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Santa Fe County Health Improvement Plan:

Update to A Call to Action

EXECUTIVE SUMMARY

This document is an update of A Call to Action, the county’s health improvement plan, completed in April, 2002, under the auspices of the Santa Fe County Health Policy and Planning Commission (HPPC). This Plan Update will serve as both a guide to community health improvement in the county and as a strategic plan for the Santa Fe County Health Policy and Planning Commission.  The Plan Update is both a review of progress made in addressing previous priorities, and a statement of newer priorities.  The newer priorities take into consideration major changes that have taken place in the health care environment and areas of need that have emerged since the original Call to Action was developed in 2002.

The mission of the Santa Fe County HPPC is to assist, inform, and advise the Board of County Commissioners (BCC) and the County Health and Human Services Department to carry out their roles in developing public policy, planning, and programming directed at overall health improvement.  The HPPC coordinates the activities of other county health planning councils:  the Maternal and Child Health Council, DWI Planning Council, and the Care Connection Advisory Council. Functional areas of activity of the HPPC fall into four areas (described in greater detail in the Priorities section of this Plan Update):

1. Planning and coordination

2. Policy and advocacy

3. Resource allocation

4. Public education and participation

Changes in the health care environment.  In 2002 the HPPC agreed to focus on increasing the number of county residents who have access to timely, affordable, and appropriate health and behavioral health care.  This continues to be the focus in 2006.  In the past four years, a number of developments have had potential impacts on access:

· The State of New Mexico developed the State Coverage Initiative to reduce the numbers of uninsured.

· The Governor has developed a five-point plan to further expand health insurance coverage for the nearly 400,000 New Mexicans who currently do not have health insurance.

· Santa Fe’s Project Access has provided medical specialty care to over 1,200 patients.

· Medicaid enrollment procedures switched to a six-month re-enrollment process and then back to a one-year cycle.

· Federal 330 funds continue to support community health centers, including a new clinic in Edgewood.

· The county’s Community Benefits Fund continues to provide critical funding to community-based health services.

· The State’s Maternal and child health Plan Act funding underwent significant cuts but has survived.

· New programs were established:  Health Care for the Homeless, and the Santa Fe Community Infant Program.

· St. Vincent Regional Medical Center is expanding its Emergency Department and has developed a strategic plan that includes increasing admissions capacity over the next five years.

· The range of dental care providers that accept Medicaid reimbursement has expanded.

· The face of behavioral health has changed, with the “braiding” of state funds from a variety of agencies into one “stream” through the Behavioral Health Purchasing collaborative, with administration by a Single State Entity (Value Options).

· The Care Connection screening and assessment center has served over 1,600 individuals with substance abuse problems since opening in early 2005, as well as distributing 1,399 treatment vouchers and 840 recovery support vouchers for services.  A planned sobering center is about to open as well.

· The SBIRT program (Screening, Brief Intervention, Information, Referral and Treatment) has been implemented in Santa Fe County and elsewhere in New Mexico providing a cost-effective way to identify and address alcohol and drug problems, largely through primary care settings.

· The State of New Mexico has committed funds to expansion of school-based health centers.

· The Mobile Health Fair Van has begun visiting various sites and communities in Santa Fe County, providing health information and conducting blood pressure checks, body mass index analyses, and other health tests.

Areas of Need and 2006 Priorities.  The HPPC identified a number of areas of need that they wanted to address in the Update to A Call to Action; these are reflected in seven Goals:

1. Improve overall access to health care in Santa Fe County.

2. Strengthen the county’s trauma response system and emergency preparedness.

3. Improve access to health care by the county’s immigrant population.

4. Improve access to care for school-age children.

5. Improve medical services at the County Adult Detention Facility.

6. Improve access to care for elderly and disabled county residents.

7. Improve access to, and availability of, behavioral health services.

Also presented in the Plan Update are goals that have been taken from other Santa Fe County health plans:  the Maternal Child Health Planning Council, the DWI Planning Council, and the Care Connection 

Advisory Council.  

Strategies for each of these goal areas are presented in the matrix on the following pages, organized by four areas of activity that have been identified as comprising the role of the HPPC:  

A. Planning and Coordination:  Working with other planning entities to assess community needs and resources and develop goals, objectives, and outcomes related to community health improvement.
B. Policy & Advocacy:  Developing policy recommendations to the Board of County Commissioners, and advocating for appropriate policy changes and legislative initiatives at the state and federal levels.  

C. Allocation of Resources:  Making recommendations regarding the allocation of financial, human, and other resources in support of community health improvement.
D. Public Education and Participation:  Educating Santa Fe County residents about relevant community health improvement issues, and providing opportunities for public participation in health improvement planning.
I.
Introduction 

A.
Background

The purpose of this Plan Update is to guide the Santa Fe County Commission and the Santa Fe County Health Policy and Planning Commission in developing public policies that will contribute to the improvement of health status and health care in Santa Fe County.  

The Santa Fe County Health Policy and Planning Commission (HPPC) was created in 1999 to advise the Board of County Commissioners (BCC) on matters with respect to the health of the residents of Santa Fe County.  Under HPPC auspices, a comprehensive county health profile entitled A Picture of Health was completed in December, 2001.  Based on that profile, A Call to Action, the county’s health improvement plan, was completed in April, 2002.  Together, the Picture of Health and A Call to Action provided a thorough, detailed, and comprehensive description of community health status and a statement of intent with respect to health improvement outcomes.  Neither document, however, constituted what might be called a strategic plan, since they did not include proposed actions to be undertaken by the HPPC or other identified entities; nor were there projected timetables for accomplishments of desired outcomes.  

It is hoped that this Plan Update will serve as both a guide to community health improvement in the county and as a strategic plan for the Santa Fe County Health Policy and Planning Commission.  This Update is meant to build upon, and not to replace, the original Picture of Health and Call to Action.  This new document is an effort to look at what has changed in the county’s health care environment since 2002; to assess certain areas of concern that have emerged in the county since then; and to develop a new set of priorities to guide the activities of the HPPC during the coming two years.  These priorities are considerably narrower in scope than the 2002 priorities—partly because it is recognized that the health care environment has changed drastically in the past four years, and that pace of change is likely to accelerate in the coming four years, in ways that cannot be anticipated or even speculated upon.  

This Plan Update and its priorities are informed by the past seven years of experience of the Health Policy and Planning Commission—a time in which the Commission has held monthly public meetings and assumed major roles in planning, advocacy, serving as a forum for discussion of important health care issues, and for assisting the county in developing recommendations for allocation of financial, organizational, and human resources.  The role of the HPPC has become much clearer than it was in 2002; as a result, the priorities in this Plan Update are expressed in relation to that role, as can be seen in the Summary Matrix of Priorities.  The new priorities are framed in terms of areas of activity which are clearly the province of the HPPC, even though they are all affected by factors and entities—State and Federal health initiatives, for example—that are outside the control or direct sphere of influence of the HPPC, the Santa Fe Board of County Commissioners, or other branches of County government.

Finally, it should be noted that this Plan Update is a work in progress.  It is meant to be flexible and user-friendly, with an appropriate balance between specificity to ensure clarity and accountability on the one hand; and broad, general statements of intent that allow for unforeseen developments in the health care environment on the other hand.  This Plan Update should be reviewed every six months, in order to ensure continued implementation of recommendations and monitoring of progress.

