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I. 
Introduction

In December 1999, the Santa Fe County Health Planning and Policy Commission (HPPC) set out its vision, mission, goals, values, and operating procedures. In December 2001, the Commission’s first phase of work was completed: a county-wide needs assessment and comprehensive health profile. The report from that study, A Picture of Health: A Profile of the Health of Santa Fe County at the Beginning of the 21st Century, is intended to be an ongoing “work in progress.” The information therein will inform the HPPC and others in their health planning efforts, and can be modified and expanded as we move forward to accomplish our mission of improving the health status of our community. (A copy of A Picture of Health is available upon request from the Santa Fe County Health Division.)

In this document, A Call to Action, the HPPC moves toward completion of its second phase of work, the development of a plan which articulates the Commission’s vision and mission in terms of specific strategies and goals. Based on the information and health indicators included in the health profile, this plan focuses on the first of three health issue priorities identified by the HPPC: increasing the number of county residents who have access to timely, affordable, and appropriate health and behavioral health care. The other two priorities – improving quality of care and eliminating health disparities – will be the focus of subsequent plans.

A. Vision and Mission of the HPPC

As originally formulated, the vision of the HPPC is essentially the vision of the County as a whole:

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.

The mission of the HPPC is to assist, inform, and advise the Board of County Commissioners (BCC) and the County Health Division to carry out their roles in developing public policy, planning, and programming directed at overall health improvement. The mission is presented as two inter-related tracks, one focusing on policy development and the other addressing health planning. As originally laid out, these two tracks were as follows:

Policy Development
Focus: 
System and Access Issues

Goal: 
Improve access to health care services by assessing and removing system barriers.

Approach: 
Study system and policy issues and make recommendations to the Board of County Commissioners, as follows:




1.
Assess system barriers to accessing health care services, including:

· Ability to pay or secure third party payment

· Knowledge about the availability of services

· Language and cultural limitations

· Managed care restrictions

· Limited resources and waiting lists

· Geographical distribution of health care resources

· Transportation

· Other barriers

2. Identify and prioritize critical access issues in terms of those most likely to result in minimizing and eliminating barriers.

3. Begin with “ability to pay or secure third party payment” as a critical barrier, focusing on the Medically Indigent Fund.

4. Develop and present options to maximize the use of the Medically Indigent Fund.

5. Make recommendations for policy and procedures regarding the Medically Indigent Fund.

6. Identify additional opportunities to expand resources by integrating, coordinating, pooling, and leveraging existing funds and other resources, and by seeking grants to support health improvement initiatives.

7. Establish accountability and monitor performance.

8. Address additional barriers to access, developing options and recommending policy.

9. Routinely report to the BCC.

Health Planning

Focus: 
Health Needs of Residents

Goal: 
Integrate, coordinate and leverage services to meet the priority health needs of residents.

Approach: Make recommendations and provide oversight to the Health Division in terms of its role and responsibility to:

1.
Assess health care needs and create a community health profile, including:

· Social, economic, and demographic characteristics

· Health status indicators: incidence & prevalence of select conditions & illnesses; morbidity & mortality data

· Health risk factors

· Health care consumption and utilization

· Quality of life indicators

2.
Map resources in the community to identify and inventory:

· Payors and Purchasers

· Providers and Program Types

· Regulators

3.
Identify groups who are unserved or underserved and gaps in service array.

4.
Identify and prioritize critical health issues (needs and resources) and develop annual Health Action Plan. Such a plan would consist of perhaps 2-3 priorities each year, focused where appropriate on prevention initiatives so as to maximize impact on overall health status of the community. 

5.
Coordinate with other local, regional, and statewide councils and groups engaged in similar or overlapping efforts, including but not limited to the Maternal and Child Health Council, the DWI Planning Council, the Santa Fe County Public Health Office, the City of Santa Fe Community Services Division, and the Santa Fe Community Partnership.

6.
Recommend health improvement initiatives and convene stakeholders to develop strategies.

7.
Establish accountability and monitor performance.

8.
Routinely report to the BCC.

B. 
Values and Operating Principles of the HPPC

The values and operating principles of the HPPC, as formulated in December 1999, are as follows:

· HPPC will maintain a consumer focus, organizing its efforts around the health needs of Santa Fe County residents.

· HPPC will strive to improve access to health care resources.

· HPPC will advocate for the needs of all residents, with particular emphasis on those residents who are uninsured, underinsured, or uninsurable. 

· HPPC will promote prevention oriented health and community services.

· HPPC will keep the community informed of its work on a regular basis.

· HPPC will be inclusive in all of its efforts, convening residents, providers, community organizations, advocates, educational institutions and others in its policy development and health planning work.

· HPPC will be data-driven in its needs assessments and performance monitoring. HPPC will research and recommend science-based practices wherever possible.

C.
Overview and Organization of This Plan

It is important for the reader to keep in mind that there is a companion document to this plan. A Picture of Health, an extensive and ongoing community health profile, provided the basis for the HPPC’s planning and prioritization process. Although some of the findings are recapped in this plan, the reader should read the original report if he or she has not done so already.

Section II of this plan identifies the HPPC’s three priority health aims and spells out the three strategies that will be implemented in order to accomplish the first of those three aims, increasing access to health care. Section II also identifies goals, outcome measures, and baseline information (when available) for each of the three strategies.

Section III is the heart of the plan. The overall oversight, coordination, and alignment role of the HPPC is discussed first, followed by a discussion of each goal within each major strategy area. For each goal, activities which are currently ongoing or planned are identified, and other activities which have been suggested by members of the HPPC, partner organizations and agencies, concerned individuals and groups, or in the literature are described.

II.
Health Issue Priorities

The HPPC, along with the partnering organizations and agencies working on community health improvement, has extensively reviewed the community health profile (A Picture of Health) in order to determine immediate and long-term priorities. After several meetings and extensive discussion, the HPPC determined that realizing its vision of a healthier community will require intensive focus on three aims: increasing access to care, improving quality of care, and eliminating health disparities. The HPPC has further agreed that its first priority should be the issue of access, and has therefore established as its first aim:

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

The Santa Fe County HPPC has identified three strategies to help the Commission and the County achieve this aim:

· increasing financing and improving the ability to pay for health services; 

· improving the health care delivery system and the availability of services; and 

· removing social, geographical, and cultural barriers. 

For each strategy, the HPPC has identified specific goals, as listed below.

Increasing financing and improving the ability to pay for health services:

· Increase the number of people enrolled and maintained in Medicaid – the demographics of our county suggest that many more people are Medicaid eligible than are currently enrolled. 

· Improve health care coverage for people who are employed – the cost of health insurance, the scope of coverage, and the size of required co-pays are often prohibitive.

