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II.  Executive Summary

The Community Health Improvement Plan was initiated and ultimately developed by the Cibola County Interagency Alliance, a subcommittee of the larger Health Council.  In 2003, the County Maternal Child Health Council changed their name to the Cibola County Interagency Alliance (CCIA) as they expanded their scope of work to include a broader spectrum of health issues. As funding for MCH councils were no longer available, they began the process of merging with the Future Foundations Family Center Board of Directors to become a comprehensive health coalition, now known as the Cibola County Health Council. The mission of the Cibola County Health Council is to build sustainable partnerships with community, government, business, health and educational entities for the purpose of designing a network of county programs that enhance and complement each other. The focus is youth and family development in conjunction with community strengthening.  The Health Council has always been committed to developing a broad based membership representing the diverse ethnic groups, geographical areas, interest sectors, political entities and leadership of Cibola County.  These community representatives provide insight into our community health issues and they have advised and participated in the community health planning process. 

The Community Health Improvement Plan is a four-year roadmap for improving the health and well being of Cibola County. The Community Health Improvement Plan was informed by the 2008 Community Health Profile and the 2009 Community Quality of Life Survey.  

The 2008 Community Health Profile provides a comprehensive assessment of factors affecting health and wellness in Cibola County. The Community Health Profile includes indicators of socio-demographic characteristics, health status, quality of life, health risk and health resources that can inform priorities and interpretation of data on specific health issues.  Data in this profile represents both primary data, collected through community surveys and focus groups, and secondary data derived from state, federal and private sources. The purpose of the Community Health Profile is to serve as a resource for community members, health and social service organizations, non-profits, grant writers and any other parties interested in the resources and health status of Cibola County.  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 Cibola County residents in regards to health and wellness.

The Cibola County Interagency Alliance reviewed the data and determined county health priorities through a selection process that considered the urgency of the issue, impact on the community, community readiness and resources to address the problem, current action or activities focused on the problem and the relationship to state priorities.  This deliberation was accomplished in a workshop setting in which health council members worked as teams to brainstorm and decide on priorities and then determined how to address the priorities for Cibola County by identifying goals and measurable objectives. Health Council members then individually ranked the priorities.

The Cibola County Health and Wellness priorities are: (1) Breaking the Cycle of Substance Abuse, (2) Reducing the Prevalence of Obesity. We have listed the priority area along with a problem analysis for each that identifies risk factors or determinants and possible points of intervention.  We also have included Community Action Planning Grids that set out goals, objectives, community resources and measurable health status outcomes and indicators.

We believe that improving community health requires a focus not only on personal behaviors and biological traits but also on characteristics of the social and physical environments that shape human experience and offer or limit opportunities for health.  Therefore, our health and wellness priorities are broadly stated so that as we work toward addressing health issues we remain aware of larger social determinants of health that involve social institutions, physical surroundings and social relationships.

III.  Introduction
a.  Purpose of the Community Health Improvement Plan

The Community Health Improvement Plan (Health Plan) is four-year, community-wide plan that identifies health priorities and community-wide goals and objectives for addressing those priorities.  The Health Plan is informed by data included in the Health Profile and by community perceptions and identified needs.

The 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 Health Plan is a result of a participatory process that included significant involvement by key community sectors on the health council to include: private citizens, health care consumers, parents, service providers, local public health agencies, education, government, tribal, economic development agencies, law enforcement, business, youth and family services to include providers of prevention, intervention and treatment services, etc.  

The Plan can be used by local agencies to write grants and organizations to apply for funding based on our county priorities.  It is also intended for use by resource developers, planners, community health service providers and the community at large.

b.  Brief Community Description

Cibola County has endured its share of struggles and successes. Its traumatic boom-bust industrial cycles, from timber, to carrots, to uranium, have left deep and wary scars.  But despite near economic failure, the people of Cibola County have been resilient, modeling unquenchable perseverance, faith and hope. Cibola County is located in the northern region of rural New Mexico where 25% of individuals are living below the poverty level, and the population (25,000), is spread over a 4600 square mile area.  This vast area contains a multicultural blend of Native Americans (40.3%), Hispanics (33.4%), Anglos (39.6%) and other ethnic backgrounds (1%).  Families occupying the small cities of Grants and Milan, three Indian reservations, two Spanish land grants, and numerous small communities, constantly seek new ways to balance ancient traditions with the high-tech, fast-paced demands of modern society. 