B.
Development and Organization of this Plan Update 

The planning process.  The Santa Fe County Health Policy and Planning Commission has used the Call to Action as a guide—not only in developing plans and policy recommendations, but also in developing criteria for recommendations for expenditures through the Community Benefits Fund (using County funds and Federal Sole Community Provider funds), in collaboration with the Board of County Commissioners and St. Vincent Regional Medical Center.  The HPPC felt that changes over the past four years have necessitated a revision of the Call to Action, and the development of new priorities.  As part of this updating, the Commission wanted to look at specific areas of concern:

· Analysis of the state’s trauma response system as it affects Santa Fe County, as well as emergency preparedness planning

· Health care needs of the county’s growing immigrant population

· Health care needs of the population of the Adult Detention Center

· Health care needs of school-age children

· Long-term care needs of elderly and disabled county residents

Analysis of these and other issues has relied heavily on key informant interviews, in addition to gathering quantitative data.  In many cases, the availability of “hard” data has been limited, and the collection of primary research data has been beyond the scope of this project.  Results of key informant interviews and other data were shared with the HPPC, and then priorities were developed and refined through a series of facilitated planning discussions with the Commission.  HPPC members provided valuable feedback regarding the format and presentation of the priorities as well.  

Structure of the Plan Update.  This Health Improvement Plan Update is organized into several sections:

i. Introduction and background

ii. Re-statement of the vision, mission, goals, and roles of the HPPC

iii. Update and progress report:  2002 Call to Action priorities and changes in the health care environment

iv. 2006 Priorities:  Summary and discussion of objectives, strategies, and benchmarks for improving health care access in Santa Fe County

v. Key informant interview highlights

Appendix

A. County Health Profile update:  Highlights of current health status indicators & data sources
B. Healthy People 2010:  Summary of Objectives for health care access and related areas

It is expected that this Plan Update will be reviewed at least every six months, and updated every two years.  To plan for longer periods seems unrealistic, given the rapid pace of change and unanticipated developments in the health care environment—in spite of the fact that health status indicators in Santa Fe County appear to have remained relatively stable.  In developing this document, an attempt has been made to simplify and clarify wherever possible, in order to make the document both easily comprehensible and user-friendly.  Community health plans are valuable to the extent that they are used and re-used—by policy-making bodies, health care providers and planners, and the general public.

II.
Vision, Mission, and Role of the Santa Fe County Health Policy and Planning Commission
a.
Vision
The vision of the Santa Fe County Health Policy and Planning Commission (HPPC) is a healthier community, as reflected by the improved health status of the residents of Santa Fe County. In this vision, health is understood to mean both well-being and the absence of illness; health is understood to be affected by social, personal, environmental and economic determinants; and health is understood to be inter-related with a wide range of human service issues and needs.
b.
Mission
The mission of the Santa Fe County HPPC is to assist, inform, and advise the Board of County Commissioners (BCC) and the County Health and Human Services Department to carry out their roles in developing public policy, planning, and programming directed at overall health improvement. The mission involves two inter-related tracks, one focusing on policy development and the other addressing health planning.  

c.
Role
The role of the Santa Fe County HPPC is to perform the following policy and planning functions for the County of Santa Fe:

· Oversee the collection and analysis of data regarding health status indicators, needs, service gaps, other challenges, community strengths, resources, and barriers to access to health care.

· Coordinate the planning of systems and programs affecting access to, and delivery of, health care services.

· Develop recommendations for public policy affecting community health and health care systems.

· Develop recommendations to the BCC regarding the allocation of financial and other resources in support of community health improvement.

· Provide opportunities for public participation in health care planning and policy development.

· Provide avenues for raising public awareness with respect to community health improvement issues and concerns.

· Serve as a county-wide clearinghouse for the sharing and dissemination of research affecting community health improvement.

· Coordinate and facilitate the flow of information between the BCC and affiliated health planning councils, such as the Santa Fe County Maternal and Child Health Council, the CARE Connection Advisory Council, and the DWI Planning Council.

Functional aspects of activity of the HPPC fall into four areas (described in greater detail in the Priorities section of this Plan Update):

1. Planning and coordination

2. Policy and advocacy

3. Resource allocation

4. Public education and participation

The original 2002 Call to Action identified three overall aims:  

1. Increasing access to care, 

2. Improving quality of care, 

3. Eliminating health disparities.  

At that time, the HPPC agreed that its first priority would be access, as expressed in the following aim:

Increasing the number of County residents who have access to timely, affordable, and appropriate health and behavioral health care.  

In planning sessions for the development of this Plan Update, the HPPC reiterated its commitment to this focus on access. 

d.
Other health-related planning initiatives
This Plan Update incorporates elements from the plans of three planning councils that are formally affiliated with the HPPC:  

· Maternal and Child Health Council

· DWI Planning Council

· CARE Connection Advisory Committee

Other entities in Santa Fe County that develop plans with impacts on health include:

· St. Vincent Regional Medical Center:  2006 Strategic Plan

· City of Santa Fe Children and Youth Commission:  2005 Strategic Plan

· City of Santa Fe Human Services Department

· United Way of Santa Fe County

· Private foundations:  Santa Fe Community Foundation, Con Alma Health Foundation, Los Alamos National Laboratory Foundation, McCune Foundation
· Federally-Qualified Health Centers:  La Familia Medical Center, First Choice Health Center, PMS Ortiz Mountain Health Center, and PMS Community Guidance Center 

· The New Mexico Department of Health, through its Strategic Plan, through the NMDOH Office of Health Promotion and Community Health Improvement, and through activities of the NMDOH Santa Fe County Health Office.  

· Women’s Health Services

· Sangre de Cristo Community Health Partnership/SBIRT (Screening, Brief Intervention, Referral and Treatment)

(Apologies to any other organizations that may have been omitted inadvertently.)
III.
Progress Report:  2002 Call to Action priorities and changes in the health care environment
Major changes in the health care environment have occurred since the writing of A Call to Action in 2002.  Most of these changes have had significant impacts on access to health care.  This section addresses those changes as part of a review of progress made in addressing the priorities and outcome measures in the 2002 Call to Action.  (The Strategies and Outcomes listed are those from the 2002 Call to Action.)

STRATEGY ONE:  Increasing financing and improving the ability to pay for health services.  
a.  Access to care for uninsured county residents:  Inability to pay for health care continues to be a major problem (perhaps the major problem) affecting access to services.  Accurate numbers of uninsured Santa residents are difficult to establish and track; estimates vary widely—from 27% (27,846 individuals) to 43% (57,846 individuals).  Of the patients served at La Familia Medical Center during the past year, 67% were uninsured.  

The State of New Mexico has been chipping away at the numbers of the uninsured, through legislative and executive initiatives.  Perhaps the most significant of these to date has been the State Coverage Initiative (SCI), providing health insurance coverage for adults with income up to 200% of Federal poverty level, through a partnership involving the NM Human Services Department, counties, and employers.  Costs of premiums are shared, with basic standardized benefit package and co-pays on a sliding scale.  The program proposes to cover 40,000 New Mexico residents under a Medicaid waiver, which is still subject to Federal approval.  Implementation to date has been on a relatively small scale, so it is too early to assess results.

