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Executive Summary 
Council Description/Role of the Los Alamos Community Health Council
The Los Alamos Community Health Council, officially sanctioned through the Los Alamos County Council in February 2003, was created as an opportunity for area resources to join together to address issues of community concern and focus.  The Council has grown into a diverse group of highly involved individuals and community voices.  The Council has provided a place for resource information to be exchanged; assessment information to be gathered, shared, analyzed and prioritized; and planning and implementation to take place.  The Council has become a body that represents the community.  Its support and endorsement is routinely sought.

The Los Alamos Community Health Council’s priorities are underage substance use and youth violence and crime. Over the next four years we plan on working with various outside agencies to tackle these issues in a healthy manner. We plan on doing this through education, positive role models in the community, developing activities to reach youth, and through programs that focus on getting individuals back on track as opposed to the court systems. 
Youth violence and crime will be combated by working with youth through a restorative justice program, therefore empowering them, while at the same time holding them accountable for their actions through restorative justice circles and community service that is chosen by the restorative justice circle. After school programs as well as after sports activities are currently being developed in conjunction with community recourses in an effort to keep our youth out of trouble and on the right path. 
Underage substance abuse will be addressed through school educational trainings. Sticker shock, which is a program where stickers are placed on alcoholic beverages in liquor stores informing the buyers that buying for a minor is a felony in the state of New Mexico. This program has been highly effective. LACHC works closely with the police department, judicial system, and The Juvenile Justice Advisory Board to tackle this issue. 

Los Alamos is a historic community that is proud of its past, and is attempting to make its future healthy for all citizens in the area. 

Los Alamos Community Health Council

Plan for FY 08

INTRODUCTION

The original Community Health Profile (entitled the Los Alamos Community Needs Assessment) was developed in June 2002.  This is the fifth update of the related data.  The previous update was submitted in October 2006, so much of the data continues to be the same.  All previously used secondary data sources were accessed as well as some new sources. 

The Los Alamos Community Health Council (CHC) was officially sanctioned through the Los Alamos County Council in February 2003. Prior to 2003, the Council was called the Maternal & Child Health (MCH) Council and also approved annually since 1995. The CHC grew from looking just at women of child bearing age and their children to include senior citizens and men. 
Maternal & Child Health still remains a priority of the current Community Health Council. Additional priorities include substance abuse (with a focus on underage drinking), youth violence and crime (with a focus on Restorative Justice) and Behavioral Health.
The goal of the Community Health Profile is to reassess the current status of Los Alamos County regarding health and welfare.  The geographic region served is Los Alamos County although wider area needs and factors greatly impact the community including such areas as employment, housing, education, and law enforcement.  A synopsis of the Community Health Profile offered here for the Plan shows an abbreviated view of the health of the community.  It is a picture that shows strengths, as well as areas of concern.  It also reflects the breadth of community indicators. Assessing community needs focuses primarily on understanding the nature of community challenges.  Indicators become relevant when the community determines that they point to negative or harmful characteristics. The Health Profile provides community members with current knowledge about their community.  It helps them to monitor specific health issues and to evaluate the effectiveness of current strategies and activities in addressing health concerns of the community.  

The Health Profile and updates utilize federal, state, county and city websites, both public and private.  It also draws from the expertise of those locally involved in economics, education, law enforcement, court systems, the environment, public safety, housing, community health, medical systems and local citizenry, as well as other community and state resources.  In depth key respondent interviews are done on a biennial basis.  The LACHC takes responsibility to ensure that the Health Profile is updated on a regular basis.  
The indicators provide information about the overall health of the community and where it may be headed. Since all aspects of the community are intricately linked to one another, an indicator’s changing in one area, could impact many other areas. Every effort was made to get the latest data for the indicators, but in some cases, previously cited data is the most recent.  Also, in some cases, while state-wide data could be accessed, county-specific information could not be located.

VISION STATEMENT 

The Vision of the Los Alamos Community Health Council is that consumers, service providers, business interests, local government and youth will work together to ensure that Los Alamos is a healthy place for all who live, work and visit here. We are focused on making the community a healthy and safe place by tackling issues in the community that are nonproductive and harmful. A healthy community is a community where individuals seeking help are able to access the proper facilities, and education is shared, while duplication of services is minimized by a active Community Health Council. 
The Definition of Health as stated in the LACHC bylaws states:  “It is understood that the term ‘health’ includes mental and physical health, and the overall quality of life within the community as well as proper access to healthcare.” The full bylaws are available upon request.

