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mOBILIZING FOR ACTION THROUGH 

PLANNING AND PARTNERSHIPS
Strategic Issue: How do we affect public policy?

Rationale: The Local Public Health System Assessment identified “public health policy development” as a weakness within San Antonio’s public health system.  In addition, many of the public health challenges identified in the other MAPP assessments require solutions that are dependent on policy change. This prompted the Alliance to designate “public policy” as a high priority strategic issue. When residents of San Antonio and Bexar County were asked to identify major issues impacting the health and well being of the community, the following theme sets were reported.  

· The need for a living wage for poor people and higher minimum wage for young people. 

· The geographic and socioeconomic dividing line through the center of the county.

· The lack of adequate resources for mental health and the inappropriate use of the criminal justice system. 

· The large segment of the population without access to health care.  

These findings suggest that advocacy and policy change may be needed in order to see improvements.     (Information taken from the Community Themes and Strengths Assessment, Focus Groups)  The Forces of Change Assessment identified several factors and trends that may only be improved with policy change. Some of the factors affecting public health were the 78th Texas Legislative Session, the projected State budget shortfall, the uneven distribution of medical providers in the community, the slow economy, and the limited water supply.  Some of the trends affecting public health were the shift in public health funding to readinesss, the growing economic and health disparities, the rapidly increasing health and medical malpractice insurance costs, the increasing support for a smoking ban, and the increasing prevalence of chronic illnesses.  These factors and trends each have public policy implications, and the “Public Policy” Committee of the Alliance has an opportunity to develop a coordinated process to educate public health partners, as well as leverage support for change.  

Committee Chairperson – Ed Codina (Methodist Health Care Ministries)

Co-Chairperson – Kay Peck (Scientific Marketing LLC)
Members – Cam Messina (Voices for Children), Dale Eastman (Alamo Breast Cancer Foundation), Dawn Dixon (Any Baby Can), Dennis Thomson (Alamo Breast Cancer Foundation), Holly Cassells (University of the Incarnate Word), Jason Mata, Jennifer Bilbrey (Planned Parenthood), Mary McGehee (University of Texas at San Antonio), Pete Monod (Archdiocese of San Antonio), Ruth Stewart (Community Member), Vicki Perkins (CHRISTUS Santa Rosa Health Care), Yolanda Cantu (University of Texas Health Science Center at San Antonio)

 Short Term Goals (1 year)

Goal 1 – By December 31, 2004, the “Public Policy” Committee will develop and implement a process for disseminating important policy information to the members of the Alliance.

Short Term Objectives (1 year)

Objective 1.1 – By December 31, 2004, the “Public Policy” Committee will develop and maintain an electronic bulletin of important policy issues at the local, state, and federal level to be distributed to Alliance members.

Objective 1.2 – By December 31, 2004, the progress of the “Public Policy” Committee will be documented and posted quarterly on the San Antonio Metropolitan Health District, MAPP website.

Objective 1.3 – By December 31, 2004, the “Public Policy” Committee will develop a process for providing technical assistance and support to community health partners on public health policy issues.  

Objective 1.4 – By December 31, 2004, the “Public Policy” Committee will compile a referral list of local health advocacy groups to be distributed to community health partners. 

Goal 2 – By December 31, 2004, the “Public Policy” Committee will coordinate at least one training opportunity related to health policy advocacy or development to community health partners in San Antonio and Bexar County.  

Long Term Goals (3 year)

Goal 3 – By December 31, 2006, engage the Alliance in advocating and/or endorsing policy issues which support the Vision and Values of the Alliance.

Goal 4 – By December 31, 2006, the “Public Policy” Committee will develop a proactive process for identifying a platform of policy issues for the Alliance to support each year. (Open to local, state, and national policy issues)

Goal 5 – By December 31, 2006, the Alliance will assist local organizations in developing advocacy plans in support of community health policy issues.

Evaluation Plan:  

· The “Public Policy” Committee will track policy-related correspondence to the Alliance and other community health partners.  