Plagued by poverty, years of community disorganization and lack of strong leadership,

Cibola County is recognized as a region desperately lacking in basic resources, and

family support programs and services.  Definitely needing to address numerous health

related issues related to poverty, substance abuse, and family management problems,
residents are demonstrating a willingness to take control of their destiny. It is evident that 
many want a better life for their families and a brighter future for their children.

c.  The Planning Process

The Healthier Communities Planning Process is a systematic way to identify the strengths, weaknesses and needs of a community, resources available to address those needs, and then to establish a plan of action for community building and improvement.

Successful community assessments require:

1. Understanding the current condition of all families in the communities of Cibola 
    County

2. Evaluating the current service system’s capacity or incapacity to support families’   

    healthy growth and development

3. Building community support for and ownership of a new or improved way of meeting  

     needs.

The first step in the healthier community’s process is to conduct a community assessment. A community assessment is a comprehensive profile that presents the well being of children and families in the community. The community profile is based on quantitative, objective data gathered from a variety of sources including the Census Bureau, state governmental departments, city and county agencies, police and fire departments, schools and other service agencies. The community profile acts as a snapshot for program planners and other community members, indicating current community conditions; provides data to support and validate the concerns and priorities of the community; and creates baseline of data to gauge the effects of services at a later date. 

In Cibola County, probably the most notable documentation of the healthier community’s process taking hold was in 1993 after the death of Crystal La Pierre, a 12 year-old youth, who was brutally murdered by three local juveniles.  This event was a wake-up call for Cibola County.  Shortly after this tragic event, community members, government officials, educators, business owners, families and youth, came together in numerous gatherings to discuss and make plans for community improvement. 

It was during this time that the dream of a community center which later spurred the development of the Future Foundations Family Center was conceived.  Through hard work and the commitment of numerous individuals throughout the community, the dream became a reality.  Construction on the Center began in 1996 and continues to this day, with the most recent addition being completed in July of 2001. In 2008, continued development took place with a new outdoor soccer field and fitness trail development.

The efforts behind the dream were never just about building a single facility; it was and still is about building a network of countywide programs that complement each other.  The plan was to create an umbrella organization to facilitate communication, and coordination of efforts throughout the county, primarily focused on youth/ family development and systems building. 
In conjunction with the building of the Family Center, and as part of community improvement process, the Communities That Care model was utilized.  The Communities That Care model calls for risk and resource assessment to determine the most serious risks facing a community and the services currently in place to address them.  The next phase was to develop and implement a plan of actions to respond to the prioritized risks and the identified gaps in services.

From 1995 to 1997 data was collected, assessed and priorities established along with a strategic plan of action for improvement.  Thus, the healthier community’s process was in place.  This plan is a follow-up and continuation of the original improvement plan and very similar in identified risk and priorities.

Phase II

In December of 2000 interns at Future Foundation Family Center began to collect data for the purpose of completing a comprehensive community assessment.  Information was collected throughout Cibola County to assess the following areas: Environment, Health, Alcohol, Tobacco, and Other Drugs, Education, The Economy and Employment, Housing, Arts and Culture, Recreation and Open Spaces, Transportation, and Public Safety. In addition, a survey was conducted to obtain primary data and information from community members of what are perceived to be the strengths and weaknesses in the community.


All of the information collected was compiled into a community profile (The Quality of Life in Cibola County, an Index of 2000-2001) that was published by Future Foundations and presented at a community forum in September of 2001. Since 2001 the profile has been updated every two years. The latest version was compiled in February of 2008.

Initially and in later efforts, the Core Team (the leadership arm) of the Cibola County Health Council examined  the data and information contained in the 2008 Health Profile that had been assembled by the Health Council Coordinator.  Based on this examination, the Core Team identified broad priorities that encompassed the most pressing health needs of Cibola County.  Through subcommittee meetings the Health Council then facilitated meetings, to solicit feedback and commentary with respect to these initial priorities. Priorities were discussed using agreed upon criteria including urgency, impact on the community, ability and willingness to address the problem, current actions or investment involving the problem, and, relationship to state priorities.  This cycle of assessment, priority development and strategic planning continues every two years with updates to the original plan.
IV.  Vision Statement

The guiding vision behind the work of the Cibola County Health Council is “working together for a safer, healthier, more skilled Cibola County.” The mission is to build sustainable partnerships with community, government, business, health and educational entities for the purpose of designing a network of county programs that enhance and complement each other. The major focus is youth and family services development in conjunction with community strengthening.  To support that vision and mission, the Health Council strives to unite community efforts and coordinate resources that will enhance the health and well being of area residents by doing the following:  
· Improve health status at the local level
· Strengthen local capacity to address health issues
· Increase participation and involvement of citizens, community organizations and local government
· Facilitate communication across agencies

· Facilitate collaboration, coordination of efforts and resource sharing

· Develop a shared community vision

· Develop a council with diverse representation, reflective of the county
· Identify, prioritize, and address community issues

· Align efforts to achieve community goals

· Develop greater understanding of agency interdependency 

· Work to reduce duplications and fill gaps in services

· Streamline committee work, reducing the number of community meetings

Basic Functions of the Health Council
1. Assessment

2. Coordination

3. Planning

4. Evaluation

5. Policy Development

a.  Definition of Health

Health in Cibola County is defined not only as an absence of disease, but the presence of a wide range of conditions that support quality of life for both the larger community and the individual.  This includes public safety, transportation, clean water, support services, access to education and employment.

