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1.  Executive Summary

Colfax County is a large rural county with a small population.  This carries with it some major advantages and disadvantages.   One advantage is that the County is made up of several small close knit communities.  Through the Colfax County Health Council, these communities work together to address the health issues that effect all residents.  

Some of the positive health issues are low unemployment rates, good schools, many social and recreational activities, and a culturally sensitive population with many dedicated community volunteers, great water and clean air.  In the medical arena, Colfax County also has many advantages, such as a good hospital with a dedicated staff, good prenatal care for expectant mothers and lower than average chronic and infectious disease rates. 
Some of the challenges for Colfax County are high rates of low birth weight babies, diabetes and asthma.  One of the biggest areas of concern for a small rural county is the lack of activities for teens.  Colfax County is no different than other counties in this problem area.  Colfax County has a high rate of alcohol and an increasing drug use problem among teens.  Related to this is an increasing teen pregnancy rate.  

The Colfax County Health Council was formed in 1999 to address these and other issues.  This profile was developed by the membership of the Health Council to look at the past successes and discuss the future challenges and how to address them.  
2.  Introduction

a.   Council Description:
The Colfax County Health Council (CCHC) was originally formed in 1993 to oversee the New Mexico Children, Youth and Families Department (CYFD) monies coming into the county, for a program mandated by then-Governor Bruce King.  When Governor King left office at the end of 1994, CYFD returned to funding programs directly and there was no need for an oversight committee.  In 1998, after being dormant for several years, a small group of concerned citizens and prevention programs, seeing the need for a comprehensive health planning council, reorganized the CCHC into the Health Council. The CCHC was recognized by the Colfax County Commission as their official advisory council on health issues in 1999. The CCHC now has approximately 100 members, including, but not limited to, doctors, nurses, all county hospitals, all state agencies, service providers and non-profits, churches, police and fire personnel, city and county officials, consumers of health services and other concerned citizens.  Members are recruited through various media outlets, informational brochures, and word of mouth.  The council members, through their enthusiasm and unflagging dedication, personally and actively promote membership among the residents and service providers of Colfax County.

The Council and Executive Board meet in alternating months.  The Health Council meets on the third Thursday of every other month, while the Executive Board meets the second Friday of the alternate months.  The Council and Executive Board may be contacted through the Colfax County Health Council Coordinator’s Office at 505-445-8191. 
b.  Mission, Vision and Purpose of Council:
The CCHC, in membership, is a coalition of individuals dedicated to enhancing the quality of life by improvement of health, welfare and safety of every citizen in Colfax County.  The CCHC meets as an open forum for the discussion of ideas, concerns, initiatives, goals and solutions.  This committee seeks to help develop community priorities, locate gaps in health services, reduce fragmentation and duplication, improve communication and maximize resources.  The CCHC seeks to identify and bring outside resources to Colfax County providing a vital link between all citizens, the CCHC, and law makers.

c.  Definition of Health:
Health is the physical, mental and social wellness of the individual and the community.  This is accomplished by fully assuring the presence of the conditions necessary for people to be healthy.   The Colfax County Health Council considers three areas to achieve this:  assess and monitor, prioritize and solve problems, and assure access to care. 
d.  Purpose of Profile:
The purpose of this profile is to present a snapshot of the activities of the Colfax County Health Council and highlight the areas of concern for fiscal year 2009/2010.
e.  Profile Development:
The Profile and Plan were updated with the assistance of the Executive Board, Committee Chairpersons and the Council membership.  Data were provided by the New Mexico Department of Health, the New Mexico Child Youth and Families Department, the New Mexico Department of Labor, the New Mexico Department of Transportation and the Miners’ Colfax Medical Center.
3.  Community Description
a.   Geographic Description:
Colfax County is predominately a rural county in the northeast part of the state.  It borders Colorado with six primary communities, Raton, Maxwell, Springer, Cimarron, Eagle Nest and Angel Fire. Raton is the county seat of Colfax County.  The nearest major cities are Albuquerque N.M., Denver, CO., and Amarillo, T.X., all approximately 240 miles from Colfax County.  
b.   Population Description:
The following data were obtained from the United States Census Bureau, State and County Quickfacts, 2007. (Website Accessed on March 4, 2009 11:14am)
Population: 
The population of Colfax County is 13,216. The city of Raton accounts for approximately 50 Percent of the population.
Age & Gender: 
The population of Colfax County is composed of 26.3 percent persons 18 years of age and younger (a decrease of 1.7 percent since 2000) and 19.3 percent persons 65 years of age and older (an increase of 2.4 percent since 2000).  The percentage of females is 49.4 percent.  The New Mexico Commission on the Status of Women’s report Status of Women in the New Mexico Counties (January 2007) ranks Colfax County as the 3rd best County in the State for women in live in only behind Los Alamos and Socorro.  Five areas were looked at to come up with the over all ranking.  They were: Political Participation, Employment & Earnings, Social & Economic, Health & well-being and Reproductive Rights.  
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Ethnicity: 
In 2000, the people of Colfax County identified as 47.8 percent Hispanic; 49.6 percent Anglo and 2.6 percent other (There is currently no updated county Ethnicity data as of the update of this report).

Population Density: 
Colfax County has a population density of 4 persons per square mile.

Income, Employment, and Poverty Rates: 
The average per capita personal income in Colfax County is $35,852., lower than the state average of $41.509 in 2007.
The average unemployment rate in Colfax County for 2008 was 4.3 percent, down from 0.1 percent in 2006, and 5.9 percent in 2004, compared to the state average of 5.8 percent in 2008 (New Mexico Department of Workforce Solutions, 2008).
Seventeen point one percent of all persons in Colfax County and 27.8 percent of all children in the county live in poverty.  The statewide rate of children in poverty is 25.2 percent (N.M. Selected Health Statistics Annual Report, 2007).

	Civilian Labor Force
	Employment
	Unemployment
	Unemployment Rate (percent)
	Preliminary Calculation

	6,750
	6,480
	270
	4.3
	No 


Employment and Industry:  
As mentioned in the previous section, the unemployment rate for 200 was 4.3 percent.. 

Annual Not Seasonally Adjusted Labor Force, Employment and Unemployment data in Colfax 

County for 2007
Education:  
Per Colfax County school district data, as of School Year 2008/2009, the County student population is 2082 plus 83 home-schooled students.  This includes: 
· Raton Public Schools 
· Maxwell Public Schools
· Springer Public Schools 
· Moreno Valley Charter High School (Angel Fire) 
· Cimarron Public Schools  

· Eagle Nest Elementary School

The school drop out rate was 2.1 percent for Colfax County schools, compared to the state average of 4.4 percent for 2006-2007 school year.  Raton Public Schools had the highest percentage in the County with 2.2 percent, still below the state percentage. (New Mexico Student Dropout Report NMPED 2006-2007)
The Northeastern New Mexico Education Foundation brings various classes from general interest (silversmith, Intro to Excel, etc.) as well as limited degree programs from various universities.  Trinidad Jr. College is located in Trinidad, CO. 17 miles north of Raton and there is reciprocity with Trinidad in that Raton residents can get in-state tuition.  New Mexico Highlands and Luna Community College has opened its doors to Colfax County communities for higher education by offering classes via  a wide variety of options. 
Languages Spoken:  
English is the primary language spoken with Spanish spoken as a secondary language.  According to the 2007 Youth Risk and Resiliency Survey of students in grades 9-12, 3.1 percent of the respondents stated that they speak a language other than English at home all or most of the time.
Juvenile Crime: 
Juvenile offenses seem to be slightly increasing, with 239 referrals to Juvenile Probation and Parole in FY 07/08. There were 294 referrals in Colfax County during FY06, according to the local CYFD Juvenile Probation Office.  Results for the YRRS 2007 County report showed that 4.3 percent of Colfax County students have skipped or ditched school at least once a week or more because they felt unsafe which is lower that the state average of 10.8.  

c.   Community Assets and Wellness:
Physical:   
There are many community resources in Colfax County.  The recreation center in Springer, N.M. continues to operate two nights a week during the school year and with expanded hours during the summer.  In Raton, a roller skating rink is operating successfully two nights per week.  The Raton Recreation and Education Committee (RREC), funded by the Turner Foundation, offer programs year-round. The RREC summer youth program includes 48 different classes/activities which are reasonably priced and open to any students.  Springer operates a community swimming pool during the summer. Also, during the summer months, S.O.Y. (Service Origination for Youth) provides free lunch in the parks in the communities of Cimarron, Maxwell, Raton, and Springer for youth. The City of Raton continues to work on raising funds to finish the last two phases of a new community recreation center/swimming pool that is currently being built. The Recreation and Aquatic Center is funded by the legislature in the amount of $1.5 million for start-up monies.  The El Paso Corporation recently donated $25,000.00 to the project.  There are active Boy Scouts, Girl Scouts and 4-H Clubs in Eagle Nest, Raton, Maxwell, Springer and Cimarron. The Optimist Club sponsors basketball, baseball, soccer, and flag football leagues during their seasons in Raton.  The Hester family built and operates a dirt bike facility on the outskirts of Raton (www.nnsra.org).  Taos/Colfax Community Services, Students Working Against Tobacco, the DWI Task Force and Teambuilders provide peer leader programs in the community, including a summer program with the Colfax County Youth Empowerment Services (YES) Program.