Governor’s Five-Point Plan to expand health insurance coverage.  Governor Richardson has proposed a five-point plan to ensure coverage for the nearly 400,000 New Mexicans who currently do not have health insurance.  The plan builds on the efforts of the last two legislative sessions to make sure that every New Mexico child, five and younger, has access to health care coverage, and to offer additional opportunities for small employers to provide insurance for their employees.  The Five-Point Plan includes:

1. Vendors of the State must offer employees insurance.

2. Assure that State employees are insured, by encouraging coverage of the 2% of state employees who decline coverage.

3. Maximize Medicaid for low-income adults, by increasing coverage for low-income, working adults up to 100% of Federal Poverty Level (current coverage is 30% FPL for parents only).

4. Expand the State Coverage Initiative Program to cover more working adults up to 300% FP: with cost sharing based on income.

5. Analyze Health coverage models for New Mexico, through creation of a 23-member committee to identify and analyze three to five health coverage models, and to present findings to the legislature by January 2008.
Medicaid enrollment procedures in New Mexico were changed to require six-month recertification, but they have recently (as of July 2006) reverted to the one-year recertification requirement.  Indications are that Medicaid enrollments are still below the numbers of people eligible.  Presumptive eligibility screening for Medicaid has been expanded in Santa Fe County.   Medicare Part D has been added to the Medicare benefits package, resulting in a complex system of partial coverage for prescription drugs for seniors (and reduced eligibility for some other prescription drug subsidy programs).

Santa Fe Project Access was established in November 2002 by the Santa Fe County Medical Society.  Project Access uses volunteer physicians to provide specialty care for uninsured Santa Fe County residents who are at or below 200% of the Federal poverty.  As of April 2006, Project Access had provided medical care to over 1,200 patients, with a total of $4 million in donated physician and hospital services.

b.  Funding for health care:  Santa Fe County continues to depend on Federal and State support for health care services for uninsured and indigent populations.  Federal 330 funds from the Health Resources and Services Administration (HRSA) support La Familia Medical Center, the PMS Cerrillos Clinic, the new First Choice health care center in Edgewood, and El Centro Family Health (formerly Health Centers of Northern New Mexico).  El Centro Family Health is located in Española, which straddles Rio Arriba and Santa Fe Counties.  El Centro serves approximately 500 Santa Fe County patients per year in its Española clinics.  State RPHCA (Rural Primary Health Care Act) funds support these centers, plus Women’s Health Services in Santa Fe.  (Women’s Health Services also received a multi-year Federal grant as part of being named a Center of Excellence for women’s health.)  The Community Benefits Fund continues to provide critical funding to community-based health services, using a combination of Federal Sole Provider Funds and County general funds.  

The State’s Maternal and Child Health Plan Act funding underwent significant cuts, followed by partial restoration of previous levels in 2005-06 by the NM Department of Health.  County MCH Councils throughout the state have taken different paths with respect to relationships with county-level comprehensive health planning councils, with the two types of planning councils merging in some counties.  In Santa Fe County, the MCH Council and the HPPC have implemented a Memorandum of Understanding (approved by the Board of County Commissioners) that defines their relationship as affiliated councils.   

Changes in private foundation funding patterns have had major impacts on some service providers.  The United Way of Santa Fe County recently announced the non-renewal of funding for several long-time recipients of support, because of a shift in priorities that includes United Way implementation of its own major project, the Agua Fria Children’s Zone.  The Los Alamos National Laboratory Foundation has also undertaken a major initiative to replicate the First Born home visiting model in various counties surrounding Santa Fe.

Outcome Data:  Health care financing & ability to pay

	Outcome Indicator
	2002 Baseline
	2006 Data

	Percentage of eligible population enrolled in Medicaid


	43% of eligible children enrolled  (estimate)
	[Not available]

	Medicaid population enrolled
	13,912 enrolled as of 9/02
	17,216 enrolled as of 9/05, including 11,170 children

	Percentage of employed persons with health care coverage
	Kaiser Fdn. Estimate:  48% of NM private sector employers offer health insurance.
	NM Health Policy Commission estimate:  67% of employers in Santa Fe Co. offer health insurance.

	Federal 330 funds and State RPHCA funds in SF Co.
	[Not available]
	RPHCA:  $1,161,111

Federal 330: [Not available]

	Subsidized care for uninsured


	La Familia:  55% of encounters, 22% of users were uninsured.
	La Familia:  67% of users were uninsured.

	New funds to subsidize health care


	[Not available]
	[Not available]

	Project Access:  Amount contributed and numbers served


	[Not available]
	Amount contributed:  $4 million

Number served:  1,200

	Numbers receiving subsidized pharmaceuticals through Project Access & other programs 


	[Not available]
	[Not available]


STRATEGY TWO:  Improving the health care delivery system and the availability of services.

a.  Primary care:  Substantial progress has been made over the past four years with respect to expansion of available medical services.  La Familia Medical Center and St. Vincent Regional Medical Center continue to offer services during evening and weekend hours, and several privately-funded urgent care centers have opened their doors.  The opening of First Choice Health Center in Edgewood greatly increased the availability of medical services in Southern Santa Fe County.  Flu shots are available to Santa Fe County residents, and the quality of care was improved through multi-site participation in the Sangre de Cristo Community Health Partnership’s Community Access Program.   It should be noted as well that some Santa Fe County residents receive medical services at facilities in adjacent counties (Rio Arriba, Los Alamos, San Miguel, and Bernalillo Counties).

Santa Fe County has 478 licensed physicians, according to the 2005 Health Workforce Profiles from the NM Health Policy Commission.   The nursing shortage continues to limit available health care services, reducing, for example, the number of available hospital beds in the county. The Health Care for the Homeless program was implemented in late 2002, under the auspices of La Familia Medical Center and involving a partnership of La Familia and four other service providers.  La Familia also added on-site OB/GYN services; La Familia now provides prenatal services annually to over 1000 women, with their doctors delivering over 600 babies.  The Santa Fe Community Infant Program (CIP) was established to provide home-based infant mental health, intensive case management, and other services to high-risk families.  The CIP uses a model that has been shown to reduce future child abuse and neglect, enhance the future health of children, and serve as a gateway for access to other health and social services.  Both the Health Care for the Homeless and Community Infant programs are examples of programs begun through collaborative efforts of multiple agencies, funders, and community advocates. 

b.  Acute medical care:  Santa Fe County is served primarily by St. Vincent Regional Medical Center, with county residents also obtaining services at Española Hospital, Santa Fe Indian Hospital, Los Alamos Medical Center, and hospitals in the Albuquerque area.  St. Vincent Regional Medical Center is the middle of a major expansion of the hospital’s Emergency Department.  According to their 2006 Strategic Plan, St. Vincent Regional Medical Center expects to increase admissions capacity by 1% annually over the next five years, with projected increases in services in several key areas by 2010:

· Heart & Vascular Center 

· Cancer Center 

· Emergency Department 

· Surgery Services

· Spine Center

· Wound Care Center

The new Physicians’ Medical Center is under construction and is scheduled to open in May 2007.  This new hospital is expected to serve a large percentage of insured patients and is likely to have substantial impacts on the economics and distribution of health care in Santa Fe County. 

c.  Oral health/dental care:  Project ANN has been strengthened and expanded, and expanded dental care and vision access has been supported by the county’s Community Benefits Fund.  The Small Smiles clinic has expanded the availability of Medicaid-reimbursable dental services.  

d.  Behavioral health:  The Behavioral Health Purchasing Collaborative is changing the landscape in New Mexico with respect to publicly supported mental health and substance abuse services, with all state behavioral health funding being administered through a private contractor (Value Options).  Reports from service providers indicate that substantial problems remain with reimbursement procedures, and it is unclear what the long-term ramifications will be for the state’s behavioral health infrastructure.   

