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Executive Summary

Community Health Improvement Plan

Grant County, NM

The Grant County Community Health Council is a community-based organization appointed by the county commissioners to be an advising body on health and wellness issues for Grant County.  The 30 Health Council members represent diverse sectors based on the wellness model. These community representatives provide assessment and insight into our community health issues and have advised and participated in the community health planning process. 

The Community Health Plan articulates a shared vision of what a healthy community is and includes clear, specific, and measurable aims to address community health priorities. The Community Health Plan is a participatory process that includes significant involvement by key community sectors: private citizens, health care consumers, health care providers, local public health system and the Grant County Community Health Council. The Community Health Improvement Plan is based on our 2009 Community Health Improvement Profile – a compilation of county data to aid Grant County’s residents, their service providers and those outside our community interested in our county’s statistics.  

The Community Health Profile was developed by combining local primary data (perspectives of over 2,100 community members and providers responding to surveys, focus groups and personal interviews, data from local providers, school districts and municipalities) with secondary data (health and wellness statistics from state and federal sources, and population data from the census) highlighting Grant Counties health and wellness priorities and areas of concern.  A review of the data and residents’ perspectives led to a number of “priority areas of concern” – issues dramatically impacting the quality of life for Grant County residents in regards to health and wellness.

 The Health Council then reviewed the data and determined the county health priorities through a selection process that looked at the urgency of the issue, gaps and needs and severity of need.  Five health and wellness priorities were determined and the health council added senior issues as a priority to be monitored.  The Grant County 2009 Health and Wellness priorities are:  Family Resiliency, Fitness and Nutrition, Community Safety, Behavioral Health and Economic Development. We have listed the priority areas along with their goals, objectives and indicators that will be used for the community health improvement plan to understand, document and measure their movement in regards to community health.  GCCHC promotes that real community health improvement cannot happen without informed, well-thought out planning for systems-level change that involves and impacts individuals, families, communities, and local policies.  
Grant County faces significant challenges as a result of high poverty levels, isolation, and lack of infrastructure.  Delivering health care and health promotion services to an ethnically mixed, economically disadvantaged and geographically disbursed population requires a coordinated approach that involves families and community organizations in meeting common health goals. Nutrition, physical fitness, and mental health and injuries underlie many of the chronic disease conditions affecting Grant County residents.  Substance abuse, poverty and domestic violence (upon adults and children) are powerful risk factors influencing the health and wellness of our population, and prevalent.  The ability of families (and individuals) in our community to be “resilient” to these risks and other obstacles is clearly of vital importance to our rural community.   In the face of these challenges, county residents, organizations, and local governments and the Grant County Community Health Council have banded together to mobilize resources for our community, affecting policy change and the coordination of the Community Health Improvement Plan.

	Introduction


Communities are much more than its physical form.  A community is composed of people as well as the places where they live.  Social sustainability requires a human developmental strategy.  The Community Health Plan articulates a shared vision of what a healthy community is and includes clear, specific, and measurable aims to address community health priorities. The Grant County Community Health Plan is a participatory process that includes significant involvement by key community sectors: private citizens, health care consumers, health care providers, local public health system and the Grant County Community Health Council (GCCHC). 
The Community Health Improvement Plan is based on our 2007 and 2009 Community Health Improvement Profile – a compilation of county data to aid Grant County’s residents, their service providers and those outside our community interested in our county’s statistics.  The Health Plan can be used by local agencies to write grants and organizations to apply for funding based on our county priorities.   A community health improvement plan has at its foundation the belief that communities have the ability to improve the health of their own residents. This plan is a roadmap of how Grant County has decided to work together toward improving the health of its citizens. 

The Grant County Community Health Council is a diverse group of county leaders appointed by the Grant County Commission to serve as a health and wellness planning authority. The Health Council helps coordinate the efforts of the community to fill health and wellness gaps and needs. GCCHC envisions a health council that is diverse, pro-active and serves as a catalyst and resource for improved quality of life in Grant County. GCCHC continues its mission by assessing the strengths and needs of the community, prioritizing the identified needs, and networking with organizations and agencies to see them met. We believe that the process of assessing needs should be based in verifiable data, and gathered from as many sources as possible—secondary health statistics, local providers’ numbers, consumer-needs surveys and interviews, etc.  Our prioritization and planning is derived from that assessment, and results in a Community Health Improvement Plan that guides all our efforts at coordination and collaboration in the community. 

GCCHC utilizes the Systems Approach model to both organize our assessment work as a Health Council and also for assessment of community gaps and needs through our grassroots Community Action Teams and Life Cycles groups.  This means that we examine issues on a system-wide basis, and employ a logic-model for strategizing that utilizes outcome measurements.  We annually review and update our Profile data, our operational plans and our evaluation indicators.

Located in southwestern New Mexico, Grant County is home to the Gila National Forest and Wilderness, several mountain ranges, grasslands, and the Gila and Mimbres Rivers.  The County’s southern border extends nearly to the border with Mexico and the northern border touches rural Catron County.  With historic ties to mining, ranching and agriculture, our community has grown into a modern town with friendly people, growing businesses and a terrific year-round climate.  Grant County is home to many art galleries and cultural events such as the Blues Festival. 

Grant County’s population is majority minority with 49% of residents of Hispanic Latino origin, 1% American Indian/Alaskan Native, 1% African American, 0.5% Asian, and the remaining 48.5% White persons not of Hispanic/Latino origin. 