There are year-round Senior Citizen Centers in Eagle Nest, Maxwell, Cimarron, Springer and Raton.  Both Raton and Cimarron provide annotated maps for historical walking tours.  Located five miles east of Raton, Sugarite Canyon State Park also offers walking and hiking tours/trails, fishing accommodations, and structured informational tours/classes.  Cimarron Canyon State Park, three miles east of Eagle Nest on Highway 64, is also a popular fishing and camping spot.  Raton operates a golf course; Angel Fire boasts a ski area; and Eagle Nest has a sizeable lake for fishing and boating.  There are multiple city parks in the county with a variety of amenities. Horse Racing and a casino is scheduled to re-open again in Raton in 2010.
For visitors or temporary workers, recreational vehicle (RV) parks and campgrounds abound.  The Cedar Rail Campground is located at the summit of Raton Pass.  In Raton proper, the options include the Kick Back RV Park, the KOA Campground, Raton RV Park, and Summerland RV Park.  Cimarron has an RV Park as well.  
Social:  
While Colfax County remains geographically isolated and sparsely populated, there is a surprising array of social activity.  Raton, the most populous town in the county, has many historical and cultural attractions.  The historic Shuler Theater offers programs continuously throughout the year.  The summer gives opportunity for weekly concerts in the park.  Raton is also the location for the Reels and Meals and the Raton Home Concerts.  The Raton Performing Arts Association, the Raton Arts and Humanities Council, Inc., the Raton Choral Society, and the Youth Theater Group are some of the programs available.  The National Rifle Association’s Whittington Center draws competitive sportsmen from across the nation.  The Northeastern New Mexico Education Foundation brings various classes from general interest (silversmith, Intro to Excel, etc.), as well as degree programs from various universities.  There is at least one active quilters’ guild, and the Raton Ministerial Alliance is strong and active.  The Boy Scouts of America operates the Philmont Ranch, which is the national camp for the organization.  The Sangre de Cristo Girl Scout Council operates Camp Elliot Barker, the camp for that Council.  The Old Pass Gallery is in Raton, while Cimarron is home to the Cimarron Art Gallery.  Raton also has a New Mexico Tourism/Visitor Center, and not too far to the east is the Mandala Center in Des Moines which also attracts visitors from across the nation.

The county residents are privileged to have access to numerous libraries.  The Arthur Johnson Memorial Library is in Raton, while the Fred Macaron Library is in Springer.  The Eagle Nest Public Library and the Shuter Library of Angel Fire, as well as the Rural Bookmobile in Cimarron, ensure even the most remote areas of Colfax County have the benefit of reading opportunities. 
Regulatory:  
Several restaurants have already become smoke-free ahead of the state’s passage of the Clean Indoor Air Act.  The most obvious and frequent regulation involves burn bans due to the perpetual wind and frequent droughts.
Individual:  Colfax County, due to its spectacular and diverse scenery and wildlife, attracts many photographers and artists, including painters, sculptors, metal work artisans, jewelry artists, stained glass professionals, landscape artists, and wildlife artisans (such as taxidermists).
Cultural:  The Santa Fe Trail has been a major factor in shaping Colfax County.  The Sante Fe Trail Interpretive Center and Museum is located in Springer.  The historic St. James Hotel is located in Cimarron and boasts of “famous” bullet holes still visible.  The Kit Carson Museum is in Rayado, and Angel Fire is the very proud home of the Vietnam Veterans’ Memorial.  Raton has a municipal museum, and many of the abandoned coal mine camps are interesting tourist destinations.

Other:  
Colfax County reaps the benefits of a myriad of civic organizations as well as active churches and historical societies.  These organizations include, but are not limited to, the Kiwanis, Elks, Chamber of Commerce, Red Hat Societies, Lion’s Club, Veterans of Foreign Wars (VFW), Knights of Columbus and motorcycle clubs.  
The Relay for Life Cancer Fund Raiser is very popular and well supported.  
At the very core, however, of the community spirit is the strong family bonds and the value placed on extended family members, including children.

d.  Interpretation of Information in the Community Description Section:

Colfax County offers many activities for the youth and for older adults and senior citizens.  The one glaring gap is for our young adults ages 20-35.  As shown in the Population by Age graph, Colfax County has a major decrease in population after the age of 19, but the rate increases around age 35.  One reason for this is the lack of educational and career opportunities.  Those young adults wanting a four-year college education leave the County to seek this opportunity.  After completing their education, most start their careers in the community in which they received their education.  Only later in life, around age 35, do they return to the County.  Many return to raise their child because of the many things offered to them in Colfax County: good schools, safe environment, low crime, social and physical activities, low unemployment and, most importantly, family (parents, grandparents, sisters, brothers and cousins).  Colfax County has a history of close knit families.      
4.  Community Health Status
a.  Maternal and Child Health Indicators, as reported by the NM Department of Health, Epidemiology and Response Division, Bureau of Vital Records and Health Statistics (October 2007) and the NM Selected Health Statistics Annual Report (2006):
Total Births:

The count of live births to Colfax County residents was 151 for 2006.

Births by Age 

Births to mothers age <15 accounted for 2 of the total births in the County in 2006.  This is an increase of 2 from 2005
Births to mothers age 15-17 accounted for 1 of the total births in the County in 2006.  This is a decrease of 10 from 2005. 

Births to mothers age 18-19 accounted for 17 of the total births in the County in 2006.  

Births to mothers age 20-24 accounted for 54 of the total births in the County in 2006.  

Births to mothers age 25-29 accounted for 38 of the total births in the County in 2006.  

Births to mothers age 30-34 accounted for 23 of the total births in the County in 2006.  

Births to mothers age 35-39 accounted for 11 of the total births in the County in 2006.  

Births to mothers age 40+ accounted for 5 of the total births in the County in 2006.  

Low Birth Weight:

There were 57 low birth weight babies born in Colfax County from 2002-2004.  The majority were to mothers ages 20-40 (49).  In 2005, there were 15 low birth weight babies born in Colfax County.  This is 11 percent of all births, higher than the state percentage of 9 percent.  Ages of the mothers were not available at the time of this report.  There were also 15 preterm births in 2005; it is unknown if these are the same 15 births.  In 2006, there were 17 low birth weight babies born in Colfax County.  For the second year in a row this is 11 percent of all births in Colfax County, compared to 9 percent state-wide for 2006.  Colfax County has had a high rate of low birth weight babies for several years.  The Health Council investigated this and could find no cause.  Therefore, it was removed as a priority. 
High Birth Weight:

Colfax County has been constantly below the state percentage for high birth weight babies: 3.7 percent for the county compared to 5.7 percent for the state for 2004, 2 percent compared to 6.1 percent in 2003, and 4.1 percent compared to 6.1 percent in 2002.
Births to Teens:
Births to mothers age 15-17 accounted for 1 of the total births in the County in 2006.  Births to mothers age 18-19 accounted for 17 of the total births in the County in 2006.  Rates for either population were not available at the time of the writing of this report.  In 2004, births to mothers ages 15-19 accounted for 22 of the total births in the County, representing a rate of 46.5 and births to mothers less than 15 years of age accounted for 1 of the total births in the County, representing a rate of 2.1. (per 100,000 population)
Births to single mothers:

Births to single mothers, of all ages, accounted for 85 of the total births in the County in 2006..  This rate had decreased from 2005, when the births to single mothers accounted for 81 of the total births in the County.
Since late 2005, Miners’ Colfax Medical Center (MCMC) (the County’s sole acute care facility), did not accept any obstetrics patients because there was no surgeon on-staff.  This lack severely limits access, requiring birthing mothers to travel more than 100 miles for delivery.  In April 2007, MCMC reopened the obstetrics unit, eliminating this problem.

Prenatal care levels:

Related to the 151 live births in 2006, 26 mothers had low or no prenatal care, Two mothers had unknown prenatal care. 44 mothers had high prenatal care, and 42 mothers as Mid level Care.  
Infant Mortality:
Colfax County has not had an infant mortality since 2003, when there was one.  There was also one in 2002..
Other:

Breastfeeding:

Colfax County’s breastfeeding rates increased in the first three quarters of 2005 by 6.4 percent from 2004, according to current Women, Infants, and Children (WIC) data.  In 2001, only 14 percent of WIC clients in Raton initiated breastfeeding (Colfax County Maternal and Child Health Plan, October 2005).  In 2005, 67.9 percent of Colfax County mothers initiated breastfeeding, compared to the NM rate of 69.6 percent.  Providing additional support for breastfeeding promotion and support programs continues to be a priority for the Colfax County Maternal and Child Health Plan (MCHP).

