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“The University of New Mexico Health Sciences
Center will work with community partners to
help New Mexico make more progress in health
and health equity than any other state by 2020.”
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Comments from a Sampling of
Community Health Leaders

= Important to overcome image:

o “University of ABQ”
* “UNM only present while grant funds last”

= UNM needs to:
o Commit to long term partnerships
 Build upon local wisdom, leaders, organizations, programs

« Create single UNM telephone number to help communities
and providers navigate the UNM Health System

* Have full-time presence in all communities like NMSU
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Universities & Community Engagement

“Most university-community partnerships are one-sided altruism.
The University gives things to a needy community, compensated
by warm feelings and a grant until it ends.” — Howell Baum

“Shifting institutional leadership and grant-based funding often
relegates community partnerships to boutigue initiatives, paraded
out when the university needs to demonstrate its engagement
bona fides...”

— Mary Jane Brukardt
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Establishment of Office for
Community Health

= Dr. Arthur Kaufman Appointed Vice
Chancellor of Community Health

= Goal: build bridges with community partners

= Programmatic efforts guided by extensive
community input, guidance
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History of Medical Education
Innovation In New Mexico

« 1979 Change preclinical curriculum
« 1988 Change clinical curriculum

e« 1992 Change residency education

e 1998 Interdisciplinary learning

e« 2000 Change clinical practice

o« 2008 Integrate public health and medicine

« 2010 Address the social determinants of health, disease
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e
FM resident Outcomes, Plans

Existing and Potential Training Locations for
Family Medicine Residents in New Mexico

e 76 Residents, half In
ABQ, half in rural NM

e 25% of ABQ grads
work in rural NM

e 70% of rural NM grads
work 1n rural NM

A = Residency Hubs ( 3-year programs)
® =1 + 2 Locations (1 year in Albuquerque, 2nd & 3rd Year at site)
® = Potential Rural Rotations from 1 + 2 Locations
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UNM Public Health Certificate

Professional Development

CERTIFICATE OF
PUBLIC HEA
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Transcripted Courses

o 3credits...Principles of Public Health

o 4 credits...Epidemiology & Biostatistics
o 2 credits...Evidence-based Practice

Fully Integrated Courses
o Health Systems & Health Policy

o Community-Based Service-Learning
Project

o Ethics and Public Health
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How We’re Changing Education:

Curriculum Relevant to Community Health
Public Health Certificate
(17 credits) for all UNM medical students matriculating in 2010

Community-Based
Epidemiology and
Biostatistics Service-Learning Activities
) i «  Clinical Prevention Initiative (CPI) (DOH-NMMS)

+  Infectious disease Evidence-Based Medicine - Tobacco Use Prevention Clintcal Ethics and Public Health
- Chronic disease . Cochrane Database = - Colorectal Cancer ( Provastion + Socioecologic model
. Mortality - Immunization - ) ) 3

+ Up-To-Date - Healthier Weight # Nalaecco +  Risk reduction: patients &
* Morbidity | + PubMed - STDs S H-ALTH PP

+  CDC Guide to Community +  School-Based Health +  Dutyto care

Preventive Ser.vn:es . «  Meshh Comions Resource allocation
* U Preventative Dervices «  Literacy and breast feeding on the Zuni reservation
Task Force
| «  Seroprevalance of HIV and Hepatitis B in prostitutes
I \ «  Unintended pregnancy prevention
-~ FOUR YEAR UNM SOM CURRICULUM
Public Health Principles:
S \ PHASE | ™~ | PHASE Il
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@ EPIDEMIOLOGY & BIDSTATISTICS = r 1
Human | conetis | Infection | semaiy | sip1
Stucture | Mewo- | Grllo/ | g | o] Research | Tansitions | OB/GYN | suncemy | esvar | Newwo | eeos | mepione | For | Beahe
&Fanction b | sdence | pummenat o buiiatd L2 cies
boc || Meoplasa | immanity i 7ot

