Contract #04.665.4200.0019

Quay County Government

ATTACHMENT I

INTRODUCTION

The purpose of this contract is to positively impact health outcomes in the State of New Mexico through the utilization of the community health improvement process in which communities at a County, Tribal or Pueblo level partner with New Mexico State agencies such as the Department of Health in working through a structured systems approach to community action.  This funding supports the formation and continuing development of a non-categorical comprehensive community health council in Quay County that can take the lead in community health improvement, which includes membership representative of the community it represents, and which is empowered to identify, prioritize among, and address health issues, including substance abuse, on behalf of the community, and to apply a structured systems approach to planning and coordinating community-based action to bring about measurable improvement in health status related to substance abuse and health priorities in the State of New Mexico.  The methods used to accomplish this purpose are: (1) develop and document the comprehensive community health council’s organizational structure and functioning, (2) develop, maintain and document a comprehensive community health profile and health improvement plan, (3) plan and coordinate implementation of community-based strategies, using a structured systems approach to community action, to bring about measurable improvement in one or more health status indicators, (4) test and (5) evaluate.

STRATEGIC PLAN
This contract addresses the following key strategies of the Department of Health Strategic Plan, Program Area 1, Goal D: Promote comprehensive community health improvement processes to improve health status in communities, Reservations, Pueblos, and Tribes.  Objective 1:  Enhance community health improvement process to improve health status in communities and Tribes.  Strategy 1.1:  Promote local leadership and local responsibility for community health improvement.  Strategy 1.2: Collaborate with communities using a systems approach for community health improvement to impact identified common health outcomes.    Strategy 1.3:  Utilize State and local data with DOH staff and communities to assess, prioritize, plan, and improve community health improvement processes.  

SCOPE OF WORK
The Contractor shall:
1.
Hire a coordinator assistant to provide coordination services for the Comprehensive Community Health Council in their Community Health Improvement Process activities: 

A. Develop, maintain, and document the Comprehensive Community Health Council’s community health improvement process’ Community Building Cycle by:

1.    Engage and maintain a Health Council Coordinator who is responsible for

facilitating health council activities in accordance with the scope of work.  The Health Council Coordinator is Alida Brown, Phone: (505) 461-4218/9926, FAX: (505) 461-4218, Address:  PO Box 282, Tucumcari, NM 88401, Email Address: alida@unm.edu.  The coordinator assistant shall be hired by August 15, 2003.  The contractor shall provide the Department of Health (DOH), Improving Health Initiative program manager with this information by July 30, 2003, and notify the IHI Program Office at PO Box 26110, Santa Fe, NM  87502-6110, Attn:  Wanda Gielow de Figueroa, Suite S-1067, in writing of a change in the health council coordinator for the Contractor and that such notification be ongoing become part of this agreement.

2. Provide Quarterly Reports which are the Scope of Work Logs and the Community Action Team Change Logs reporting cumulative progress on the Scope of Work and the Community Actions Teams along with the required supporting documentation such as minutes, agendas, and attendance lists from Council meetings attaching these items to the required quarterly reports to DOH on October 15, 2003, January 15, 2004, and April 15, 2004.  A final Report of the Scope of Work Log and Community Change Logs and all remaining required documentation shall be submitted to DOH by July 15, 2004.  All documentation is to be sent to the IHI Contract Manager assigned to this contract.  
3. Administer the Community Health Improvement Process Self-Assessment Tool – Quality Module during the third quarter of the contract year and use the results to inform Council leadership areas they may want to concentrate future council developmental work.  Provide the results to DOH with the third quarter report on April 15, 2004.

