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Executive Summary
The Chaves County Health Planning Council is pleased to present the four year county health improvement plan for 2010-2014.  Information presented in the plan includes a vision statement for the county, an assessment of the broad health issues and challenges impacting Chaves County, a description of priority areas identified through analysis of data and community information, and a community action plan for the future.  Members of the Chaves County Health Planning Council are appointed by the Chaves County Commission and serve two-year terms with eligibility for reappointment by the Commission.
In this document, the Council presents a vision for the future:

As a result of collaboration among county agencies, health programs, and individuals responsible for assuring the health of the County and its residents, people living in a Healthy Chaves County will not worry about lack of access to health care and related resources.

And, the Council presents current data regarding health issues for the County that are both riveting and challenging.

1. At least 23% of County residents have no pay source for health care, and the percentage rises to 30% in rural Chaves County.
2. The teen pregnancy rate has risen in the past five years to place the County at a ranking of third highest in New Mexico.
Two priority areas will be addressed by the Health Council and collaborative partners during the period 2010-2015.  Those areas are:

1. Improve access to health care services with emphasis on primary care access and increase in behavioral health substance abuse outpatient intervention services and prevention initiatives.

2. Decrease teen pregnancy.

For each priority area, a proven evidence-based strategy has been chosen for implementation in collaboration with community partners.  “Communities That Care”, a comprehensive community-based approach to building youth resiliency and protective factors with total community involvement in youth development, has been chosen to address youth substance abuse prevention.   The curriculum chosen for teen pregnancy prevention is “Making a Difference:  An Abstinence Approach to HIV/STDs and Teen Pregnancy Prevention.”    The goal of Making A Difference! is to empower young adolescents to change their behavior in ways that will reduce their risk of becoming infected with HIV and other STDs and their risk for pregnancy. Specifically, this curriculum emphasizes that young adolescents should postpone sexual activity and that practicing abstinence is the only way to eliminate the risk for pregnancy and STDs, including HIV.
We invite you to read this document, to join the Council and its partners in addressing the issues that have been identified as priorities during the coming years, and to make a difference in the health of Chaves County.

Introduction

Chaves County includes a sprawling land area of 6,090 square miles in southeastern New Mexico just three hours from the Mexican border.  Roswell, its “county seat”, became a household word when a UFO allegedly landed nearby in 1947, generating a flood of tourists who still flock to the area at the rate of one million per year. The county’s population is 61,382 according to the 2000 Census and estimated at 61,860 in 2005 (US Census Bureau).  The population center is the community of Roswell where 46,564 persons reside.  Forty-seven percent of the population is Hispanic, and 52% is White. 
Although tourism has brought revenue to the county, other key areas of employment include agriculture, education, and governmental jobs.  The increasing tourism industry has brought jobs to the community, but employment in the lodging and food industry commonly does not offer access to health insurance and related benefits.

Purpose of the Plan

This four-year Community Health Improvement Plan is designed to provide clear information regarding health issues impacting Chaves County and to introduce the plan with goals and objectives developed by the Council with input through county-wide surveys and community comment.  Through the planning process, a careful attempt was made to prioritize goals that were directly related to key issues identified by county residents.
Description of the Planning Process

Development of the plan began with council input through a SWOT analysis and key issue activity held at a Council meeting in Fall 2008.  Members of the Council developed a short survey containing key questions regarding health care access, availability of pay source for health care, barriers in obtaining treatment, and impact of specific issues including teen pregnancy and tobacco use.  The survey was distributed in English and Spanish through community agencies including the Income Support Office, the county public health office, health care provider offices, local hospitals, and community agencies.  In addition, the survey was distributed through senior citizen gatherings, food distribution points in collaboration with the Roadrunner Mobile Food Pantry, and community meetings.  Over 500 surveys were returned, and that data was used to guide development of the plan along with data from key sources including the NM Department of Health, the Census Bureau, Kids Count, and the Kaiser Health Foundation.

A small group of Health Planning Council members and advisors including Wanda Zellmer, Sue England, Mary Ann Delgado, and Jane Batson developed the planning document which was presented to the Council membership for review and approval.  

