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A Message from the Secretary

Retta Ward
Cabinet Secretary
NM Department of Health

|l tds a great honor to serve the people of New Me
million visitors each year. With more than 3,200 staff members and a budget of $550 million dollars, the Dej
ment of Health delivers essential public health and health services to frontier, rural, and urban communities
sovereign tribal nations. Our facilities serve as a safety net for people who require long term care, rehabilits
and behavioral health treatment. New Mexico Department of Health (NMDOH) programs work with provide
support people with disabilities and their families. It is also our role to ensure an effective and timely respor
public health emergencies. These are among the many ways we serve the people of New Mexico.

The Depart ment 02016 Stbtegid Rlah & s ro&lMdp 4or the agency on how to remain a vite
part of an effective health system today and into the future. In order to achieve this purpose, we must con
doing all we can to ensure that there is an adequate and competent workforce, and that we are collaborating
our partners to create community environments that promote healthy lifestyles and the prevention of injul
disease. | fully adopt this important document that reflects the ongoing effort by the Department.

The Departmentds Strategic Plan outlines our Vi s
years. During the Strategic Planning process, we reviewed statewide priorities and carefully considered how
align with nationaHealthy People 202fbjectives and acknowledge current health status reports. By working w
key community partners in the public and private sectors, we will continue to prioritize our efforts in order to
t he many health challenges we face. This I nteri
made toward achieving measurable results at both the agency and population level.

In 2012, we began a pursuit of Public Health Accreditation for the NMDOH. The goal of Accreditation is to imj
and protect public health by advancing the quality of all our services, and to strengthen collaborative efforts
state and local partners. In May of 2014, we submitted our documentation to the Public Health Accredi
Board. By accomplishing Accreditation, the delivery of public health essential services by the NMDOH will be
uated according to a set of national gandards, which will increase the quality and impact of the work we do.

This NMDOH Strategic Plan is intended to be a practical, descriptive document designed to reflect our pri
and demonstrate how we are applying our resour cC:¢
intended to change as necessary to ensure thébeiely of the people we serve.

| commend our diverse and competent Department professionals for their dedication to improving the quality
work in order to achieve the shared visioAdiEALTHIER NEW MEXICO!

@@@M

Cabinet Secretary
New Mexico Department of Health
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NMDOH Strategy to increasphysical activity and healthy eating in elementary school students:
Increase number of safe walking and biking routes and encourage schools to adopt components of
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A QUICK GUIDE TO PERFORMANCE MEASURES

er he

AGA* PERFORMANCE MEASURE PAGE
Administrative Services Division (P001)

(Cabinet Secretary, communication, finance, HR, IT, General Counsel, policy, accreditation, health equity, bord
PM Under Developme® welteducated and informed NMDOH workforce 98
PM Under DevelopmeRrovide a central electronic location for NMDOH training 100
PM Under DevelopmeifTime to fully execute professional services contracts 110
Percent of individuals accessing the NMDOH website who are satisfied 106
Percent of individuals accessing the NMDOH website who found it easy to use 106

Public Health Division (P002)

Y Percent of QUIT NOW enrollees who successfully quit using tobaewmathrfollowup. 26
Percent of teens participating in pregnancy prevention programs that report not being pregnant, or being

Y responsible for getting someone pregnant during the school year following participation at the end of the sgho@8
year

Y Number of teen ages %7 receiving services at clinics funded by the NMDOH Family Planning Program 28

% Perce_nt of female c[ients ages-13 seen in NMDOH public health offices who are given highly or moderately 28
effective contraceptives

Y Percent of students using sciasked health centers that receive a comprehensive well exam 30

Y Percent of elementary students in community transformation communities who are obese 32

% sPéer:ggPt of elementary school students in community transformation communities participating in walk and foll §2

Y Percent of elementary school students in community transformation communities participating in classroom fru:ib;ze\nd
vegetable tastings

Y Percent of preschoolers (88 months) fully immunized 34

Y Percent of diabetic patients at NMDOH supported community health centers whose HbALlc levels are less thar89%
The_ average weight Io_ss achieveq by all Nation:_:ll Diabetes Prevention Program participants (a recommezﬁed
minimum of 5% of starting body weight) from baseline througkcpost

Y Percent of WIC recipients that initiate breastfeeding 42
PM Under Developme@ertification of Community Health Workers 102

Epidemiology and Response Division (P003)

Y Ratio of infant pertussis cases to total pertussis cases of all ages 36
Number of adults age 65 and older who completed an eviddrased falls prevention program 44
Number of presentqtions on fche epidemiology of alcohol to community groups and stakeholders to raise awareEgss
of alcohol as a public health issue
Number of Medicaid reimbursement requests for SBIRT (H0049 or HO050) 46

Y Number of naloxone kits provided in conjunction with prescription opioids 48
Percent of children with persistent asthma who show an improvement in their symptoms as a result of ast}‘ma50
selfmanagement education
Number of people completed a NMD@thded sexual assault prevention program 60