· Increase subsidies and other means of underwriting care for the uninsured – we need to support the Medical Society’s Access Project, increase the availability and utilization of the Indigent Fund, expand the number of FQHC providers, and increase the community’s Federal subsidies.

· Improve the ability of individuals and families to pay for needed medications – insured or not, too many residents are unable to pay for prescription drugs.

Improving the health care delivery system and the availability of services:

· Increase the availability of primary care by extending hours and locations of service – some offices and clinics need to be open evenings and weekends, and providers should consider locating at community sites.

· Increase and improve recruitment and retention of primary care, specialty care, and behavioral health care providers and nurses – there are too many shortages and too much turnover in these fields.

· Increase the availability of behavioral health services – we currently do not have enough mental health and substance abuse services; we need to reduce inappropriate emergency room encounters; and we need jail diversion when appropriate.

· Increase the availability of dental health services – we currently do not have enough affordable dental services, especially for children.

· Increase the availability of information, referral, and linkage services – these services are sorely limited in our county and too rarely covered by public or private insurance.

· Increase access to health, behavioral health, and dental health care through the schools – the schools, especially community schools, are logical places to screen and assess as well as provide new locations for health care delivery.

Removing Social, Geographical, and Cultural Barriers

· Identify and minimize the access barriers of rural residents and elderly residents – both of these groups are particularly challenged in terms of obtaining health care, and we need to work specifically on behalf of them.

· Minimize other access barriers, e.g., waiting time, transportation, knowledge, language and literacy – many of our residents face various barriers to health care, and we need to start systematically identifying and removing those barriers.

The diagram on the next page presents the HPPC’s first priority aim (increased access), the strategies identified to realize that aim, and the goals associated with each strategy. The tables on the following pages present the outcome indicators for each goal and, when available, the 2002 baseline measures for those outcomes.

Santa Fe County Health Policy Commission

A Call to Action!






































STRATEGY ONE:
Increasing financing and improving the ability to pay for health services.

	

GOAL
	
OUTCOME INDICATOR
	2002
BASELINE

	1-1:  Increase the number of people enrolled & maintained in Medicaid.
	% of eligible population enrolled in Medicaid
	13,912 enrolled as of 9/30/01, 10.8% of population of county; acc. to 2000 census data, 12% of residents live in poverty; acc. to KidsCount, in 1998 57% of eligible children not enrolled

	
	% of Medicaid population re-enrolled after one year
	ISD Co. Office estimates (30% don’t maintain eligibility

	1-2:  Improve health care coverage for people who are employed.
	% of employed persons with health care coverage


	20-25% of total state population uninsured; acc. to Kaiser Family Fdtn, 48% of private sector employers in NM offer health insurance (compared to 55% nationally)

	1-3:  Increase subsidies and other means of underwriting care for the uninsured.
	amount of federal 330 funds and state RPHCA funds coming into the county, number of people whose health care is subsidized by those funds
	55% of encounters at La Familia (approx. 8140 patients) and 22% at La Familia (approx. 1540 patients) were uninsured in last fiscal year

	
	amount of new funds (including DSH) coming into the county to subsidize health care
	NA

	
	amount of private sector donations for health care
	

	
	amount contributed and number served through Project Access
	NA, new program in 2002

	1-4:  Improve the ability of individuals and families to pay for needed medication.
	number of pharmacies participating in Project Access and number of people served
	NA, new program in 2002

	
	number served through 340B and other subsidized pharmacies
	


STRATEGY TWO:
Improving the health care delivery system and the availability of services.
	
GOAL
	
OUTCOME INDICATOR
	2002
BASELINE

	2-1:  Increase the availability of primary care by extending hours and locations of service.
	number of primary care provider hours available in the evening (after 5:00 p.m.) and on weekends
	La Familia is open until 8 p.m. on Wednesday; Women’s Health is open until 8 p.m. Mon-Thurs and Sat. a.m.; St. Vincent First Care is open until 8:30 p.m. everyday, including weekends

	
	number of community locations (non-clinic locations) where primary care is available
	Healthy Tomorrows van, two teen health clinics (one at each high school), Health Care for the Homeless (La Familia) services at five outreach sites

	2-2:  Increase recruitment and retention of primary care, specialty care, dental care, and behavioral health care providers and nurses.
	ratio of providers to population (primary care physicians, dentists)
	1:1724; 33rd among states in physicians per capita, 49th in dentists per capita (HRSA State Health Workforce Profiles)

	
	number of promotoras, doulas, and certified nurse mid-wives practicing in Santa Fe County
	

	
	number of students in Santa Fe Community College health care programs; availability for practicum placements
	

	
	vacancy rate for RNs and LPNs
	18-21% vacancy rate among RNs and LPNs (New Mexico Consortium for Nursing Workforce Development)

	2-3:  Increase the availability of behavioral health services.
	number & capacity of service providers and types of services provided
	BHSD: five RCC sub-contractors provide mental health and substance abuse services for uninsured adults and families

PMS: Crisis Response hot-line and mobile intervention; Santa Fe Community Guidance; Su Vida; Teen Health Centers; Healthy Tomorrows mobile van

	
	number of inappropriate emergency room encounters due to substance abuse or behavioral health problems
	acc. to Dr. John Lucas, President of St. Vincent Hospital, approx. 50% of ER encounters could be more appropriately treated elsewhere (not all are behav. health issues); acc. to CARE Connection, 33% of 9-1-1 calls in 1995 were alcohol or drug related; 3500 ER visits in 1995 behavioral health related and 4600 due to alcohol or substance abuse

	
	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 Center)


	
GOAL
	
OUTCOME INDICATOR
	2002
BASELINE

	2-4:  Increase the availability of dental health services.
	number & capacity of service providers serving low-income, uninsured, and/or Medicaid patients; types of services provided
	La Familia (Alto St. only)

SF Maternal & Child Health Center Dental Clinic (basic services; sliding fee scale)

Dental Mobile Unit (sliding fee scale)

Villa Therese Clinic (limited services, no fee)

Small Smiles

SFCC

Acc. to MCH, only 2 of 10 private dentists surveyed accept Medicaid

	
	number of inappropriate emergency room encounters due to preventable dental health problems
	in 1999, children were sent to the ER because of untreated dental health problems 82 times

	2-5:  Increase the availability, of information, referral, & linkage services.
	number of community sites and/or organizations providing these services and number of people receiving services
	

	2-6:  Increase access to health, behavioral health, and dental health care through the schools.
	number of school sites providing primary care
	Teen Health Clinics (2 high schools); Healthy Tomorrows mobile van

	
	number of school sites providing behavioral health care
	Teen Health Clinics (2 high schools); Healthy Tomorrows mobile van

	
	number of school sites providing dental health care
	mobile dental van


STRATEGY THREE:
Removing social, geographical, and cultural barriers.
	
