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Community Partners present: Charlie Alfero, Bob DeFelice, Mario Pacheco, Sugar Singleton, Alfredo Vigil, Niki Baptiste, Karen Armitage, Joyce Naseyowma-Chalan, MaryAnn O’Neil, Deborah Weiss, Christina Campos, Elaine Luna, 
UNM Staff present: Arthur Kaufman, Wayne Powell, Dan Derksen, Leah Steimel, Billy Sparks, Diana Heider, Tina Hoff, Paul Akmajian, Sandra McCollum, Bill Weiss, Cindy Foster
Facilitator: Nikki Zeuner

1. Update from Community Partners

Hidalgo/Grant Counties
Hidalgo Medical Services just enjoyed its first pediatric resident rotation.  In addition, HMS has been able to recruit three physician assistants from the UNM program.

The Wellness Coalition (Hidalgo, Grant, Luna, Catron Counties) is well positioned and ready to become a HERO.
Bernalillo

The Community Access Program (CAP) continues to spawn successful initiatives.  Recently they started the Nurse Health Advice Line and are in the process of getting that program out into the communities of NM.  The Primary Care Dispatch Program, which directs those without a medical home from the Emergency Room to a new medical home (primary care provider) is still working well and will now be including the corrections department to find medical homes and provide primary care services for inmates.  The new Health Commons will be breaking ground in October in the South Valley and will be approximately 42,000 square feet.  This will allow for triple capacity, not to mention behavioral and mental health services.  Family & Community medicine will help support 2.5 FTE for this new facility.  UH will rotate approximately 1.5 FTE residents through the practice.  
San Juan
A new addition to the hospital will soon be opening.  A countywide smoke-free initiative was successful, so that there is now no smoking in public places.  Sugar Singleton will be starting at the Urgent Care in Farmington in January and will then become even more involved in county activities.

Santa Fe
Santa Fe Residency Program continues to increase access to healthcare services and training residents.  Approximately 85% of residents from the Santa Fe program stay in New Mexico.  They are expanding their collaboration with UNM, specifically to train residents in Orthopaedics and Surgery and will also incorporate an Emergency Medicine rotation.  They will be integrating into pipeline development and assisting with recruitment for the BA/MD program.   The legislature funded the 1 +2 residency programs throughout the state an additional $300,000 (recurring funds) to continue residency education.  Mario will be exploring other ways to bring in Medicaid dollars to support additional resident activities.
Deborah reiterated that everything is being geared toward getting the right match for the residency program in order to get residents who are more likely to stay in rural New Mexico.  This includes the BA/MD program, medical student rotations through the Preceptorship Programs, etc.  

Center for Native American Health (CNAH)
CNAH has continued developing partnerships with the following:

1. Santa Clara Pueblo – developing community health access and identifying and addressing the top three health priorities.  Both the Governor and the Lt. Governor of the tribe are pushing this initiative which is unusual for a tribal entity, but extremely helpful.  

2. Zia Pueblo – Zia is facing a crisis in behavioral and mental health care.  Tassy Parker from CNAH has been identifying ways in which to address this provider shortage in conjunction with the Healing to Wellness Program.
3. All Tribes – Cancer Education Program – the focus of this program is to bring awareness to the community health workers about cancer and to increase screening activities.  Santa Domingo, Mescalero and Jicarilla Apache are the only tribes who are not currently participating, possibly due to the rurality of these pueblos.

Guadalupe
They currently have three family practitioners, however one has been indicating since May the he is leaving.  They have had a crisis in Tucumcari as one of the docs had a massive stroke and was the only do doing OB/Gyn so there has been an overload of patients from that area going to Santa Rosa.  They will be building a new hospital in conjunction with a private foundation, although it is taking more time than they had hoped.  They have also been able to give more scholarships and as a result are having, possibly, two nursing students returning home to Santa Rosa.
San Miguel
Las Vegas enjoyed another year of the Rural Health Interdisciplinary Program (RHIP) with approximately 11 students participating.  A dental hygiene student is returning to Las Vegas.  One of the local high schools, Robertson, is starting a health career academy in conjunction with the Northern AHEC.   Also being implemented in the coming year, are school based health clinics at Las Vegas schools.  Children, Youth and Families is currently working with kids who are ageing out of the foster care system to interest them in health careers.

Department of Health
1. Broad population health improvement projects are being undertaken, increasing immunization rates, which has moved New Mexico’s rank of 43rd in the nation to 15th!!!

2. Electronic birth and death records project is being put into place and will hopefully help increase accuracy and reporting time.

3. They are trying to prepare for public health disaster by mobilizing hospitals, doctors, schools, etc.

4. Harm reduction programs are doing well and they would like to implement them to a larger extent in the prison system.

5. School-based health projects are doing well and have doubled the number of clinics available for students.

6. Behavioral Health Initiative
7. Dental Care

8. Tele-health

McKinley
IHS is having difficulties with its budgets which have been cut drastically.  They are in the process of making an agreement with the State to obtain three providers who are eligible to do Medicaid care.  A new modular clinic will be located in Thoreau.  They are still relying heavily on the UNM Locum Tenens program for medical providers.  They are in the process of trying to get a CT scanner and school-based health is doing well.