Immunizations: 
According to Promoting Healthy Families 2000 (NM Department of Health), the rate of immunizations in Colfax County was only 41 percent of all infants aged 24-35 months in 2000 receiving the required infant immunizations.  Since 2000, the Local Health Office and local providers have been working together and supporting the Immunization Registry.  The result has been a major increase in Colfax County’s immunization rate.  According to the 2005-06 CASA (Court Appointed Special Advocate) Report, Colfax County’s estimated immunization rate for two-year-olds is 94 percent, which ranks the County as number one in the State.
Mental Health:

In 2006, there were 43 hospital discharges due to mental diseases: 10 of those were persons 65 years of age or older.
b.  Mortality - General:
Total Deaths:

In 2006, according to the New Mexico Selected Health Statistics Annual Report (2006), there were 160 deaths in Colfax County.   In 2005, there were 141 deaths in Colfax County.

General Mortality or Death Rate:
Colfax County had a death rate for all causes in 2006 of 758.5, compared to the state 798.8 and the United States of 761.2. (per 100,000 population) Rates for 2005 were not available as of this report.

Deaths by Gender:
In 2006, the male deaths were 76 and the female deaths were 84.  The rates for Males is 872.8 compared to the state average of 900.0, The Female rate is 614.3 compared to the state rate of 639.8
.
Deaths by Age Group:
Data is not available for 2006 as of this report.  
Deaths by Race/Ethnicity:
Death by race/ethnicity is not available for Colfax County.
c.  Leading Causes of Death
Leading top five causes of death for 2006 were diseases of the heart with a rate of 168.7; malignant neoplasm with a rate of 100.7; Unintentional Injuries with a rate of 48.3, chronic lower respiratory diseases with a rate of 62.7,; and Cerebrovascular Disease with a rate of 37.7,. (per 100,000 population)  According to the NM Bureau of Vital Records and Health Statistics, the top five leading causes of death.  
The July 2000 HRSA Community Health Status Report* for Colfax County identified 25 “peer counties,” or counties across the country which are considered comparable to Colfax County in terms of population size, population density, poverty, and age distribution. Health measures presented in the HRSA report include comparisons with peer counties as well as all U.S. counties. In general, in the four summary measures of health, Colfax County compares favorably with its peers.

The average life expectancy (in 1990 latest available) in Colfax County is 76.1 years, compared to a range among peer counties of 74.0 – 77.1 years and a national median of 75.4 years.
The age-adjusted mortality from 1993-1997 in Colfax County was 770.1 deaths per 100,000 population, compared to a range among peer counties of 744.3 – 1,050.7 and a national median of 923.2.
Twelve and a half percent of those surveyed by the Centers for Disease Control and Prevention’s Behavioral Risk Factor Survey in Colfax County rated their health as fair or poor, compared to a range among peer counties of 0.0 – 21.5 percent and a national median of 14.7 percent.
Colfax County survey respondents reported an average of only 3.5 unhealthy days in the past month, compared to a range among peer counties of 1.7– 6.5 and a national median of 5.1.

HRSA’s July 2000 Community Health Status Report* compared mortality rates for several causes of death for Colfax County, peer counties, the U.S. as a whole, and the Healthy People 2010 target rates. Colfax County’s mortality rates due to colon cancer, coronary heart disease, lung cancer, motor vehicle injuries, stroke and suicide were lower compared to peer counties.  This was also true for the country as a whole, except for motor vehicle injuries and suicide, which were higher. On the other hand, the County’s mortality rates due to breast cancer, unintentional injury and infant mortality indicate that a closer look and perhaps a reduction of the percent or rate may be needed.  Stroke was the only disease statistically ahead of the Healthy People 2010 target. 

(*The HSRA’s community Health Status Report is the most recent data as of updating this report*) 

Mortality Rates by Cause of Death
 (Source: New Mexico Health Status Annual Report, 2006)

	
Cause
	Colfax County
	County Rate
	State Rate

	All Causes
	160
	758.5
	761.2

	1. Disease of Heart
	39
	168.7
	167.8

	2. Malignant Neoplasm
	23
	100.7
	153.7

	3. Unintentional Injury
	8
	48.3
	64.0

	4. Chronic Lower Resp Dis
	14
	55.7
	46.2

	5. Cerebrovascular Disease
	9
	37.7
	32.2

	6. Diabetes Mellitus
	7
	36.3
	27.5

	7. Alzheimer’s Disease
	2
	8.1
	18.7

	8. Influenza and Pneumonia
	5
	26.4
	18.3

	9. Suicide (Intentional Self- 

   Harm)
	3
	17.6
	17.1

	10. Chronic Liver Disease & 

      Cirrhosis
	2
	10.6
	15.0


d.  Chronic Disease Indicators
The top five hospital inpatient discharge categories for Colfax County from 2001 through 2007 were

Circulatory System; Pregnancy, Childbirth; Newborns, Neonates; Respiratory System; and, Digestive System

In 2007, the obstetrics department at the local hospital was re-opened and pregnancy-childbirth and newborns-neonates re-emerged on  the list. (Miners’ Colfax Medical Center, 2007).
Heart Disease:

Heart disease is the leading cause of death in Colfax County as it is for the state and the nation.  In 2006, Colfax County had a rate of 168.7, compared to the state rate of 211.1. (per 100,000 population).
Cancer: 
According to the UNM Health Science Center, 2007 Colfax County had a rate of 123.0 compared to 159.2 rate of the state (per 100,000 population).  

.  The top four cancers were: Prostate, Lung & Bronchus, Colon & Rectum, and Breast 

Cerebrovascular Diseases (Stroke):
According to the UNM Health Science Center, 2007 Colfax County had a rate of 28.6 compared to 33.1 rate of the state (per 100,000 population).  

. 
Chronic Obstructive Pulmonary Disease (COPD): 
Although there is no prevalence data available for Colfax County on COPD, it is one of the leading causes of hospitalization.  The high number of retired coal miners and the high rate of smoking, second-hand smoke, and asthma contribute to this. 
Diabetes:
Diabetes prevention and nutrition continues to be a priority for Colfax County.   The estimated diabetes prevalence for Colfax County was 1,047 adults in 2004, representing a rate of 9.5 percent, higher than the state rate of 9.2 percent. Colfax County’s rate has increased since a low of 951 in 2002. (per 100,000 population) This is the most updated current data available.
Arthritis: 
There is no local data for arthritis at this time.  Accords to the New Mexico Department of Health, 26 percent of the adult population have doctor-diagnosed arthritis and 19 percent more have possible arthritis.
Asthma:
Asthma continues to be an area of concern for Colfax County.  From 2001 to 2003*, Colfax County was in the top four counties for asthma with a hospital discharge rate of 18.0 (per 10,000 population), well above the state rate of 9.7.  In addition, in 2000, there were 225 youth ages 20 and younger diagnosed with asthma, for a rate of 550.5 per 100,000 population, much higher than the state rate of 353.4 per 10,000 population, ages 20 years and younger.  Because of this new data, Colfax County considers asthma to be a priority.  However, due to lack of leadership/participation to form a committee, this priority is on hold.

	ASTHMA
	RATE

	Colfax County
	16.9

	New Mexico
	9.6


*2003 is the most recent available Asthma Data*

(Source: NM Health Policy Commission, sited in 2003 County Health Profile, DOH; rates per 10,000 population per year)

Disability: 
In FY2006, according to data provided by the New Mexico Department of Health, Long-Term Services Division, 18 percent of all children under the age of three years accessed services available through the local Family Infant Toddler (FIT) Programs, serving children who are diagnosed with or at risk for developmental delays.
The New Mexico Division of Vocational Rehabilitation reports that approximately 70 persons access their services regularly.  Eligibility for DVR is a physical or mental impairment, which constitutes an impediment to employment.

The agency, Citizens for the Developmentally Disabled, reports that there are 16 adult individuals receiving their services and approximately 12 additional individuals in the county who are eligible, but who are either not receiving services or who have chosen other options to meet their needs.  Citizens for the Developmentally Disabled is a private non-profit organization functioning under the guidelines of New Mexico Department of Health, Long Term Services Division, providing services to developmentally disabled adults.  
Oral Health: 
Secondary data not available at this time.  The local dentists do report that residents of the area continue to neglect preventative care, primarily seeking critical care.  Access to care is the greatest concern for dental health.  There are only three licensed dentists in Colfax County.

e.  Infectious Disease Indicators
Influenza:  
Over 1500 Influenza vaccinations per year were administered in the County during the 2007 and 2008 flu seasons.  MCMC reported a slight increase this past year.  No county data is available at this time
Pneumonia:  
MCMC reported a slight increase this past year.  No county data is available at this time.
Food-borne Infectious Diseases:
According to the New Mexico Department of Health, Colfax County only had one case of salmonella, one case of campylobacteriosis, and no cases of shigellosis in 2005.

Hepatitis C:
There is no local data for Colfax County at the time of this report.  The state reported between 24,000 and 28,000 cases of Hepatitis C in New Mexico.  According to the Colfax County Public Health Office, there was only one individual who tested positive for Hepatitis C in 2006.
Pertussis:
In 2005, Colfax County reported five cases of pertussis for a rate of 34.8 per 100,000 people, well above the state rate of 10.2 per 100,000 people  (For counties with a population less than 100,000 persons and less than 20 cases reported per year, the rate calculation may be statistically unreliable because of small numbers.). 

