure needed to undertake serious community development projects.  
b.  Ranking of health issues

The highest ranked health issues in Union County are improved health and wellness of families and improved coordination and alignment of behavioral health services.  
Wellness of families is divided into three goals effecting three areas of the population.  Each of the three goals addresses data backed deficiencies and focuses on enhancing planning and programs through provider cooperation and collaboration.  
Infant immunization rates:

increase availability of and access to immunizations through immunization events which are easy to access because they are frequent, collaborative and targeted; 
implement a record keeping system that is adopted by all providers and contains a reminder system;  and 
improve community knowledge about immunizations through public education and information distribution.

Reduce the risk of diabetes and the impact of associated health outcomes:

  
assess wellness programs and prevention activities in the community; 
collaborate with partners to plan and implement programs;  and 
increase information dissemination about diabetes prevention and wellness.  
Improve youth wellness by identifying and addressing risk and resiliency factors:

 
assess youth wellness using the YRRS to identify risks and resiliencies; 

coordinate and monitor program planning and implementation; 

work with schools to plan and implement health education and awareness programs; and improve youth access to health services and wellness resources.  


Improved coordination and alignment of behavioral health services is divided into three goals all of which are data supported deficiencies:



improve information exchange between providers by participating in monthly flowcharting and participation in behavioral health subcommittee meetings where infrastructure functioning and provider services can be monitored for changes and restrictions;


harmonize activities to encourage collaboration and reduce duplication and fragmentation so that providers are consistently present, programming is responsive to community need and programs and integrated with existent community structures; and



share resources and enhance provider capacity through awareness and advocacy.


6.  Priority areas

 Priority selection and rationale; problem analysis; and strategies.



Improve health and wellness of families in Union County



Union County has a low rate of youth immunizations.  Each county immunization provider participates in the health council and the immunization subcommittee:  Des Moines School Based Health and Wellness Center (DMSBHWC), Clayton Public Schools (CPS), Public Health Office, Clayton Family Practice (CPS) (VFC provider) as well as early childhood education Children’s Workshop (CW) provider.  The capacity of the public health office was recently increased via re-organization and expansion to include a nurse practitioner with long community experience in school nursing, a long-time registered nurse who is energetic and community minded and a clerk with interest and experience in computers and records keeping systems.  The recently organized DMSBHWC, though remote to the county seat, works well in collaboration with other providers.  The CPS nurse works well in collaboration with other providers to monitor immunizations and organize immunization events, as well as work to educate parents and students about immunizations.  CPS has recently expanded its computerized record keeping system to include an immunization reminder component.  CW provider works collaboratively with partners to identify immunization leverage points and direct them to providers.  Selection of the immunization priority addresses an urgent need to increase youth rates; the impact of this priority improves health outcomes generally and enhances the need for the public health office; the priority is do-able because all of the partners are at the table and willing to implement the priority; activities are underway to address the priority and immunizations are an articulated state priority.

Reduce risk of diabetes and impact of associated health incomes.


Union County has an aging population who suffers from elevated rates of stroke and heart attack.  Wellness programs and prevention activities are an articulated need of that population but the programs that exist are provided in a fragmented manner by disparate groups.  By assess wellness programs and prevention activities and collaborating with partners to plan, new programs can be implemented with increased community awareness and participation.


Improve youth wellness by identifying and addressing risk/resiliency factors.


Union County youth express several strong risks and several strong resiliencies in the semi annual YRRS survey.  For the past three years both Union County school districts have participated in the survey.  Sufficient data is now available to assess these risks and resiliencies and work with partners to plan collaborative education and awareness programs and increase youth access to health services which may be antagonistic to conservative community norms.  Although there is limited support for the UCCHC from the public school administrations, their health officials use UCCHC assessments to plan activities and the UCCHC seeks to influence that planning and supplement programs with education and information about youth risks and resiliencies.