In addition, the Cibola County Health Council recognizes that physical, emotional, economic, environmental and spiritual ingredients contribute to the health of a community.

b.  Description of a Healthy Community

Common societal resources in most communities include culture, history, social institutions, built environments, natural resources, political structure, economic systems and technology.  We believe that the degree to which these societal resources are evenly distributed reflects the degree of social equity and often determines health outcomes for individuals. 

According to a recent report funded in part by the Centers for Disease Control and Prevention, conditions in the social environment that are associated with individual health outcomes include (1) neighborhood living conditions, (2) opportunities for learning and developing capacity, (3) community development and employment opportunities, (4) prevailing community norms, (5) social cohesion and civic engagement, and (6) health promotion, disease and injury prevention, and healthcare opportunities.

V.  Community Health Assessment

a.  Summary of Health Profile and Justification for Priority Selection

Data on Substance Abuse Trends 

Plagued by poverty (nearly 25% of individuals live below the poverty level), years of 
community disorganization and lack of strong leadership, Cibola County is recognized as

a region desperately lacking in basic resources, and family support programs and 
services.  
Cibola County has a prevalent history of substance abuse among youth and adults that far exceed the national rates. According to the 2005 YRRS Youth Survey, Alcohol usage among youth in Cibola County is at a rate notably higher than the national average.
· 55% of 9- 12 graders report drug use by an immediate family member

· 65.3% of 8th graders reported some use during their lifetime 

According to the NM DOH Report 2005 Cibola County had:

· 103.5 per 100,000 alcohol related deaths (2nd highest in New Mexico)

· 105.9  per 100,000 alcohol and drug related deaths (4th highest in New Mexico) 
· Age of onset of any drug use (including alcohol, marijuana, and tobacco)
40% of 9-12 graders indicated first use of alcohol at age 12 years or younger
· Frequency of use in the past 30 days (including alcohol, marijuana, and tobacco)

54% of 9-12 graders reported past 30-day use of Alcohol

34% of 9-12 graders reported past 30-day use of Cigarettes

36.5% of 9-12 graders reported past 30-day use of Marijuana
41.5 % of 9-12 graders indicated binge drinking in the past 30-days
· Perception of risk or harm (including alcohol, marijuana, and tobacco)

Our current assessment process does not include data related to perceived harm and we have not obtained clear-cut or precise data as to the age of onset.  For these two areas, we plan to implement a component and questions to the already existing youth survey (YRRS) to obtain this data in the future as a component for the DFC initiative. 
· Perception of disapproval of use by parents (including alcohol, marijuana, and tobacco)

41% of 9-12 graders indicated disapproval by parents of substance use
For the past 20 years, New Mexico’s death rates from alcohol-related health problems,

Has consistently scored second in the nation and at least twice the national rate.  Cibola,

McKinley and San Miguel counties had death rates for diseases associated with chronic

alcohol abuse that were six to seven times the national rates, with Cibola county having

the highest rates in the state-(118.1 taken from The State of New Mexico Report 2005)  

Data on Obesity Trends 
In both New Mexico and the United States, the percentage of adults who are obese, has

doubled since 1990 to about 20% and about 60% of adults are considered overweight.  In

2005, Cibola County participated in a body mass index study, which took place in all

kindergarten classroom in the Grants Cibola County Schools.  The Study revealed that

35% of the kindergarten students were obese and another 59% were considered

overweight.  In addition :

· Cibola County has consistently ranked  in the top 4 counties in the New Mexico for the highest rates of diabetes.  The 2005 data taken from the NM DOH

Diabetes Prevention and Control Program estimate the rate to be at 11.1%..  
· The YRRS for 2007 indicated  that 51.4 % of high school students 9-12 grade in Cibola County do not do the minimum recommended physical activity

· 83.8% of high school students do not eat five fruits or vegetables a day. 
Due to the regions risk for obesity and most likely the high incidence of diabetes, 
the Grants community was selected  by the NM Department of Health in December of

2005 for a pilot obesity prevention project. Community members saw this is a prime time

and opportunity to make obesity prevention a priority.