Vision Statement

The World Health Organization defines health as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity.”  Webster expands the definition to include “the condition of being sound in body, mind, or spirit ; especially : freedom from physical disease or pain.”

WHO defines a healthy city as "… one that is continually creating and improving those physical and social environments and expanding those community resources that enable people to mutually support each other in performing all the functions of life and in developing to their maximum potential."  

These definitions and descriptions provided guidance for the council as members worked to develop a vision statement that would clearly reflect their hope for Chaves County.  That vision is:


As a result of collaboration among county agencies, health programs, and individuals responsible for assuring the health of the County and its residents, people living in a Healthy Chaves County will not worry about lack of access to health care and related resources.
Within five years, Chaves County will be New Mexico’s most Healthy Community through reduction of the teen pregnancy rate by 50 percent, recruiting and retaining at least 6 additional family practice physicians, and implementation of a successful substance abuse program targeting youth between the ages of 12 and 18.

COMMUNITY HEALTH ASSESSMENT

The areas addressed in this assessment are those directly related to the priorities for the next four years that have been established by Council.  Data from a county survey is included in the material that follows to indicate issues that county residents targeted for change.  Written comments from the survey respondents are included in the attachments to this plan, and those comments clearly indicate that issues that concern county residents.  In areas where there is current action at either the local or state level, a description is presented. 
Poverty and Educational Levels
Poverty is endemic in New Mexico with 17.7% of the population living below poverty compared to 12.5% for the United States.  Chaves County ranks even lower at 21.3% of the population, and Lincoln County has a population of 19% living at or below poverty. (US Census Bureau Quick Facts 2005).  Unfortunately, “a child born in New Mexico is likely to face an accumulating series of hurdles both educationally and economically according to an analysis published by Education Week.”

Nationwide, 12.5% of the population lives below poverty level, but in Chaves County, 21% of all residents live below the poverty level and among Hispanic residents, more than 40% are below poverty level  (U.S. Census Bureau Quick Facts, 2007).  These extremely low income levels are coupled with equally dismal educational levels.  New Mexico is one of the poorest states in the union, ranking 48th in the nation in per capita income ($24,823) yet the income level of residents in the County is even lower, with the Chaves County per capita income of just $23,179 for all residents compared with $30,906, nationally (Bureau of Business and Economic Research, University of New Mexico, 2002).  

In Chaves County, statistics indicate that 38% to 41% of the people between the ages of 18-24 lack a high school diploma.
  

New Mexico averages 25.2% of children under age 18 living in poverty compared to the national rate of 16.7%.  Chaves County has a poverty rate of 30.8 % for its children, well above the national and state averages.  In specific census tracts like Census Tract 6 on the east side of Roswell, an average 60% of families with children live at or below 100% of poverty.
Priority 1:
Health Access

New Mexico again ranks at the lowest national levels in the areas of health care access and health insurance coverage.  According to the Kaiser Family Foundation statehealthfacts.org, NM have an uninsured rate of 23%.
  In addition, thirty-two of 33 counties in NM are designated as Health Professional Shortage Areas (HPSA).  
Chaves County statistics parallel the data for NM in rates of the uninsured, and the county is designated as a HPSA; however significant data was obtained from the administration of a short survey completed as part of the data collection for the development of this plan.  The survey was made available at locations serving low-income individuals including the Income Support Office, the Chaves County Maternal Child Health Program, and the local Public Health office.  In addition, surveys were made available to groups including the Senior Circle organization; the Joy Center; and mobile food pantry sites in Roswell, Midway, Dexter, Hagerman, and Lake Arthur.   A copy of the survey and all results are included in the attachments to this plan.  Key findings related to the uninsured are presented in the table below.

Do you have a pay source for health care (insurance, Medicaid, Medicare, etc.)?
	Community Surveyed
	Percentage Reporting No Health Care Coverage 

	Roswell 
	23.76%           n = 387

	Midway
	34.1%             n = 51

	Dexter
	30.1%             n = 36

	Hagerman
	34%                n = 51

	Lake Arthur
	29%                n = 37


 Additional data collected from the survey asked questions related to availability of a usual place to obtain health care, barriers to health care access and treatment, and information about teen pregnancy and behavioral health services.  The table below provides the summative data related to availability of health care services.
Is there a health center, doctor’s office, or other place that you usually go if you are sick or need advice about your health?

