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Welcome and Introductions

Project Overview

e Health Equity and Community Rebuilding
e Alignment with HB 137

e Key Players and Roles

Health Council Contract and SOW
e Expectations

o Key Activities

e Deliverables

Budget and Invoicing

5 Minute Break

Health Council Support

e Support Overview

e Hiring Staff and other start-up issues (Oct 4t Training)
e Options to achieve program goals

Next Steps

Questions and Answers
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Project Alignment with HB137

COLLABORATIVE LEADERSHIP

Community leader to convene and mobilize groups to
solve shared concerns, build collaborative initiatives,
and create collective responses to issues. Deliverables:
HC collaborations and community goals. Funding
supports HC Collaborative Leadership, with a focus on
vaccine equity and community building, accomplished
through the HC’s collaborative leadership work.

PUBLIC POLICY

Planning and Collaborative Leadership work equips
HCs to identify systemic and equity issues that need to
be addressed and changed. Although the federal part
of the funding doesn’t support public policy work, all
of the other work that HCs will be doing with these
funds equips HCs to better address critical local and
state health and community building policy issues.







Implementation Structure & Key Players

Community Health Workers

[UNM-Community Health Worker
Initiative (CHWI)]

40 - 100 Local CHWs

(Vaccine education and outreach,
coordinate vaccine and testing
sites and events, etc.)

NM Dept of Health

Coordination, Funding, Policy

Equity and Community Recovery (Health Councils)

Center for Health Innovation NM Alliance of Health

[Provides Data for Health Councils
Planning, Contracts, Pays [Training, Technical Assistance,
Invoices] Receives and Monitors Invoices]

37 Participating Health Councils



Key Contacts

* NM Alliance of Health Councils (NMAHC) i FRESIEE
e Culture of Health Training (in partnership with UNM, CHI and ALLIANCE
New Ventures Community Building) — Sharon Finarelli of Health Councils

* Technical Assistance — Project Manager (To Be Hired)
* Invoicing — Executive Assistant (To Be Hired)

e Center for Health Innovation (CHI)

* Health Council Contracts and Payments — Marissa Tecca

e Health Planning Data (e.g. Health Profiles and Dashboards) — Joan
Goldsworthy Appel, CHI/NMCDC
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Center for Health Innovation







“#" Strong commitment to health equity

Hea Ith .?, Capacity Improvement
Council
Scope of

Work:
EX p e Ctati O n S Community Engagement, Collaboration,

Communication

i, Demonstrate Outcomes & Reporting




Health
Council

Scope of
Work: Key
Activities

Hire Staff and Establish an Equity Team

Health Council Capacity Improvement —
Assessment and Action Plan

Attend Training and Technical Assistance
Sessions

Year 1 Action Plan for Vaccine Equity

Year 2 Action Plan for Community Rebuilding

Reporting
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Tier Levels

Emerging: Initial stage of development, very limited funding or
reconstituted council.

Active and Engaged: Have structures and some processes in place to
facilitate action planning with community engagement.

Engaged and Mentoring: Have structures and some processes in place
to facilitate action planning with community engagement AND have
the lived experience, skills and capacity to mentor other health

councils.
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Deliverables/Reporting (Templates will be provided)

Monthly

=Post Training Skill Assessment Form
=Equity Committee Meeting Minutes
=Progress Reports (on Action Plans)
=|nvoice with documentation

Annually

* Health Council Annual Capacity Assessment

* Capacity Improvement Goals and Action Plan

* Attend Statewide Meeting

* Year 1 —Vaccine Equity Action Plan

* Year 2 — Community Rebuilding Action Plan

* Equity Committee and Health Council Rosters

* New/Revised Health Council Organizational Documents (e.g. Bylaws, guidelines, etc.)

Quarterly

e (Tier 3 ONLY) Mentor Report
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Budget

e ~ S50,000 per health council per fiscal year

* Project staff between .75 FTE and 1 FTE. FTE can be
shared by more than 1 person. Staff can be employee
or contractor.

 Remaining funds can be used for travel, computer,
administrative costs, supplies fringe benefits, etc. if the
cost is allowable by DOH.




Invoicing

* Fixed rate monthly payments (year 1 may be higher monthly
payments due to startup and shorter contract period)

e Example Year 1: Start date October 1, 2021 would be $5,555.55 per month for
9 months. Year 2 would be $4,166.66 per month for 12 months)

* Signed Contract and W-9 must be received before payment is issued —
Send to CHI. [Target due date = Mid-October]

* Monthly invoices due by the 5", must be complete, with all required
back-up documentation before payment is issued. Send to NMAHC

* Invoice template will be provided.
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Please

return iIn 5 minutes
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I’ve got your back




———————

e P ——
e o AL LLIANCE

Community Hiring Tool Kit Opportunities Resources on Advocacy with
Health Planning _ to learn and to the funders, state
. Defining Goals lead through nmhealthcounc agencies,
Health Council and strategies train the trainer ils.org website, legislators and
Development and interactive newsletter, public health

Action Planning
Implementation
Evaluation

Training

Accessing Data

Organizational
Development

Technical
Assistance

gatherings

Peer Learning

social media
and monthly
health council
talks

ResoUnces

partners for
sustainability
and growth

Advocacy
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CHI’s New Mexico Community Data Collaborative
e Each health council will receive vaccine, health and other data for health
equity planning and decision making.
Other . Healfch Cpuncils will receive a data dashboards for health equity
monitoring.
NM Department of Health

* Vaccine equity information, fact sheets, and messaging designed
specifically for targeted populations.

e Support from local DOH Health Promotion team members and Regional
Health Promotion Managers

e 40-100 CHWs hired to assist counties with vaccine equity efforts
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 Staffing
* Job sharing — more than one person to fill

U N |q e staffing requirements

 Share staff across 1 or more county/tribe

A p p rO a C h eS * Hire interim staff until regular staff person can be

hired

for Meeting + Interns

 AmeriCorps Volunteers

P FOJ e Ct * Collaboration with existing groups with similar
mission or goals (e.g., religious communities, School
G Od | S Health Advisory Communities, student leadership

groups, Veterans groups, etc.)



Contracts fully executed for NMAHC and CHI

CHI issues health council contracts
[Proposed start date of 10/1/2021]

Contracts signed and returned with W-9 to
CHI [Target Date - October 15, 2021]

15t Health Council training on October 4th

Invoice #1 for October due by November 5,
2021
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Questions s

2 Answers