GOAL
	
OUTCOME INDICATOR
	2002
BASELINE

	3-1:  Identify & minimize the access barriers of rural & elderly residents.
	To be determined
	To be determined

	3-2:  Minimize other access barriers (e.g., waiting time, transportation, knowledge, language and literacy).
	To be determined
	To be determined


III.
The Health Plan
A.
The HPPC Role

In keeping with the mission of the HPPC – to assist, inform, and advise the Board of County Commissioners and other County decision-makers in carrying out their roles in community health improvement – the primary functions of the HPPC are to provide oversight and coordination of ongoing health improvement efforts, to facilitate the alignment of those efforts, to monitor progress, and to remain informed (and inform others) about promising new directions.

While A Call to Action is the HPPC’s plan, it is also the entire community’s plan. As the following pages will document, there are numerous individuals, groups and agencies engaged in the work of improving the health of the people of Santa Fe County. This plan, and the HPPC itself, serve as the foundation upon which this work can grow.

In this section, for each goal under each of the HPPC’s three strategies, we outline what we know today about what’s happening and who’s involved, and what we know today about other ideas and activities that have been suggested or are being implemented in other areas. Hopefully tomorrow we will learn about new things that are happening or new ideas that could be explored. The community health improvement process can never be static, and it’s up to the HPPC to ensure that.

Specifically, it will be the HPPC’s role:

· To keep track of the health improvement activities outlined in this plan.
· To convene partners to ensure that these efforts are aligned and integrated.

· To convene partners to explore other activities & assess their feasibility.
· To collect data, monitor performance, and update the county health profile.
· To encourage partners to incorporate HPPC goals and performance indicators in their planning work.
· To encourage public and private funders to consider HPPC goals in their funding decisions.
Overall, the HPPC believes that it must take an active and assertive role in the execution of this plan. Over the next two months, the HPPC will be working specifically on the identification of responsible parties for each of the activities spelled out in Section IV. The HPPC will also identify financial impact in terms of the additional human and other resources that will be needed to carry out this plan. An impact statement outlining these needs will be prepared and presented to the Board of County Commissioners. 

B.
Strategy 1: Increasing financing and improving the ability to pay for health services.

1.
Goal 1-1: Increase the number of people enrolled and maintained in Medicaid.

a.
Background
Staff of the county office of the HSD Income Support Division (ISD) and the District 2 Public Health office conduct considerable outreach (at schools, community events, etc.) to inform county residents about Medicaid and SCHIP, the State Children’s Health Insurance Program. Public health personnel, staff of local health care providers, school nurses, and others are trained and certified to provide Medicaid On-Site Application Assistance/Presumptive Eligibility (MOSAA/PE) and take and process MOSAA applications. And yet, according to the DOH NMIHI website, only 9.4% of the population in Santa Fe County were receiving Medicaid in 1999, compared to 18.9% statewide and 13.6% nationwide. According to the Client Services Bureau of the HSD Medical Assistance Division, there were 13,912 adults and children enrolled in Medicaid in Santa Fe County at the end of September 2001. This represents 10.8% of the population of the county according to the 2000 census. Client Services Bureau staff believe it is impossible to know how many other county residents may be eligible for Medicaid but are not enrolled. However, we do know that the census reports 12% of county residents live in poverty. Although data are not specifically available, ISD staff report that approximately 30% of Medicaid recipients do not maintain their eligibility after the first year. 

It is important that the HPPC work with state agencies and others to inform people about Medicaid, increase the percentage of the eligible population enrolled, and increase the proportion of recipients who maintain their eligibility.

b.
Outcome Indicators



% of eligible population enrolled in Medicaid




% of Medicaid population re-enrolled after one year
c.
Activities
1)
Meet with the Santa Fe County Medicaid Enrollment Task Force to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to identify & address problems with the MOSAA/PE process in Santa Fe County.

2)
Support the work of the UWSFC, the ELC, and the St. Vincent Community Service Network to work with schools (nurses and counselors) to do Medicaid enrollment for students and families.

3)
Encourage and support the CARE Connection’s plan to include Medicaid enrollment as part of their assessment services.

4)
Remain informed about the DOH Public Health District 2 Office’s efforts to encourage Medicaid enrollment, including the creation of a new contract position to increase enrollment of women and children and various community outreach and recruitment events.

5)
Work with the Santa Fe County Medicaid Enrollment Task Force and the Santa Fe County Income Support Division of HSD to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring options for the development and certification of more MOSAA-certified personnel to do Medicaid enrollment. This might include volunteers like AARP members, DWI screeners, St. Vincent Emergency Room staff, and others.

6)
Encourage PMS, the Santa Fe Public Schools, or another responsible party to ensure there is someone on the Healthy Tomorrows Van who is MOSAA-certified.

7)
Work with the Santa Fe County Medicaid Enrollment Task Force and the Santa Fe County Income Support Division of HSD to determine in what ways the HPPC, the BCC, or the County staff could assist them in identifying more sites where MOSAA applications may be processed or information provided. It has been suggested that MOSAA applications could be processed at a wider variety of sites (e.g., at school registration, at community centers, at rural fire stations). The Medicaid Enrollment Task Force has discussed this issue and believes that considerable outreach is already occurring (at schools, at community fairs, etc.). However, ISD staff suggested that perhaps applications could be available (although not processed) at a number of community sites, including churches, and information distributed about where to go for assistance.

2. 
Goal 1-2: Improve health care coverage for people who are employed.

a.
Background
As discussed in A Picture of Health, it is estimated that between 20% and 25% of the population of Santa Fe County is uninsured. Many of these individuals are employed. (According to the Kaiser Family Foundation, more than 80% of the uninsured nationally are workers or their dependents.) In 1999-2000, according to the Kaiser Family Foundation, 24% of New Mexico’s population lacked health insurance, compared to 14% nationally, and 46% were insured through their employer, compared to 59% nationally. In 1999, according to the Kaiser Family Foundation, only 48% of private sector employers in New Mexico offered health insurance, compared to 58% nationally. According to “Employment-Based Health Insurance in New Mexico” (prepared by the UNM Bureau of Business and Economic Research for the New Mexico Health Policy Commission):

· 63% of private sector establishments in Albuquerque had health plans versus only 53% in the rest of the state;

· while all establishments with 200 or more employees had health plans, only 58% of those with fewer than 200 employees had health plans;

· statewide, the mining industry had the highest percentage of health plans, while retail, construction, and agriculture had the lowest percentages.