Behavioral health – improve coordination and alignment of behavioral health services


Improve information exchange between providers

In an effort to monitor infrastructure functioning and provider services, the UCCHC engages in monthly flowcharting of services and monitoring of programs.  The process diagrams how a person who is accessing the system moves through it when seeking to obtain services.  The monthly subcommittee monitors programs, changes to programs and restrictions to services in an attempt to keep a current knowledge of who the staff are and what they are doing.  This is important in a behavioral health system which is administered through a statewide entity which is a for profit corporation, who is not a state agency but who administers contracts on behalf of state agencies to residents who have a privacy interest in their behavioral health information.  
To expand providers, encourage behavioral health programming that meets community need and encourage program integration with other community programs, the UCCHC seeks to harmonize activities to encourage collaboration and reduce duplication and fragmentation.  In the behavioral health world there has historically been lots of competition for clients resulting in resources which are allocated heavily to administration rather than consumer service.  The UCCHC attempts to calendar events to improve community awareness of provider activities.  Community awareness of provider activities encourages community scrutiny and encourages providers to be act in cooperation with other entities.  The UCCHC maintains communication through email, regular mail, publication and community calendaring.  By disseminating information about behavioral health organizations and their activities scrutiny will be increased and providers can be held to a higher level of accountability.
Sharing resources through increased collaboration and cooperation will allow for enhanced provider capacity through enhancements to providers, programs, funding and funding allocation and the community with participate in identifying needs and assisting in filling those needs through program research, identification of positive provider environment and provider recruitment and retention.

I.  Community Health Improvement Plan:  UNION COUNTY
Health Priority Area:   Improve health and wellness of families in Union county
	Goals

	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 


	Goal 1:  Increase rates of youth immunizations

	Objective 1.1:  Increase availability of and access to immunizations through regular, collaborative immunization events 
Objective 1.2:  Research, Identify and implement record keeping and reminder systems by 2011
Objective 1.3:  Improve immunization information/education by identifying, acquiring and distributing materials

	Union County PHO
Primary Care Providers

Des Moines School Based Health and Wellness Center

Children’s Workshop
	Changes in immunization rates for Union County

Number of immunization events

Regular immunization events

Collaborative immunization projects/events
Increase NMSIIS usage

Expand distribution of educational/promotional immunization materials

	Goal 2:  Reduce the risk of diabetes and impact of associated health outcomes  

	Objective 2.1:  assess wellness programs and prevention activities by 2011
Objective 2.2:  collaborate with community partners to plan (2011) and implement programs  (2012)
Objective 2.3:  increase information dissemination about diabetes prevention and wellness

	Union County DOH
Union County PHO

PCPs

Union County General Hospital (UCGH)

Des Moines Schools

Clayton Schools
	New diabetes prevention programs 
Increased community awareness in prevention/wellness programs

Improved community participation in prevention/wellness programs
Community surveys (yearly)

	Goal 3:  Improve youth wellness by identifying and addressing risk/resiliency factors

	Objective 3.1:  Assess  youth wellness using YRRS to identify risks/resiliencies
Objective 3.2 Coordinate and monitor program planning/implementation
Objective 3.3:  Work with partners to plan/implement teen parenting program 

 3.4: Work with schools and school partners to plan/implement health education/awareness programs using risks/resiliencies in YRRS

3.5  Improve youth access to health services and wellness resources in the community via education/information planning and dissemination through community partners

	NMIC

PHO

UCGH

PCP

Des Moines Schools

Clayton Schools

Children’s Workshop
	YRRS data measures

New programs implemented

New health education programs planned/implemented

Informational materials disseminated or informational programs implemented


Community Health Improvement Plan:  Union County
Health Priority Area:  Behavioral Health – improve coordination/alignment of behavioral health services 
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators 


	Goal 1:  Improve information exchange between providers

	Objective 1.1:  provider flowcharting at monthly health council meetings

Objective 1.2:  provider participation at monthly health council subcommittee meetings

	Providers:  Teambuilders, Tri County Services, SOY, Golden Spread RFC

State agencies:  CYFD, Clovis Community College, HELP NM, PHO

Schools:  Des Moines and Clayton

	Monitor infrastructure functioning and provider services through health council flowcharting and agency/organization reports and monthly subcommittee participation to monitor programs, changes and restrictions of services;
Increase transparency of service delivery

	Goal 2:  Harmonize activities to encourage collaboration and reduce duplication and fragmentation

	Objective 2.1:  Calendar events to improve community awareness and encourage provider cooperation
Objective 2.2:  Communicate information regarding meetings via letter, publication and email  

	Same as above
	Expand providers;
Encourage programming that is responsive to community need;
Encourage program integration with existing community structures

	Goal 3:  Share resources and enhance provider capacity

	Objective 3.1:  Identify need for providers and articulate elements of positive provider environment
Objective 3.2:  research and identify funding options/opportunities
Objective 3.3:  assist in provider recruitment
	Same as above
	Increase providers;
Increase programs;
Increase funding and improve allocation of funds through increased monitoring, transparency and accountability
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