The Mission of the CHC is that the Los Alamos Community Health Council will take the lead in community health improvement through representative membership empowered to identify and address health issues in our community.  This will be done through ongoing research regarding issues of concern raised by the membership, comprehensive planning, coordination and development of health programs and services for Los Alamos

Los Alamos County is unique because the average pay in Los Alamos County is more than double the closest county in comparison. Education is a high priority in Los Alamos, as it has the most PhD’s per capita in the United States. This transcends into the schools, where the curriculum is advanced. Being that Los Alamos is a rather new community (founded in 1949), yet very historic, there is a lot of documentation on the town. Los Alamos is famously known for the development of the first nuclear weapon, which was instrumental in ending World War II. 

There are not traditional long term family ties, as in other surrounding areas. This due to the influx of various cultures and individuals with some of the best scientific minds who are employed by the national laboratory. The National Laboratory is the primary employer of Los Alamos County, as it is for other surrounding communities as well. 
Again Los Alamos is different than surrounding areas in that the majority of the children in the ESL class speak a wide array of languages. This shows the diversity of the ethnicity in the community. 

Los Alamos also has a vast array of volunteers and retirees, which makes the community very accessible to The Los Alamos Community Health Council. People are generally interested in health related issues. 
While poverty is not an issue here, we believe that there are higher expectations and pressures put on youth and members of the community, which could explain the above average 

COMMUNITY HEALTH ASSESSMENT 
Some data points from the current and previous Los Alamos Health Profile are listed below. The work of the CHC continues in previously mentioned areas of concern. A full copy of the Health Profile is available at www.lafamilycouncil.org/mch or by calling 662-4160.

1.  The Search Institute’s Developmental Assets survey was administered during the previous school year for students, 4th through 12th grades.  When compared class to class, as done in the Health Profile Update, the results are very interesting.  At certain points, internal and external assets begin decreasing dramatically and risk-taking behaviors begin increasing dramatically.  Continued questioning is essential around how to interface earlier with youth to affect these patterns

2.  Los Alamos has a wealth of resources and competence in the human service      community. The people meet continually around current issues.  It is hoped that this collaborative approach to problem-solving and filling service gaps continues to expand. County resources continue to need encouragement to more strongly support the behavioral health community as they continue to face the funding challenges of providing quality regional service.   

3.  Some excellent programming continues to be offered through the schools including 

education/discussion regarding bullying, emotional abuse, violence, date rape, the  

effects of underage use of ATOD, etc.  A range of skilled people are providing these 

presentations and the response has been very positive.  The CHC should continue to   provide information and support needed when problems are revealed.

4.  A continuation of support for the provision of effective and productive continued community education regarding issues identified by the Los Alamos Community Health Council.

5.  Continue to problem-solve around the issue of feeling free to seek out behavioral    health and related medical resources. Work should continue in the area of how community members can receive the services before their problems become overwhelming.

6.  It still appears that detailed county-wide mental health statistics are not maintained 

     or, at least, are not easily accessed.  Further investigation into county-wide mental  

     health statistics, trends and service gaps would continue to be a worthwhile effort.

7.  The community should develop an effective mechanism to regularly gather data that is critical to the County’s health and welfare including law enforcement statistics and hospital information, especially data related to youth.

      The following information and supporting data is a more in depth look at the work of the Community Health Council and requirements placed upon them from the Department of Health. 

PRIORITY AREAS

Los Alamos Community Health Council’s ongoing priorities are Youth Violence and Crime and Underage Substance abuse. We see both of these issues as being a big priority for the community health council to address. We selected theses issues for the following reasons: 

Youth Violence and Crime: Throughout the past four years we have seen an increase in crime in the community. Not only an increase, but a realization that many of the individuals committing the crimes were the same people doing it over and over again. LACHC believes that it is important to address these issues before they turn into a problem when these youth reach adulthood. 

The YRS data showed that 20.1% of students had carried a weapon in the past 30 days when the survey was completed. It is important to look at why they were carrying the weapon, as well as what they intended to do with it. More data should be collected as the majority of youth homicide is accidental. This also leads to speculation that kids may be taking weapons with them due to bullying in the schools. After the likes of Columbine, this should be looked at very seriously. 

Thirty one percent stated that they had been in a fight in the last 12 months according to YRS data. Twelve percent had been in a fight on school grounds. This is a high number, and it is believed that 12% of the students had not been suspended from school for fighting. This shows that either the school does not know about the fights or they are done off campus. 
YRS Data also shows that boys typically are more violent then girls, but the number is rising in the female population. Also females are largely the victims of violence as opposed to their male counterparts. 
Los Alamos Community Health Council provides classes two times per year in the health class dealing with domestic violence and getting help. This has lead to students coming forth with information after the presentations that may have saved their lives because they have empowered to discuss violence in their lives and get help. 