The uninsured are less likely than insured persons to have a primary health care “home,” more likely to put off seeking needed medical care, more likely to have health problems, less likely to use preventive health services, and more likely to have avoidable hospital or emergency room visits. Therefore, it is critical that the HPPC work to improve health care coverage for people who are employed.

b.
Outcome Indicator



% of employed persons with health care coverage

c.
Activities

1)
In conjunction with the CSNAC Finance Work Group, explore options for employee or employer pools for insurance coverage, including the current status of the NMHIA.

2)
In conjunction with the CSNAC Finance Work Group, develop ways to assist employers to offer insurance and provide more comprehensive benefits, including working with the Santa Fe Chamber of Commerce to help small businesses with health insurance.

3)
In conjunction with the CSNAC Finance Work Group, advocate with the State Insurance Commission to require insurance companies to offer improved coverage.

4)
In conjunction with the CSNAC Finance Work Group, meet with representatives of the new Con Alma Health Foundation to explore possible ways in which the foundation could help subsidize insurance coverage for employed people. The Con Alma Health Foundation, which is based in Santa Fe, was established in December 2001 to “improve health status and health care access statewide.” The order establishing the foundation read, “It is apparent that not all New Mexicans have an equal chance for a healthy life. The economically disadvantaged are often uninsured. Rural communities lack sufficient resources or infrastructure to access health services.” (See also Goal 1-3.)

5)
Keep informed of the activities of the Robert Wood Johnson Covering the Uninsured project, especially any proposed solutions. The Robert Wood Johnson Foundation, together with the AMA, ANA, American Hospital Association, AARP, AFL-CIO, the U.S. Chamber of Commerce, and others recently launched a major campaign to raise awareness of the consequences of being uninsured and to seek solutions for those who have no health insurance. Their website (http://coveringtheuninsured.org) includes fact sheets, a databank, comparisons of proposed legislation, and other information. 

6)
Meet with members of the New Mexico Health Policy Commission to find out what they are undertaking in terms of improving the insurance status of employed individuals in the state and see if there might be ways to collaborate. In December 2000, the UNM Bureau of Business and Economic Research and the Gilmore Research Group conducted a study of private and public sector employers statewide regarding employment-based health insurance. Survey respondents were asked about what the state could do to encourage more businesses to offer health insurance, including offering subsidies to small employers, facilitating pooling arrangements, and offering tax refunds or credits. The HPPC and/or the CSNAC Finance Work Group may want to follow up with the Health Policy Commission to see what, if any, actions they have taken or policies they have recommended.
7)
Explore what other states and other jurisdictions are doing in order to provide health insurance to employed individuals. Other jurisdictions are dealing with the problem of uninsured employed individuals in various ways, and some of their efforts may prove to be a workable model for Santa Fe County. Three examples include:

· Access Health, Muskegon County, Michigan – an employer-based health coverage program supported by federal DSH funds, state funds (including tobacco settlement funds), and community donations.
· The Coalition for Wisconsin Health – proposed universal health plan, publicly funded (with funds already spent for health care), and administered by the State Department of Health, Planning and Finance under the guidance of the Health Policy Board.
· The Maryland General Assembly created a program to make health insurance more affordable for small businesses by developing a defined health benefits package and capping the rates insurers can charge for it.
3. 
Goal 1-3: Increase subsidies and other means of underwriting care for the uninsured.

a.
Background
There are only so many places the low-income uninsured can go for health services. La Familia is a Federally Qualified Health Center (FQHC), receiving both federal and state subsidies. During the 2000-2001 fiscal year, La Familia had a total of 46,000 patient encounters; of the total visits, 53% were uninsured. PMS’s Ortiz Mountain Clinic has approximately 3000 patient encounters a year, 50% of which involve uninsured low-income persons. Women’s Health Services provides sliding fee scale and some subsidized primary care services for the low-income uninsured. During the 2000-2001 fiscal year, the Women’s Health Services Family Care and Counseling Center had a total of 13,796 patient encounters; 9% were Medicaid, 7% were Medicare, 4% were indigent, 60% were classified as “other third party,” and 19% were on a sliding fee scale.

Given the number of people with no health insurance in Santa Fe County it is vital that the HPPC look at options to increase subsidies and other means of underwriting the health care of those individuals.
b.
Outcome Indicators:




amount of federal 330 funds and state RPHCA funds coming into the county and number of people whose health care is subsidized by those funds




amount of new funds (including DSH) coming into the county to subsidize health care



amount of private sector donations for health care



amount contributed and number served through Project Access

c.
Activities
1)
Support the efforts of the CSNAC Finance Work Group and others to obtain federal disproportionate share hospital (DSH) Funds for St. Vincent Hospital.

2)
Support collaborative efforts between La Familia, Women’s Health, and others to develop formal relationships in order to apply for additional funding (e.g., federal funding, FQHC status).

3)
Through the HPPC’s Indigent Fund Advisory Group, study and realign (if necessary) the allocation of money from the County Indigent Fund (CIF), including:

· exploring the feasibility of paying private physicians (as is done in three NM counties) through the CIF;

· supporting home health care with CIF money; 

· working with doctors (ER physicians, trauma surgeons, and OBs) who provide services through St. Vincent and don’t get reimbursed (only the hospital does);

· deciding whether or not the CIF should be available to undocumented residents;

· explore how other New Mexico counties and other jurisdictions use CIF monies to support care for uninsured individuals. New Mexico law allows counties some latitude in terms of both CIF eligibility and the medical services that are covered. For example, according to the New Mexico Health Policy Commission’s 2001 “County Funded Health Care Report,” in FY01 nearly 100% of Bernalillo County’s CIF revenues went to providers and contractors, while nearly half of Santa Fe’s revenues went to the Sole Community Provider Fund and another fourth to the County Supported Medicaid Fund. Only about 22% went to providers and contractors. 

Other projects which could be explored include:

· In 1997, the University of New Mexico Health Sciences Center collaborated with the Bernalillo County government, a network of community health centers, and the Department of Health to create the UNM Care Program. This effort was supported by pooling county indigent care funds with the resources of local “safety-net” providers.

· In 1999, the State of Texas reformed the way the State funds county indigent health care. A report by the Access Project, “Providing Health Care to the Uninsured in Texas,” outlines those changes and identifies “avenues for further thought on…the health care system for the uninsured.”

4)
Support the efforts of the Santa Fe County Medical Society’s Project Access to expand provider and client participation.

5)
In conjunction with the CSNAC Finance Work Group, support the applications of non-FQHCs for State Qualified Healthcare Status.

6)
In conjunction with the CSNAC Finance Work Group, inventory public/private funds coming into the county and potential incoming funds.

7)
In conjunction with the CSNAC Planning Work Group, work with City and County health officials to expand a clearinghouse for funding opportunities.