Tuberculosis:
According to the New Mexico Department of Health, in 2007, Colfax County had no reported cases of tuberculosis.

Sexually Transmitted Diseases: Chlamydia, Gonorrhea and Syphilis:
According to the New Mexico Department of Health’s STD Program, in 1999, Colfax County reported 6 cases of Chlamydia, in 2000, 4 cases, in 2001, 11 cases, in 2002, 20 cases, in 2003, 20 cases, in 2004, 36 cases,  in 2005, 53 cases, in 2006, 57 cases and in 2007, 48 cases.  The primary reason behind the increase in number of cases was a change at the Local Health Office.  This change allowed for the nurses to test for Chlamydia; in the past, the nurse practitioner was the only person that could test and she was not always available.  Therefore, more patients were screened resulting in an increase in reported cases.

According to the New Mexico Department of Health’s STD Program, in 1999 Colfax County reported one case of gonorrhea, in 2000, one case, in 2001, eight cases, in 2002, two cases, in 2003, three cases, in 2004, eight cases,  in 2005, two cases,  in 2006, two cases and in 2007, one case.  The increased number of cases in 2001 and 2004 were both the result of a cluster outbreak at a local high school.  

According to the New Mexico Department of Health’s STD Program, there has been no reported case of syphilis in Colfax County for the time period of 1999 to 2007.   

Sexually Transmitted Diseases: HIV/AIDS:

From 2003 to 2006, Colfax County has reported two cases of HIV/AIDS.  This is represented by a rate of 14 per 100,000 population, compared to a rate of 30 for the state per 100,000 population.
West Nile Virus (WNV):

From 2003 to 2008, Colfax County had seven of the 406 cases of WNV in New Mexico.
Plague:

From 1949 to 2008, there has been only three cases of plague reported in Colfax County
Hanta Virus:
From 1975 to 2008, there has been only one case of human hanta virus reported in Colfax County.
Rabies:

From 1984 to 2008, there has been only one reported case of feline rabies in Colfax County.  No cases of bat, skunk or canine rabies have been reported.  

f.  Environmental Health Indicators

Safe Streets, neighborhoods and Parks:

Only Raton data is being included in the update at this time.  Raton’s parks are well-tended and provide a variety of amenities.  They include a covered area and trees for shade, luxurious grass areas, lights, parking areas, and a variety of playground equipment.  These parks are in almost continuous use.  Roundhouse Park underwent a major overhaul a few years ago to make it safe and “user friendly.”  There are paved walking trails, benches, and even mile markers for avid walking enthusiasts.  

The City of Raton is working on the development of a Safe Routes program for children walking to school.  School crossings are well-marked and visible.  School zone speed limits are posted well in advance of entering the school zone.  Multiple bus routes transport students from all areas of the school district.
Raton has a large number of pedestrians who routinely take advantage of the sidewalks and lighted streets.  Most residents seem to perceive the streets as safe, as evidenced by the range of ages and ethnicities walking at various times of the day and night.  Benches are available in some areas of the business district, especially in the historic sections.
Food Safety:

The New Mexico Environment Department operates a Field Office in Raton.  The food inspection personnel are well-known to residents and have the reputation of being very thorough.  This has the effect of the community being very aware of the status of local food retailers and also easy access to this information.  The newspaper reports when a retailer is given a poor rating.  There are, at various times of the year, independent vendors of food items found on city streets.  
Water Quality:

Colfax County has some of the best water in the State.  Water is supplied to the County by Lake Maloya, Lake Alice and Eagle Nest Lake.  Raton Water Works is the service agent for Colfax County.  They are committed to providing residents with a safe and reliable supply of high-quality drinking water.  They test the water using sophisticated equipment and advanced procedures.  The water meets or exceeds state and federal standards for both appearance and safety (2007 Annual Water Quality Report).  Colfax County also holds an ISO (Insurance Safety Organization) fire protection ranking of 2, which is a major factor in keep property insurance rates low.  
Air Quality:

Colfax County is predominantly rural.  The largest town is Raton which recently closed its only coal-fired electrical plant.  The smoke stack was a prominent feature of the skyline for many years.  The County is not bothered by pollution due to its geographical location and features.  However, Colfax County does have an asthma rate almost twice that of the rest of the state (data gathered from 1998-2001, as reported by the NM State Department of Health web site.)  That is, the rate of asthma in the population of New Mexico is 6.9, but Colfax County’s rate is 16.9.(per 10,000 population)  There is no data regarding the reason for this.  In fact, the HIDD tables show that Colfax County hospitalizations for respiratory system problems actually decreased each year from 1999-2001, as reported by the NM State Department of Health on their web site.
Lead:

One major environmental concern that is being regularly monitored is lead poisoning.  In Colfax County a large percentage of homes were built prior to 1950 (38.9 percent) and with the high rate of children under the age of 6 living in poverty (20.8 percent), lead poisoning is a concern.   With this concern, an average of two percent of all children under the age of six are being tested annually.  Of those tested, 12 percent tested positive in 1995 and eight percent tested positive in 1998.  However, in 1994, 1996, 1997, 2000, 2001, and 2002, there were no positive tests for lead poisoning.  Current building codes require the replacement of old water pipes in homes whenever renovation is done.
Other:

In the Community Environmental Health Checklist addressed by citizens of Colfax County in 2007, the following were the top five identified environmental issues of concern:  (1) Trash/Illegal Dumping; (2) Animal and Vector Control; (3) Water Quantity & Conservation, Water recycling; (4) Community clean-up & walking/bike path; (5) Natural disasters.
g.  Injury, Violence, Substance Abuse Indicators
Violent deaths:

Suicide continues to be a major concern for Colfax County.  According to the 2006 New Mexico State Epidemiology Profile, Colfax County had a suicide rate of 31.6 per 100,000 significantly higher than the state rate of 18.0 per 100,000. The Colfax County Health Council selected suicide prevention as one of the priorities in 2005.

Abuse/Neglect or Violence:
Child abuse and neglect prevention is a priority in Colfax County.  According to the New Mexico Department of Health’s Vision of Health, Colfax County was ranked number one in the State, per capita, for child abuse and neglect cases in 2000 with 71 substantiated cases.  Since selecting it as a priority and establishing a working sub-committee to address this issue, the number of cases has dropped greatly.  In 2006, there were 46 substantiated cases for Colfax County.  In contrast, the number of reports to State Central Intake (SCI) has increased from 270 in 2003 to 376 in 2006 with accepted cases increasing from 176 to 197.   Clearly, more people are aware of the issue and willing to make reports.
Adult Abuse: 
Colfax County had 9 substantiated cases of adult abuse in 2007, 19 in 2004, 26 in 2005, and 12 in 2006.  Total reports also increased from 45 in 2003, 49 in 2004, 82 in 2005, 60 in 2006 and 64 in 2007.
Substance Abuse: 
According to Colfax County DWI Program, there were 43 minors in possession (MIP) of alcohol in 2007. 

According to the 2007 New Mexico DWI Resource Center report from the NM Department of Transportation, Colfax County had 119 Arrest/Convictions for DWI in 2007.  There was one people killed (county ranked 24th in the State)..  There were 14 non fatal crashes in 2007.  The cost of DWI for 2005* was estimated at a per capita rate of $958.00, ranking Colfax County the fourth highest in the State.  *Most recent data available from Colfax DWI Coordninator
Substance abuse prevention is a priority for Colfax County.
h.  Risk and Resiliency Indicators
Behavioral Risk Factors consist of seat belt use, alcohol, drug and tobacco use, unprotected sex, violence and obesity.  Based on the results of the 2007 Youth Risk and Resiliency Survey for high school students in Colfax County, the following risk factors are present within the County:   

· 12.1 percent stated that they never, rarely or only sometimes wore seatbelts.  

· 34.3 percent rode with a drunk driver within the past 30 days.

· 10.5 percent have driven drink in the past 30 days.

· 21.5 percent carried a weapon.

· 32.4 percent have had a physical fight in the past year.

· 4.1 percent skipped school because they felt unsafe.

· 12.2 percent of those with a boyfriend or girlfriend state that they had been hit, slapped or physically hurt on purpose within the last year by their boyfriend or girlfriend.

· 8.9 percent had been forced to have sex.

· 24.2 percent felt sad and hopeless every day for two weeks in past year.

· 15.8 percent had seriously considered attempting suicide in the past year.

· 13.2 percent had a suicide plan,

· 22.7 percent first smoked a cigarette at age 12 or younger.

· 67.3 percent had tried smoking in their life.

· 24.4 percent are current smokers – measured by smoking each day in the past 30 days.

· 7.7 percent are frequent smokers - measured by smoking 20 of the past 30 days.

· 33.9 percent first drank alcohol at age 12 or younger.

· 44.5 percent had at least one drink in the past 30 days.

· 28.2 percent had at least 5 or more drinks in a row.

· 21.6 percent first used marijuana at age 12 or younger.

· 27.0 percent had used marijuana within the past 30 days.