· The “Public Policy” Committee will produce a flow chart outlining the process for receiving technical assistance from the committee.  
· The “Public Policy” Committee will produce a list of local health advocacy groups to distribute when appropriate.  

· The “Public Policy” Committee will track attendance at all committee sponsored training events.  



Strategic Issue: How do we Track Change?
Rationale: Based on the MAPP assessments, the Alliance identified a need to improve the sharing and dissemination of health data within San Antonio and Bexar County.  The Community Health Status Assessment although thorough, lacked important morbidity and behavioral health data.  In addition, the sharing of data between organizations was limited.  This led the Alliance to identify data tracking and data sharing as a high priority for the future.  The Local Public Health System Assessment identified several strengths and weaknesses in the carrying out of the essential public health services in the community.  Some of the weaknesses included community partnerships, fostering innovation, and evaluation of the local public health system.  These weaknesses could each be improved upon with coordinated data tracking.  In order to achieve this, the “Track Change” Committee seeks to establish a data warehouse of community health indicators.  This would encourage active partnerships, creative and innovative technology, and would offer several opportunities to better evaluate the public health system.

Committee Chairperson – Steve Blanchard (Our Lady of the Lake University)
Members – Tony Arrey (City of San Antonio, Dept. of Community Initiatives), John Berlanga (San Antonio Metropolitan Health District), Mary Ellen Burns (United Way), Rachel Harris (El Centro del Barrio), Richard Harris (University of Texas at San Antonio), Bruce Jennings (University Health System), Mary McGehee (University of Texas at San Antonio), Dennis Moreno (City of San Antonio, Dept. of Community Initiatives), David Neathery (University Health System), Kay Peck (Scientific Marketing LLC), Nicole Rogers (San Antonio Metropolitan Health District), Bill Spears (University of Texas at Houston, School of Public Health), Griselda Stevenson (Texas Department of Health)

Long Term Goal (3 year)

Goal 1: By December 31, 2006, establish an on-line warehouse of community health data for San Antonio and Bexar County.

Long Term Objective (3 year)

Objective 1.1: By December 31, 2006, the “Track Change” Committee will establish partnerships with existing community based organizations to support the development of the data warehouse. (Organizations such as the Alamo Area Information System-AACIS)

Short Term Objectives (1 year)

Objective 1.2: By June 30, 2004, the “Track Change” Committee will adopt or develop a conceptual framework to guide the development of the data warehouse.  

Objective 1.3: By June 30, 2004, the “Track Change” Committee will conduct an inventory of existing community health data indicators for San Antonio and Bexar County, and will select a list of community health indicators to be included in the data warehouse for a community health report card.   

Long Term Goal (3 year)

Goal 2: By December 31, 2006, the Alliance will serve as an advisory council for organizations conducting community health assessments, and data tracking projects in San Antonio and Bexar County.

Long Term Objective (3 year)

Objective 2.1: The “Track Change” Committee will serve as advisors to The Health Collaborative in developing the 2006 Community Health Assessment.


Evaluation Plan:  

· The “Track Change” Committee will document progress toward the development of the community health data warehouse.

· The “Track Change” Committee will produce a list of appropriate indicators to include in the data warehouse.  

· The “Track Change” Committee will develop an on-line data warehouse.

· The “Track Change” Committee will document all presentations made to prospective partners.



Strategic Issue: How do we encourage healthy lifestyles?