	Community
	Percentage Reporting No Usual Place

	Roswell
	14.47%                 n = 387

	Midway
	29%                      n = 51

	Dexter
	35%                      n = 36

	Hagerman
	29%                      n = 51

	Lake Arthur
	32%                      n = 37


Members of the Health Planning Council have been working with the Mayor’s Health Shortage Committee to address recruitment of health professionals to Chaves County involving a number of activities including recruitment, addressing changes in the county that will lead to physician retention, and promoting health careers among middle and high school students.  That work includes involvement of New Mexico Health Resources, a statewide nonprofit agency funded by the NM Department of Health to recruit and retain health professionals in NM.
In addition, the Council has been working for years to establish critical access services for low-income, uninsured or underinsured in the County.  The County Profile prepared by the Health Council clearly indicates that the approach is “one brick at a time”.  Key services that have been instituted in collaboration with the Health Council and its members include the Chaves County Community Dental Program providing dental screening and treatment for children regardless of ability to pay (description has been provided in the Council reports), the Chaves County Community Pharmacy Program (description has been provided in the Council reports) providing access to pharmacy programs and medications at low-cost or free of charge, the La Puerta Abierta Program (description provided in the Council reports) providing access to women’s health care through a volunteer program, and the school-based health center programs for all public schools in the county.  

As noted in the plant that follows, the Council will now address a plan to expand primary health care access for the low-income population.  Reported data from the hospital emergency rooms and the Eastern New Mexico Medical Center “Fast-Track” program indicates that the number of patients seeking primary care services through those avenues has increased significantly over the past year. 
Priority 2:
Teen Pregnancy

Once again, New Mexico ranks at the one of the highest levels in the percentage of pregnant teens through its ranking with the 49th highest rate of teen pregnancy.  Chaves County’s rate of teen pregnancy had been reduced in the period from 2000-2005 through the concerted effort of several programs including abstinence-based initiatives in the middle schools.  Funding for the abstinence programs ended in 2006, and the teen pregnancy rate began to rise.   As a result, Chaves County’s ranking rose from 7th highest in the state to 3rd highest in 2007.  
A question on the county survey asked if the respondent had a pregnant teen (ages 13-19) in the immediate family.  The number of respondents answering yes in Roswell (40 of 383 or 10.4%) does not correlate with the increasing number of pregnant teens being served through Health Council programs like the Maternal Child Health Program.  A sub-question in that section asked if the pregnant teen had completed high school, and 57.5% had not completed high school and were not in a high school or GED program.

The Council has supported the initiation and continuation of several programs over the past years including the Maternal Child Health Program, the Secure Beginnings Case Management Program, Casa Nuevo Comienzo (residential program for pregnant and parenting teens), and the school-based health programs.  Limitations from the school districts in the county have not allowed school onsite availability of family planning services, and the cessation of abstinence-based program funding appears to have reduced educational information provided in the school setting.  As noted in the plan that follows, the Council will work with school districts and community agencies to reduce the rate of teen pregnancy. 