· 5.3 percent used inhalants in past 30 days 
· 2.4 percent used Methamphetamines in past year.

· 1.5 percent used heroin in the past year.

· 9.0 percent had sex for the first time before the age of 13.

· 48.2 percent had had sexual intercourse 
· 34.5 percent are currently sexually active.

· 39.4 percent did not use a condom last sexual intercourse.

· 10.2 percent have had 4 of more sexual partners in their life.

· 19.0 percent used alcohol or drugs before sex.
Results of the 2007 Youth Risk and Resiliency Survey for High School Students in Colfax County are shown on the following graphs: 
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Obesity: 

11.9 percent are overweight (a slight decrease from 2005)
79.5 percent do not eat five fruit or vegetable servings a day.

53.0 percent did not do minimum recommended moderate or vigorous physical activity. 

14.9 percent had no days of physical activity for 60 minutes.

Resiliency and Positive Health Behaviors: 
Resiliency and positive behaviors consist of having someone positive in your life, exercise, eating right, religious or spiritual involvement and employment.  Based on the results of the 2007 Youth Risk and Resiliency Survey for high school students in Colfax County, the following resiliency factors are present within the County:
· 66.4 percent said there was a parent or family member that cares or is supportive.

· 53.7 percent said there was a teacher or other adult at school that cares or is supportive.

· 74.3 percent said there was an adult in the community that cares or is supportive.

· 76.4 percent said there is a peer that cares or is supportive 
· 62.8 percent were involved in in-school activities. 

.

(BOLD indicates higher than the state average, but not higher than 2005) 

(Italics indicated higher than 2005)

(Bold and italics indicated higher than 2005 and above the state average) 

5.
Interpretation of Community Health Status
The overall health status of Colfax County is improving since the formation of the Colfax County Health Council.  In the areas of violence we have seen a major decrease in child abuse and suicides.  We are seeing a decrease in risk factors, such as smoking (the county rate is still above the state rate), although this has not shown up in the data for low birth weight babies and asthma, which continue to be high.  With increased community screenings for diabetes, an expected increase in diabetes prevalence has occurred.  A concentrated effort around obesity must now be implemented.  In regards to other chronic diseases, Colfax County is equal to or better than state averages.  
Underage drinking is decreasing, but the county rate is still above state averages.  At the same time we are seeing an increase in drug use among teens.  Teen sexual activity is also increasing along with use of alcohol and drugs before sex.  This may account for the increase in teen pregnancies.  Colfax County has very low rates of infectious diseases.  
When it comes to environmental health indicators, Colfax County is an excellent place to live, with safe streets, good food, great water and clean air.
6.
Health-Related Services:  Capacity, Access and Use (Utilization)

a. Capacity: What services exist for Whom:
Raton hosts the Miners’ Colfax Medical Center (MCMC), which is a state-run hospital and serves the entire county.  However, residents in Angel Fire and Eagle Nest are located closer to Taos than Raton and frequently access hospital services there.
Health Care Clinics are available in Springer, Cimarron and Angel Fire. 

The following information related to availability of licensed physicians was gathered by phone interview with MCMC personnel and local physicians:

In addition to licensed Medical Professionals, MCMC hosts several visiting specialists. Specialties available one time per month are orthopedic, neurology, cardiology, pulmanology, oncology, nutrition, and ENT.  MCMC also has a Registered Dietician on-staff who is available twice a week.
Family Practice Associates in Raton supports one full-time Lactation Specialist and one part-time Diabetic Education Specialist.

Among the alternative medicine options available in Colfax County are chiropractics, acupuncture and massage therapy.  Raton recently saw the opening of the Teambuilders, which offers a wide range of counseling services including physiatrist. 
At least two dentists in Trinidad, Colorado, will see patients from Colfax County, accepting most dental insurance plans. There are no specialists, such as oral surgeons, within the County.   Patients on Medicaid who require extensive treatment must travel to Las Vegas, NM, for services.  

Taos/Colfax Community Services supports one psychiatrist on average of two days per month in the Raton area.  Stuart Family Counseling operates out of Raton, and Cimarron is home to another licensed counselor.  However, these are not available to Medicaid recipients.
	Community
	Specialty
	Office Availability
	Population Served

	Raton
	Family Practice

· 2 licensed practitioners

· 1 certified Physician Assistant

· 1 obstetrician/gynecologist (visiting, twice a month)
	M-Th: 8:30A-6:45P

F: 8A-5P

Sa: 9A-12P
	All age levels;

Most insurance plans accepted;

Self-pay considerations available.

	Raton
	Internal Medicine:

· 2 licensed practitioners

· 1 certified Physician Assistant
	M-F: 8:30A-5P

Sa (1st and 3rd): 9A-12P
	Ages 13 and older;

Most insurance plans accepted;

Self-pay considerations available.

	Raton
	· 1 gynecologist
· 1 obstetrician/gynecologist
	M-F: 9A-5P
	Women of childbearing years

	Raton
	· 1 surgeon
	M-F: 9A-5P
	All age levels

	Springer
	Family Practice

· 3 licensed practitioners
	
	All age levels

	Cimarron
	Family Practice

· 2 licensed practitioners
	
	All age levels

	Angel Fire
	Family Practice
	
	All age levels

	Angel Fire
	Free Clinic
	Th: 4P-6P
	

	
	
	
	


Licensed Health Care Professionals (UNM Health Science Center, Colfax County Report, Jan 2009)
MD




16
DO




1

Nurse Practitioners


4


Physicians Assistant


2

Occupational Therapist

0

Physical Therapist


4

Dentist 



5

Pharmacist



10

New Mexico Board of Nursing Statistics ~ Colfax County

Registered Nursed


115

License Practical Nurses

81

Resources for transportation continue to be limited.  Safe Ride will transport individuals to appointments with physicians, including those appointments scheduled in Albuquerque or Santa Fe, but there are restrictions on the availability.  There is no longer a local transportation service in the County.
The Dialysis Center, Inc. - Raton serves approximately 25 persons on a consistent basis.  The clinic operates Mondays, Wednesdays, and Fridays from 2:00 a.m. to 5:00 p.m. 
Colfax County YES Program has received funding the New Mexico Department of Health, Behavioral Health Services Division, for the past five years for a youth substance abuse prevention program and funding is ongoing. 

Service Organization for Youth (SOY) has ongoing funding from the New Mexico Department of Health, Public Health Division, for a tobacco prevention program.  
The Colfax County Health Council has received ongoing funding from the New Mexico Department of Health, Public Health Division, Maternal and Child Health Bureau, for coordination of services.  

Raton also has the Rocky Mountain Eye Center, which has opticians, optometrists, ophthalmologists, and surgeons on-staff.  
Citizens for the Developmentally Disabled operate a workshop, and the Foster Grandparent/Senior Companion Program also provides services and employment.

b.  Access: What influences access to services for different groups:
In addition to use of services, access to care may be characterized by limited access to affordable medical care coverage and service availability. According to our last available data, Colfax County has one doctor for every 746 people compared to one doctor for every 319 people state-wide. Colfax County has one physician assistant for every 4,730 people, compared to one physician assistant for every 6,464 people state-wide.  Colfax County has one nurse for every 102 people, compared to one nurse for every 95 people state-wide.  Colfax County has one Emergency Medical Services (EMS) technician for every 209 people, compared to one EMS technician to every 279 people state-wide.  And finally, Colfax County has one dentist for every 3,448 people, compared to one dentist for every 2,267 people state-wide and no medical doctor residents, compared to 1,144 for the state.  
The location and geographical features of Colfax County present obstacles for some residents.  The weather is a major factor in any consideration of travel for medical services.  Isolated farms, ranches, or homes frequently have unimproved roads that become impassable during wet weather.  The sense of rugged self-reliance, which is strongly rooted in rural New Mexicans, is also a barrier to receiving professional medical services.  The price of fuel figures heavily in all travel considerations for those living many miles from a medical facility.  Access to dental health care is limited and of great concern.  There are only three licensed dentists in Colfax County. 

The geographical/climatic barriers, the cultural value placed on self-reliance, the cost of transportation, and the sometimes sporadic availability of medical services make for a formidable obstacle for optimal health.

c.  Utilization: Who utilizes existing services:
The best utilization indicators are the Miner’s Colfax Medical Center In-patient data.  After factoring out the closure of the obstetrics department, which has since re-opened, overall in-patient days decreased over two percent and acute care in-patient days, due to medical and/or surgical procedures, decreased 37 percent from June 2005 to June 2006.  Several factors contribute to this improvement; better prevention around influenza-increased immunizations, better medical care, and earlier medical care resulting in less hospitalization.