Rationale: Encouraging Healthy Lifestyles was determined to be a high priority health issue based on the results of the MAPP assessments.    The Health Collaborative’s 2002 Community Health Assessment measured twelve indicators of healthy lifestyles.  Key findings from this assessment identified that San Antonians need to get more physically active and lose weight.  Assessment results reported that twenty-five percent of Bexar County residents are obese, and that exercise and food choices are areas for improvement.  According to the 2001 Health Profiles, the five leading causes of death for adults age 45 and older in Bexar County include cancer, heart disease, diabetes, cerebrovascular disease, and chronic liver disease.  (These findings were consistent in the 2002 Health Profiles as well.)  These chronic diseases are often associated with unhealthy lifestyle choices, such as poor nutrition and lack of physical activity.  The problem of unhealthy lifestyles is also an issue for children, as Bexar County has seen an increase in the incidence of Type 2 Diabetes in children.  The Community Themes and Strengths Assessment, an assessment of Bexar County resident opinions, identified Obesity as the most important risky behavior facing the community.  In addition, residents of Bexar County identified Diabetes as the most important health problem in our community.  The Local Public Health System Assessment identified several strengths that could support this priority.  Some of the strengths included the availability of health promotion and health education activities, and the identification of populations with barriers to the system.  This finding reinforces that there is infrastructure in place to support this priority issue, and ensures that programs can be tailored appropriately to the groups with the greatest need. 

Committee Members:

Amy Marshall, (American Cancer Society), Eva Wedholm (Avance), Joan Miller (Bexar County Community Health Collaborative), July Moreno de Lopez (American Heart Association), Lady Romano (San Antonio Area Foundation), Mike Farrell (USAF, Brooks AFB), Scott Ericksen (Metropolitan Planning Organization), Virginia Mika (UTHSCSA)

Short Term Goals (1 year)

Goal 1: By December 31, 2004, develop a marketing/educational message on healthy lifestyle behaviors, and develop an appropriate dissemination plan. 


Goal 2: By December 31, 2004, partner with the Bexar County Community Health Collaborative to mobilize resources to encourage environmental improvements* that support physical activity.

Short Term Objectives (1 year)

Objective 2.1: By December 31, 2004, partner with the Bexar County Community Health Collaborative to develop a committee of community partners focused on planning for environmental improvements that support physical activity.

Objective 2.2: By December 31, 2004, conduct at least four meetings of the committee for environmental improvements for physical activity.  

Objective 2.3: Encourage at least 2 committee members to participate in the Metropolitan Planning Organization’s (MPO) long term transportation planning process to encourage environmental improvements in the current transit system, to be completed by December 31, 2004.

(*Environmental improvements include but are not limited to building adequate sidewalks, developing bicycle and pedestrian infrastructure, and increasing community parks.)


Long Term Goal (3 year) 

Goal 3: Develop a long-term action plan addressing environmental improvements for physical activity to be in place by December 31, 2006.  

Evaluation Plan:  

· The committee will produce a marketing/educational message on healthy lifestyle behaviors, and will develop a marketing/dissemination plan. 

· The Alliance will partner with the Bexar County Community Health Collaborative’s Fit City/Fit Schools initiative to develop and coordinate a committee of community partners focused on planning for environmental improvements that support physical activity.

· The committee will document all progress during its development.

· The committee will produce a long-term action plan addressing environmental improvements that support physical activity.

Strategic Issue: How do we promote a sense of community?

Rationale: “Creating a sense of community” was identified as a high priority issue based on several findings in the Community Themes and Strengths Assessment, as well as the Forces of Change Assessment.  Creating a sense of community requires a shared set of values and behavior standards, neighborliness and a commitment to the common good.  Volunteerism is another indicator important in creating a sense of community.  The Community Themes and Strengths Assessment found that 47% of survey respondents reported no monthly volunteerism or just 1-5 hours of volunteer time.  When asked whether or not there were networks of support for individuals and families within their community, 41% of survey respondents reported “strongly no”, “no”, or “neutral”.  When residents were asked whether they individually and collectively can make the community a better place, 63% reported “strongly no”, “no”, or “neutral”.  Most importantly, when residents were asked if there was an active sense of civic responsibility and engagement, and civic pride in shared accomplishments, 60% reported “strongly no”, “no”, or “neutral”.  Two major theme sets emerged from the focus group discussions that relate to creating a sense of community.  First, the need to create a sense of community was evident when public health partners reported that people who need services, such as the poor, are not treated with respect by health care personnel/professionals.  The second theme recognized that people could participate in the life of the community if they look for opportunities.  As reported in the Forces of Change Assessment, there has been an “erosion of community spirit”. In addition, continued high immigration from Latin America, and movement of public housing from the inner city to higher socioeconomic areas may further strain the sense of community in the future.  