8)
In conjunction with the CSNAC Delivery System Work Group, support efforts to continue the cooperation of the city and county on use of sole community provider funds, as is being done with the CARE Connection’s Assessment Center. 


9)
Explore the possibilities of securing (or increasing) private sector collaboration and/or contributions to subsidize health care for the uninsured. There are several examples of public/private partnerships and private sector contributions that could be further explored by the HPPC and others:

· In 2001, Rancho Viejo de Santa Fe Inc. underwrote the costs of serving uninsured individuals at La Familia for one month. 

· Access Health, the Michigan program described in the previous section to provide health insurance to employed persons, has successfully leveraged public money with private funds and has been able to add Muskegon Care, serving unemployed adults, as a partner.

· The Virginia Health Care Foundation merges public funds with private sector contributions to provide health care to underserved and uninsured residents. Reportedly, for every public dollar spent on health care projects, ten dollars are generated in cash, health services, and other in-kind contributions.

· The Maryland General Assembly created the nonprofit Maryland Health Care Foundation in 1997 to receive monies and expand access to health care for Marylanders without health insurance. 


10)
Meet with representatives of the new Con Alma Health Foundation to explore possible ways in which the foundation could help underwrite health care for the uninsured. (See also Goal 1-2). 

4. 
Goal 1-4: Increase the ability of individuals & families to pay for needed medications.

a.
Background
The increasing costs of prescription drugs and the impact on low-income individuals, particularly the elderly, is receiving considerable concern across the country. A recent feature on National Public Radio focused on difficulties facing the elderly in terms of buying needed medications, and critiqued various discount options available. The Sangre de Cristo Community Health Partnership, in its application to HRSA for the Community Access Program, identified a need for low cost or no cost pharmaceuticals for the uninsured as a major service gaps in this region of the state. Their application, which focuses on diabetes, depression, substance abuse, and hypertension in year one, specifically names pharmacy services as one of the most urgent needs, “given each of the four chosen disease states could be successfully managed with a treatment plan that includes pharmaceuticals.”

Various discount options are available, but none appear to be systemically offered or individually sufficient. It is increasingly important that the HPPC address people’s ability to pay for needed medications.

b.
Outcome Indicators




number of pharmacies participating in Project Access and number of people served




number served through 340B and other subsidized pharmacies

c.
Activities

1)
Support the efforts of the Santa Fe County Medical Society’s Project Access to expand pharmacy participation.

2)
Support the efforts of La Familia to continue 340B pricing and other supports available through their subsidized pharmacy.

3)
Meet with the State Agency on Aging’s new prescription drug outreach program manager to find out what they are doing and to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to help senior citizens access prescription drug benefits. (See also Goal 3-1)

4)
Work with St. Vincent Hospital and others to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring the possibilities of securing additional 340B pricing (discount pricing). HRSA Bureau of Primary Health Care eligible grantees and DSH hospitals can apply for 340B pricing through the Office of Pharmacy Affairs (OPA). It appear this requires the completion and authentication of an online form, which is then submitted to OPA with the organization’s Medicaid information. If St. Vincent Hospital reaches the DSH threshold (see Goal 1-3), the hospital could apply.

5)
Explore the possibilities available through various websites and other resources providing low cost or no cost pharmaceuticals; inform providers and consumers of these resources and the procedures required. There are several websites which provide information and assistance to physicians interested in obtaining free or reduced cost prescription drugs for qualified uninsured patients. These sites often have application forms online and/or offer referrals to discount options offered by pharmaceutical companies. For example, a staff person at the Las Vegas Medical Center has been very successful in San Miguel County working through NeedyMeds.com, and she might be willing to work with folks in Santa Fe County. Other websites include RxAssist.com and Unitedhealthalliance.com (Coalition for Access to Affordable Rx). The HPPC, perhaps in conjunction with the CSNAC Financing Work Group and/or Project Access, should seek additional information about these programs and inform providers and consumers in the county about the resources available.

6)
Explore what other organizations are doing to increase people’s ability to pay for needed medications. Among the efforts that could be explored further are:

· The United Health Alliance’s Coalition for Access to Affordable Rx is a membership organization working to increase affordable access to prescription medications for people in need.

· The Maryland Health Care Foundation funds projects designed to improve access to medicines for individuals with little or no health insurance.

· The Virginia Health Care Foundation’s Pharmacy Connection helps eligible providers gain access to a limited list of free medications.
C.
Strategy 2: Improving the health care delivery system and the availability of services.

1. 
Goal 2-1: Increase the availability of primary care by extending hours and locations of service.
a.
Background
La Familia and Women’s Health Services are currently offering some evening and weekend hours, and St. Vincent’s First Care is open until 8:30 p.m. seven days a week. However, recently one of Santa Fe’s few, if not its only private provider with evening and weekend hours, has stopped offering services at those times. For working individuals, taking off during the work day to take care of their health care needs or those of a family member can be a real hardship. An inability to get to a clinic during operating hours may contribute to inappropriate emergency room visits.

In addition, for many people in the county, particularly in the more rural areas, getting to a clinic site where primary care services are provided is not always possible due to lack of transportation. For undocumented individuals, going to an established clinic may be threatening. For homeless people, it is also important to provide services in a site that is perceived as safe or familiar, such as the outreach clinics set up by the Healthcare for the Homeless program. Therefore, the HPPC has adopted a goal of increasing the hours and the locations where primary care is available.

b.
Outcome Indicators




number of primary care provider hours available after 5:00 p.m. and on weekends




number of community locations (non-clinic) where primary care is available

c.
Activities

1)
Determine ways in which the HPPC, the BCC, or the County staff could assist the MCH Planning Council in their efforts to sustain current home visiting programs through the Community Infant Program and to advocate for increased home visiting resources for all mothers and new babies.

2)
Support the activities of PMS and the Santa Fe Public Schools in providing primary care and mental health care for community members at school sites through the Healthy Tomorrows mobile van. Meet with those groups and others to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring options for deploying a second Healthy Tomorrows mobile van to include neighborhoods and rural areas. The Healthy Tomorrows van has been proven to be a safe and convenient place for many county residents, especially undocumented residents, to seek primary health care and behavioral health care. Expanding the service area of the van may make primary care even more available. 

3)
Support La Familia’s Healthcare for the Homeless Program in their provision of health care services for the homeless at various community “outreach clinics” (the Salvation Army, Life Link, St. John’s soup kitchen, Street Outreach, and St. Elizabeth’s Shelter). Work with the Healthcare for the Homeless Program and others to determine in what ways the HPPC, the BCC, or the County staff could assist them in identifying additional access points, especially in the county, to provide services. 

4)
Meet with La Familia, St. Vincent, and other providers who serve the homeless to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to explore possibilities for shared data collection in order to better understand the numbers and needs of homeless being served in the community.

