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A Call to Action was developed by the

Santa Fe County Health Planning & Policy Commission (HPPC)

In collaboration with these other organizations working

to improve the health of the residents of Santa Fe County:

The CARE Connection

The DWI Planning Council

The Executive Leadership Council (ELC)

The Maternal and Child Health (MCH) Planning Council

Project Access

(Santa Fe County Medical Society)

The Community Services Network Advisory Council (CSNAC)

(St. Vincent Hospital)

The Sangre de Cristo Community Health Partnership

The Santa Fe Public Schools (SFPS) Office of Student Wellness

The United Way – Santa Fe County (UWSFC)

Background
In December 1999, the Santa Fe County Health Planning and Policy Commission (HPPC) set out its vision, mission, goals, values, and operating procedures. 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 involves two inter-related tracks, one focusing on policy development and the other addressing health planning.

In December 2001, HPPC’s first phase of work was completed and a county-wide needs assessment and comprehensive health profile was produced. 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. 

In this document, A Call to Action, the HPPC moves toward completion of its second phase of work, the development of a plan that 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. While A Call to Action is the HPPC’s plan, it is also the entire community’s plan. 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.

The HPPC Role
In keeping with the mission of the HPPC, 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. Specifically, it will be the HPPC’s role:

· To keep track of the health improvement activities outlined in the 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 suggested in the plan. 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. 

An Overview of the Plan
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.

In the plan itself, each goal has one or more outcome measures as well as baseline information (when available). For each goal, activities that are currently ongoing or planned are identified, and other activities that have been suggested by members of the HPPC, partner organizations and agencies, concerned individuals and groups, or in the literature are described.
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