Underage Substance Abuse: This is a huge priority area. In Los Alamos there are many households with expandable incomes, parents away on work in other states or countries on assignments, and youth with a lot of free time on their hands. Also we see that there is not enough current education when it comes to substance abuse in the community. We came to the conclusion that underage substance abuse is a priority due to high statistics of use reported in the YRS Data and The Pride Survey. 
According to The YRS Data, 27% of Los Alamos High School students reported that they are frequent smokers. We are combating this with an antismoking campaign which developed a new school policy where smokers are not punished with school suspension, but instead are given information on smoking and dealt with in school. 

Almost 21% of Los Alamos High School Students reported that they binge drink. While it is lower than the 27% throughout the state, it is still a significant number and shows that binge drinking in Los Alamos is high. 

Youth in Los Alamos drink wine significantly more when compared with the state. This shows that they are probably getting wine from home when parents are at work. 

Marijuana use is just as high as the rest of the state. Twenty three percent of high school students report that they are regular users. This is roughly one in four students, which is a significant amount. Youth tend to look at marijuana use as not serious, but with data showing that marijuana use leads to deadlier drugs, as well being tied to high school dropouts, LACHC takes this very seriously. 
Of those students using illegal substances to get high, pain killers were used 11.7% of the time. This significantly shows that our youth are getting most likely stealing these prescriptions from parents and either using them or selling them in schools. It is a priority of the LACHC to make parents more aware of this serious issue. 
The YRS data also shows that Los Alamos High School Students can get marijuana and other illegal substances easier than their peers in the state. This contradicts what most individuals in the county believe as Los Alamos is set in a mountain area and is a destination. This data is very important for those in the community to understand as it shows that substance abuse is a problem in Los Alamos as well as the state. 
CROSS CUTTING INDICATORS 

Indicator #1  One indicator is the incidence of teen attempted and actual suicide and depression.  Both the self-reporting PRIDE survey results and recent Developmental Assets survey results substantiate this as well as previous hospital discharge data. This affects the risk factors of low attachment to community, alienation, attitudes and involvement in problem behavior.   It also impacts the protective factors of bonding with community and family, high parental expectations (which also can lead to risk), participation and caring and support at school.  This is an area of high community concern.

Indicator #2  A second indicator is the high level of access to drugs and the high level of underage substance use, especially underage drinking.  PRIDE and Developmental Assets survey results as well as available law enforcement data and prior key respondent interviews indicate that this is also justifiably an area of high community concern.  Risk factors of availability, low community attachment and favorable attitudes toward the problem behavior are at play in this indicator.  Protective factors of increased bonding with family, opportunities for participation, involvement with positive peer group activities and norms and a caring and supportive school environment can all contribute towards improvement.

Indicator #3  A third indicator is an increased level of stress in the community.  As of last year, domestic violence referrals had increased; child abuse referrals had increased.  The only nonprofit counseling agency in Los Alamos reported an increase in intakes, especially amongst adolescents and young adults and an increase in the diagnosis of depression amongst their client caseloads.  Two out of the three reported last year that intakes were up significantly; one had risen by one-third.  They saw an increase in adult alcohol use, gambling, more debt, more child abuse/neglect, more spousal arguing, and an increase in anti-anxiety and sleep medications. In youth, they were seeing an increase in suicide attempts.  An increased anxiety in parents means that children have a harder time talking to them.  Some agencies reported that more children were taking non-prescribed medications. 

Areas of Concern

Typically the percentages are low regarding risk conditions/factors among Los Alamos County residents who were surveyed.  However, 43.5% stated that they were overweight and obese and 25.8% stated that they had been diagnosed with arthritis (higher than either the Health District 2 or NM percentages).  Nearly 9% reported binge drinking (5 or more drinks in one hour).  And 43.2% stated that they kept firearms in or around their home, also higher than that Health District or state percentages.  A history of asthma and currently having asthma are also higher than the Health District 2 or the state percentages.  More data on these topics is presented elsewhere in this Profile.