5)
Support the efforts of La Familia, Women’s Health, St. Vincent to continue service provision during evening and weekend hours. Work with those providers and others to determine in what ways the HPPC, the BCC, or the County staff could assist them in encouraging more providers, including private providers, to stay open some evenings and on weekends, including identifying possible incentives.

6)
Meet with the ELC to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring the expanded use of community schools for the delivery of health and behavioral health services, including screening, assessment, and case management. Community schools, which are open in the evenings, could be available for health and behavioral health services, provided issues of privacy and safety could be worked out.

7)
Explore the feasibility of creating a health care access center which would be open evenings and weekends and which could provide care for patients of other clinics if they’re not open at those hours. There has been some discussion of creating a health care access center which might not necessarily provide “full-service” primary care but could provide a sort of urgent care. Open only during evening and weekend hours, the center could be staffed by providers and others from a number of clinics and agencies. If patients have a primary care “home,” the records from their visits to this center would follow them. If not, the access center could provide a referral and help the patient identify a primary care home.

8)
In conjunction with the CSNAC Delivery System Work Group, explore the feasibility of setting up blood pressure screening and perhaps other types of screening at local fire stations, using EMTs on duty, and the feasibility of reinstating blood pressure and other screening at senior centers. Local fire stations house EMTs who are qualified to do blood pressure and other types of screening, and they may have available time on their shifts to do such screening. These stations might be a more convenient location for people to stop in for screening than clinics and other sites. Apparently senior centers used to provide screening for seniors but haven’t done this recently. Perhaps such a service could be reinstated. 

2. 
Goal 2-2: Increase recruitment and retention of primary care, specialty care, dental care, and behavioral health care providers, and nurses.

a.
Background
According to Department of Health Staff, most state and federal agencies use a rough standard for health care planning of one primary care physician for every 1500 people (1:1500). However, federal agencies do not consider an area to be in “critical need” unless the ratio is 1:3000 or higher. Santa Fe County’s ratio of 1:1724 is somewhat above health planning “standards,” but considerably below what would be considered a critical need by certain federal agencies. Health care planners are quick to point out that the federal standards used for these designations do not take several important variables into consideration. Clearly, residents of the rural parts of the county (where the physician ratio is undoubtedly higher than the 1:1724 seen in the county as a whole) feel the lack of primary and specialty care providers, as well as dentists and behavioral health care providers. In addition, a more or less urban county such as Santa Fe is considered a “market area” for surrounding counties, and just using the Santa Fe County population alone may not be the best way to assess need. According to HRSA State Health Workforce Profiles, New Mexico ranks 33rd among the states in physicians per capita and 49th in dentists per capita. According to the New Mexico Consortium for Nursing Workforce Development, the state has a vacancy rate among RNs and LPNs in hospitals and institutions ranging from 18-21%, and the American Association of Colleges of Nursing considers an 8% vacancy rate “a crisis.” The state ranks 44th in the nation in RNs per capita. On the other hand, the state is above the national average in proportions of nurse practitioners and certified nurse midwives.

When there are shortages in health care providers, services to the public are obviously curtailed as a result. It is important to explore ways to increase the recruitment and retention of health care providers as well as to support the training and utilization of mid-level professionals and paraprofessionals.

b.
Outcome Indicators




ratio of primary care providers and dentists to population




number of promotoras, doulas, and certified nurse midwives practicing in Santa Fe County




number of students in Santa Fe Community College (SFCC) health care programs; availability for practicum placements




vacancy rate for RNs and LPNs

c.
Activities
1)
Support the efforts of the CSNAC Delivery System Work Group to create incentives for recruiting/retaining doctors, nurses, and other practitioners.

2)
Keep informed about the MCH Planning Council’s efforts to support Promotora training & utilization program at La Familia. 

3)
Keep informed about the collaboration between SFCC and St. Vincent in which prerequisite courses for nursing are offered free to St. Vincent employees; St. Vincent pays fees and buys books.

4)
Meet with the MCH Planning Council and CCOE grant members (SFCC, CAP, and St. Vincent Doula Program) to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts increase the number of community lay health workers, health educators, and home visitors.

5)
Meet with members of the MCH Planning Council to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring the feasibility of allowing Medicaid reimbursement for certified nurse midwives for child birth. Members of the MCH Executive Committee suggested this might be a worthwhile strategy to support the use of certified nurse midwives and decrease demand on OBs. 

6)
Collaborate with other counties, perhaps in conjunction with the CSNAC Delivery System Work Group, to conduct a systematic survey of providers who’ve left and why they left. Members of the MCH Planning Council Executive Committee suggested some concrete data on why providers leave the county to work elsewhere would help focus recruitment and retention efforts. If a survey were conducted in collaboration with other neighboring counties, it would result in more information and would spread the costs among the participating counties.
7)
In conjunction with the CSNAC Delivery System Work Group, explore the possibility of securing HRSA funding for recruitment and retention. The HRSA Bureau of Health Professions offers a number of grants to schools of medicine, schools of nursing, state and local governments, and other public and private entities to support health professions training and education. As an example, among the grants with early 2002 deadlines were Basic Nurse Education and Practice (to establish or expand nursing practice arrangements in non-institutional settings to improve access to primary health care in medically underserved areas, etc.), Residency Training in Primary Care, Physician Assistant Training in Primary Care, and the Quentin N. Burdick Program for Rural Interdisciplinary Training (to help recruit and retain health care practitioners in rural areas, etc.). 
8)
Meet with SFCC to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring the possibility of students in the various nursing lab courses (Adult Nursing Lab, Family Nursing Lab, Nursing of Children Lab, Psychiatric Nursing lab) and in the dental assistant training program assisting in community settings as part of their course requirements. It has been suggested that students in the SFCC nursing program, UNM’s nursing program offered through the SFCC, and the SFCC’s dental assistant training program could help meet the primary care and dental health needs of county residents as part of their educational preparation through supervised practicum or laboratory experiences.