7.       Health Disparities:
There is very little data available for Colfax County on health disparities by race/ethnicity.  As for age, death rates are about equal as is cancer rates, both better than the state rates.  
8.
Summary of Profile Highlights and Overall Interpretation:
a.  What issues strongly affect the health of the county population:
Alcohol and increasing drug use in the teen population continue to be major areas of concern, as are the issues of low birth weight babies, asthma and diabetes and the lack of a city recreation center/pool in Raton.   Positive areas include decreases in child abuse, suicide, and unemployment.  

b.  Explanation or discussion from Council’s perspective:
Colfax County has many gaps yet to be filled; there are several well-established resources.  From 1999 through 2006, primary data collection has originated from community meetings conducted by the Colfax County Health Council and the Maternal Child Health Council. Primary data is compared with secondary data sources from the New Mexico Department of Health, Vital Records and Health Statistics; United States Bureau of Census; New Mexico Department of Health Pregnancy Risk Assessment and Monitoring System (PRAMS) surveillance data; New Mexico Kids Count; New Mexico Department of Health, Office of Epidemiology; and a the University of New Mexico, Bureau of Business and Economic Research, which all provide a filter to create a focus of concern. 

In Colfax County, there are several problems existing for families.  The level of teen pregnancy, economic dispossession of young parents, substance abuse (including tobacco leading to the high rates of low birth weight babies), obesity (leading to high rates of diabetes), and the past high rates of suicide all create grave threats to the health of the community.   Many unhealthy cycles are created and sustained in families that are plagued with poor pregnancy and early childhood outcomes, leading to poor school performance and a lack of job skills.  The Colfax County Health Council, utilizing its subcommittees and collaborating with area service providers and County residents, support each other’s efforts to address the many health issues that exist in Colfax County.  The Maternal Health Council is incorporated into the CCHC as a subcommittee, but maintains independent authority to address MCH issues.  

The Colfax County Health Council has chosen to review its health concerns through focus groups leading to action-oriented sub-committees. Through focus groups, the following sub-committees have been formed:  Diabetes/Obesity; Child Abuse and Neglect; Juvenile Delinquency Prevention; Youth Empowerment Services; Maternal and Child Health; and, Public Safety/Suicide Prevention.  The residents of Colfax County have experienced the benefits of this approach as the CCHC, through MCH funding, strives to provide continuous quality improvement. 

In 1999, after community meetings in each of the six major communities within Colfax County, over 50 health needs were identified.  Then the available health data were reviewed.  With all the available primary and secondary data identified, the Colfax County Health Council membership voted to focus on three priorities:

1.  Diabetes and the need for a local dialysis clinic. 



2.  Youth substance abuse prevention including tobacco prevention. 



3.  Teen pregnancy and the need for a County Maternal and Child Health Council.

As of this report, the three priorities mentioned above are considered complete and ongoing.  The following are updates:

1.
The dialysis clinic opened in the summer of 2004 and is a completed Priority.

2a.
Colfax County has received funding from the New Mexico Department of Health; Behavioral Health Services Division for the past five years for a youth substance abuse prevention program and funding is ongoing.  This is the second year for SPF-SIG funding.  In addition, these efforts are partnered between the Health Council’s Youth Empowerment Services and the Taos/Colfax Community Services.  Youth Empowerment Services and the DWI Task Force also partner in addressing Underage Drinking in Colfax County.

2b.
Service Origination for Youth (SOY) has ongoing funding from the New Mexico Department of Health, TUPAC Program for a county-wide tobacco prevention program.  

3a.
The Colfax County Maternal and Child Health Council have received on going funding from the New Mexico Department of Health, Maternal and Child Health Bureau.  

Youth Empowerment Services also has a grant that maintains the Safe Interview Room for both victims of child abuse and domestic violence.  This funding also provides training to law enforcement personnel in Colfax and Union Counties on child abuse issues.

The Colfax County Health Council will continue to monitor and support the completed priorities to assure they continue to successfully address the needs the community originally identified.

In March of 2003, through the process of community meetings, review of primary and secondary data, and review of the Local Public Health Assessment results, new priorities were selected for FY2004 and new subcommittees (or, Community Action Teams) were formed.  Action plans were developed to address the following priorities:

1. Diabetes prevention and control (diabetes prevention and control including obesity as a risk factor and organ donation as a late stage intervention; organ donation was selected due to its logical connection with the dialysis clinic)

2. Maternal and child health (: to develop a prevention program designed to decrease the number of births to teens; ensure that all pregnant women can be identified at the earliest date and make prenatal care available to them; assure identification and follow-up of high-risk mothers and infants; increase access to breastfeeding support; make family planning services accessible and available; promote participation of parents in prevention programs; work with Youth Substance Abuse Prevention program to address and reduce the use of substances by young people; and work with the Tobacco Use Prevention and Control (TUPAC) to reduce the use of tobacco products by county residents)

In March of 2004, diabetes prevention and control, including obesity as a risk factor, became a priority for the Health Council.  The subcommittee has been very active and has been successful in setting up a Diabetes Support Group, identifying abnormal blood glucose levels during several community events (including the Colfax County Fair), and implementing a scholarship program for five people diagnosed as obese (according to their body-mass index, or BMI).
In November of 2004, the Health Council Public Safety Subcommittee took on the priority of Suicide Prevention.  The committee has saturated the County with posters and cards containing information on the suicide hotlines.  The School Wellness Center, in partnership with Raton School Administrators and the School Nurse, has implemented a protocol to address suicide.  

The Colfax County Health Council is confident that the success that has been demonstrated in addressing the County’s priorities will continue.  
STRATEGIC/OPERATIONAL 

COLFAX COUNTY HEALTH COUNCIL PLAN

2009-2010 (RFP 2010 to 2014)
Executive summary
a.  Purpose:

The purpose of this Strategic Portion of the Colfax County Health Council (CCHC) Plan is to present the prioritization process and support the alignment of goals and objectives that are established within the subcommittees of the Colfax County Health Council for fiscal years 2007 and 2008. 

B.  COUNCIL DESCRIPTION:

The Colfax County Health Council (CCHC) was originally formed in 1993 to oversee the New Mexico Children, Youth and Families Department (CYFD) monies coming into the county, for a program mandated by then-Governor Bruce King.  When Governor King left office at the end of 1994, CYFD returned to funding programs directly and there was no need for an oversight committee.  In 1998, after being dormant for several years, a small group of concerned citizens and prevention programs, seeing the need for a comprehensive health planning council, reorganized the CCHC into the Health Council. The CCHC was recognized by the Colfax County Commission as their official advisory council on health issues in 1999. The CCHC now has approximately 100+ members, including, but not limited to, doctors, nurses, all county hospitals, all state agencies, service providers and non-profits, churches, police and fire personnel, city and county officials, consumers of health services and other concerned citizens.  Members are recruited through various media outlets, informational brochures, and word-of-mouth.  The council members, through their enthusiasm and unwavering dedication, personally and actively promote membership among the residents and service providers of Colfax County.

C.  PROCESS:

The Profile and Plan were updated with the assistance of the Executive Board, Committee Chairpersons and the Council membership.  Data were provided by the New Mexico Department of Health, Children, Youth, and Families Department, Department of Labor, and Miners’ Colfax Medical Center (MCMC).

From 1999 through 2007, primary data collection has originated from community meetings conducted by the Colfax County Health Council and the Maternal Child Health Council. Primary data is compared with secondary data sources from the New Mexico Department of Health, Epidemiology and Response Division, Bureau of Vital Records and Health Statistics; United States Bureau of Census; New Mexico Department of Health, Pregnancy Risk Assessment and Monitoring System surveillance data; New Mexico Kids Count; New Mexico Department of Health, Office of Epidemiology; and, the University of New Mexico, Bureau of Business and Economic Research, which all provide a filter to create a focus of concern. 

In Colfax County, there are several problems existing for families.  The level of teen pregnancy, economic dispossession of young parents, substance abuse (including tobacco leading to the high rates of low birth weight babies), obesity (leading to high rates of diabetes), and the past high rates of suicide all create grave threats to the health of the community.   Many unhealthy cycles are created and sustained in families that are plagued with poor pregnancy and early childhood outcomes, leading to poor school performance and a lack of job skills.  The Colfax County Health Council, utilizing its subcommittees and collaborating with area service providers and County residents, support each other’s efforts to address the many health issues that exist in Colfax County.  The Maternal Health Council is incorporated into the CCHC as a subcommittee, but maintains independent authority to address maternal and child health (MCH) issues.  

The Colfax County Health Council has chosen to review its health concerns through focus groups leading to action-oriented sub-committees. Through focus groups, the following sub-committees have been formed:  Diabetes/Obesity; Child Abuse and Neglect; Juvenile Delinquency Prevention; Youth Empowerment Services; Maternal and Child Health; and, Public Safety/Suicide Prevention.  The residents of Colfax County have experienced the benefits of this approach as the CCHC, through MCH funding, strives to provide continuous quality improvement. 

D.  PRIORITIES:

Health Priority 1:  To improve the health of child-bearing women, their children, and families.

Aim #1:  To increase support of breastfeeding mothers. 

Outcome measure:  WIC date will show that rates will improve, showing increased initiation and duration for breastfeeding mothers.  
Strategy :  Increase number of mothers, going through WIC, who initiate and maintain breastfeeding for up to nine months. 
Aim #2:  To improve the rate of children receiving timely immunizations in Colfax County. 