Behavioral Health Services

This area will be incorporated in priority 1.
Access to behavioral health services and the availability of wrap-around services continues to be an issue for individuals in rural New Mexico.  This has become increasingly apparent through articles and informational reporting from the Local Collaboratives representing counties in the rural areas.  Of particular concern is the lack of psychiatrists in the county and the lack of inpatient behavioral health services for children and teens.  In addition, lengthy waiting times are reported for access to outpatient behavioral health services through local agencies.  Additionally, there are no transitional outpatient treatment programs for individuals who have completed inpatient substance abuse treatment programs.  
In addition, illegal drug usage in the rural areas of southeastern NM continues to increase as noted in police reports and actions.  Teen drug usage continues to be an issue as indicated in data from the YRRS reported for 2007 with highest rates reported for marijuana and ecstasy.  The YRRS data for Chaves County does not present a significantly valid measurement since the majority of schools in the county did not participate in the survey.   Drug-induced deaths account for 30.2 per 100,000 in Chaves County for years 2004-2006 which is significantly higher than the rate of 19.8 for NM and 11.2 for the nation. 
One question on the county-wide survey asked respondents if anyone in the immediate family had needed behavioral health services including substance abuse services in the past year.  For the Roswell area, an average of 19% responded in the affirmative; and 35.6% indicated that cost of the services was an issue.
Significant work has been done through the Local Collaborative process that involves three counties:  Chaves, Eddy, and Lea.  Funding has been secured to expand programs; however, the impact of substance abuse and the need for outpatient programs continues to be significant in the area.  Health council members were instrumental is starting the EFERT program that provides individual and group treatment services for pregnant and parenting women involved in substance abuse.  That program was funded through the CYFD Children’s Trust Fund, and funding has been approved for 2009-2010.  In addition, the council has worked with providers in the EFERT program to establish a new nonprofit entity called EMBRACE that is seeking funding to expand transitional outpatient treatment services in the County.

Tobacco Use

This area will be incorporated in Priority 1.
One other key category in the county survey asked if anyone in the household used tobacco either smoking, dipping, or chewing.  The table below provides data for each of the communities in the survey.

Do you or anyone else in your house use tobacco – smoke, dip, or chew?

	Community
	Percentage Responding Yes

	Roswell 
	29.72%                   n = 387

	Midway
	29%                      n = 51

	Dexter
	35%                      n = 36

	Hagerman
	29%                      n = 51

	Lake Arthur
	32%                      n = 37


Data from the IBIS system indicates that 23.5% of adults reported tobacco usage during 2003-2005, and 18.8% of youth reported tobacco usage.

Chaves County does have an extremely active smoking cessation program funded by the NM Department of Health and managed through ENMU-Roswell Division of Health.  That program provides cessation services for an average of 250 clients yearly.  
Relationship to State Priorities

Goals from the NMDOH State Plan are listed in the table below with the corresponding county priority identified.

	NMDOH State Plan Goal
	Chaves County Priority Area

	1.  Reduce Health Disparities

2. Increase the health professional workforce through improved recruitment and retention strategies

3. Reduce the adverse effects of substance abuse and mental illness

4. Promote behavioral health
	Health care access

Behavioral health services including substance abuse outpatient treatment service programs.

	1.  Reduce Teen Pregnancy
	Teen Pregnancy Prevention


PRIORITY AREAS
Priority Selection and Rationale

Two priority areas were selected by the Chaves County Health Planning Council.  Those are;

3. Improve access to health care services with emphasis on primary care access and increase in behavioral health substance abuse outpatient intervention services and prevention initiatives.

4. Decrease teen pregnancy.

The two priorities with accompanying subcategories selected were based on information obtained from five key areas presented in the list that follows:

1. Key issues resulting from the SWOT analysis completed by members of the health planning council at two meetings in late Fall 2008.

2. Results from the Health Planning Council survey completed by members during Fall 2008.

3. Analysis of data obtained through standardized reporting including NMDOH Ibis system, CYFD data, and national data collection including Census data and information from the Kaiser Family Foundation.

4. Analysis of data obtained from the county survey completed by over 500 respondents in Chaves County.

5. Input from Health Council subcommittees including the EFERT subcommittee and the Pharmacy subcommittee; from community planning groups including the Mayor’s Health Professional Shortage Committee and the Local Collaborative planning committee; and from individual community comments.

Problem Analysis
A preliminary problem analysis was presented in the previous Community Health Assessment.  It is important to note that some key societal issues impact access to health care, pay sources for health care, and increases in areas like teen pregnancy and tobacco use.  For Chaves County, the most significant determinant is the prevalence of poverty particularly for families with children and single parent households in which a woman is the head of household.  The second significant determinant is the educational level of the county in which 25% of adults age 25 and above do not have a high school diploma, and only 16% of the population has a bachelor’s degree or higher.  Although these are not specific health-related issues, both strongly influence the issues that have been chosen as priority areas to address through the Health Council plan.  