The Care Connection screening and assessment center has served over 1,600 clients since opening in February 2005.   Through a Federal Access to Recovery (ATR) grant, the Care Connection has also distributed 1,399 treatment vouchers and 840 recovery support vouchers for services such as emergency housing, childcare, transportation, etc.  A planned sobering center will be opened by September 2006.  The Care Connection also does clinical assessments of teens referred from Teen Court.  

The SBIRT (Screening, Brief Intervention, Information, Referral, and Treatment) program has been implemented in Santa Fe County and other New Mexico Counties, providing a cost-effective way to identify and address alcohol and drug problems, working mainly through primary health care settings.  

SBIRT is now operating at 35 sites stateside, 20 of which are equipped with telehealth facilities.  Close to 26,000 people have been screened, and days of intoxication among people served have been reduced by 50%.  Services to people with addictions were maintained following the closing of the Recovery from Addictions Program (RAP) with the establishment of the Santa Fe Recovery Center.  Other substance abuse intervention programs included the CRAFT and Home for Good programs implemented by the Santa Fe County Health and Human Services Department.

e.  Emergency response:  Santa Fe County is working on major improvements to its emergency response capability, including possible flu pandemics.  A Medical Surge Subcommittee of the Emergency Preparedness Committee is working with county staff to lay plans and mobilize resources, using flu surge model projections.  Federal Homeland Security funding has been cut by 50%.

f.  School-based services:  Santa Fe County has school-based health centers at Santa Fe High School and Capital High School, administered by Presbyterian Medical Services; a center at Española High School serves students from both Rio Arriba and Santa Fe Counties.  The State’s school health center initiative calls for establishing 34 new school-based health centers throughout the state; each new center can use $100,000 for capital outlay and $45-100K for operations.  Discussions are under way regarding a possible center at Pojoaque High School.  Project ANN and the Healthy Tomorrows van continue to serve the schools, and school outreach is provided through the Alameda Teen Violence Project and the Santa Fe Rape Crisis & Trauma Center.  The Salazar Partnership is a new collaboration involving La Familia Medical Center and Salazar and Agua Fria Elementary Schools, expanding health education and referrals for families for primary care.  

g.  Indian health services.  The Indian Health Service (IHS) functions as part of a parallel, largely Federally-funded health care system for Native Americans.  To be eligible for Indian Health Services, a person must be enrolled or eligible for enrollment in a Federally-recognized Indian Tribe.  Native Americans living in Indian Health Service areas have lower life expectancies than the U.S. population as a whole and face considerably higher mortality rates for some conditions, with higher rates for diabetes, fatal accidents, suicide, and homicide.  Mortality rates for heart disease, cancer, and chronic lower respiratory diseases are nearly the same for Native Americans as for the general population, with lower rates for other conditions, including Alzheimer’s disease.  In Santa Fe County, primary care services are provided by the Santa Fe Service Unit, which covers from just north of Albuquerque to the Colorado border.  IHS facilities consist of the Santa Fe Indian Hospital and health clinics located at Santa Clara, Santo Domingo, San Felipe, and Cochiti Pueblos.  Services include general outpatient care, dental services, health education, nutrition services, behavioral health services, public health nursing, community diabetes education, occupational therapy, contract care, environmental health, and sanitation services.  In addition, each facility works closely with tribal governments and other programs in community outreach, health promotion, and disease prevention.

h.  Complementary and alternative medicine.  Published studies estimate that 32% to 42% of adults in the U.S. use at least one unconventional form of health care during a year’s time, including acupuncture, herbs, supplements, chiropractic, and other therapies.  A 1993 estimate published in the New England Journal of Medicine estimated that the number of visits to alternative care providers in 1990 exceeded the number of visits to allopathic primary care physicians in that period.  Santa Fe has 108 licensed acupuncturists, more per capita than any other community in the world, in addition to having schools of acupuncture, massage, and natural healing.

Outcome Data:  Delivery system and availability of services
	Outcome Indicator
	2002 Baseline
	2006 Data

	Number of primary care provider hours available evenings & weekends
	La Familia is open until 8 pm on Wednesday; Women’s Health Services is open until 8 pm Mon.-Thurs. and Sat.a.m; St. Vincent First Care open until 8:30 pm every day, including weekends.
	· La Familia:  every other Wednesday until 8 pm

· Women’s Health Svc: until 7 pm Wednesday 

· Urgent Care Santa Fe:  5-10 pm weekdays, 10 am – 10 pm weekends

· On-Call Urgent Medical Care 5 pm – 10 pm weekdays, 9 am – 5 pm weekends

· St. Vincent First Care: 10 am – 10 pm every day

· First Choice Medical Center in Edgewood is open 50 hours each week.

· Ortiz Mountain Health Center is open until 7 pm on Tuesdays



	Number of non-clinic locations where primary care is available
	Healthy Tomorrows van, two teen health centers (one at each high school in Santa Fe), Health Care for the Homeless at 5 outreach sites.
	Healthy Tomorrows Van, two teen health centers (one at each high school in Santa Fe), Health Care for the Homeless at five outreach sites.



	Ratio of all health care providers to population
	1:1724
	Physicians:  1:295

Pharmacists: 1:1316

Dentists:  1:1236

RNs & LPNs: 1:107

DOM’s:  108



	Number of promotoras, doulas, & certified nurse midwives practicing in Santa Fe County; number of students in SFCC health care programs
	[Not available]
	[Not available]

	Vacancy rate for RNs & LPNs at St. Vincent Regional Medical Center
	18-21% vacancy rate
	Currently at least 18% (70 vacancies out of 400 nursing positions)



	Number & capacity of behavioral health providers & types of services provided.
	BHSD: 5 RCC sub-contractors provide mental health and substance abuse services for uninsured adults & families.

PMS:  Crisis Response hot-line & mobile intervention; Santa Fe Community Guidance Center; Su Vida; Teen Health Centers; Healthy Tomorrows Van.


	43 psychiatrists:  .32 per 1000 pop.

68 psychologists:  .51 per 1000 pop.

355 social workers:  2.64 per 1000 pop.

543 counselors: 4.04 per 1000 pop.

Other resources same as 2002; plus community-based BH providers to children & families.


	Outcome Indicator
	2002 Baseline
	2006 Data

	Inappropriate emergency room encounters due to substance abuse or behavioral health problems
	[Not available]
	Nationally, and estimated 27% of all injured adult patients are candidates for alcohol intervention



	Number of people detained because of substance abuse or behavioral health problems.
	In 2000, there were 2184 protective custody and mental health holds (SF Detention Ctr.)


	[Not available]

	Number & capacity of dental health providers serving low-income, uninsured, Medicaid patients
	La Familia, SF MCH Center Dental Clinic, Mobile Dental Unit, Villa Therese Clinic, Small Smiles, SFCC


	La Familia, Project ANN, Mobile Dental Unit, Villa Therese Clinic, Small Smiles

	Number of inappropriate emergency room encounters due to preventable dental health problems


	1999:  children were sent to the ER because of untreated dental health problems 82 times.
	[Not available]

	Number of community sites providing information, referral, & linkage services
	[Not available]
	211 Line project initiated.  The biweekly Health Para Todos radio program provides health information.