Outcome measure: NMSHS County wide immunization rates will improve.  
Strategy # 1:  Improve the rate of children 0-35 months receiving timely immunizations. 
Strategy #2:  Improve the rates of Head Start students receiving timely immunizations.

Strategy #3:  Increase the number of college-bound students receiving Meningitis vaccinations.

Aim #3:  Reduce the rate of teen pregnancy in Colfax County.

Outcome measure:  N.M. Bureau of Vital Records and Health Statistics will show that the teen pregnancy rate will decrease.  
Strategy #1:  Support the use of evidence-based prevention programs in area schools.

Strategy #2:  Support school-based health clinics in Colfax County.

Health Priority # 2:  To improve the health of adults with or at at-risk for Type II Diabetes in Colfax County.

Aim # 1:  Improve the nutrition and physical activity among those adults at-risk for Type II Diabetes and those diagnosed with Diabetes in Colfax County.

Outcome measures:  N.M. Bureau of Vital Records and Health Statistics will show that the diabetes prevalence rates will decrease.  
Strategy #1:  Improve the nutrition of Colfax County adults with or at-risk for diabetes.

Strategy #2:  Improve the physical activity of Colfax County adults with or at-risk for diabetes.

Health Priority # 3:  Decease violence and neglect toward children of Colfax County. 

Aim #1:  Prevent child abuse and neglect in Colfax County.

Outcome measure:  As reported by the State Central Intake (SCI) the number of reported cases of possible child abuse will rise and the rate of child abuse and neglect will decline. 
Strategy #1:  Improve parenting skills of high risk parents in Colfax County.

Strategy #2:  Educate high risks parents on the dangers of alcohol and drug use and its connection to child abuse and neglect.

Strategy #3:  Raise awareness of signs of child abuse and neglect and the reporting laws associated with child abuse and neglect.

Health Priority # 4:  Reduce youth substance abuse in Colfax County.

Aim #1:  Delay the age at which youth start drinking in Colfax County.

Outcome measure:  As reported by the YRRS data, “the age of first drink” will increase.  
Strategy #1:  Improve life skills in children grade K-6 to increase self-esteem  communication skills, and positive choices.

Strategy #2:  Improve life skills in children grade 7-12 to increase self-esteem  communication skills, and positive choices.

Strategy #3:  Offer interventions to first time offenders of DWI and MIP laws.

Strategy #4:  Improve merchant education regarding sale of alcohol to minor’s laws.
Introduction

The Colfax County Health Council developed this plan to guide, monitor and evaluate the activities of the Council as it addresses its priorities.  The plan will be used to educate the community and funders of this process.  The Council selected the Community Health Improvement Process along with the use of tree diagrams to illustrate the plan and to communicate work related to the priorities.  

The Profile and plan were updated with the assistance of the Executive Board, Committee Chairpersons and the Council membership.  Data were provided by the New Mexico Departments of Health, Child Youth and Families, Labor, Transportation and by Miner’s Colfax Medical Center.  Once completed the membership as a whole approved the profile and plan.  

COUNCIL DESCRIPTION

The Colfax County Health Council (CCHC) believes the community is most healthy when the physical, mental and social wellness of the individual and the community is at an optimum.  This is accomplished by fully assuring the presence of the conditions necessary for people to be healthy.   The CCHC considers the following as necessary to achieve this:  assess and monitor; prioritize and problem-solve; and assure access to care.  In addition, the Council coordinates council activities, raises public awareness on issues and works collaboratively to develop grant proposals.   
The CCHC, in membership, is a coalition of individuals dedicated to enhancing the quality of life by improvement of health, welfare and safety of every citizen in Colfax County.  The CCHC meets as an open forum for the discussion of ideas, concerns, initiatives, goals and solutions.  This committee seeks to help develop community priorities, locate gaps in health services, reduce fragmentation and duplication, improve communication and maximize resources.  The CCHC seeks to identify and bring outside resources to Colfax County providing a vital link between all citizens, the CCHC and law makers.  The CCHC further believes that collaboration between members and agencies will allow for greater success.
The Colfax County Health Council (CCHC) was originally formed in 1993 to oversee the New Mexico Children, Youth and Families Department (CYFD) monies coming into the county, for a program mandated by then-Governor Bruce King.  When Governor King left office at the end of 1994, CYFD returned to funding programs directly and there was no need for an oversight committee.  In 1998, after being dormant for several years, a small group of concerned citizens and prevention programs, seeing the need for a comprehensive health planning council, reorganized the CCHC into the Health Council. The CCHC was recognized by the Colfax County Commission as their official advisory council on health issues in 1999. The CCHC now has approximately 100 members, including, but not limited to, doctors, nurses, all county hospitals, all state agencies, service providers and non-profits, churches, police and fire personnel, city and county officials, consumers of health services and other concerned citizens.  Members are recruited through various media outlets, informational brochures, and word-of-mouth.  The council members, through their enthusiasm and unwavering dedication, personally and actively promote membership among the residents and service providers of Colfax County.  Membership is open to any interested party.  
HIGHLIGHTS OF THE COMMUNITY HEALTH IMPROVEMENT PLAN

In March of 2003, through the process of community meetings, review of primary and secondary data, and review of the Local Public Health Assessment results, new priorities were selected for FY2004 and new subcommittees (or, Community Action Teams) were formed.  Action plans were developed to address the following priorities:

3. Diabetes prevention and control (diabetes prevention and control including obesity as a risk factor and organ donation as a late stage intervention; organ donation was selected due to its logical connection with the dialysis clinic)

4. Maternal and child health (: to develop a prevention program designed to decrease the number of births to teens; ensure that all pregnant women can be identified at the earliest date and make prenatal care available to them; assure identification and follow-up of high-risk mothers and infants; increase access to breastfeeding support; make family planning services accessible and available; promote participation of parents in prevention programs; work with Youth Substance Abuse Prevention program to address and reduce the use of substances by young people; and work with the Tobacco Use Prevention and Control (TUPAC) to reduce the use of tobacco products by county residents)

In March of 2004, diabetes prevention and control, including obesity as a risk factor, became a priority for the Health Council.  The subcommittee has been very active and has been successful in setting up a Diabetes Support Group, identifying abnormal blood glucose levels during several community events (including the Colfax County Fair), and implementing a scholarship program for five people diagnosed as obese (according to their body-mass index, or BMI).

In November of 2004, the Health Council Public Safety Subcommittee took on the priority of Suicide Prevention.  The committee has saturated the County with posters and cards containing information on the suicide hotlines.  The School Wellness Center, in partnership with Raton School Administrators and the School Nurse, has implemented a protocol to address suicide.  

The Colfax County Health Council is confident that the success that has been demonstrated in addressing the County’s priorities will continue.  

PRIORITIES, AIMS, STRATEGIES, OUTCOME MEASURES AND ACTIVITIES

Health Priority 1:  To improve the health of child-bearing women, their children, and families.

Aim #1:  To increase support of breastfeeding mothers. 

Outcome measure:  WIC date will show that rates will improve, showing increased initiation and duration for breastfeeding mothers.  

Strategy :  Increase number of mothers, going through WIC, who initiate and maintain breastfeeding for up to nine months. 

Indicators:  
Number of pregnant WIC mothers indicating they intend to breastfeed.  
Activities:  
Support efforts of WIC and local doctors who offer pediatric care through media P.S.A.s quarterly.

                    
Provide educational materials and incentive bags to mothers with new born babies.
Community resources: Health Council Coordinator/s, WIC, Miners Colfax Medical Center and pediatric professionals  

Aim # 2:  Improve the nutrition and physical activity among those adults at-risk for Type II Diabetes and those diagnosed with Diabetes in Colfax County.

Outcome measures:  N.M. Bureau of Vital Records and Health Statistics will show that the diabetes prevalence rates will decrease.  

Strategy #1:  Improve the nutrition of Colfax County adults with or at-risk for diabetes.

Indicators:  Number of referral for the WIC Program to Public Health.  
Activities:    Collaborate with the Public Health Office on regular Immunization days.

Do immunization PSA’s.
Strategy #2:  Improve the physical activity of Colfax County adults with or at-risk for diabetes.

Indicators:  Number of referrals from Head Start to Public Health Office.   
Activities:   Collaborate with the Public Health Office and Head Start on a Child Find day.

Coordinate a Head Start Immunization day.

Strategy #3:  Increase the number of college bound students receiving Meningitis vaccinations.

Indicators:  Number of referrals for the High Schools to the Public Health Office.  

Activities:  Inform graduating High School student about the need for the vaccination to go to college.
Community Resources:   The Health Council Coordinator, in collaboration with Miners Colfax Medical Center, Raton Public Health and community medical.

Aim #3:  Reduce the rate of teen pregnancy in Colfax County.

Outcome measure:  New Mexico Bureau of Vital Records and Health Statistics will show that teen pregnancy rate will decrease.  

Strategy #1:  Support the use of evidence-based prevention programs in area schools.

Indicators:  Number of students participating in evidence based programs.  
Activities:  Support S.O.Y.’s “Reducing the Risk” evidence-based program.
Strategy #2:  Support school-based health clinics in Colfax County.