Committee Chairperson –Rick Doucette (Archdiocese of San Antonio, Office of Social Concerns)
Members – Barbie Hernandez (Mexican American Physician Association), Bill Spears (School of Public Health), Bob Martindale (SAMM Ministries), Franki Martin (Presa Real), Jessica Schroyer, Nicole Rogers (San Antonio Metropolitan Health District), Ron Morales (San Antonio Making Connections), Roberta Sparks (San Antonio Library)

Short Term Goals (1 year)

Goal 1: By December 31, 2004, identify methods to create a sense of community, which involves local organizations in prioritizing needs and focusing resources effectively.  

Short Term Objectives (1 year)

Objective 1.1: By December 31, 2004, identify the components of a supportive community, and develop a vision statement outlining them.

Goal 2: By December 31, 2004, identify and assess target partners to assist in promoting a sense of community.

Short Term Objectives (1 year)

Objective 2.1: By December 31, 2004, create a set of criteria to be used to identify organizations interested in partnering with MAPP to promote a sense of community.

Objective 2.2: By December 31, 2004, construct a list of organizations that may be interested in partnering with MAPP to promote a sense of community. 

Objective 2.3: By December 31, 2004, contact organizations to see if they meet the established criteria and are interested in partnering with MAPP to promote a sense of community.


Objective 2.4: By December 31, 2004, develop a statement of why the business community would benefit from being partners with MAPP to promote a sense of community. 

Objective 2.5: By December 31, 2004, develop list of how the business community could benefit from being partners with MAPP to promote a sense of community. 

Objective 2.6: By December 31, 2004, identity a group of 4 to 6 potential business partners willing to partner with MAPP to promote a sense of community. 

Objective 2.7: By December 31, 2004, work with business partners to establish how business partners can be involved and benefit from partnering with MAPP to promote a sense of community.

Objective 2.8: By December 31, 2004, develop a statement of why the faith community would benefit from being partners with partnering MAPP to promote a sense of community.

Objective 2.9: By December 31, 2004, develop list of how the faith community could benefit from being partners with partnering MAPP to promote a sense of community.

Objective 2.10: By December 31, 2004, identity a group of 4 to 6 potential faith community partners willing to partner with MAPP to promote a sense of community. 

Objective 2.11: By December 31, 2004, work with business partners to establish how faith community partners can be involved and benefit from partnering with MAPP to promote a sense of community. 

Long Term Goal (3 year)

Goal 3: By December 31, 2006, educate partners/community on the role of the public health system.

Long Term Objectives (3 year)

Objective 3.1: By December 31, 2005, create a functional analysis tool of the public health system, to identify and define the public health partners and their contribution to public health in San Antonio and Bexar County.

Objective 3.2: By December 31, 2005, identify partners to participate in functional analysis, such as community based health organizations.

Objective 3.3: By December 31, 2006, have public health partners complete functional analysis tool.

Objective 3.4: By December 31, 2006, use functional analysis to evaluate the impact that each public health partner has on specific activities, and identify gaps in the public health system.  

Objective 3.5: By December 31, 2006, use functional analysis to coordinate partnerships and encourage communication between agencies with similar services. 

Evaluation Plan:  

· The committee will produce a vision statement outlining the components of a supportive community.

· The committee will produce criteria to help identify interested organizations.

· The committee will construct a list of possible business partners and religious partners.  

· The committee will develop a list of reasons why the business community and the religious community would benefit from partnering with MAPP.  

· The committee will develop a plan for how the business community and the religious community can partner with MAPP.

· The committee will produce a completed functional analysis of the public health system in San Antonio and Bexar County.  