Nearly half of County residents live outside Grant County’s four incorporated communities, mostly in small, isolated rural communities including the county’s thirty-eight colonias.  In addition to inadequate water and sewer systems and substandard housing, colonias lack sufficient infrastructure including safe roads and sidewalks, which significantly limits active living.  Like many predominantly rural areas, Grant County has a high child poverty rate, 28.6%, and low median household income, $33,841.  This is significantly lower than the New Mexico state median income of $41,509 (Small Area and Income Poverty Estimates 2007, U.S. Census Bureau).  Furthermore, a significant decline in median household income is expected, due to recent and significant reductions in local mining industry.  

Grant County Community Health Council 

Vision Statement

Our Vision:  We envision measurable and sustainable improvement for the health of all community members.  

Community Health Assessment

The 2009 Community Health Plan was developed by using the Community Health Profile, incorporating community action teams feedback on priorities and using the health assessment combining local primary data (perspectives of over 2100 community members and providers responding to surveys, focus groups and personal interviews, data from local providers, school districts and municipalities) with secondary data (health and wellness statistics from state and federal sources, and population data from the census) highlighting Grant Counties health and wellness priorities and areas of concern. 

An epidemiological work group was developed to advise the health council on collecting local data and what current health and wellness issues needed to be determined based on current and past issues of concern for Grant County. The workgroup advised to begin with focus groups to access the health and wellness concerns.  11 Focus groups were completed around the county. Open-ended questions about local health and wellness issues were asked and documented, then presented to the health council. Using the main themes that arose from the focus groups a countywide health and wellness needs assessment was developed and around 8,000 surveys were distributed and 2,100 completed.  The surveys were disseminated by mail, at farmers market, fairs, through the schools, at employee trainings, survey monkey website and through the health council.  The community assessment was given to a broad and diverse spectrum of the county in order to gather community input by different geographic regions, socio-economic levels, ethnic backgrounds and ages.  An evaluator complied the data and put the data into tables and graphs. The data was complied from these sources and combined with the current secondary data of health and wellness issues of concern. 

 A review of the data and residents’ perspectives led to a number of “priority areas of concern” – issues dramatically impacting the quality of life for Grant County residents in regards to health and wellness.  

The Health Council then reviewed the data and determined the county health priorities through a selection process that looked at the urgency of the issue, gaps and needs and severity of need.  The Health Council and its subgroups meet many times between 2007 and 2009 to review the community health data, and used the set criteria to determine priorities, activities and outcomes for this plan.   The Health Council voted on 5 areas to use as criteria in deciding priorities for community health for Grant County for the next five years. 

 The Grant County Community Health Council starts its planning process at the Health Council level.  Health Council members collaborate among each other on health and wellness issues providing invaluable feedback and insight to guide the assessing, planning and coordination process of GCCHC’s 5 priorities. GCCHC’s collaboration then takes place with our community partners across the County including public and private agencies, volunteer organizations, primary care service providers, public health offices, Life Cycle Community groups, Community Action Teams, representatives of the faith based community, school personnel and school health personnel, district attorney offices, family support centers, women and children’s shelter, behavioral health agencies, law enforcement, local non-profits, transportation groups, consumers and community members.  Our approach is based on a wellness model that encompasses physical, emotional, intellectual, spiritual, cultural, and economic and community well being. We believe that keeping these contributing factors in mind is necessary to thoroughly develop and maintain the health of a community.  We also use the mission of public health which is to "fulfill society's interest in assuring conditions in which people can be healthy." The three core public health functions are: 1)The assessment and monitoring of the health of communities and populations at risk to identify health problems and priorities; 2)The formulation of public policies designed to solve identified local and national health problems and priorities; 3)To assure that all populations have access to appropriate and cost-effective care, including health promotion and disease prevention services, and evaluation of the effectiveness of that care. 

For this plan we attempted to incorporate planning at the individual, family, community, school, healthcare, built environment and governmental levels for community health improvement.  Our Health Council is following the practice-based evidence that community wide interventions that have mass media, public policy, and social environment changes promote the awareness of domestic violence issues and providing support. 
Priority Areas
Our Health Council looked at the available health and wellness data, reviewed the perspectives of residents, listened to feedback from service providers and key community figures, and prioritized the health and wellness concerns before them.  They decided on five top priorities, setting them as a focus for our work.  They are:

The combined priorities from the community focus groups were: Access to healthcare (Transportation, cost, insurance, and specialty care, children’s dental), Substance Abuse (services, employees not passing drug tests, effect on family) and Workforce Development (workforce ethics, soft skills, vocational training).   


The issues below were also seen as important and where given high priority by the community during the “Speak Up Grant County” community health and wellness needs assessment, we therefore will monitor them and provide attention on these factors and support others working on them.  


In our 2007 community health assessment residents ranked substance/alcohol abuse, eldercare/respite, cancer and diabetes as the top community health priorities.  Workforce development, vocational training, and work ethic training are the top economic development priorities ranked by public opinion. Top family service priorities are youth activities, youth centers, and children’s activities according to Grant County residents. Top environmental priority areas, according to the residents, are road conditions, land management and fire danger. 

Heart diseases and cancer are the top causes of death in Grant County, which continues to be a trend in the rest of the country as well. Grant County residents tend to succumb to death in the golden years of life, not at relatively younger ages; however, the county does face an alarming number of unintentional overdoses (from prescription and non-prescription drugs, and a combination there of) and a higher number younger males committing suicide compared New Mexico, which tends to have higher rates males over 65 committing suicide.  The issue of fitness and nutrition has been a growing problem in the entire country, and Grant County has felt a similar bulging of the waistlines of its residents. 