9)
In conjunction with ELC and/or the CSNAC Delivery System Work Group, meet with SFCC to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring the possibility of training paraprofessionals like doulas and promotoras, including a community-based practicum in their training. SFCC could be encouraged to expand their health care provider programs to include training for paraprofessionals like doulas and promotoras. It has been suggested that these programs, also, could include a community-based practicum. 
10)
In conjunction with the CSNAC Delivery System Work Group, explore the possibility of using doctors licensed in other countries, but not yet licensed in this country, as mid-level providers. This was suggested at a CSNAC meeting by physicians and others who thought it was worth exploring. 
11)
Meet with the ELC and the CSNAC Delivery System Work Group to explore the possibility of developing projects with the Santa Fe and Pojoaque schools to promote careers in health. The HRSA Bureau of Health Professions offers the Kids into Health Careers (KIHC) initiative. This initiative is intended to introduce the world of health professions to school teachers, counselors, and administrators; to students in grades K-12, and to their parents. The Bureau provides a KIHC Kit with information about implementing the initiative. In addition, the Bureau supports the National Network of Health Academies and Health Career-Focused Programs to “increase the effectiveness of high school health career programs and the numbers of students entering health occupations.” The ELC and/or the CSNAC Delivery System Work Group may wish to pursue this and other options, such as mentoring and service learning, to promote health careers.
12)
In conjunction with the MCH Planning Council, explore the possibilities that may be available through the community health nursing program component of the New Mexico Community Foundation’s Strengthening New Mexico Families Initiative (SNMF). The intention of this program is to “increase child and family participation in preventive health activities, decrease alcohol and tobacco abuse by parents of young children, and improve the family’s ability to access available health services.” This is accomplished by placing specially-trained nurses into multi-disciplinary, center-based and home visiting child development programs. 
13)
In conjunction with the CSNAC Delivery System Work Group, meet with the Area Health Education Center (AHEC) at the University of New Mexico School of Medicine to see if their training and other resources may be helpful in local retention efforts and if there may be other ways to work together. The AHEC program was established by HRSA “as an attraction and means of retaining health care personnel in scarcity areas.” The program provides academic resources, training, and other services. 
3. 
Goal 2-3: Increase the availability of behavioral health services.

a.
Background
Virtually every organization and agency looking at gaps in health care in Santa Fe County in recent years has identified behavioral health services as lacking. The Department of Health has identified a need for community-level behavioral health services statewide, for improved access to behavioral health services and enhanced collaboration among the providers, and for mental health providers in school-based health centers.. Others who have recognized a need for increased availability of behavioral health and/or substance abuse services in Santa Fe County include the Santa Fe Community Foundation, Catholic Charities, the MCH Council, the Sangre de Cristo Community Health Partnership, and La Familia (in their report on health needs in the southwestern section of the city). The Santa Fe CARE Connection was established largely in response to this perceived need and in recognition of the need for the coordination and integration of behavioral health services.

b.
Outcome Indicators




number and capacity of service providers and types of services provided




number of inappropriate emergency room encounters due to substance abuse or behavioral health problems




number of persons detained because of substance abuse or behavioral health problems

c.
Activities

1)
Support the CARE Connection and its provider network in their efforts to provide behavioral health and substance abuse screening, assessment, case management, and linkage to services.

2)
Support the CARE Connection and its provider network in their efforts to develop alternative placements and behavioral health services for criminal justice clients.

3)
Meet with members of the DWI Planning Council and the CARE Connection to determine in what ways the HPPC, the BCC, or the County staff could assist them in their support of substance abuse screening and treatment programs.

4)
Meet with members of the MCH Planning Council to determine in what ways the HPPC, the BCC, or the County staff could assist them to continue the Learning Communities Training Series on infant mental health.

5)
Through the HPPC Adolescent Health Sub-Committee, and perhaps in conjunction with the CSNAC Finance Work Group, support legislation requiring the insurance industry to provide better coverage for adult and adolescent behavioral health and substance abuse services.

6)
Through the HPPC Indigent Fund Advisory Group, follow-up on a recommendation of the HPPC Adolescent Health Sub-Committee to encourage or explore using the County Indigent Fund to help pay for adult and adolescent behavioral health and substance abuse services.
4. 
Goal 2-4: Increase the availability of dental health services.

a.
Background
Like affordable behavioral health care, access to affordable dental care has been identified as a need in Santa Fe County by several organizations and agencies concerned about health care, including the MCH Council, the Santa Fe Community Foundation, and the Sangre de Cristo Community Health partnership. A study conducted by the Department of Health in 2000 found that 43% of third graders in Santa Fe County had untreated cavities, compared to a state rate of 33%. Nearly 10% had never been to a dentist. According to the DOH State of Health in New Mexico: 2000 Report, “in New Mexico there appear to be significant gaps in access to dentistry. Community health center clinics funded under the Rural Primary Health Care Act are the safety net for people not covered under other systems, yet only 35% of these clinics provided oral health care.”

b.
Outcome Indicators




number & capacity of service providers serving low-income, uninsured, and/or Medicaid patients; types of services provided



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

c.
Activities

1)
Meet with the MCH Planning Council and the Santa Fe Community Dental Health Care Task Force to determine in what ways the HPPC, the BCC, or the County staff could assist them in establishing a collaborative partnership through the Santa Fe Public Schools to promote accessible, affordable dental health for children and youth.

2)
Remained informed about the efforts of the DOH Public Health District 2 Office to increase dental services for children through the Healthier Kids program and to continue education on dental health through the WIC program.

3)
Meet with PMS, the Santa Fe Public Schools, and others to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to continue to support the mobile dental van.
4)
Meet with local dentists and hygienists and representatives of the Santa Fe Community College to explore opportunities to involve volunteer dentists and hygienists in providing dental services in collaboration with the SFCC dental assistant training program.

5)
Evaluate the extent to which private dentists are currently providing care to indigent and uninsured individuals. If warranted, explore the possibility of developing a program like Project Access for dentists.

6)
Through the HPPC Indigent Fund Advisory Group, follow-up on a recommendation of the HPPC Adolescent Health Sub-Committee to encourage or explore using the County Indigent Fund to support dental services.

7)
Research what other communities and organizations are doing to improve access to dental health care. For example, the California Dental Access project recently published a report reviewing and analyzing the issues involved in improving access to dental health care and proposing several recommendations. Among their suggestions are:

· provide outreach programs to educate groups on oral health basics and to provide preventive care;

· expand third party coverage of preventive services in schools and other locations;

· encourage dentists and other oral health professionals to participate in community-based health programs and local collaborations for oral health;

· expand dental coverage to reimburse a variety of health professionals (not just dentists) for providing preventive services;

· train social workers, public health nurses and others to screen and recognize oral diseases;

· increase the number and scope of education programs for dental hygienists and assistants; experiment with new and innovative care models using hygienists, assistants and other health professionals;

· provide case management for enrollees in public dental programs;

· expand school based oral health care delivery systems.

5. 
Goal 2-5: Increase the availability of information, referral, and linkage services.

a.
Background
From the number of activities listed below as ongoing or planned, it is apparent that numerous organizations and agencies involved in health care in Santa Fe County recognize the need for increased prevention, screening, assessment, case management, and linkage services. Such services are seen as necessary for women and children by the MCH Council, for the elderly by the State Agency of Agency, in terms of behavioral health care by the CARE Connection, and others.

b.
Outcome Indicators




number of community sites and/or organizations providing these services and number of people receiving services

c.
Activities
1)
Meet with the MCH Child Wellness Subcommittee to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to develop a parent assistance warm line for information, referral, and parenting information.