4. Provide documentation of attendance at the Community Health Improvement Training Institute (CHITI) courses utilizing the attached Matrix form.   The health council coordinator and co-coordinator each shall attend one of the basic courses available in the Institute.  Council members (DOH employees may not be counted toward meeting this deliverable) must attend a total of 6 basic CHITI courses this contract year.  CHITI courses are to be completed by June 30, 2004.
5. Review and update when appropriate the Comprehensive Community Health Council organizational documents on an annual basis at an annual meeting or within an Executive or Governance Committee meeting with final approval of the entire council.  The organizational documents are the Comprehensive Community Health Council’s: a) definition of health, b) vision, c) mission, d) by-laws, e) operational procedures describing how Council decisions are made and how the Council ensures shared ownership of the community health improvement process plus the relationships between the CCHC and CMCH Council and other groups working on community health improvement priorities.  Provide to DOH these documents with cover sheets documenting date of last review and who reviewed and /or updated them, by January 15, 2004.
6. Ensure no one member in a voting or decision-making role is in both the health council and the fiscal agent organization.  Ex-officio roles are acceptable.  Neutrality must be maintained to ensure that organizations and agencies do not compete with each other for funding.
7. Provide DOH with a current list of members, demonstrating diverse membership including youth or youth council affiliation and community members who are not health care providers along with officers of the Comprehensive Community Health Council that documents development and rotation of leadership by January 15, 2004.
8. Provide DOH with Memoranda of Understanding (MOUs) or Memoranda of Agreement (MOAs) between the Comprehensive Community Health Council and other groups working on community health improvement priorities along with individual council members to clarify whom they represent when coming to council meetings, by January 15, 2004.
9. Provide DOH and disseminate within the community a flyer or brochure that documents the CCHC’s: a) definition of health, b) vision, c) mission, d) official recognition of the Comprehensive Community Health Council by local government bodies and/or other relevant organizations, e) listing of local partners, f) health status priorities identified in the Community Health Improvement Plan health, g) Officers, h) Coordinator and i) contact information by January 15, 2004.

10. Provide DOH with documentation of participation and provision of an exhibit in one statewide meeting such as the New Mexico Community Share Fair during the state FY 2004.

11. Provide DOH with documentation of participation in a minimum of three quarterly Public Health Division District Area Health Council Leadership meetings and bring to those meetings document examples and tools by July 15, 2004.
B. Update the comprehensive Community Health Council’s community health improvement process’ Assessment & Prioritization Cycle, including adult and senior populations, through an inclusive process that includes final approval by the Comprehensive Community Health Council, by:

1.    Review and update where appropriate the comprehensive Community Health Profile

which shall include a) appropriate primary and secondary data along with trend charts, b) a resource directory or asset map identifying community strengths, c) a gap analysis or needs assessment identifying community deficits that impact the community’s health improvement outcomes, d) an inventory of  other community coalitions or council’s health improvement priorities, such as County Maternal Child Health, Driving While Intoxicated Councils, Substance Abuse Coalitions and Domestic Violence Coalition.  Document on a cover sheet the dates of the review and update and by whom, by March 30, 2004 as this shall be used for local planning adjustments and at the state level as part of the funding renewal process.

2. Review and update where appropriate the comprehensive Community Health Improvement Plan which shall include: a) a description of the prioritization process and the criteria for selection of the community health improvement priorities based on the Community Health Profile, b) goals or aims for each of the health improvement outcome priorities based on Community Health Profile data, c) a draft outcome measure for each of the health improvement priorities, d) current community strategies being employed to address each health improvement priority with a corresponding indicator, if identified by the Council’s Community Health Improvement Action Teams.  Document on a cover sheet the dates of the review and update and by whom, by March 30, 2004 as this shall be used for local planning adjustments and at the state level as part of the funding renewal process.

3. Provide to anyone or any group in the community, upon request the Community Health Profile and the Community Health Improvement Plan and distribute to other coalitions at least annually.

C. Provide coordination services, as an introductory learning process with Department of Health staff, for the Community Health Council’s community health improvement process Community Action Cycle to bring about measurable improvement related to reducing the use of illegal substances by youth under eighteen years, as measured by the number of youth cited with minor in possession, starting September 1, 2003, by:

1.    Attendance at all 4 days (average of one per quarter) of the new CHITI Systems

 Approach Classes/Coaching Network meetings is required by all coordination staff   

 and open to other interested participants of the community action team to assist in

 building local capacity in becoming a coach in systems approach community action

 work locally, this shall include practice as a coach with the Department of Health

 coach working with this community action team.

2. Coordinate the first Community Action Team for the health improvement priority

related to reducing use of illegal substances by youth under eighteen, as measured by the number of people cited with minor in possession, from the Comprehensive Community Health Council’s Community Health Improvement Plan starting by September 1, 2003.