YOUTH VIOLENCE AND CRIME: 

	Determinants/Risk Factors:


	Health 

Problem/Issue:


	Consequences:



	Community----Family-----Individual
Not enough        Not often     Lots of free
after school        home for          time
activities             supervision

Limited              Will not           School 
counseling         hold children    troubles
programs           responsible
                                                   Substance
                                                        use


	Examples:

· Interactions with law enforcement

· Could be harmed while committing crimes

· Could harm others

· Substance abuse
	Individual--Family-Community
Jail time           Financial      Feeling of 

                          Issues         being unsafe

                                           in community

Getting              Time         Victimization

involved with    issues

other harmful

activities             

Being 

labeled 




UNDERAGE SUBSTANCE ABUSE

	Determinants/Risk Factors:


	Health 

Problem/Issue:


	Consequences:



	Community-------Family------Individual
Not enough      Expendable          peer 

education            incomes           pressure

No place to    Parents away  Not educated

hang out                            

school and       family norm      

community 

not on same 

page

peer pressure


	Examples:

· DWI’s

· Teen pregnancy 

· Alcoholism 

· Drug abuse

· Drop out

· Trouble with law enforcement
	Individual----Family------Community
DWI             Expenses      Individuals

                                          driving under 

Underage      Fighting       the influence 

consumption                

                                           Unknowing 

tickets                                   bystanders

addiction                             Tax payers                

                                               money

problems 

at school




CHI PLAN:  Community Action Plan Grid

Health Priority One: Youth Violence and Crime
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1:  Curb the rate of juvenile recidivism of those attending Restorative Justice in Los Alamos County by 75%. 


	Objective 1.1 Youth offenders are referred to the Restorative Justice Program. 
Objective 1.2 Invite all parties involved with the offense to attend. Including police and victim if applicable. 
Objective 1.3 Complete meetings in a timely fashion after offense has occurred. 

	· Los Alamos PD

· Juvenile Justice Advisory Board

· Los Alamos County 

· Restorative Justice Program

· Los Alamos Schools

· Los Alamos Courts

· 1st Judicial District Attorney 
	· Decreased arrests by 10%. 
· Police records can be used to determine if recidivism occurs. 

· Victim will be restituted 100% of time when case is successfully completed. 
· Victim will get his/her say in the event

· Offender will learn to see offense from all standpoints, therefore deterring him/her from reoffending. 


CHI PLAN:  Community Action Plan Grid

Health Priority Two: Underage Substance Abuse 
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1:  Reestablish working relationship with new DWI coordinator and council. 

	Objective 1.1 Reinstitute sticker shock program. 
Objective 1.2 Work with DWI coordinator to develop new programs and goals. 
Objective 1.3 CHC members will regularly attend DWI Council meetings and DWI Coordinator will be encouraged to participate in LACHC meetings and events. 

	· DWI Coordinator

· DWI Council

· JJAB

· Los Alamos Family Council 

· Los Alamos Police Department

· Los Alamos Businesses 

· Community Members
	· Rate of DWI’s will decrease and results can be evaluated through DWI council records. 

· New programs will be developed to cut down on substance use.
· YRRS Data

· Pride Survey Data will show decrease in high school substance use by 5%. 

	Goal 2:  Reduce teenage smoking. 

	Objective 2.1: As part of The Teenage Anti-Smoking Committee, develop school policies to curb teen smoking.
Objective 2.2: Present new policy to school board that focuses on strategies and education instead of punishment. 

	· Los Alamos Schools

· Juvenile Justice Advisory Board

· LACHC

· Los Alamos Family Council

· Los Alamos Police Department


	· Data in Pride Survey will show decrease in teenage smoking by 5%. 

· Date in YRRS date will show decrease in teenage smoking. 

· School will keep records of students getting caught, and recidivism rate after completing programs. 


CHI PLAN:  Community Action Plan Grid

Health Priority Three: Special Needs Services
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1:  Create new special needs subcommittee, and develop new programs for special needs children in Los Alamos County as it has been called to LACHC’s attention that this is a gap in Los Alamos’ current system. 

	Objective 1.1 Recruit CHC members to be part of this new committee. 
Objective 1.2 Develop new programs to help families by giving them a break from the current care that they give to their special needs children. 
Objective 1.3 Work with outside respite agencies to provide better care in Los Alamos County. 

	· YMCA

· JJAB

· Los Alamos Family Council 

· LACHC

· Los Cumbres

· Parents of special needs children

· Los Alamos Schools 
	· Self reporting by parents of special needs children
· New programs developed

· Better respite care in Los Alamos County 


Additional information and/presentations on the work of the Community Health Council can be requested by calling the CHC Coordinator at 662-4160(office) or 500-0049 (cell).
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