Obviously, both the poverty levels and the educational levels in the County must be addressed; and community partners including ENMU-Roswell and the City of Roswell are addressing those issues through increased short-term educational opportunities for individuals who need training and re-training along with efforts to increase employment opportunities in the county that include health care insurance as a benefit.  One key change that is now being addressed in recruitment of businesses to the community is a review of the benefit package for each to assure that employees will have opportunity to obtain health insurance.

Overall Strategies 

Strategies to address the two priority areas were evaluated from existing data, information regarding utilization of the strategies in a rural setting, and applicability to the current situations in Chaves County.  Literature searches using PubMed and related searchable databases were completed to find applicable studies that could be used in the analysis.

Priority 1:   Improve access to health care services with emphasis on primary care access and increase in behavioral health substance abuse outpatient intervention services and prevention initiatives.

A. Strategies addressing access to care including recruitment/retention of health providers

Interestingly, the major research done in recruiting and retaining family practice physicians has been completed in Canada.  One article “The Four-Legged Kitchen Stool:  Recruitment and Retention of Family Physicians” sums the key issues for any community.

“Evidence supports the notion that the background experiences and characteristics (eg, rural origin, interest in and attitude toward rural practice) of medical students and their spouses influence the choice of career location.  It is important for medical schools to take these characteristics into consideration, because students of rural origin with an interest in rural medicine are more likely than students from urban or suburban areas to enter rural practice.”

Based on the information derived from research, the Council will work with the Mayor’s Shortage Committee and in related activities to promote health careers among middle and high school students in the county along with emphasizing recruitment of family practice physicians who have experience and interest in rural areas.

B. Increased access to behavioral health substance abuse outpatient intervention services

The Council will work with local behavioral health agencies and providers to increase the number of programs and individuals receiving outpatient services and intervention.  There will be no attempt to influence the choice of intervention strategies; however, the Council will assure that programs are delivering services based on evidence-based strategies.
C. Increased substance abuse prevention initiatives
The most important prevention initiatives that have been identified by the Council are those initiated for elementary, middle, and high school students.  Many community comments were received regarding the positive impact of the “DARE” program that was provided by the local police and sheriff’s departments during previous years.  Although funding ceased for that program and articles presented data questioning the effectiveness of the program, there is still significant community belief that the program worked.  The most important information obtained in preliminary data searches indicated that individualized attention has the most significant impact on youth avoidance of drugs.  After evaluation of several programs, the Health Council has selected Communities That Care as the program that will be used during the next four years.  The program is approved by SAMHSA as part of the CSAP toolkit.  All materials are available free of charge from SAMHSA.  The program emphasizes strengthening protective factors in youth.  

Priority 2:
Decrease teen pregnancy.

There has been significant discussion among health council members, school nurses, and school administration regarding the most appropriate teen pregnancy prevention program for the schools in Chaves County.  This discussion includes significant support for an abstinence-based curriculum, and that approach is strongly supported by the school administrations.  Based on those strong opinions, council members evaluated several abstinence programs that have evidence-based data to support effectiveness.  Using Communities That Care as the key program for implementation by the communities provides a strong framework that emphasizes protective factors in youth.  
The council has chosen to recommend the use of “Making a Difference:  An Abstinence-Based Approach to HIV/STDs and Teen Pregnancy Prevention.”  The program is also recommended by the NM Teen Pregnancy Coalition.
COMMUNITY ACTION PLAN GRID

Health Priority One:
   Improve access to health care services with emphasis on primary care access and increase in behavioral health substance abuse outpatient intervention services and prevention initiatives.

	Goals 
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	Goal 1:  Increase primary care access for low-income individuals in Chaves County through collaborative planning with local providers, agencies, and hospitals.
	Objective 1.1 Assess the capacity of existing providers and clinics to meet the increasing need for primary care with study complete by December 2010.
Objective 1.2  Work with local providers and clinics to expand primary care access for low-income individuals with an implementation plan in place by June 30, 2011.

