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San Miguel County Health Council 
Planning Retreat Notes 

February 24, 2009 
 

I. Discussion Summary 
  

A. How do we feel about strategic planning (health council) 
1. resentment that providers may lose direct funding dollars and 

that funds allocated for non-delivery (planning, etc) may detract 
from accessibility/availability of funds 

2. As good as building community is, it takes people time away 
from organizations  

 
II. Strengths: 

1. Good reports from coordinator 
2. Communication of the work of the Health Council in the community 

 
III. Expectations / Items to Address:  

1. Input into DOH Contracts 
2. Encourage regional interaction 
3. Want to be productive & have concrete action steps 
4. Would like to address Transportation Barriers 

Transportation to services 
Outreach: Taking services to people 

5. MCH Issues 
20% of mothers have postpartum depression 

6. Clarification of Roles of Health Council 
Communication 
Connections 
Sharing Information 

7. Revisit Priorities � stuck in a rut on priority issues 
8. Engagement of Council members:  
 Have more interactive discussion on actual priorities (topic areas), 

who is doing what, what is working & not working and how can we 
support agencies 

9. Get information out:  
 use newsletter instead of council reports, post on web & advertise 

website in newspaper 
10. More effort to address priority areas with more comprehensive committee 

reports 
11. Would like more input in DOH contract 
12. Possibility of quarterly health council regional meetings 

 
IV. Suggestions: 

1. More interactive discussions 
2. Email updates for discussion 
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3. More active involvement by council presenters regarding priorities 
4. Presentations by agencies (on the council & others) 
5. More work on the priorities � regular meetings of committees 
6. How can we support agencies? 
7. Discussions on issues and how they interact => Creativity 
8. Concrete activities 
 

V. What Health Councils Do: 
A.  Planning & Assessment 
B.  Access Funds 
C.  Policy/Advocacy 
D.  Education/Awareness 
E.  Program Development 
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