2)
Remain informed about the United Way of Santa Fe County’s exploration of the feasibility of creating a 2-1-1 information and referral line in Santa Fe County.

3)
Meet with the MCH Planning Council to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to:

· continue mapping resources for ages 0 – 3;

· continue and update as necessary the resource directory for parents and infants on the Santa Fe County website;

· improve the dissemination of MCH resource and referral information; and

· expand and improve reproductive education, confidential services, and counseling for adolescents and teen parents. 

4)
Meet with representatives of the State Agency on Aging to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to integrate health promotion initiatives in senior centers. (See also Goal 3-1.)

5)
Remained informed about the efforts of the DOH Public Health District 2 Office to increase screening, referrals, and follow-up of referrals among health office clients.

6) Conduct an extensive review of the literature to determine best practice models to link individuals and families to permanent medical homes. The issue of linking individuals and families to permanent medical homes stands apart from the ability to pay and other access issues. Possible linkage models should incorporate individual and family education and public awareness to create an appreciation for the importance of “having a doctor,” having an identified, permanent primary care “home.” 

7) In conjunction with the CSNAC, evaluate the feasibility of implementing a system similar to the “Jesse Tree Project” in Galveston, Texas. This project receives and makes a range of referrals and manages a data base on community resources.

6. 
Goal 2-6: Increase access to health, behavioral health, and dental health care through the schools.

a.
Background
Providing health, behavioral health, and dental health care to young people at their schools can obviously be an effective way of making these services accessible. The Teen Health Clinics at Capital and Santa Fe High Schools serve over 2000 teens a year, but during the summer months, their hours are limited. The Healthy Tomorrows van serves community members at school sites, but it is only possible for the van to visit a few schools in the community. The CSNAC has identified working with the schools to create a comprehensive health care plan and curriculum as one of its eight priority action items. The ELC recognizes the potential for community schools to be implemented throughout the city which could provide increased access to a number of services, including health care.

b.
Outcome Indicators




number of schools providing primary care




number of schools providing behavioral health care




number of schools providing dental health care

c.
Activities
1)
Meet with the MCH Planning Council and the Santa Fe Community Dental Health Care Task Force to determine in what ways the HPPC, the BCC, or the County staff could assist them in establishing a collaborative partnership through the Santa Fe Public Schools to promote accessible, affordable dental health for children and youth. (See also Goal 2-4.)

2)
Work with the Santa Fe Public Schools to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to:

· address the shortage of school nursing care;

· address the need for community-based resources to support health and behavioral health needs in the schools; and

· continue the Natural Helpers prevention program in Santa Fe middle schools.

3)
Meet with the CSNAC, the ELC, and the United Way Santa Fe County to determine in what ways the HPPC, the BCC, or the County staff could assist them should they receive HRSA funding to support a part-time outreach worker to work with school nurses and counselors to connect children without insurance or Medicaid to existing dental, vision, and primary care services and facilitate Medicaid enrollment.

4)
Support the activities of PMS and the Santa Fe Public Schools in providing primary care and mental health care for community members at school sites through the Healthy Tomorrows mobile van. Meet with those groups and others to determine in what ways the HPPC, the BCC, or the County staff could assist them in exploring options for deploying a second Healthy Tomorrows mobile van to include additional schools. (See also Goal 2-1.)


5)
Meet with the ELC, UWSFC, the CSNAC Planning Work Group, and representatives of the Santa Fe Public Schools to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to work together on the development of a comprehensive school health care plan and curriculum.

D.
Strategy 3: Removing social, geographical, and cultural barriers.

1.
Goal 3-1: Identify and minimize the access barriers of rural and elderly residents.

a.
Background
Many of the organizations and agencies working in health care and related fields in Santa Fe County, as well as the Board of County Commissioners, are concerned about the special access issues affecting the county’s rural residents. The Santa Fe County Rural Focus Group Project studied issues related to access for rural residents and made several recommendations. Many of those recommendations (expanded hours and locations of service, increased underwriting of care, information and referral services, and increased availability of behavioral health services) have been addressed in earlier sections of this plan. In addition, rural focus group participants discussed a need for increased transportation and for increased social services such as child care and recreational activities.

Participants in these focus groups also pointed out the special access issues affecting the elderly, including transportation, lack of regular health screenings, and difficulties completing and understanding Medicare paperwork. Many of these and other issues are addressed by the State Agency on Aging, including the need for information an assistance regarding health insurance and benefits.

b.
Activities
1)
Meet with representatives of the State Agency on Aging to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to integrate health promotion initiatives in senior centers. (See also Goal 2-5.)

2)
Meet with representatives of the State Agency on Aging to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to provide information, assistance, education, training, and advocacy regarding health insurance and benefits through the Health Insurance and Benefits Assistance Corps.

3)
Meet with the State Agency on Aging’s new prescription drug outreach program manager to find out what they are doing and to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to help senior citizens access prescription drug benefits. (See also Goal 1-4.)

4)
Research what other communities and organizations are doing to improve access to rural health care. For example, the National Rural Health Association published an Issue Paper in 1999 on “Access to Health Care for the Uninsured in Rural and Frontier America.” Among its recommendations are:

· strengthening the rural health infrastructure;

· requiring accountability of managed care organizations to respond to local needs in rural areas;

· eliminating unfavorable rural-urban disparities in health care financing.

2. 
Goal 3-2: Minimize other access barriers (e.g., waiting time, transportation, knowledge, language and literacy).

a.
Background
There is not much information available in terms of other access barriers, but there is a common consensus that waiting time, transportation, knowledge about services, and language and literacy barriers exist. According to the Rural Focus Group Project, transportation is an issue in some parts of the county but not in others. Waiting times are often seen as a barrier (see Goal 2-1). Lack of information about services and how to obtain them is also seen as a barrier, and many focus group participants requested directories and other information and referral resources (see Goal 2-5). 

b.
Activities
1)
Meet with members of the MCH Planning Council to determine in what ways the HPPC, the BCC, or the County staff could assist them in their efforts to advocate for the extension of public to extend transportation to county residents, urban and rural.

2)
Meet with staff at the Santa Fe Community College to explore possibilities of having bilingual education students at the college translate and develop bilingual health information resources.

3)
Conduct a study to identify the primary barriers to health care access (in addition to those addressed in Strategies 1 and 2 and suggest means to minimize those barriers. There is very little “hard data” available to help focus the HPPC’s work in this area, but it is certain that there are additional barriers to access which must be addressed in order to achieve the aim of increasing the number of county residents who have access to timely, affordable, and appropriate health and behavioral health care. This may require further study.
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