	Number of school sites providing primary care, behavioral health, and dental health care


	PMS Teen Health Centers at two high schools, Healthy Tomorrows mobile van, mobile dental van
	Same; Governor’s school-based health centers initiative may result in additional sites.


STRATEGY THREE:  Removing social, geographical, and cultural barriers
This strategy was included in the 2002 Call to Action, but outcome indicators and baseline data were not specified.  

A study was completed in January 2002 involving 22 focus groups with over 500 residents of Santa Fe County to identify health care needs and barriers to access in rural areas.  The study found health care needs that were essentially the same as those identified in the Call to Action.  Barriers identified included lack of knowledge of services, lack of health screening for seniors, timeliness problems in service delivery, and the need for health education, advocacy, and case management services for senior citizens.

One access improvement initiative begun in 2005 was the Mobile Health Fair Van, sponsored by Santa Fe County and St. Vincent Regional Medical Center and administered by Presbyterian Medical Services.  The Mobile Health Fair Van assists people in identifying and securing a medical home.  In addition, the van visits rural communities in Santa Fe County, providing blood pressure checks, Body Mass Index analyses, and other health screens, as well as disseminating health information on issues such as diabetes, hypertension, depression, and other major health issues.

IV.
2006 Priorities:  Objectives, strategies, and benchmarks for improving health care access in Santa Fe County
The priorities presented here address major areas of concern that have been identified by the Santa Fe County Health Policy and Planning Commission in various discussions and planning sessions leading up to the development of this Plan Update.   The goals (which are not listed in priority order) identified by the HPPC are:

1. Improve overall access to health care in Santa Fe County.

2. Strengthen the county’s trauma response system and emergency preparedness planning.

3. Improve access to health care by the county’s immigrant population.

4. Improve access to care for school-age children.

5. Improve medical services at the County Adult Detention Facility.

6. Improve access to care for elderly and disabled county residents.

7. Improve access to, and availability of, behavioral health services.

Also presented are goals that have been taken from other Santa Fe County health plans:  the Maternal Child Health Planning Council, the DWI Planning Council, and the Care Connection 

Advisory Council.  

Strategies for each of these goal areas are presented in the matrix on the following pages, organized by four areas of activity that have been identified as comprising the role of the HPPC:  

E. Planning and Coordination:  Working with other planning entities to assess community needs and resources and develop goals, objectives, and outcomes related to community health improvement.
F. Policy & Advocacy:  Developing policy recommendations to the Board of County Commissioners, and advocating for appropriate policy changes and legislative initiatives at the state and federal levels.  

G. Allocation of Resources:  Making recommendations regarding the allocation of financial, human, and other resources in support of community health improvement.
H. Public Education and Participation:  Educating Santa Fe County residents about relevant community health improvement issues, and providing opportunities for public participation in health improvement planning.
Santa Fe County Health Policy & Planning Commission

2006 Health Plan Update

August, 2006

SUMMARY MATRIX OF PRIORITIES

A.
HEALTH CARE ACCESS:   GOALS & STRATEGIES
	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES


Vision insurance

	
	1.
Advocate for health care coverage for all New Mexicans.

2.
Continue to support Project Access.

3.
Advocate for increased funding for electronic health records, in order to facilitate exchange of records among providers.
	1.
Strengthen financial support for existing services.

2.
Support expansion of evening and weekend        hours by service providers. 

3.
Explore feasibility of co-location of public health and primary care services.
	1.
Educate the public regarding resources and services available.

2.
Add links to county web page to 211 line, other resources, and NMDOH web site.

3.
Improve County information & referral services via telephone.


	1.
Medicaid enrollments.

2.
State Coverage Initiative enrollments.

3.
Utilization of La Familia Dental Dept., Project ANN, Smiles.

4.
Surveys of employers re: vision insurance.
	


	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES

	2.
Strengthen the county’s trauma response system and emergency preparedness planning.


	1.
Work with St. Vincent Hospital, SFCC, and others to address health care professional shortages.

2.
Work with Emergency Response System to improve planning & coordination with City and State.

3.
Work with County staff to complete an inventory of resources & contact persons in the event of a major emergency.

2.
Support the development of a communications hierarchy to be employed in the event of systems failure during an emergency.


	1.
Advocate for increased State funding of trauma response system.

2.
Advise the BCC regarding resources needed to ensure effective emergency response, particularly with respect to the needs of vulnerable populations.


	1.
Work with St. Vincent Hospital and other entities to recruit one additional neurosurgeon.

2.
Facilitate increased support for education of health professionals.

3.
Identify additional resources to support & publicize emergency preparedness planning.


	1.
Participate in education and outreach programs of primary care providers and hospitals.


	1.
Upgrading of SVH trauma response center status.

2.
Annual monitoring of health professional vacancy rates.

3.
Annual monitoring of trauma response funding levels.


	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES



	3.
Improve access to health care by the county’s immigrant population.


	1.
Coordinate with City Immigration Committee and advocacy groups in order to address health care needs of immigrants.
	1.
Advocate on behalf of policies that support human rights for immigrant families.


	1.
Support improved bilingual services.

2.
Support expansion of immigrant services at existing sites.


	1.
Work with others to expand information to the immigrant community regarding services and resources.

2.
Support community roundtable discussions pertaining to the immigrant community.


	1.
Utilization of existing services by immigrants.

2.
Monitoring of funding levels of principal providers of services to immigrants.

3.
Monitoring of linguistically appropriate services.



	4.
Improve access to care for school-age children.


	1.
Present and discuss County Health Plan with School Board.

2.
Ensure viability of school-based health services.

3.
Consult with schools regarding school nutrition programs and current wellness guidelines.


	1.
Support development of school-based crisis response team.

2.
Support provision of immunizations in the schools.

3.
Support increased State funding for school-based health centers.


	1.
Support alcohol and drug prevention programs aimed at young children.

2.
Expand school mediation and conflict resolution services.


	1.
Educate the public regarding resources and services available for school-aged children.
	1.
Funding levels of school-based health programs.

2.
Immunization rates.

3.
Funding levels for school mediation & conflict resolution services.


	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES

	5.
Improve medical services at the Santa Fe County Adult Detention Facility


	1.
Work with Co. Sheriff’s Dept. to develop standards of care, including screening procedures, monitoring of medications, and other areas of concern.

2.
Work with City to support pilot program in psychiatric evaluation & treatment.

3.
Develop systems for continuation of health care following discharge.


	1.
Provide additional substance abuse treatment services.

2.
Provide case management services that span incarceration, pre-release, and post-release.

3.
Establish treatment pod for male inmates.


	1.
Support County government in its investment in improving these services.


	1.
Support County government in its efforts to provide public information.
	1.
Development of standards of care.

2.
Utilization of behavioral health services.

3.
Implementation of case management services spanning inmate release.

4.
Establishment of treatment pod for males.

	6.
Improve access to care for elderly and disabled county residents.


	1.
Increase access by elderly and disabled people to dental care, podiatry, and diabetes education services.

2.
Explore feasibility of establishing a residential hospice facility.

3.
Support case management and home visit programs.


	1.
Advocate for expanded social services for seniors, including in-home services, housing, respite care, and other supportive services.