| [a

CLINICAL SKILLS CONT!‘_NUIT\" CLINIC CONTINUITY CLINIG /
OVERTY H lETHClE 1
I YEAR 1 A YEAR 2

Health Systems & Health Polic Poverty Healthcare
Principles of Public Health Special Populations s” y +  Lack of health insurance
HOW TO PREPARE STUDENTS, RESIDENTS, FACULTY WITH POPULATION MEDICINE SKILLS: +  Homeless ' M"d'“': and access to healthcare
: dical
s e L «  Street Workers :IAI:N:CCE; . +  Social determinants of
PIOEMIOLOGY sagnoss, o . " :
S mm Wou Linios's Sterore wvic oputional® +  Undocumented immigrants . Family Medical Home disease and health
HEALTH ECONDMICS “What s patient's financial clasaification™” “How does the. . HIVAIDS . 5 +  Healthcare for the
Facilitate or impair access w care? Indian Health Service Homeless
R m&w ot s s ol ¢ Addicts +  Managed Care +  Catholic Charities
o INDAVIDUAL PREVENTION :u r. iirass have baen praventad T (Primary pravantion risk +  Developmentally disabled +  Community Health Ctrs. [ R ——
s . : .
COMMUNITY PREVENTION mdﬁm peittcal, wnn-':i:.unodicd '-m;mi::;wu + Frail elderly + Prison Health . Medicaid, UNM Care
SATREAN ) she SRS K2 OMAUME Kpvashel ot Mt Mtome +  Special needs children
ADVERSE CHILDHOOD “Have you sver bean physically. samuslly or emationally abused? «  Prisoners

EXPERIENCES Hava any adults in your home gone to prisen, had a mental dness,
or suffered from alcohol or substance abuse? Was your mother
Basten?™




Determinants of Health

Contribution to Mortality % Nat’l Health Budget

o Lifestyle 43% 1%
* Biology/Genetics 21% 1%
 Environment 19% 2%
» Health Services 11% 91%

Marc Lalonde (1974)
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Growing Need for New, Integrated
Models of Care

“Status One” — top 5 % of care users consume 50%
of resources

Social determinants of disease in high user subset

. 70% underlying cause of high ER use “behavioral”
. 70% of “behavioral” 1s alcohol and substance abuse

Intense case management requires collaboration
(medical, behavioral, social, community outreach)
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The Social Health of the Fifty States:
Where 1s New Mexico?

50th
New Mexico»

Excellent Performance

Above Average Performance This combines in a
single measure each
states’ performance on
16 social indicators

Average Performance representing different
stages of life (ex. Child
poverty, teen drug use,
unemployment, suicide

Below Average Performance among e|der|y, food
stamp coverage)

Poor Performance
Source: Institute for Public Health
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Quality Care is Not Enough
ex. Diabetes In Native Americans

e Recommended Preventive Services:
- Native Americans have best rates

e Deaths from Diabetes:
- Native Americans have highest rates

New Mexico Dept of Health 2010 Report on Ethnic
Dispatrities in Health
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Education and Health

« High correlation of educational attainment and
health

* 56% of New Mexicans had some college education
(we rank 36™ in nation)

e If 24% more (80%) had some college, we would

avert 677 deaths/year 80-
_I[NJI [IHHHHIIIIIIUII|||||||||| |
| & '*n 3 BO%: 1000%:
Source: Robert Wood Johnson % \
Foundation Commission to Build a || %
Healthier America |I “"\ \
|I 1\‘”& \
ah% 58% 67%
arags US average "Best Off" Slate
H wM ¥lco Washington 14
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“Food Deserts” in New Mexico
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New Mexico State University NM

STATE
Major Partners: State of New Mexico, USDA UNIVERSITY
New Mexico Association of Counties
Northern Extension District
Thavra Amartia
o T % "o