At first glance, Economic Development may seem to be outside the scope of a Health Plan.  And yet, so many aspects of health and wellness are dependent on financial resources, both for individuals and a community.  Without resources, individuals are less likely to have health insurance, and thus are less likely to attend to health needs prior to a medical emergency.  They are less likely to buy quality foods and to have adequate housing.  Stress from poverty can negatively impact behavioral health, often to a significant degree.  Rates of domestic violence and substance abuse rise in stressful situations.  Risk factors for families and individuals jump, and protective factors plummet.  Indeed, sociological literature points to economics as the single most important factor influencing health and wellness for individuals and families.  

According to the Department of Workforce Solutions, the total civilian labor force residing in Grant County in April 2009 was 12,637, of which 11,299 were employed and 1,338 were unemployed.  The unemployment rate was 10.6 percent.  This is compared to 129 unemployed individuals in April 2008.  This data reflects a significant, recent increase in the Grant County unemployment rate due to major layoffs in the mining and other industries.

Health disparity research shows that in addition to economic prosperity, equality in the distribution of wealth is a characteristic of societies that improves average population health status and reduces health disparities. The Health Council is using the Social Environment and Health model developed by the Task Force on Community Preventive Services to address economic development from a health and wellness perspective.  The fundamental premise of the Social Environment and Health model is that access to societal resources determines community health outcomes. The Task Force on Community Preventive Services found that social determinants had an effect on community health according to the Community Tool Box website. 

This ecological perspective, one that recognizes the connection between health and economic development, is common with the Health Council’s emphasis on economic development in order to bring about a change in people’s health status.  According to the Social Environment and Health model the following are conditions in the social environment that are associated with health outcomes: neighborhood living conditions, opportunities for learning, employment opportunities, community norms and health promotion.    The provision of safe and affordable housing is a community level example of health improvement using social resources. Grant County already has a host of organizations and municipalities engaged in this work; the Health Council see its role as a facilitator to bring together independent groups, promote community involvement and support, and emerge with a strategic plan to which everyone feels a connection.  
In focus groups that the Health Council conducted across the county, participants cited lack of workforce ethics as an obstacle for workforce development and looked to the local schools for this to be administered.  The community also felt that a lack of vocational training for local jobs was an issue that was hindering workforce development.  Substance abuse was cited as a significant hindrance that impedes workers participation in the workforce.   Additionally, childcare, adult care, respite services, safety net resources, affordable housing, transportation, senior issues and specialty care and health insurance costs were identified by Health Council members as “Quality of Life” priorities affecting community and individual health which need to be addressed over the upcoming years.  Several employer and employee focus groups conducted by the Health Council revealed that affordable adultcare and childcare in particular, are major workforce development barriers.  Many younger grandparents are raising grandchildren due to parents’ substance abuse.  Lack of childcare takes the experienced workers out of the labor force.  Therefore, the Health Council has decided to focus on strategies to expand and improve the availability of affordable, quality child and adult care in Grant County.


The Health Council will utilize community actions teams to address gaps and needs regarding “Quality of Life” issues that are affecting local economic development.  The community action teams will also support the capable community organizations in Grant County that are already working diligently to improve the county’s economic status.  When the Health Council assessed local goverments’ legislative priorities for the past three years, it was determined that there was a lack of policy and funding requests for community health priority areas and social determinants to health. The Grant County Health Council feels that it can make a significant impact advocating for policy changes, changing community norms and fostering resource development and collaboration for the social/health aspects of economic devlopment that are often left out of the planning process. 


Many community based organizations in Grant County lack the capacity to expand resources and funding for their programs and to initiate collaboration with others in order to attain health improvement funding for Grant county.  This is why the Health Council will continue to coordinate and facilitate the Grant County Grant Writers Guild and play a vital role in initiating collaborative programs to provide capacity building for community based organizations and support new intitiavites within local agencies.   As a neutral community entity, tracking funding and resources is a major process that the Health Council can complete in order to eliminate duplication of services and resources.  The Grant County Community Health Council is already seen as an information and planning hub for community resource development.  The Health Council will continue to expand this activity in the upcoming years.   


While an increase in available resources and services would greatly improve resiliency for Grant County families, the Health Council recognizes that working with current service providers to create linkages between agencies and a continuum of services will also positively impact family resiliency.  For example, a continuum of services for parents and a young child might include prenatal care, childhood immunizations, parenting classes and education in resiliency-promoting skills, referrals to community resources and activities, early screening for health, behavioral or developmental problems, early treatment of such problems if applicable, coordination between treatment providers,  support for a child’s caregivers, a family-guided wraparound system of care for high end cases and service planning that prevents out of home placement.

Bronfenbrenner’s Ecological Systems Theory explains that an individual’s environment consists of layered systems, in which the microsystem consists of an individual’s immediate environment, and subsequent systems include connections between immediate environments, external settings, cultural context and environmental patterns over the life course.  The Grant County Community Health Council feels that a layered family support system is the best manner to provide needed resources and can best assist families in crisis.  The Local Collaborative 6 Children’s Subcommittee, in which the Health Council participates, is currently developing a Wraparound System of Care which will provide services that address both clinical and non-clinical needs through a family-centered team approach.  Grant County Community Health Council is coordinating and collaborating with other organizations and agencies to strengthen the link between service providers and families, as well as collaboration between agencies.


Unfortunately, community social norms often inhibit individuals and families from accessing needed services.  In focus groups conducted by the Health Council, pride or embarrassment was often cited as a reason for not seeking help.  A recent Local Collaborative 6 (LC6) mental illness anti-stigma campaign, coordinated by the Health Council, has led to greater local understanding of mental illness and more inquiries about LC6 activities and services.  The Health Council will continue to employ social marketing strategies, outreach and cultural competency discussions to reduce stigma and improve help-seeking behaviors.  Earlier use of preventative and treatment services will help families to avert crises and acquire resiliency skills.  