	1.
Review programs and requests for funding that support the elderly and disabled.
	1.
Work with other entities to expand education and outreach with regard to services, resources, and payment mechanisms.

2.
Support health promotion and medical case management for the elderly.


	1.
Monitoring of case management services.

2.
Monitoring of information and outreach services.


	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES

	7.
Improve access to, and availability of, behavioral health services.


	1.
Work with other planning entities to monitor availability of behavioral health services.

2.
Support increased prevention & early intervention services for children ages birth to 14 and their parents.

3.
Work with City Human Services Dept. to develop inpatient psychiatric treatment services for adolescents & adults.


	1.
Work to improve reimbursement for behavioral health services.

2.
Increase access to behavioral health services in the public schools.

3.
Provide additional substance abuse treatment services at the County Adult and Juvenile Detention Facilities.

.
	1.
Coordinate with local behavioral health providers, Local Collaboratives, and State government to ensure continuing support of established programs and services.
	1.
Work with other entities to expand education and outreach with regard to home-based services.


	1.
Monitoring of reimbursement rates for publicly-funded behavioral health providers.

2.
Utilization of behavioral health services in the public schools.

3.
Monitoring of behavioral health services at SF Co. Adult Detention Facility.


B.
County Health Planning Councils:    Goals & Strategies
	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES

	1.
HPPC:  Continue to fulfill the roles and responsibilities of the Health Policy & Planning Commission.


	1.
Monitor planning benchmarks annually.

2.
Coordinate planning with other county health planning councils and other entities (e.g., St. Vincent’s Regional Medical Center, City of Santa Fe Human Services Dept., and Santa Fe Children & Youth Commission).


	1.
Advise Board of County Commissioners on Health Policy, in collaboration with other health planning councils.

2.
Serve as a forum for sharing research on evidence-based practices in health care.

3.
Address critical issues and developments affecting health care as appropriate.


	1.
Continue to make recommendations regarding allocation of Community Benefits Fund (Memorandum of Understanding) funding.

2.
Serve as forum for sharing information on health care funding in Santa Fe County.  

3.
Develop recommendations for allocation of non-financial resources in support of health improvement.
	1.
Increase public input and participation in HPPC deliberations.  

2.
Conduct community health policy forums on specific topics.
	1.
Annual progress report based on Health Plan objectives & strategies.  



	2.
MCH Council:  Improve the health and well-being of women of child-bearing age and their families.


	1.
Continue mapping home visiting services and resources for families with children ages 0 – 3.

2.
Improve coordination of services to families in collaboration with other agencies.


	1.
Promote healthy child development through increased home visiting opportunities and resources.

2.
Reduce childhood obesity through promotion of breastfeeding and nutrition education.


	1.
Provide contractual oversight of programs funded through NMDOH MCH Plan Act funds.


	1.
Develop common curriculum for home visitors.

2.
Engage in partnerships to achieve a family-focused and family-friendly county environment.


	1.
Improved management of impaired drivers

2.
Improved health status indicators:

•  reduced child obesity/BMI

•  reduced child abuse & neglect

•  increased early pre-natal care

•  reduced low birth weight 




	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES

	3.
DWI Council:  Reduce driving while impaired.


	1. Coordinate planning with HPPC to address DWI outcomes:

· Improve management of impaired drivers

· Change community norms/attitudes toward drinking and driving
	1.
Advise HPPC on DWI issues.

2.
Coordinate efforts with HPPC, NM Association of Counties and other entities to address DWI-related laws and state statutes.

3.    Advocate on behalf of alcohol tax increases to support prevention and treatment programs.



	1. Participate in budget process to ensure resources are allocated to strategic plan priorities.

2. Monitor programs for effectiveness and adjust appropriately to attain desired outcomes.


	1. Participate in DWI Program community outreach events (ex. Designated Driver Rally and Every 15 Minutes)

2. Members provide community awareness on what works in Santa Fe County to stakeholders.

3. Promote and support community forums on DWI, underage drinking and other related topics.


	1.
Improved management of impaired drivers

2.
Changed community norms/attitudes toward drinking and driving 




	GOALS


	Planning & Coordination
	Policy & 

Advocacy
	Allocation of Resources
	Public Education & Participation


	PROCESS OUTCOMES

	4.
CARE Connection Advisory Council: 

a.    Improve clinical outcomes for people with substance abuse and/or mental health problems by providing quality clinical assessments and linking clients to appropriate treatment.

b.   Administer the Access To Recovery program to provide vouchers for substance abuse treatment and recovery support for clients who can't otherwise afford services.

c.    Provide community-wide, uniform approach to diversion of public inebriates from St. Vincent Emergency Department and from jail by implementation of a Sobering Center.


	1.  Coordinate planning with HPPC to address increased availability of behavioral health services and improved clinical outcomes.  
	1.   Advise HPPC on behavioral health issues; 

2.   Coordinate efforts with the HPPC, CARE Connection membership, behavioral health providers, City of Santa Fe, Department of Health, Value Options, the Local Collaborative and legislators to address adequate funding and

Legislation in support of behavioral health services in Santa Fe County.
	1.  Participate in local and legislative budget process to ensure adequate resources are devoted to assessment, referral and sobering.

2.
Support expansion of services, including adolescent assessments.


	1.   Participate in the Local Behavioral Health Collaborative and provide members with information on behavioral health issues in Santa Fe County in general and CARE Connection services specifically.  

2.   Increase outreach efforts in the community to provide information on behavioral health issues and services such as hosting an annual Drug and Alcohol Addiction Recovery Month.

3.
Educate the public re: safety inspections of homes (through Senior Services, Hospice programs).
	1.  Improve behavioral health indicators:

· Reduce incidence of substance abuse among clients.

· Successfully link at least 80% of clients to appropriate treatment.

· Reduce numbers of public inebriates detained in jail.

· Reduce number of stays of public inebriates in the hospital emergency department.


V.
  Key Informant Interview Highlights

Note:  The following is a summary of comments made by key informants, organized by topic areas being addressed in the Santa Fe County Health Plan Update.  Interviewees were asked a set of questions relating to health care needs and barriers to access with respect to specific populations in Santa Fe County.  Interviewees were also asked to make recommendations regarding ways to improve health care in the county.  A list of key informants (by position, not by name) is included at the end of this report.

A.
OVERALL ACCESS TO HEALTH CARE AND GAPS IN SERVICES

The uninsured:  A number of issues were cited by key informants as cutting across all populations and services.  Primary among these was the lack of health insurance coverage.  La Familia reports that 67% of patients served are uninsured (the percentage fluctuates, depending on Medicaid enrollments).  The mobile dental van reports 87% have no payer source, and there is a 4-6-week waiting period.  La Familia also has long waiting periods for dental services.  There is a need to perform additional outreach to uninsured people, so that they know how to access services and payment options.  