3. Assure that the first Community Action Team meets twice a month for a minimum of 4 hours total per month to learn and use the structured systems approach to community health improvement and to actively participate in a process to impact the Health Council’s Community Health Improvement Plan priority, by reducing use of illegal substances by youth under eighteen, and begin to impact health status outcomes.

4. Provide the Health Council and DOH documentation of the work of the Community Action Team using the provided Community Action Team Change Log and brief meeting minutes that document actions and homework assignments for team members.

5. Provide DOH with Health Council meeting minutes, Community Action Team  Change Logs and systems planning documents and tools documenting the Community Action Team being a regular agenda item, with brief reporting of the current work of the Community Action Team to maintain a connection with the Health Council, their planning and evaluation processes.

6. Document that participation in the Community Action Team is maintained to ensure effective use of systems tools and to go through the entire process, including small test cycles of change.

7. Engage the Health Council in supporting the Community Action Teams recommendations for possible community change and alignment of resources.

8. Recommend to the Comprehensive Community Health Council a measurement plan that evaluates initial outcomes, intermediate outcomes and health status outcomes and integrates all of the above it into the current year’s Community Health Profile Update and Community Health Improvement Plan Update to assist in showing progress toward the aim.


D. Provide coaching and coordination services, applying the process learned and used in the first Community Action Team for the Community Health Council’s community health improvement process Community Action Cycle to bring about measurable improvement related to reducing births to teen mothers ages 15 to 17 years of age, starting no later than October 1, 2003 by:

1.  Coach and document through Community Action Team Coaching Reports, with Department of Health staff as consultants, the second Community Action Team for the reducing births to teen mothers ages 15 to17 years of age from the Comprehensive Community Health Council’s Community Health Improvement Plan starting no later than October 1, 2003.

2. Assure that the second Community Action Team meets twice a month for a minimum of 4 hours total per month to learn and use the structured systems to community health improvement and to actively participate in the process to impact the Health Council’s Community Health Improvement Plan priority, reducing births to teen mothers ages 15 to 17 years of age, and begin to impact health outcomes.  
3. Develop a Charter between the Community Action Team and the Health Council no later than November 1, 2003.

4. Provide the Health Council and DOH documentation the work of the Community

Action Team using the provided Community Action Team Change Log and brief meeting minutes that document actions and homework assignments for team members.

5. Provide DOH with Health Council meeting minutes, Community Action Team Change Logs and systems planning documents and tools documenting the Community Action Team being a regular agenda item, with brief reporting of the current work of the Community Action Team to maintain a connection with the Health Council, their planning and evaluation processes.

6. Document that participation in the Community Action Team is maintained to ensure

effective use of systems tools and to go through the entire process which includes a)  refining the draft aim and outcome measure provided by the CCHC, b) understanding the current system, c) reviewing change concepts, d) developing a tree diagram, and e) at minimum one small test cycle of change.

7. Engage the Health Council to complement the Community Action Teams

recommendations for possible community change and alignment of resources.

8. Recommend to the Comprehensive Community Health Council a measurement plan that evaluates initial outcomes, intermediate outcomes and health status outcomes and integrates all of the above it into the current years Community Health Profile Update and Community Health Improvement Plan Update to assist in showing progress toward the aim.
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ATTACHMENT II

BUDGET

1.    Health Council Coordination Services @ $1,000 per month for 12 months

          $12,000.00
         


A)  Community Health Improvement Process: Community Building Cycle deliverables
            $4,000.00

B)  Community Health Improvement Process: Assess, Prioritize & Planning Cycle deliverables   $4,000.00






C) Community Health Improvement Process: Community Action Cycle Team #1 deliverables     $5,000.00

D) Community Health Improvement Process: Community Action Cycle Team #2 deliverables     $5,000.00


TOTAL








         $30,000.00

The Contractor shall be paid a maximum of $2,500.00 per month for the months of July 2003 through June 2004, after approval of submitted monthly invoices accompanied by quarterly Scope of Work Logs, Community Change Logs, supporting documentation and systems approach tools and documents and/or verification by DOH staff of satisfactory progress on the scope of work.

The Contractor shall be responsible for paying the employer and employee portions of FICA taxes and any and all other taxes and costs applicable to their self-employment, their business, and their acceptance of this contract.