Strategic Issue: How do We Assure Access To Care?

Rationale:  Access to health care was identified as a priority issue following the completion of the MAPP assessments. The Community Health Status assessment identified several challenges facing the community related to access to care.  The challenges identified include, improving access to care, eliminating health disparities, preventing chronic diseases, discouraging risk-taking behaviors, reducing teenage pregnancy, and promoting healthy lifestyles. The Forces of Change Assessment also identified several factors and trends that lead to a lack of access to health care.  The factors identified were the large segment of the population with low wages and without health care, the uneven distribution of medical providers in the community, and the inappropriate use of the emergency rooms for care.  The trends identified were the growing economic and health disparities, the inadequate funding for mental health, the rapidly increasing health and medical malpractice insurance costs, and the decreasing health literacy.  Each of these could be improved with better access to health care services. The Local Public Health System Assessment identified three weaknesses related to the problem of access to care.  The weaknesses include, identifying the personal health service needs of the population, assuring linkage of people to personal health services, and the evaluation of personal health services.  During focus group discussions, three major theme sets emerged related to access to care.  The first theme stated that although we have some of the best resources and health care services, there are many segments of the population that cannot take advantage of them.  The second theme stated that a lack of money prevents or limits the kind of health care services a person can receive.  In fact, the Health Collaborative’s 2002 Community Health Assessment reported that 19.6% of individuals in San Antonio and Bexar County do not have health insurance, and the 2001 Community Health Status Assessment, reported that approximately 17.3% of individuals in San Antonio were below the poverty level.  The third theme stated that the people who need services, such as the poor, are not treated with respect by health care personnel/professionals.  Each of these themes speaks to the complexity of the problem of access to care, and solutions will require a collaborative approach.

Committee Members: Ana Maria Garza (El Centro del Barrio), Carol Silvas (CHRISTUS Santa Rosa), Catherine Ozer (Mental Health Association), Christy Gonzalez (Physicians Management Services), Dawn Kelly (Health Start), Debbora Thompson (Barrio Comprehensive Family Health Care Center), Dr. Ann Burgardt (City of San Antonio, EMS), Juanita Simmons (University Health System-CareLink), Kari Rusk (Services by Vital Signs), Kay Chiodo (Services by Vital Signs), Larry Mejia (Daughters of Charity San Antonio), Lisa Black (Mental Health Association), Martin Acevedo (Texas Lawyers Committee), Nancy Offill (UTMB), Randy Hyde (Methodist Healthcare Ministries, Dixon Clinic), Rita Ayala (Community First Health Plans), Rita Macias (SAMHD Immunizations Division), Ron Morales (Making Connections San Antonio). Sr. Michele O'Brien (CHRISTUS Santa Rosa), Suzanna Garza (SAMHD), Terri Jones

Short Term Goals (1 year)

Goal 1: By December 31, 2004, develop and maintain a committee of community health partners to address access to care issues specific to San Antonio and Bexar County.

Goal 2: By December 31, 2004 collaborate with the Public Policy committee to coordinate at least one training opportunity related to health policy and access to care, in order to educate and inform community health partners of the complex issue of access to care. 

Long Term Goals (3 year)

Goal 3: By December 31, 2006 support and collaborate with public health partners on efforts to identify and pursue grant funding to address access to health care services in San Antonio and Bexar County.  



Strategic Issue: How do we provide a safe environment?

Rationale: The Protocol for Assessing Community Excellence in Environmental Health (PACE-EH) is a process that includes the creation of a community-based environmentally concerned coalition that can perform multi-level interventions, profile the community’s environmental health status, develop and prioritize action plans to address environmental concerns, and ultimately address the existing environmental gaps in environmental health for San Antonio.  The PACE-EH process is carried out through the creation of a Community Health Environmental Coalition (CHEC).   Through the CHEC, the City of San Antonio will be better prepared to address the community’s environmental health concerns by maximizing community participation and ownership, maintaining an environmental health focus in San Antonio, and committing multi-organizational resources to the CHEC efforts as needed.  The role of CHEC is to provide direction and guidance in pursuit of enhancing the environmental health situation in San Antonio and thus improve the quality of life of life for all.  This can be done by collaboratively defining project focus and target areas, assigning a Community Environmental Health Assessment Team (CEHA), and working together in implementing, evaluating, and re-directing the project’s strategies.