Other issues:
1. NEED TO PROVIDE FINANCIAL SUPPORT FOR EXISTING SERVICES AND PROGRAMS

2. Increasing numbers of non-English-speaking immigrants

3. Need for affordable dental care

4. Prescription drug costs

5. Integration of primary care and behavioral health services

6. Need for substance abuse treatment

7. Need for crisis intervention services

8. Delayed or rejected reimbursements for behavioral health services paid through Value Options

9. Need for vision insurance

10. Lack of knowledge of available services and resources

11. Need for transportation

B.
TRAUMA RESPONSE SYSTEM

Needs & Resources:  

The trauma response system is a statewide issue with ramifications for Santa Fe County.  St. Vincent Regional Medical Center is one of three hospitals in the system:  UNM Hospital in Albuquerque (Level I), San Juan Regional Medical Center in Farmington (Level III), and St. Vincent, with Level III certification, but frequently functioning as a Level II center.  UNM Hospital, as the only Level I trauma center in the state, is overburdened, as is the entire state system.  The system suffers from a lack of sufficient centers, a lack of bed availability (caused in part by the nursing shortage), and a lack of physicians (orthopedists and neurosurgeons).  New Mexico is number one in the nation in unintentional injury rates, with most trauma cases occurring in rural areas.  Trauma cases are routinely sent to Texas.  

A governor’s Task Force recently determined that the state’s trauma system needs $50 million/year to cover current gaps in services, and to allow the system to work in a fully coordinated fashion.  Last year’s Legislature allocated $4.7 million; currently five applications are pending for level 4 and 3 trauma centers.  St. Vincent Hospital could be upgraded to a Level 2 center with the addition of 24/7 neurosurgeon coverage, which would mean the hiring of one additional neurosurgeon at approximately $500,000/year.  While the cost is high, it is “eclipsed by the cost of one patient who is brain-damaged as a result of not being operated on in time.”

Another challenge is the issue of collections for physician services.  Emergency physicians generally receive collections of 47% of amounts billed; St. Vincent’s physicians receive 50% collections on amounts billed; trauma physicians receive 40% of amounts billed.

The St. Vincent’s Emergency Department receives 5,000 patient visits per month; an estimated 15% of these are non-emergency in nature.  However, the E.R. has fixed costs that are independent of the number of patients served, so that as a resource it might as well be used.  The E.R. serves as a portal to primary care providers—a function that is essential but sometimes difficult, given full practices and limited hours.  Santa Fe needs more primary care providers.  There is also a shortage of emergency medicine personnel.  Santa Fe Community College has an EMS institute to train paramedics.

Recommendations:

1.
Bring additional resources in to the community to strengthen the trauma response system.  Any efforts to strengthen the trauma system automatically strengthen the entire medical care infrastructure in the county.

2.
Work toward bringing in one additional neurosurgeon. 

3.
Address the nursing shortage.  St. Vincent’s currently has 60 nursing vacancies, which means that there are times when needed beds are not available.

C.  EMERGENCY PREPAREDNESS PLANNING

The issue of emergency preparedness planning has become an increasingly important one given the attention that has been focused on national emergencies such as the September 11, 2001 attacks on the World Trade Center in New York City and Hurricane Katrina in the New Orleans, Louisiana area.  In addition, the need for emergency preparedness and response systems has surfaced as a critical aspect of health care priorities given the Cerro Gordo fire that destroyed numerous homes in the Los Alamos area and resulted in the mobilization of Santa Fe County primary and behavioral health care resources to meet the needs of residents who lost their homes and possessions in that fire.  The possibility of a major influenza pandemic also dramatizes the importance of and need for specific plans detailing the manner in which governmental and private organizations will respond in the event of such a contingency.

Currently, the resources for local emergency preparedness are somewhat limited.  The local emergency planning committee operation for Santa Fe County consists of a staff member of the Santa Fe County Fire Department who is performing the responsibilities of emergency preparedness planning for both Santa Fe county and the City of Santa Fe.  Although there is considerable activity being conducted by health care organizations, particularly those that are accredited, there is an ongoing need to bring those efforts together in a comprehensive Santa Fe County Emergency Preparedness Plan.  Although this plan is being developed, and is at varying stages of completeness, the Health Planning and Policy Commission supports efforts that will ensure that all available health care resources (including behavioral health) are identified, inventoried and assessed for maximum effective utilization in the event of a major emergency impacting the health and safety of the residents of Santa Fe County.  Of particular concern to the commission is the manner in which the needs of highly vulnerable populations will be met in the event of an emergency.  These populations would include the elderly, disabled, residents of nursing homes and other similar populations.

It is recognized that there are some emergencies that can be classified as “manageable” and others that are “unmanageable,” or of a scope that is beyond the capacity of in-county resources to respond adequately.  In the first instance, such emergencies are ones that may constitute a serious threat to the health and safety of residents.  In this category there are sufficient resources to respond in an effective and beneficial manner.  Such emergencies would include a chemical spill on any of the highways or roads in Santa Fe County or a surface fire that would require the evacuation and treatment of residents.  The needs resulting from such a contingency could be met through the mobilization of St. Vincent Regional Medical Center resources, those of primary health care providers and providers of behavioral health services.  Supplementing the efforts of these organizations would be those of ancillary service providers such as housing, transportation, nutrition and other social service organizations.

The emergencies that are determined as “unmanageable” include contingencies such as a widespread influenza pandemic or virus that would overwhelm all available medical resources such as the regional medical center and all other health care provider organization capacity.  In the event of such circumstances, the efforts of governmental and provider resources would be directed at preparing individuals and families on supplies needed to survive for a period of time in isolation.  In such contingencies, the need for identifying and publicizing a hierarchy of communication resources through which residents could access critical information and medical advice would be vital.  The hierarchy of communication systems would include crisis response and 211 resources, local media, web pages, periodicals and other methods of communication that would be utilized by residents to secure much needed information to care for household members that are ill while meeting nutritional and shelter needs.  The emphasis in the development of this hierarchy would be to identify the various alternative methods of communication in the event that some of them fail.

Recommendations:

1. Identify additional resources to support Santa Fe County emergency preparedness planning efforts and publicize and build upon the plans that have been developed by all health care and social services entities.

2. Work with County staff to complete an inventory of available resources and contact persons that can be mobilized in the event of a major emergency.

3. Support the development of a communications hierarchy to be employed in conveying information to Santa Fe County residents in the event that some of the systems fail.

4. Advise the Santa Fe Board of County Commissioners on the resources needed and appropriate placement of county governmental resources to ensure the most effective response to an emergency particularly with respect to the needs of vulnerable populations.

(This section contributed by HPPC Chairman Larry Martinez.)

D.
IMMIGRANTS

The issue of the health care needs of immigrants cuts across all segments of Santa Fe County’s health care infrastructure.  Catholic Charities, for example, serves 600 immigrants each year:  95% are parents of children, age’s birth to three, and 50 percent are pregnant.  Among these, their top need is hunger, with shelter second.  (Other respondents also cited hunger as a top need.)  Several respondents said that among immigrants, fear is overwhelming:  fear of being deported, of not being able to pay for services (which results in reluctance to obtain services when needed).  Another barrier to access (engendering fear of self-disclosure) is mixed households, with both legal and non-legal immigrants.  (Catholic Charities is facing severe funding challenges, with the recent loss of their traditional United Way funding and delays in behavioral health services reimbursements.)  The county’s WIC program serves approximately 3,500 clients; 60% - 70% of these do not speak English, although they are “very engaged” in health education activities.