Y Percent of counties with documented implementation plans for developing regionalized EMS response 64
Percent of emergency department and intensive care unit licensed staff at developing and existing trauma cenéeés
who have received training in traumatic injury care

Y Percent of acute care hospitals reporting stroke data into approved national registry 68

Y Percent of acute care hospitals reporting heart attack data into approved national registry 70

*AGA: FY16 Accountability in Government measure
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A QUICK GUIDE TO PERFORMANCE MEASURES
AGA PERFORMANCE MEASURE PAGE
Epidemiology and Response Division (PO0Bpntinued
Percent of hospitals reporting bed availability in the healthcare emergency preparedness bed reporting sys&eén
within four hours of request
Percent of vital records [front counter] customers who are satisfied with the service they received 112
Scientific Laboratory Division (P004)
Y Percent of blood alcohol tests from drivimgileintoxicated cases that are completed and reported to law 52
enforcement within 15 working days
v Percent of office of medical investigator cause of death toxicology cases that are completed and reporfed t% 4
office of medical investigator within 60 calendar days
Y Percent of public health threat samples for communicable diseases and other threatening illnesses that are56
completed and reported to the submitting agency within published turnaround times
Y Percent of environmental samples for chemical contamination that are completed and reported to the subngtgng
agency within 60 calendar days
Facilities (P006)
Y Percent of patient costs at agency facilities that are uncompensatable 108
Y Percent of staffed beds filled at all agency facilities 74
Y Percent of eligible thirgharty revenue collected at all agency facilities 109
Y Percent of longerm care residents with health care acquired pressure ulcers 76
Percent of rehabilitation patients experiencing one or more falls with injury 78
Y Percent of longerm care patients experiencing one or more falls with injury 78
Y Percent of behavioral health patient medical records transmitted to the next level of care within five caland:go
days.
Y Percent of adolescent behavioral health patients for whom the use of seclusion and/or restraint is necgssai§0
Developmental Disabilities Supports Division (P007)
v Percent of developmental disabilities waiver applicants who have a service plan in place within ninety Jiaysgjé
income and clinical eligibility
Percent of adults receiving community inclusion services through the DD Waiver who receive employnjent
Y | services 84
Y Number of individuals receiving developmental disabilities waiver receiving services 82
Y Number of individuals on the developmental disabilities waiver waiting list 82
Y Percent of children served through the Family Infant Toddler (FIT) Program who receive all of the early 82
intervention services on their Individualized Family Service Plan (IFSP) within 30 days
Division of Health Improvement (P0O08)
(Health Facility Certification, Licensing and Ovejsight
Percent of abuse, neglect and exploitation incidents for comthaséygl programs investigated within forty
Y - 86
five days
Y Percent ofeport of findingsransmitted to provider within twenty business days of survey exit 89
Percent of CMS 2567 Report/Statement Deficiencies for facility surveys completed and distributed within 1%0
days from survey exit
Percent of facility building plan compliance reviews completed and distributed with 20 days from the data 392
complete packet is received
Medical Cannabis (P787)
Percent of complete medical cannabis client applications approved or denied within thirty calendar days of
Y receipt 94
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DEFINITIONS

Population Result
A condition of welbeing for children, adults, families or communities.

Population Indicator

Population health indicators are quantifiable characteristics of a population which are
used as supporting evidence for describing the health of a population. Population
health indicators are often used by governments to guide health care [ddiey.
population may be defined geographically or by characteristic (e.g., all children in one
school district, all patients in a facility, children with asthma, all people in a county or
members of a tribe).

Population Indicator Baseline

For a population health indicator, the baseline represents the most recently available
data to show that a health issue is of such magnitude that it requires action by the
programor by a group of stakeholders or partner8aseline data are necessary as

the foundation to determine the ultimate level of success.

Program Performance Measure

A measure of how well a program, agency or service system is woikiegNMDOH
strives to have good program performance measures that may, directly or indirectly,
affect positively the population health indicators and result.

Program Performance Measure Baseline

For a program performance measure, the baseline establishes the value or values to
serve as comparison point for future data for performance monitoBageline data

are necessary as the starting point to determine the ultimate level of program success,
answering the questions oOoOhow well are we
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Mission, Vision, and Values

The vision, mission, and core values are the foundation for our strategic plan.
Together they identify why the organization exists, how it aligns with the State Health
Assessment and the State Health Improvement Plan, and how it measures performance.
These were created by New Mexico Department of Health employees.

Our Vision

A healthier New Mexico!

Our Mission

Promote health and wellness, improve health outcomes, and assure safety net
services for all people in New Mexico.

Our Core Values That Guide Us While Fulfilling Our Mission

AccountabilityY honesty, integrity, and honor commitments made

CommunicationY promote trust through mutual, honest, and open dialogue

TeamworkY share expertise and ideas through creative collaboration to work toward common goals
RespeclY appreciation for the dignity, knowledge, and contributions of all persons

LeadershipY promote growth and lead by example throughout the organization and in communities
Customer Servic¥ placing internal and external customers first, assure that their needs are met
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View of Health in New Mexico
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