 Objective 1.3 Develop collaborative funding proposals for expansion of primary care services in Chaves County with funding of at least $1 million secured by June 30, 2012.


	Health Planning Council

Mayor’s Shortage Committee

ENMMC

Roswell Regional Hospital

La Casa de Buena Salud

Physician providers

Resources:  Chaves County Indigent Fund
	Reduce the percentage of individuals lacking primary health care access at least 8% by 2015.
Reduce barriers to obtaining prescription medications with change indicated by responses on county survey repeated in 2014.

Increase number of health providers providing care for low-income population through recruitment and retention of providers as noted in Goal 2. 

	Goals 
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	Goal 2:  Retain family practice physicians and increase recruitment of physicians to the county.
	Objective 2.1 Work with Mayor’s Shortage Committee with at least six new family practice physicians recruited by 2015.

Objective 2.2  Develop collaborative health careers presentations and programs for middle and high school students with implementation by August 2010.

Objective 2.3  Collaboratively develop a family practice physician recruitment and retention program by August 2010. 
	Mayor’s Shortage Committee

ENMMC

Roswell Regional Hospital

ENMU-Roswell with support from the Community-Based Job Training Grant of $790,000 emphasizing increased health career education.

 
	Increase in number of six new family practice physicians
Reduce the percentage of individuals lacking primary health care access at least 8% by 2015.

Provide at least six health careers events yearly in county middle and high schools.

Increase number and percentage of county high school graduates entering pre-medical tracks in a college or university by at least 5% over the current 1% of graduates.

	Goal 3:  Collaborate with community agencies to increase programs providing outpatient substance abuse services.
	Objective 3.1 Assure that one Health Planning Council member attends each Local Collaborative meeting and reports on LC activities beginning July1, 2009.
Objective 3.2  Work with the LC and local behavioral health providers to assess adequacy of outpatient SA services by December 2009.


	Local Collaborative 
Health Council

Counseling Associates

The Peak

Embrace/EFERT/CYFD funding for EFERT
	Increase the number of clients receiving outpatient substance abuse intervention.
Complete realistic assessment of available resources.



	Goals 
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	
	Objective 3.3  Implement Communities That Care with initial steps in place by December 2010.

Objective 3.4  Collaborate with school—based health centers and community agencies to increase age-appropriate, culturally relevant substance abuse prevention programs in the school systems using Communities That Care.
	Health Council

School Districts

City Council

County Commission

ENMU-Roswell
	Percentage of teens reporting use of illegal substances decreases by 5% in YRRS survey completed in 2015.

Substance abuse related deaths decreases by 5:100,000 reported from 2014.


Health Priority Two:
   Decrease teen pregnancy in Chaves County.

	Goals 
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	Goal 1:  Convene a Teen Pregnancy Prevention Planning Group to address issues in Chaves County.
	Objective 1.1  Develop a leadership core group for the initiative by August 2010.

Objective 1.2  Involve representatives from all key groups in the planning process by August 2010.
Objective 1.3  Work with local churches to increase collaboration in the initiative.
	Public School administration and school nurses from Roswell, Dexter, Hagerman, and Lake Arthur
Health Council

Public Health

UNITY Center

Roswell Boys and Girls Club

Church Youth Programs
	Reduce the incidence of births to teen mothers by 5% by 2015.
Provide pregnancy prevention program in all public schools by August 2011.

	Goal 2:  Implement “Making a Difference:  An Abstinence-Based Approach to HIV/STDs and Teen Pregnancy Prevention” for grades 9-12 in Chaves County.
	Objective 2.1  Secure approval from all school districts for incorporation of the program by January 2011. 

Objective 2.2  Secure funding for implementation of the program by June 2011.
Objective 2.3  Implement program in all schools by August 2011.
	Public School administration and school nurses from Roswell, Dexter, Hagerman, and Lake Arthur

Health Council

Public Health

UNITY Center

Roswell Boys and Girls Club

Church Youth Programs
	Reduce the incidence of births to teen mothers by 5% by 2015.

Provide pregnancy prevention program in all public schools by August 2011.
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