Many plans for family resiliency focus only on young families with children.  However, it is estimated that each year in the United States, 1% to 5% of elderly and disabled individuals become victims of abuse, neglect, or exploitation. In New Mexico, more than 9,000 reports of suspected abuse, neglect, or exploitation were received in 2007, of which 60% were investigated by Adult Protective Services.  Guided by the community assessment, the Health Council determined that addressing senior issues, including resource development, resiliency, protection policies, respite services and initiating collaborative programs to reduce risk factors, is a significant community priority, which the Health Council will continue to accomplish through the Senior Lifecycle.

GCCHC is concerned with Child maltreatment, which is an indicator for family resiliency and consists of physical and emotional injuries that can result in multiple poor health outcomes including substance abuse, obesity, and chronic depression over one’s lifetime.  Abused children often pursue abusive relationships as adults, as either perpetrator or victim, and replicate the abuse they received as children with their own children, making the problem multi-generational.   In addition to agency collaboration and continuums of care, the Health Council is emphasizing early childhood interventions to prevent child maltreatment and promote resiliency.  The Health Council knows that biological, social and environmental exposures in the early stages of life determine people’s long term health and developmental status.  Studies show that when parents have access to proven parenting interventions designed to address problems that all families face, from tantrums to encouraging behavior, key measures of child maltreatment fall.
Families and community leaders have also identified positive youth development as a priority area within family resiliency.  Years of research and scientific evidence have shown that there are core developmental assets that promote healthy youth development.  According to the Search Institute, these assets domains include: adult support, empowerment in the community, boundaries and expectations, constructive use of time, commitment to learning, positive values, social competency, and positive identity.  The asset framework and risk and protective factor theory is based on years of scientific inquiry into risk and resiliency factors, as well as normal developmental processes. This research has shown that children and youth with a greater number of assets are significantly less likely to engage in risk-taking behaviors such as substance use, delinquency, school truancy, or premature sexual activity. Children and youth with fewer assets are more susceptible to risk taking behaviors and negative peer pressure, drawn to less desirable sources of belonging, and ill-equipped to become the next generation of parents, workers, leaders, and citizens.   

Increasing family help-seeking behaviors and improving collaborations between formal and informal service providers will help develop assets in several domains that promote positive youth development.  The Health Council also plans to create opportunities for youth empowerment and constructive use of time by developing youth voice in Grant County.  The Health Council will actively engage children and youth in existing community committees, including those addressing substance uses, school wellness policies, behavioral health and fitness and nutrition.  Furthermore, the Health Council intends to create youth councils in each school district.  These youth councils will give youth the opportunity to identify their priorities and will provide support for them to seek funding, create activities and speak with local policy makers.  Additionally, the Health Council will provide support to local youth-serving organizations to create more youth activities including mentoring programs, youth service programs and cultural activities.  Children and youth will be encouraged to be active and equitable partners in youth development initiatives. The self-confidence, trust, and practical knowledge that young people gain from these opportunities help them grow into healthy, happy, self-sufficient adults. 


In the upcoming years, the Health Council will play a key role advocating for policies that encourage a community norm of prevention and early intervention, promoting a continuum of services and strengthening protective factors for individuals and families.  

Behavioral Health was prioritized by the Health Council as a major community issue that includes alcohol abuse, suicide, mental health and the highest ranked issue, substance abuse. This topic is such a cross-cutting issue that it feeds into every other issue of concern in the community.  Approximately one out of every 4 adults in the U.S. has a mental disorder in a given year; 13 million or 5.8% suffer from serious, debilitating disorders that are associated with suicide attempts, significant role impairment, or lost work productivity.  Mental health disorders are common in childhood and adolescence too; approximately one in five children and adolescents have a mental health disorder.  

In NM, suicide is the second leading cause of death for adolescents and young adults ages 10-34, and the fourth leading cause of death for persons ages 35-54 years.  The suicide rate in New Mexico has been nearly twice the U.S. rate for the last two decades. In 2005, the rate was 63% higher than the national rate.  Suicide is the second leading cause of death among New Mexicans ages 10 to 34. Overall, suicide rates are four times higher among males than among females, a difference that increases in those 65 years or older.  Suicide is one of the leading causes of death for Grant County residents.  The chart below shows that 16.3 percent of Grant County high school students seriously considered suicide while 12.9 made a suicide plan.  9.1 percent of high school students reported attempting suicide with a 3.6 percent injury rate caused by attempted suicide.   GCCHC will assist in the coordination of suicide prevention education, trainings and media campaigns to bring light to this issue.  


As a “Border Community,” Grant County has a heightened vulnerability to the influence of illicit drugs.  Social norms in this area lean heavily towards the acceptance of alcohol use, both among adults and youth.  As the Health Council looks towards potential activities to address this issue, it finds them tightly intertwined with those addressing the other priorities.  When community members completing a survey were asked to rank the highest health priority for Grant County,  substance abuse was ranked as the highest priority for our county.  The health effects of substance abuse in Grant County (Mortality Rates from Alcohol-related Causes) are much higher than in New Mexico or the nation.  The consequences of drug and alcohol abuse are severe in New Mexico, consistently ranking the state among the worst in the nation for deaths from both illicit and prescription drugs and alcohol. The devastation caused by alcohol and drug abuse is not limited to death but also can be linked to domestic violence, crime, poverty, motor vehicle crashes, chronic liver disease, infectious diseases, mental illness, and other medical problems.  