CHEC Members: 

Sam Sanchez, R. S. (San Antonio Metropolitan Health District), Geary Schindel, P. G. (Edward’s Aquifer Authority), Catherine Rainwater, PhD (Our Lady of the Lake University, Department of Biology), Justin Rodriguez (Jefferson Neighborhood Association), Liza Meyer (Help Keep San Antonio Beautiful, Inc.), Rebecca Gray (American Lung Association), Darrell Glasscock (San Antonio Housing Authority), Adria Bodour, PhD (University of Texas at San Antonio, Department of Environmental Sciences), Kenneth Beasley (San Antonio Water System), Michael Charlton, PhD, CHP, CSP, CHMM (University of Texas Health Science Center at San Antonio, Department of Environmental Health and Safety), Jerry Morrisey (Sierra Club Alamo Group), Tony Arrey (Department of Community Initiatives), Kathy Shields, CHES (San Antonio Metropolitan Health District).

Short-term Goals (1 year)

Goal 1: To collaboratively define needed community capacity and target area(s) of intervention by November 2004.

Objective 1.1: To complete Task 1 (Determine Community Capacity) of the PACE-EH process by January 2004.

Objective 1.2: To complete Task 2 (Define and Characterize the Target Community) of the PACE-EH process by May 2004.

Goal 2: To assemble the information needed to successfully develop a Community-based Environmental Health Assessment (CEHA) by November 2004.

Objective 2.1: To complete Task 3 (Assemble a CEHA Team) of the PACE-EH process by November 2004.

Objective 2.2: To complete Task 4 (Define the Goals, Objectives, and Scope of the Environmental Assessment) of the PACE-EH process by November 2004.


Objective 2.3: To complete Task 5 (Generate a List of Environmental Health Issues) of the PACE-EH process by November 2004.

Objective 2.4 To complete Task 6(Analyze the Environmental Issues with a Systems Framework) of the PACE-EH process by November 2004.

Objective 2.5: To complete Task 7 (Develop Locally Appropriate Indicators) of the PACE-EH process by November 2004.

Objective 2.6: To complete Task 8 (Select Standards Against which Local Status Can Be Compared) of the PACE-EH process by November 2004.

Long-term Goals (2 year)

Goal 3: Implement and analyze the Community-Based Environmental Health Assessment in defined intervention area(s) by November 2005.

Objective 3.1: To complete Task 9 (Create Environmental Issue Profiles and Perform the Environmental Assessment) of the PACE-EH process by November 2005.

Goal 4: Address identified environmental health concerns within the intervention area(s) by November 2005.

Objective 4.1: To complete Task 10 (Rank the Environmental Issues) of the PACE-EH process by November 2005.

Objective 4.2: To complete Task 11 (Set Priorities for Action) of the PACE-EH process by November 2005.

Objective 4.3: To complete Task 12 (Develop Appropriate Action Plan(s)) of the PACE-EH process by November 2005.

Goal 5: Implement an evaluation methodology to monitor the PACE-EH process for the identified intervention area(s) by November 2005.

Objective 5.1: To complete Task 13 (Evaluate Progress and Plan for the Future) of the PACE-EH process by November 2005.

Evaluation Plan: 

· The CHEC will document progress towards each task within the PACE-EH process.

· A Community Environmental Health Assessment (CEHA) team will be established.

· The CHEC will produce a list of measurable environmental indicators.

· The CHEC will develop and utilize an environmental database.  

· The CHEC will generate Issue Profiles for the specific environmental health issues identified through the PACE-EH process.

· The CHEC will conduct monthly meetings.  
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