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See also

Region Mags
From top to bottom, approximately
800 miles

Approximately 500 of those miles
are on two lane roads through
mountainous terrain.

gl Idaho Health Districts




Land area 1S 8257\ 7 square mlles
square miler™ : !

- Idahoihas, nearly 9 nw!Ho‘Fw acres of roadless
i'undeveloped Nationdl Foresfland,.more than
state fp thglower 48

14.9 percent of individuals wig
2006*

N daﬁg éont

pPart B Provieders:

North Idaho Aids Coalition: Health Dist 1
Family Services Center: Health Dist 2
South Central"Health District: Health Dist 5
South East Health District: Health Dist 6
Eastern Idaho Public Health District: Health Dist 7

Part F HIV Care Education:

Local Performance Site located at Idaho Sta.te..Umv Bmse




Make-a Big:D

sociologicalterm, "the mo a——_ -
c'ritica‘i-r"naSs;.'I’he'threéhold theboiling
point.” (Pp 12)

IV Care Programs, the
oint was December 2005.

Living on the edge in Iddho

Critical Mass:

— All staff at State Part B Program left within m
of each other b

— Statewide Planning Committee had a comigte'

meltdown ;
— ADAP waiting lists/Presidential Initiative - &%
— Medicare Part D Plans becoming reality e
— Huge service area and lack of providers .E&J 4

— HIV Care+
fragmented

Z Add fo thattHRSA'sOtia

v 8

ifference

jesto work with

» Recogni  clrre system was not
flexible eno: ) nd absorb change

-

» Dialogue began Spring/Summer:2006

What's working, what’s not—ask the front line workers




Systems Theory— Fragmen‘ted s,yﬁtemsf
meet.client or finang€ial needs?

. Wor sflow and eff|(:|ency
« Are'yau gettmg the bid
« ‘Are‘there ways'te ley,

* Get away fro
this way

* Recreate job reSponSI
flow:if mecessary

What information do you'share and why?

Reframe view of Health Department as team player not
adversary.

Critical to accept'responsibility and earn trust:

Quali -
How could we stream Ilne service dellvery
!« Of course you don’t have money but don't let that stop
you
 Talk:with those who work with clients

L:ISTEN,'LISTEN, EISTEN-and’'LEARN; LEARN, LEARN
j

—Data elements common

(even.those not

—Types of services pr




Identify Key Players

— Who holds the power within the agency and
has the keys:to th@safe

— What are the gaps mse.rvnce that currently
~exist

—What area's"is théke oVerlap:

y

Identl_ potentlal barrlers

- issue that you will find P
— Second issue may be the S jng-of& ta and

Getting the Biggest Bang er the Buck
Economles of Segle.d
Look at aure ]

benefit?

 Our statewide diverSity'dem@nded a different
mecdhamsm of determining and addressing
nee

* What's the worst that.ean-happen? Failure can
be the best educator.




Idaho’s 2007 Needs Assessment

Break down broad goals down to manageable
and achievable steps

Each Health Region 1-7 unique in it's

Focus groups for both care and prev. in each
region to determine needs

Developed strategic plans to address the

yi)'ting Members on CPG4/

¥

Com{lﬂned Care and Prevention Comp. Plan
duefintNov.
g2 L

Prov‘i'd'ers‘meeting for SCSN—Payor of last
resort

';I;)we(_ter-mining‘.funding strategies to-meet.goals =

Be prepared to do some babysitting

Time, and time, and time

Be optimistic and logkfordhe positive
Eollow thraTeansoTtety ke

Make sure to be accountalile and realistic

Be Willing to LISTEN

THINK OUTSIDE the BOX