The Health Council will focus its upcoming efforts related to behavioral health and substance abuse in the areas of policy, enforcement, building resiliency and social marketing, utilizing  strategies which are evidence-based and are effective in settings similar to the county and southwest region of New Mexico.  The Health Council approach encompasses many strategies, reflecting evidence that shows that a combination of strategies works best at the community health level.  The Health Councils role and participation in the Behavioral Health Local Collaborative is our primary activity for assessing the gaps and needs in reguards to behavioral health in Grant County and the surrounding region.  


 
Community Safety and Injury Prevention consists of interventions that eliminate or reduce the likelihood of injury.  Injuries are the leading cause of death and disability in children and young adults.  They destroy the health, lives, and livelihoods of millions of people, and constitute a major avoidable public health problem.  The Health Council will focus on both unintentional injuries, such as those resulting from bicycle and automobile crashes, and intentional injuries, such as those resulting from acts of violence or suicide.  The Health Council plans to prevent deaths and injuries through one-to-one education, community awareness, provider education, coalition and network building, organizational change, and policy and legislation.  In order to improve community safety, the Health Council will focus on prevention of domestic violence and sexual assault and injury and death due to motor vehicles, falls, suicide, weapons and poisoning.  The Health Council will use evidence-based strategies to implement community wide interventions that create mass media, public policy, and social-environment changes. 
The Health Council seeks to develop an integrated model of prevention in all of its priority areas and will use the Primary Prevention Model for Community Safety.  There are a variety of ways to approach primary prevention, but the most effective is the social ecological model supported by the Centers for Disease Control and Prevention. This provides a comprehensive public health approach that addresses an individual’s risk factors in the context of the norms, beliefs, and social and economic systems that create the conditions for injury and violence to occur, and reflects the potential for the frequency and severity of these events. The model considers the complex interplay among individuals, relationships, community, and societal factors. Effective prevention strategies must include a continuum of activities that address multiple levels of the ecological model, and are developmentally appropriate and conducted across the lifespan. 

The World Health Organization defines violence as the intentional use of force or power, threatened or actual, against oneself or another person, group or community. Intentional, most often violent, injuries consist primarily of suicides, assaults, and homicides. Violence has many dimensions and is manifested differently in different age groups, economic classes, and ethnic populations. Thus, no single program can address the magnitude of the problem or the range of its causes. A broad approach to violence prevention involving community and systemic action combined with a focus on both individual and family resiliency factors is imperative in order to reduce violence in New Mexico. 

Domestic violence is emotional, physical or sexual abuse between people who have at some time had an intimate or family relationship. Physical violence often is the end result of months or years of intimidation and controlling behavior. Sexual violence refers to sexual activity for which consent has not been obtained or freely given. Anyone can experience sexual violence, but most victims are female. The person responsible for the violence typically is male and usually is someone the victim knows.  Community safety with regard to domestic violence means preventing and reducing the social, environmental factors which affect people's right to live without fear of crime and which impact their quality of life.  The Health Council planning group feels that there is a need for community-wide education and continued training of providers, law enforcement, and hospital staff of domestic violence and sexual assault issues.  Additionally, the community needs to strengthen its domestic violence and sexual assault data collection process from law enforcement, hospital and health care providers in order to better understand, demonstrate, and track its prevalence.

New Mexico ranks highest in the nation for injury rates.  Two-thirds of all injury deaths in New Mexico are from unintentional causes— motor vehicle crashes, poisoning (primarily drug overdose), and falls.   These are often called “accidents,” although most are predictable and often preventable.  From 2004 through 2006 these three causes accounted for 86% of all unintentional injury deaths, a 3.5% increase from the 1999-2002 period.  Head injuries are among the most disabling, as they can lead to loss of independence and create the need for costly caregiver and support services.  Many fatal or disabling head injuries caused by accidents while riding bicycles, skateboards, scooters, skates, horses, and all terrain vehicles can be prevented by the use of helmets.  Statewide promotion of the NM Helmet law has educated the public about the importance of complying with these laws for the protection of their families.   GCCHC will coordinate the Grant County-Safe Kids New Mexico Chapter that has an emphasis on reducing head injuries and especially with youth.  

Poisoning deaths continue to rise, and became the leading cause of unintentional injury in NM in 2006.  Poisoning is driven by overdoses from illicit, and increasingly, prescription drugs. Between 2004 and 2006, the highest poisoning death rate by age shifted from persons 35-44 years to those age 45-54 years.  Grant County has high unintentional and intentional death rates  due to prescription drug abuse.   Grant County has a much higher rate of overdose deaths than other counties in the region. Because of the high rate of death due to combining illegal and prescription drugs, we can postulate that there is a segment of the population combining illegal and prescription drugs and are unaware of the deadly consequences. Perhaps more education on the dangers of combining (any) drugs could help alleviate the high unintentional death rate. The high rate of unintended deaths due to overdoses (illegal and prescription jointly or separately) illustrates that Grant County residents have a high rate of abusing both types of drugs.  

Injury resulting from falls is the third leading cause of injury death and the leading cause for injury hospitalization in New Mexico.  These injuries particularly impact older adults. For many older persons, a hip fracture is so disabling that they never return to independent living in the community.   GCCHC plans to work on a community needs assessment for health and environmental factors that are contributing to this in our community and what target population to work with.  Activities may include working with Seniors on balance training and or community based organizations on home safety issues.  