Shiprock Jiomrila Extension Offce
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Facility Locations

4 County Cooperative Extension Service Offices {3 NMSU Branch Colleges

¥ Salellite County Offices *® Admissions Office

@ Tribal Cooperative Extension Service Offices @ Santa Fe Ranch Demonstration Site
A Agricuttural Science and Research Centers ﬂ NMSU Main Campus

O Cooperative Extension Service District Offices (% Apache Point Observatory

B Coog ive E ion Service Specialists Office W CES/New Mexico Works Program

* University Government Affairs
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Establish Health Extension Rural Offices

HER@®

HEALTH EXTENSION
RURAL OFFICE

Place full-time agents in rural communities
across the state

Link community health priorities with UNM
resources

Monitor effectiveness of university programs
In addressing community health needs

Kaufman, A, et al: Health Extension in New Mexico: An Academic Health Center and the
Social Determinants of Disease. The Annals of Family Medicine, Jan. 2010, vol. 8 No. 1.
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HER® Hidalgo/Grant County

Service L T
= Telehealth

= Telepharmacy

= Case Manage via Comm Health Workers

= “Health Commons Model”

= “The Hidalgo Initiative”
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HEROs & AHEC Train
Community Health Workers

e Training Subjects (ex.)
— Motivational Interviewing
— Community Resources
— Behavioral Health

* Range of Services Provided (ex.)
— Navigation
— Chronic Disease Management
— Health Literacy

e Funding Sources
— Managed Care
— County
— Research Grants
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New Mexico State University NM

STATE
Major Partners: State of New Mexico, USDA UNIVERSITY
New Mexico Association of Counties
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Health Extension, Cooperative Extension and
CHWSs Working Together on Social Determinants

Cooperative Extension
gives nutrition classes in
primary care clinics

Food Co-op
Economic development
ollas
honey
eggs chickens
plants
Housing renovation
Urban Gardening

AN
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How We’re Changing Research:
2007 Top Health Priorities from 31 County

and 6 Tribal Councils
(compared with UNM HSC research priorities)

= County Health Councils’
Priorities (in order)

- Substance Abuse
- Teen Pregnancy
~ Obesity

- Access to Care

_ Violence

- Diabetes

= UNM HSC Research Priorities
(“Signature Programs”)

_ Cancer

_ Cardiovascular and
Metabolic Diseases

_ Brain and Behavior

_ Infectious Disease and
Immunity
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Regional HERO Agents/Coordinators
Becoming Regional Academic Hubs

Northern Region HERO

Tribal HERO agent
a . I (UNM Taos)
(8 Northem Pueblos}
: Tribal HERO agent
{5 Southern Pueblos)

~ Urban HERO Central Region HERO

(SE Heights) Il Il (UNM Hsc) [}

- [WTribal HERO Coordinator
Tribal HERO agent (Indian Pueblo
(6 Western Pueblos) Cultural Center)
=
[

- =

.Southern Region HERO
Southern NM Family Medicine Residency

Location of HEROs

San Juan Taos
® Rio Arriba ® Cottax Union
Mo,
Los Alamos gares Harding
McKinley @ San Miguel
Sandoval L]
" Bemalilo Guadalupe ey
Cibola ® .
Yalencn Torranc Curry
De Baca
Socorm i
Catren Lincok Chaves
L Lea
Sierra
Grant [ ]
@ (#1]
Do Ana Eddy
@
Lum
Hidalgo

Expansion of HEROs to
Academic Hubs
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Example of Determinant and Outcome
Tracking in State

No 1
Determlnants!Outcomes 2010 2011 2010 State To move up| What this means for us
‘Value | Value | Rank 11 3 states

Primary Care Physicians
(Number per 100,000
population

High School Graduation

(Percent of incoming 9
graders)

1136 113.9 191.9 About 50 more primary
care physicians

59 1 66.8 .. 896 64.1 About 1_,500 more students
graduating
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