 According to the 2005 DOH Obesity Phone Survey conducted as a part of a pilot project, 29% of adults in Grants were obese and another 36% were overweight. Due to a lack of resources, free or affordable fitness and nutrition programs are very limited.  Many citizens lack knowledge and resources to provide healthy meals and fitness opportunities for their families.  In addition, assessments conducted in 2005 revealed a lack of fitness opportunities for teens outside of traditional sports programs. Prevention and management programs that address diabetes are almost nonexistent.  
b.  Ranking of Major Health Issues and Priorities

In view of the foregoing information contained in the CibolaCounty Health Profile and community perceptions and concerns noted  in the 2009 community survey, the following major health issues were identified and ranked as follows: (1) Breaking the Cycle of  Substance Abuse, and (2) Reducing the Prevalence of Obesity .

These health issues were chosen base on the following criteria: urgency, impact, feasibility, current action or investment, and relationship to state priorities. Specific criteria with respect to each issue/priority area will be discussed in the following section. 

Identified Strengths and Weaknesses

Based on the data and information collected, along with community input the following areas were considered to be Strengths in Cibola County:
· Cultural diversity, rich history, arts and cultural heritage

· Natural Resources

· Healthy babies and low infant mortality rates

· Rural quality of life factors

· Strong historical tourism attractions

· Financial commitment by the community to support education (i.e. Taxes and Bonds)

· Resiliency and ability to recover from economic downfall

The following areas were considered to be Weaknesses in Cibola County:

· Substance abuse and lack of resources to address

· Funding to address community needs

· Employment and career opportunities

· Economic Deprivation/high poverty rates, poor economic development and lack of infrastructures to support

· Lack of comprehensive health initiatives and activities

· High indicators of poor mental and physical health

· High teen pregnancy rates

· Academic failure among students

· Community disorganization/low neighborhood attachment

· Family Management problems

· High rates of diabetes

Challenges and Barriers

· Poor community involvement and motivation for improvement
· Educating the community on available programs
· Territorialism
· Availability, knowledge of, and access to needed services

· Cultural differences/tolerance
· Lack of communication, coordination, cooperation and collaboration among agencies 

· Public awareness of health issues
Identified Gaps in Services

1. Limited mental health services

2. Limited comprehensive family support programs

4. Limited comprehensive health programs

5. Limited integration of services to address youth/family/community development   

    needs

6. Limited alternative education programs and comprehensive intervention programs

    to address academic failure

8. Lack of a shelter

9. Lack of youth mentor programs

10. Limited substance abuse prevention and treatment programs

VI.  Priority Areas

a.   Breaking the Cycle of Substance Abuse
Substance abuse is the second ranked priority and health issue in Taos County.  Determinants or risk factors include an existing culture of abuse that crosses generations and lack of awareness and community readiness to address the problem.  Community members identified a critical point of intervention as strengthening collaborations among provider agencies, nonprofit organizations and federal, state, local and tribal governments to support the efforts of community coalitions to prevent and reduce substance abuse in our community.  This could be accomplished by supporting existing coalitions, seeking funding to support their efforts, and, sponsoring a forum to bring together providers to enable greater communication and collaboration.
b. Reducing the Prevalence of Obesity
The second ranked health priority is to increase health eating and physical activity. At least four of the 10 leading causes of death in the U.S.--heart disease, cancer, stroke and diabetes--are directly related to way we eat and diet is implicated in scores of other conditions. Insufficient physical activity also contributes to risk for chronic disease.  Risks in Taos County include unhealthy eating habits, lack of appreciation for nutrition and healthy diets, lack of access to healthy food choices, irregular or nonexistent exercise patterns, and unsafe or unattractive outdoor areas that inhibited physical activity. Community members identified several possible points of intervention:

(1) Increase physical activity of residents, both youth and adults, by (a) participating in Safe Routes to Schools; (b) initiating employer physical challenge programs for employees in area businesses; and, (c) exploring wellness and fitness programs tailored for specific populations (seniors, women, adolescents, Native Americans, etc...)

(2) Increase access to healthy food choices by:  (a) Creating a health council action team to map available resources and gaps in services with respect to nutritional needs in Taos County (ex. nutritional cooking classes; neighborhood farms, etc..);  identifying evidence-based interventions to address gaps.; preparing an action plan to implement interventions.; and, implementing interventions.  Also, by (b) supporting and promoting efforts for sustainable agriculture program in Taos County.
(3) Increase diabetes awareness and use of resources.