 Within community safety, the activities of community health improvement coordination on which the Health Council will focus its efforts in the upcoming years are: Applying local data to local injury problems, intensifying public awareness of the communities injury problem, mobilizing citizens to take charge of their own health and safety, creating new partnerships to deal with ongoing injury issues, predicting and preventing the causes of injury, producing a safe and healthy environments for all, and coordinating the collection of domestic violence and sexual assault data for the county. 


The Grant County Community Health Council has targeted fitness and nutrition and recognized diabetes and obesity as major health concerns among all age groups.  The Health Council’s plan for addressing this community health priority is to implement systematic strategies at the community level that address knowledge, attitudes, behaviors and environmental opportunities related to fitness and nutrition.  This multi-strategy intervention will use mass media, public policy, and environmental change to promote a healthy diet and physical activity in communities.  

Engaging in regular physical activity, even at moderate levels, and consuming a wide range of healthful foods, including fruits and vegetables, can help prevent or manage a variety of chronic diseases and conditions, such as heart disease, stroke, some cancers, diabetes, and obesity.  Over the years, excessive intake of calories and a sedentary lifestyle, coupled with genetic, environmental, and socio-economic factors, have contributed to an increase in overweight and obesity in New Mexico as well as across the United States.  The leading cause of death in Grant County is heart disease.  This reflects the leading cause of death for both New Mexico and the United States.  Poor diet, lack of physical activity, diabetes, high body weight high blood pressure, high cholesterol and smoking are all risk factors for heart disease. 
 Annually, diabetes care costs New Mexico 1.2 billion dollars.  The best way to lower the cost of diabetes care is to prevent it.  With proper diet and nutrition and increased physical activity, people can delay the onset of diabetes, or prevent it all together.  Although the death rate due to diabetes has decreased since 2000, there has been an increase in the prevalence of diabetes between 2000 and 2004 from 8.9% to 9.8% of the adult population.  Diabetes is a concern for Grant County because it causes hospitalization of a higher percentage of the under-60 population than cancer, cerebrovascular disease, COPD, and pneumonia. 

 A recent BMI study of kindergarten, 4th, 7th and 10th graders in Grant County public schools revealed that 30% to 45% of students are overweight or obese with 22% of 7th grade girls and 32% of 7th grade boys falling in the obese range.  According to the CDC’s New Mexico Behavioral Risk Factor Surveillance System (BRFSS) 2004-2007, 25.2% of Grant County adults are obese and 59.27% are overweight or obese.  Obesity is an intergenerational problem in Grant County. If the current childhood obesity epidemic is not reversed, children in our community face health problems similar to, or exceeding, those observed in the adult population.

Due to high poverty rates and isolated populations, New Mexico has the second highest rate of food insecurity in the nation (Economic Research Service, USDA).  According to the CDC’s BRFSS, 10% of Grant County teens experienced food insecurity in 2007.  The Food Research and Action Center (FRAC) reports that poverty, food insecurity, and obesity frequently coincide.  In addition to the lower availability and higher cost of healthy foods in such areas, food insecure families frequently buy cheap, higher calorie foods to stretch their budget and ensure the highest caloric value for the price.  The FRAC also explains the link between poverty and obesity via lack of physical activity.  Poor communities frequently lack safe, accessible play spaces as well as summer and after school programs that promote active living.  Additionally, poor communities are linked to under-funded school districts, with little money for adequate physical education. 

According to The Community Tool Box website the Community Guide’s Rules Of Evidence, there is strong evidence that the creation of, or enhanced access to, places for physical activity, combined with information outreach activities is effective in promoting active living.  The effectiveness of this strategy locally is also reflected by recent activities.  Grant County experiences high rates of pedestrian accidents and fatalities.  Recently, the Walkability and Accessibility Advocacy Group and Bicycle Accessibility Group (WAAG/BAG) created a map of the largest problem areas for pedestrians in the county and then worked with local officials to improve the physical characteristics of these problem spots.  Safer roads have encouraged increased pedestrian and cyclist use and will help safely connect more people to proposed trails and open spaces.  The Health Council plans to work with local organizations to promote additional policy and environmental changes that modify the built environment.  This strategy/intervention is also congruent with the Health Council’s approach to increasing community awareness of, and access to, nutritious foods.

 The Health Council plans to address community policies that will facilitate the creation and expansion of community gardens in several towns throughout the county.  The gardens will address food insecurity by providing the food pantry and participating families with fresh fruit and vegetables while teaching them the skills and importance of sustainable gardening in order to provide their families with accessible nutritious foods.  Furthermore, gardening is a physical activity, integrating nutrition and active living.  Grant County towns lack safe, accessible open spaces, particularly play spaces for children.  The Health Council will coordinate with local fitness efforts, as well as national programs, to create safe, inexpensive access and use of local natural resources and foster active lifestyles.  The development of local food systems and expanded access to active living environments will significantly affect the obesity rates of individuals and families in Grant County.  

Community Health Priority Planning Grids

-----------------------------------------------------------------------------------------------

Health Priority One:  Economic Development

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators




	
	1.1 

Increase # of Shared grant writing activities by 5%  or have at least 1 community/collaborative  based grants applied for between FY 2011 and FY2015.  We will record all grants that are announced that were collaborated on by at least 2 separate organizations.

1.2
Increase collaboration for resource development and grant writing by 2% .   GCCHC will document at the GWG meetings any groups or organizations that shared data or assisted another in application processes. 
1.3

Process for tracking grant proposals, funding and mapping  completed by August 2012.

1.4

Process for social data dissemination and increase usage of County Health Profile by 10%.