Sandoval
Top two priorities:

1. Oral Health – congressional appropriation for oral care – but they are NOT opening a clinic.

2. Obesity – prevention and population health – healthy eating relationships

UNM  has helped to strategize resources and help determine what the issues are.  They are in the process of developing more relationships with tribal governments and clinics.  Debbie Hayes has been clear about partnering with regard to cost.  They would like to increase partnering with tele-health and the community health workers.

Chaves
Beginning in January there will be a Health Sciences Education Center in Roswell.  A second year dentistry residency will begin as well.  Funding has been secured.  They are also very interested in looking for funding to continue the Rural Health Interdisciplinary Program.
Doña Ana
Border Health Collaborative is trying to strategize for NM since funding for programs is going away.  They are talking about possibly implementing a Project Access-type model.

2. UNM updates

Leah Steimel – Community Affairs Director – UNM
Ms. Steimel has been the director since June 2006 and is settling into her role.

The mission of her office came from the governor’s summit – they are to work on improving the health of communities, improve response time to communities and help the uninsured.  Seven members still need to be appointed to her advisory group.

Top priorities:

1. Transparency for financial resources.

2. Providing analysis and recommendations on policies.

3. Improve patient advocacy at the hospital.

4. Working with the Native American population (urban) on access to care issues.

The next meeting of Ms. Steimel’s group is September 21st.  She is located in HSSB, 305.  They will be trying for an office located in the community at a later date and an ombudsman for patients will be provided.

UNM HSC Tina Hoff/Diana Heider/Arthur Kaufman

Development of UNM Community Office under way, 2 staff are assigned, rolling out 800# and carrying pagers.  

Staff is learning ways of getting information on campus for community people, 

BAMD program deadline September 1st, 
Community student placement at Medical School.

Staff has been Collecting Data for Health Report card, data repository

Paul Akmajian, IT
Paul presented new website as single point of access for information. County clickable map with county data, health information and legislative contacts, blog.

http://hsc.unm.edu/partners/forbetterhealth/
3. Prioritization of Goals

The group went through a community prioritization process to identify first year issues HEROs and UNM should work on together. Issues were separated into the four areas of UNM Community Engagement. The first three issues in each area were:
· Education: 

· Residency Programs

· Pipeline Programs

· Tele-education

· Service: 

· Provider support,

· Capacity Building 

· Specialty extension

· Research:

· Community based/initiated research projects

· Distribution of research data, feedback to communities 

· Pilot best practices, develop models

· Policy

· Health Status Priorities Development, addressing health disparities

· Health System Changes incl.System Integration/Communication

· Access to Health Services

4. HERO Site Selection and Scope of Work

The facilitator went over the HERO scope of work and selection criteria in the HERO Plan Draft. Participants pointed out that Governance structures should be loosely defined, but agreed that only community-based organizations should receive HERO contracts. There was consensus that money should come through UNM and the basic HSC contract templates should be utilized. Not all HERO contracts will have the same scope, but instead will be tailored to match the capacity of the HERO partners and their communities’ priorities.
The facilitator then asked to indicate which organizations are interested in being pilot HEROs. Ten organizations indicated their willingness. They were:

· First Choice Community Health Center, Albuquerque
· St. Vincent’s Hospital/Northern NM Family Residency Program, Santa Fe
· Hidalgo Medical Services/The Wellness Coalition, Lordsburg/Silver City
· Sandoval County Health Alliance, Bernalillo
· Eastern New Mexico University, Roswell
· AHEC-Las Vegas

· Guadalupe County Hospital, Santa Rosa
· Health Centers of Northern NM, Santa Fe
· Lee County/Maddox Foundation, Hobbs
· Clinica de la Familia Health, Las Cruces

· Crownpoint Indian Health Services, Crownpoint
Joyce noted that there has been no tribal involvement in the HERO development to this point, and it will be difficult to obtain because of separate government structure.
5. Legislative and Funding Strategy
Kellog Funding: UNM is in 8th year, asked UNM to submit proposal for another stage of funding, to replicate and test models. Such as Health Commons, Community He4alth Workers, CNAH etc,

Art reported on conversation with Mike Martin. NMSU would like to partner with UNM in HERO model. Art will follow up.
Art also reported that Robert Wood Johnson Foundation has approached UNM to develop a minorities center (pricetag: $18 million). The link with HERO is the opportunity to develop avenues for community based training/education.
Art reminded group that for now, Vice president gave money to support UNM based office.
Participants provided input on the legislative strategy:

· CHI/IHI (Health Council) money should be funded across departments, not just come from DOH. We need to close the link with DOH, align priorities.


CHI funds will fund HERO work
· Proposal needs to be very tangible to the legislature, needs to make difference in community

· Build upon success stories, concrete models and argue for replication

· Emphasize how this would keep students, health professionals in the community,

· Let’s use the momentum now.

· Need all to be saying the same words and show how it ties back into their communities
Next Steps:

· Articulate Model to legislature

· Work with legislative staff on budget, 
· go to each site, develop contracts
· secure local in-kind match and get budgets from each site
· Continue to develop foundation and federal grant proposals