VII.  Community Action Plan

The following pages will provide specific action plans chosen by our community to address the priorities discussed above.  These action plans include:

· Goals – broad, long-term statements of intent with respect to community health.

· Objectives – specific statements of what the community wants to accomplish. Objectives are specific, measurable, achievable, and time-framed. Objectives can usually be accomplished within a year’s timeframe

· Community Resources – the people and things that can be mobilized to accomplish the goals and objectives.
· Changes in health status outcomes and Indicators – statements of exactly how the health of our community members will be improved and ways in which those health status changes will be measured.

Health Priority: Breaking the Cycle of Substance Abuse
	Goals


	Objectives
	Initial Sample of Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1: Establish and strengthen collaboration among provider agencies, nonprofit organizations and government (federal, state, local & tribal) to support efforts of community coalitions to prevent and reduce substance abuse.

	Objective 1.1: Continual development of the HC through recruitment, leadership development,  and training.
Objective 1.2: Sponsor Forum for community providers (prevention, intervention and treatment) to discuss best practices, models, and foster communication and collaboration (one each year).

Objective 1.3: Develop “substance abuse” community services matrix – update each year based on results of community provider forum.  

Objective 1.4:  Work toward the development of a continuum of care in services and resources to fill the gaps in, especially those gaps noted in intervention services that are lacking. 

	Cibola County Health Council
DWI Council

Law enforcement

Public Health Department
Juvenile Probation

Youth Vision, Inc.

Government  & Tribal Agencies
Grants Cibola County Schools

	1.1: Strong, diverse Health Coalition with trained and effective leadership as measured through the CSAS
1.2: # of participants; forum held

1.3: Matrix developed
1.4  Development of a Continuum of Care in Services


	Goal 2:  Reduce substance abuse among youth and, over time, among adults by addressing the factors in a community that increase the risk of substance abuse and promoting the factors that minimize the risk of substance abuse.
	Objective 2.1: To increase the age of onset by 1year every year as measured by the YRRS 

Objective 2.2: Decrease the past 30-day use of ATOD among youth and later adults by 2% every year for the next 5 years as measured by the YRRS


	Cibola County Health Council
DWI Council

Law enforcement

Public Health Department
Juvenile Probation

Youth Vision, Inc.

Government  & Tribal Agencies
Grants Cibola County Schools

	2.1  Increased age of onset for substance use
2.2  Decreased past 30-day use of ATOD among high school students 9-12 grades


	Goal 3: To increase protective factors that will support youth to avoid substance abuse.
	Objective 3.1: Develop a youth mentoring program
Objective 3.2: Develop community programs and activities for teens that promote positive behaviors
	
	3.1 Development of youth protective factors 
3.2 Additional teen positive activities


Health Priority: Reduce the Prevalence of Obesity
	Goals


	Objectives
	Initial Sample of Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1: Increase the number of Cibola County residents who engage in physical activity for at least 30 min. 5 or more times a week.

	Objective 1.1 

Create linkages with area businesses and conduct campaign targeted at local businesses to engage employees in physical activity challenges, etc.

Objective 1.2  

 Participate in Safe Routes to Schools program 

Objective 1.3: 

Form action team to research and identify wellness and fitness programs tailored for specific populations (e.g., seniors, women [including preconception and prenatal health] adolescents, and Native Americans.) 

Objective 1.4: 

Implement programs that increase the number of intervention that increase physical activity

	Health Council
NMSU Extension Services
Area business owners
Grants Cibola County Schools

Local Gyms and fitness     

             Organizations

	1.1:# of businesses that institute challenges

1.2: Development of low cost physical activity opportunities
1.3: Wellness and fitness programs identified and implemented.
1.4: Lower Obesity Rates

	Goal 2: To increase the fruit and vegetable intake of families


	Objective 2.1: 
Work with local schools to support more fruits and vegetables in school lunches
Objective 2.2: Conduct an educational and marketing campaign that will promote the consumption of more fruits and vegetables in daily diets
	Health Council

NMSU-Extension Services

Cibola Vending

Grants Cibola County Schools

Public Health Office

	2.1: Healthier School Lunch Menu
2: Lower Obesity Rates


	Goal 3: Improve nutritional behaviors in adolescents and their families in Cibola County.


	Objective 3.1: 

Youth and their parents will decrease their meal and snack portion size of high calorie foods
Objective 3.2: 
Educate local restaurants to support and promote take home ½ campaign that will help lower portion sizes

Objective 3.3: 
Promote and develop community cooking classes

	Health Council

NMSU-Extension Services

Cibola Vending
Grants Cibola County Schools

Public Health Office

	3: Lower Obesity Rates
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