	Goal 2:  

Strengthen and Increase Childcare and Adult Care

opportunities in Grant County


	Objective 2.1:

Health Council staff participate in Community Partnership for Children Board

Objective 2.2:

Increase availability for community resources for quality improvement, including respite care  in adult care by FY 2013
Objective 2.3

Increase opportunities for child and adult care to meet or exceed standards  by assessing training and capacity needs  by Dec 2011 and then coordinating at least one training per year by FY2015
	· Community Partnership for Children

· Senior Services

· Volunteer Center

· The Wellness Coalition

· WNMU

· SoAHEC

· UNM


	2.1

Increase childcare provider opportunities in Grant County at higher certification levels.  This would be measured by the number of home daycare providers that receive additional certifications due to availability of home safety needs meet by 10% and this data will be collected by La Familia. 
2.2

Increase opportunities and capacity for adult care and respite in Grant County

	Goal 3:  

Increase  Training and Educational opportunities in field of Social Resource Management for individuals, families and programs in Grant County 


	Objective 3.1:

Health Council representative to participate on Community Action Agency (CAA)and The Wellness Coalition any other social resource organizations

Objective 3.2:

Identify training and education resource needs for individuals and families 

Objective 3.3

improve the quality and availability of social services or safety net resources 


	· Community Action Agency Region IV Housing 

· HUD

· Dept of Health

· WNMU

· Literacy Link Leamos


	3.1

Health Council staff will attend at least three CAA meetings per year and monthly TWC meeting each year 
3.2

3.3




CHI PLAN:  Community Action Plan Grid

Health Priority Two:  Family Resiliency

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1:  

Babies born healthy

Goal 2:

Engage Families In increasing access to community resources and programs for reducing child maltreatment 
Goal 3:

Increase the number of families demonstrating learned skills and increase the number of families utilizing prevention services
	Objective 1.1

Increase the number of health babies born in Grant County by 2015

Objective 2.1

Decrease in the number of repeat abuse and neglect cases of children and seniors in Grant County

Objective 3.1

Increase the number of families accessing community resources for prevention, education, services and resiliency 


	· WNMU Early Childhood Development Program 

· First Born Program

· GUTS program

· Hidalgo Medical Services

· JPPO

· CYFD

· Border Area Mental Health Services

· The Wellness Coalition, 

· Silver and Cobre Schools.

· Faith Based Community 


	1.1

% of babies born weighing less than 2500 grams 

1.1

% of babies in Grant County born to adolesants 14-19 years of age decrease

2.2

Increase the number of families in First Born program by 5% and increase access to proven parenting interventions

2.2

Decrease by 10% in Child  abuse and neglect cases

2.3

Rate of child abuse or neglect investigations ruled as indicated or unsubstantiated increased by 10% in 5 years

3.1

Increase the programs for families for child  respite and support programs

3.2 

Coordinate at The  Red Hot Children’s Fiesta each year

3.3

Coordinate the Bi-Annual Community Health Fairs each year



	Goal 4:  

Increase community capacity for positive youth development by promoting resources and change in community norms

Goal 5:

Build a Continuum of Care for families in Grant County


	Objective 4.1:

Increasing positive youth development and leadership programs, and meaningful engagement with youth to develop, implement, and evaluate programs that serve them in Grant County by 4 new programs by 2015

Objective 5.1:

Have a systems of care community action team that focus is to work on getting prevention to aftercare services in Grant County by 2015
	· WNMU Early Childhood Development Program 

· First Born Program

· GUTS program

· Hidalgo Medical Services

· JPPO

· CYFD

· Border Area Mental Health Services

· The Wellness Coalition, 

· Silver and Cobre Schools.

· Faith Based Community 


	4.1

Increase in positive community norms identified in 2013 community needs assessment 

5.1

Have a policy in place for Systems of Care or Wrap Around program in place with continuum of services for families by 2013.



	Goal 6:  

Increase quality and years of life for Seniors in Grant County 


	Objective 6.1:

Seniors access to services for improved quality of life

Objective 6.2:

Families and caregivers have opportunities for respite 

Objective 6.3

Resources for Families and Seniors for Health Improvement


	· Senior Services 

· Volunteer Center

· Hidalgo Medical Services

· Adult Protective Services

· Border Area Mental Health Services

· The Wellness Coalition, 

· Silver and Cobre Schools.

· Faith Based Community 
	6.1 

Have a evidenced based approach for elder health and aging research and development by 2011

6.2

Establish resources for respite care for families and caregivers by 2015

6.3

Assessment of senior resource directory and number of programs added and lost from 2011 to 2015


Health Priority Area Three:  Behavioral Health 

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators 




	
	1.1

Expansion of Detox services expanded for Grant County Residents by 2014 that reflect the full continuum
1.2

Implementation of County substance abuse Data collection system by 2013



	Goal 2:  Strengthen collaboration among community coalitions, provider agencies, non-profit organizations, local, and governments for behavioral health in Grant County 

	Objective 2.1:  

Strengthen the DWI, COCC and LC6 Community Substance abuse and behavioral health Coalition’s through increased funding and assistance with administration and coordination.

Objective 2.2:  

Provide County wide Social Marketing Campaigns for anti- stigma and community norms changes around behavioral health and start them by 2013
	Border Area Mental Health, Yucca Lodge, The Wellness Coalition, JD-6 Local Collaborative, Continuum of Care Coalition, Gila Regional Medical Center, Public Health Partners, WNMU, First Born Program, CYFD.


	2.1 

Increased Behavioral Health funding and Continuity of care for Grant County

2.2

Implementation of collaborative behavioral health social marketing campaign 



	Goal 3:  

Improve mental health across the lifespan and ensure access to appropriate, quality, mental health services in a continuum


	Objective 3.1:

Youth mental health access and services are increased along the continuum of services by 2015
Objective 3.2:

Adult mental health access and services are increased to full continuum by 2015
	Border Area Mental Health, Yucca Lodge, The Wellness Coalition, JD-6 Local Collaborative, Continuum of Care Coalition, Gila Regional Medical Center, Public Health Partners, WNMU, First Born Program, CYFD.