Nationally, low-income immigrants tend to use benefits at lower rates than citizen families; nearly 33% of low-income native citizens used Medicaid in 2001, compared with only 13.2% of low-income non-citizens.  The children of immigrants are more likely to be poor (24% versus 16%), and uninsured (22% versus 10%), and they are more likely to have no usual source of medical care (14% versus 4%). than the children of natives.  Numerous research studies nationally have demonstrated that language barriers can have major negative impacts on the quality of health care and on patient understanding of diagnosis, treatment, and disease management.  Santa Fe health care providers are taking steps to increase their ability to provide services in languages other than English, or to provide trained medical interpreters for limited English proficient patients.

Many immigrants meet the federal definition of homelessness; typically, these people live in households with multiple families.  Providers need to be made aware of this, so that patients can take advantage of free homeless services.  Frequent health care needs of immigrants in Santa Fe County include:

· Men:  Ulcers, injured backs, pulled muscles

· Women:  breast exams, pap smears, prenatal services

· Children:  earaches, immunizations, sports physicals, strep throat, etc.

Typical barriers to access include:

· Lack of knowledge of resources (although there is a strong communications network among immigrants)

· Lack of evening and weekend hours of services

· Language barriers

· Transportation

· Long waiting times

· Costs of prescription medications

· Lack of dental insurance

· Households with mixed legal status

· Reluctance to get Social Security cards for children

· Random hostility

Resources:  

There are many organizations and programs meeting the health care needs of immigrants, but most are under-funded.  Many face severe cash flow challenges resulting from delayed reimbursements for services and shifting priorities of funders.  Resources include:

· Santa Fe County Health Office (NMDOH/Santa Fe County Public Health Office)

· La Familia Medical Center (where most receive health care services)

· Villa Therese

· Catholic Charities

· Healthy Tomorrows Van

· WIC

· Adelante program of Santa Fe Public Schools

· Rodeo Plaza Medicine

· Santa Fe County Maternal & Child Health Council

· Santa Fe County DWI Planning Council

Recommendations:

1. Health care needs to be part of overall community planning.

2. Co-locate public health services, Income Support Division, and primary care at the La Familia Southside Clinic.  (Public health, primary care, and other health and human services will be co-located at a planned Health Commons in Española, serving both Rio Arriba and Santa Fe County residents.)

3. Expand services at existing sites that are known and trusted by immigrants, including evening and weekend hours to serve people who can’t leave work.

4. Reduce health care costs.

5. Promote open discussion of problems related to Santa Fe’s immigrant population (e.g., Roundtable discussions).

E.
SCHOOL-AGED CHILDREN

Needs:

Many children are uninsured, and many use school nurses as the first step in getting health care.  The NM Public Education Department funds school nurses, and there is an overall shortage, as well as a need for bilingual school nurses.  There is an urgent need for a school-based crisis response team, as an alternative to arrest and incarceration.  There is no access to on-site health care in the middle schools; needs there include primary care and behavioral health, suicide prevention, reproductive health.  Many families with school-age children use the hospital emergency room for first-line care.  Behavioral health needs are indicated by high levels of response to the Youth Risk and Resiliency Survey (YRRS) with respect to depression and suicide ideation.

Recommendations:

1. School-based crisis response team

2. Promote immunizations through schools (school nurses can immunize, sign up kids for Medicaid)

3. Alcohol prevention for younger children

4. Expand school mediation and conflict resolution services

5. Track establishment of new school-based health centers (e.g., in Pojoaque).

Resources:

Santa Fe Public Schools Wellness Office:  Adelante homeless program, health programs, substance abuse prevention programs, etc.; Teen Health Centers at Santa Fe High School and Capital High School; Healthy Tomorrows Van.

F.
COUNTY DETENTION FACILITY

Health needs:  Adult Detention Center

The adult detention center has an average daily census of 550 – 600 residents.  Substance abuse and behavioral health issues constitute about 30% of health issues.  There appears to be no single contact person regarding medication needs of incoming inmates.  Most frequent health issues include:

· Alcohol and opiate withdrawal

· Hypertension

· Diabetes

· Hepatitis C

· Chronic skin infection from I-V drug use

· Orthopedic needs

Health needs:  Juvenile Detention Center

The juvenile facility has an average daily census of 60 – 80.  Adolescents have health and behavioral health issues that go beyond incarceration.  This may be their only opportunity for help in turning their lives around, and to decrease the likelihood of incarceration as adults.

Resources: The County-run health program serves both facilities with

· Medical Director (physician, full time)

· 1 Additional physician (part-time, temporary)

· 1 Nurse practitioner (full-time) at the adult facility

· 1 Physician’s assistant (part-time)

· 1 Health Coordinator, juvenile facility

· 1 RN and 1 LPN on every shift

· 1 paramedic, half-week (position open)

· 1 alcohol & drug counselor, juvenile facility

· AA services at the adult facility

Recommendations:

Improved monitoring of, and access to, medications

Additional substance abuse treatment services

Stable and assisted housing and supported employment after release

Treatment pod for males

Services spanning incarceration and release, including pre-release planning & transportation from the jail 

G.
ELDERLY & DISABLED

Most pressing health needs:

1. Diabetes

2. Maintaining strength and functioning in the home (including home safety)

3. Alzheimer’s & dementia (including need for respite care)

4. Mental health issues often go undiagnosed:  Depression is often a reasonable response to multiple losses (deaths of people close to them, loss of independence, stresses in dealing with health care)

5. Confusion and ignorance in dealing with an excessively complex and cumbersome health care system

6. Gambling addictions

Barriers:

1. Inability to pay (e.g., for prescribed expensive tests)

2. Chains of referrals

3. Keeping track of finances, multiple providers, medications, payment mechanisms, legal issues

4. Transportation (Taxi voucher system works well, but there are worries because the City is taking it over)

5. Lack of knowledge of available resources

6. Confusion regarding Medicare Part D

Recommendations:

1. Education and outreach regarding resources, payment plans, etc.

2. Maintain people in their own homes as much as possible

3. A little help with activities can prevent big problems later

4. Affordable housing 

5. Supportive services (including support for home health care and family/caregivers)

6. Dental care

7. Podiatry

8. Diabetes education

Resources:

1. New Vistas

2. Senior programs

3. VA Clinic in Santa Fe:  good services, not fully utilized; good rehab services, free medications, help in getting access to other resources

4. 2006 Legislative bill allows for funding to follow the person, with support for home health care

5. Mobile Health Fair Van

H.
END-OF-LIFE CARE

Needs:

The end of life is an extremely difficult time for patients and their families.  It brings to the fore all of the issues affecting access to health care for the elderly and for others with chronic and terminal diseases.  There are additional costs to families and caregivers.  

There is a need for a residential hospice facility, to provide an alternative to dying in a nursing home or in the hospital.  There is only one such facility in New Mexico, a 33-bed hospice home in Las Cruces.  St. Vincent Regional Medical Center now provides family-friendly rooms to be used by terminally ill patients who are insured.

Resources:

Santa Fe now has five hospice programs.  For the insured, hospice provides an exemplary model for the rest of the health care system, with coordinated care involving medical care, nursing, social work and behavioral health care, respite care, and spiritual support.  

Santa Fe Doorways is a community coalition devoted to improving end-of-life care; it is the only such coalition in New Mexico.  Other states (North Carolina, for example) have hundreds of such community coalitions.

Recommendations:

1. Residential hospice facility

2. We need to ask the question:  What kind of community is Santa Fe in which to grow old?
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