	3.1

Increased funding to support evidence-based prevention programs

3.2

Infant, child, youth and adult mental health services are all represented on continuum (prevention to aftercare)




Health Priority Four:  Community Safety
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators 



	Goal 1:  
People across the lifespan are free from Domestic Violence and Sexual Assault and its effects on their relationships 

	Objective 1.1  

Develop County wide reporting of Domestic Violence and Sexual Assault cases for improved assessment 

Objective 1.2 
Support coordination efforts of domestic Violence and Sexual assault 
	El Refugio DV Shelter

DA’s office 

SART

Law Enforcement

Gila Regional Medical Center

Grant County Domestic Violence Task Force

DOH Health Promotion 

Local Government


	1.1

Tool for Domestic Violence and Sexual Assault reporting implemented and have two years of data collection by 2014

1.2

Reduce the impact of domestic violence cases by %5 and sexual assault on individuals and families in Grant County by 2014.


	Goal 2:  
Safe and healthy community and environment for individuals and families in Grant County


	Objective 2.1:  

Mobilizing citizens to take charge of their own health and safety  and attend a community safety fair in 2012
Objective 2.2:  Applying local data to local injury problems by completing a Grant County safety and injury assessment and then work on activity plan to address the high indicators in our county. 

Objective 2.2:

Creating new partnerships to deal with ongoing injury issues by forming a community safety action team by Dec 2011


	NM Dept of Health 

Dept. of Injury Prevention

Law Enforcement

Local Government

NM Safe Kids 

Gila Regional Medical Center
	2.1

Increasing awareness about the dangers associated with misuse of prescription drugs and have a %5 decrease in the amount of calls to poison control from Grant County. 

2.1 Public awareness of the identified communities injury problems which will be assessed in the community health assessment 2012

2.2  Diverse and coordinated Community safety taskforce 

2.3 Decrease in identified community safety injuries  %2 By 2015

 


CHI PLAN:  Community Action Plan Grid

Health Priority Five: Fitness and Nutrition

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1:  

Improve Grant County residents activity and nutrition levels 


	Objective 1.1 Educate 

Develop and implement a public awareness campaign that motivates children, youth and families around fitness and nutrition best practices by 2011

Objective 1.2 Policy 

Community Action Team to develop policy to present to policy makers to increase access to, and availability of, locally produced foods.

Educate the public and policymakers about the Grant County Fitness and Nutrition Comprehensive Plan and the importance of a health promoting built environment and encourage them to participate in the public discussions on the development and policy making aspect of the plan 

Objective 1.3  Food Systems and Built Environment

Healthcare systems, families, communities, schools, worksites, and community and regional planners are more informed and involved in coordinated obesity prevention and control efforts  by participating in activities for Grant County Food systems and built environments by 2015 


	· School Health Advisory Councils for Silver and Cobre

· Farm to Table –New Mexico

· Food Policy Coalition

· NM Healthier Weight New Mexico

· DOH Health Promotion Team

· La Vida Program

· Gila Regional Medical Center

· GCCHC

· County Worksites

· Fitness and Nutrition Community Action Team-Grant County

· WAAG/BAAG

· Hidalgo Medical Services

· SWNM Breastfeeding Council

· Cyclophilia

· Casa de la Cultura

· NMSU Cooperative Extension


	1.1

Wide exposure of social marketing campaign to promote healthy eating to then this will be assessed with the community assessment 2011

1.2

Rates of  adult obesity related disparities and health status indicators are decrease from 56% to 50% by 2015

1.2

Diverse community action team that is planning, accessing resources for obesity reduction and increased physical activity in place by  Sept. 2010

1.2

Policymaker interest, adoption and or enforcement of policies, regulations and environmental supports will be measured by having at least two potential policy affecting built environment by 2015 and 

Policy for access to Grant County Built Environment for physical activity on capital improvement plan

1.3

Increased access, availability and consumption of affordable fresh fruits and vegetables and other healthful foods which will be measured by the community needs assessment in 2011



	
	
	
	

	Goal : 

Identify and disseminate information on best practices for promoting healthier lifestyles to the healthcare systems


	Objective 3.1: 

Identify needed obesity prevention and treatment training materials and programs for health providers

For “tool kits” by 2011

Objective 3.2

To have County wide  education and trainings for  community, healthcare providers and school health staff, local governments by 2014

Objective 3.3  

Grant County Healthcare systems and Worksites will have access to programs and resources for worksite wellness  and educated of local programs that providers can refer to by 2013

	· School Health Advisory Councils for Silver and Cobre

· Farm to Table –New Mexico

· Food Policy Coalition

· NM Healthier Weight New Mexico

· DOH Health Promotion Team

· La Vida Program

· Gila Regional Medical Center

· GCCHC

· County Worksites

· Fitness and Nutrition Community Action Team-Grant County

· WAAG/BAAG

· Hidalgo Medical Services

· SWNM Breastfeeding Council

· Cyclophilia

· Casa de la Cultura


	3.1

 Have at least four identified fitness and nutrition best practices for community wide interventions by 2012

3.2. 

Increased healthcare provider and patient interactions regarding healthy weight with providers being assessed that they did this with at least 5% of their patients. 

3.3

At least Two Grant County worksites that have worksite wellness programs that address fitness and nutrition by 2015
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