Indicators:  Number of students receiving family planning services.
Activities:  Support collaboration between SBHC within the County and Public Health. 
Community Resources:   Raton Public Health Office, the Raton Superintendent of Schools-SBHC and S.O.Y.
Health Priority # 2:  To improve the health of adults with or at at-risk for Type II Diabetes in Colfax County.

Aim # 1:  Improve the nutrition and physical activity among those adults at-risk for Type II Diabetes and those diagnosed with Diabetes in Colfax County.

Outcome measures:  N.M. Bureau of Vital Records and Health Statistics will show that the diabetes prevalence rates will decrease.  

Strategy #1:  Improve the nutrition of Colfax County adults with or at-risk for diabetes.

Strategy #2:  Improve the physical activity of Colfax County adults with or at-risk for diabetes.

Indicators:  Number of participates in programs.  Evidence based programs have proven to be effective.

Activities:   Support Kitchen Creations Classes, I CAN, & Joslin Classes through media.
Support the Diabetes Support Group with materials, media, & incentives as funding allows.
Support Diabetes Education Activities with materials and advertising as funding allows.

Strategy #2:  Improve the physical activity of Colfax County adults with or at-risk for diabetes.

Indicators:  Number of participates in programs.  Evidence based programs have proven to be effective.

Activities:   Begin a group for “America on the Move.”
Support the Diabetes Support Group.

Provide Diabetes Education to the community as funding allows.

Community Resources:  Raton Public Health Office, MCMC, Colfax County Extension Office and Colfax General Hospital.
Health Priority # 3:  Decease violence and neglect toward children of Colfax County. 

Aim #1:  Prevent child abuse and neglect in Colfax County.

Outcome measure:  As reported by the State Central Intake (SCI) number of reported cases of possible child abuse will rise and the rate of child abuse and neglect will decline.  

Strategy #1:  Improve parenting skills of high risk parents in Colfax County.

Indicators:  Number of parents participating in programs.  Evidence based programs have proven to be effective.

Activities:  Support and partner with SOY in delivering the Nurturing Parenting Curriculum.
Updating of Parenting Resource letters sent out 2x per year.
Support Safe Room Coordinator in presentation of Talking about Touching in with Head Start families.

Support CYFD utilization of the Nurturing Parenting Curriculum.

Strategy #2:  Educate high risks parents on the dangers of alcohol and drug use and its connection to child abuse and neglect.

Indicators:  Number of parents participating in programs.  Evidence based programs have proven to be effective.

Activities:   Support Dare to Be You Curriculum and events provided by YES and TCCS.  (having components on child abuse/neglect).

Support Protecting You, Protecting Me curriculum and events with ca/n components presented by DWI.

Assist with proposals and research for funding.

Strategy #3:  Raise awareness of signs of child abuse and neglect and the reporting laws associated with child abuse and neglect.

Activities:  To Adults: Support Safe Room Coordinator and MDT in trainings for law enforcement, educators, child care providers, and community at        large.

To Children:  Provide “My Body is All About Me” coloring book to Head Start, Kindergarten, (and older when more funding becomes available.)

Support Curriculums cited above.

Continue to provide SCI cards throughout the County.

Community Resources:  Raton Public Health Office, Colfax County Children, Youth and Families Department, Y.E.S., S.O.Y., ATV and local law enforcement.  

Health Priority # 4:  Reduce youth substance abuse in Colfax County.

Aim #1:  Delay the age at which youth start drinking in Colfax County.

Outcome measure:  As reported by the YRRS data, “the age of first drink” will increase.  

Strategy #1:  Improve life skills in children grade K-6 to increase self-esteem  communication skills, and positive choices.

Strategy #2:  Improve life skills in children grade 7-12 to increase self-esteem  communication skills, and positive choices.

Strategy #3:  Offer interventions to first time offenders of DWI and MIP laws.

Strategy #4:  Improve merchant education regarding sale of alcohol to minor’s laws.

Indicators:  Number of students participating in evidence based programs.  Evidence based programs have proven to be effective.

Activities:   Support Protecting You, Protecting Me curriculum and events components presented by DWI.
                    Support Dare to be You curriculum as presented in classrooms and to parents by Youth Empowerment Services.
Strategy #2:  Improve life skills in children grade 7-12 to increase self-esteem  communication skills, and positive choices.

Indicators:  Number of children participating in evidence based programs.  Evidence based programs have proven to be effective.

Activities:   Support Dare to be You curriculum as presented in classrooms and to families by Taos Colfax Community Services.
Strategy #3:  Offer interventions to first time offenders of DWI and MIP laws.

Indicators:  Number of youth participating in evidence based programs.  Evidence based programs have proven to be effective.

Activities:   Support DWI Program and Youth Empowerment Services in their partnership to address 1st Time Minors in Possession.
Strategy #4:  Improve merchant education regarding sale of alcohol to minor’s laws.

Indicators:  Number of merchants educated.  Evidence based programs have proven to be effective.

Activities:   Support/collaborate with DWI Program & Taos Colfax Community Services using Alcohol Merchant Education.
Community Resources:  Y.E.S., T.C.C.S., Colfax County DWI Program, Raton Public Health Office, Area Schools and RREC.

GRAPHIC TOOLS: 
I.  Community Health Improvement Plan:   Colfax County
Health Priority Area:  To improve the health of child –bearing women, their Children, and Families. (Maternal Child Health)
	Goals


	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 



	Goal 1:  To increase support of breastfeeding 

Mothers.

	Objective 1.1  Increase number of mothers going thru WIC who initiate and maintain breastfeeding for up to 12 months of age.

Objective 1.2 Help sponsor breastfeeding support groups, if funding allows for a certified Lactaid Specialist in Colfax County.  Education/Training to OB/GYN Unit at MCMC

	· Colfax County Department of Health

· Local WIC Office

· MCMC

· Local/County Physicians and Health Clinics

· School Health Advisory Council


	Improved EPI rates,

Reports from WIC

Improved EPI rates on Nutrition, behavioral and psychological (Developmental Disabilities’).

	Goal 2:  Improve the rate of children birth to 36 months in receiving immunizations

	Objective 2.1:  Work with community partners to provide education/information in English/Spanish throughout

the county on an ongoing basis to ensure timely immunizations are accessed.
Objective 2.2: Provide education/information to hospitals and clinics that provide services to mothers and babies.

Objective 2.3:  Provide education/information to school bases health centers, early childhood education centers (Head Starts) and also to day care centers.

	· Colfax County Department of Health

· Local/County physicians and Health Clinics

· School Health Advisory Council

· Mora/Colfax Head Start

· MCMC


	Epi rates for timely/consistent vaccinations will increase.

Increased oberservations that on -going immunizations are accessed to county residents



	Goal 3:  Reduce the Rate of Teen Pregnancy, STD’s and Risk Behaviors

	Objective 3.1: Decrease the rate of unintended pregnancies and STD’s by increasing reproductive health education in county schools.
Objective 3.2: Improve prevention/education to parents/guardians about abstence and parent-child communication in reducing teenage sexual behavior
Objective 3.3:  Involve all community stakeholders in education/prevention, outreaches/programs in implementing strategies in improving responsibility, decision making, communication and knowledge.

	· Colfax County Department of Health

· Local/County physicians and Health Clinics

· School Health Advisory Council

· MCMC

· Counseling Agencies

· Faith Based Community

· School Superindendents/counselors


	Epi rates for Teen Births will be decreased

Increased community support/advocates in awareness/prevention

Improved school education regarding sexual behavior will be increased by two or more sessions

Improved scores on appropriate risk and resiliency factors on YRRS


II.  Community Health Improvement Plan:   Colfax County
Health Priority Area:  Diabetes / Obesity Prevention
	Goals


	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 



	Goal 1:  Improve nutrition and physical activity among those at-risk for Type II Diabetes and those diagnosed with Diabetes in Colfax County ages 18+

	Objective 1.1 Support Kitchen Creation Classes, I CAN & Joslin classes.

Objective 1.2 Support the Diabetes Support Group with materials, media & incentives as funding allows.

Objective 1.3 Support Diabetes Education Activities with materials and advertising as funding allows. (Nationals Diabetes Education Project)

Objective 1.4 Provide community collaboration & outreaches for preventative screenings and continue with America on the Move fall event. (Footstep Challenge)
	· Colfax County Department of Health

· Local WIC Office

· MCMC

· Local/County Physicians and Health Clinics

· Colfax County Extension Office


	Improved EPI rates,

Pre/Post Health  Screenings


	Goal 2:  Improve nutrition and increase physical fitness for school-aged children.

	Objective 2.1:  Work with public schools to increase physical fitness programs and implement a physical fitness test in P.E Classes
Objective 2.3:  Provide education/information to hospitals, clinics, school based health centers, early childhood education centers that provide services to parents/guardians and Youth.
Objective 2.3:  Work with City/County officials, local providers, clubs/organizations to make facilities and programs available for our community youth to access. 

	· Colfax County Department of Health

· Local/County physicians and Health Clinics

· School Health Advisory Council

· Mora/Colfax Head Start

· MCMC
· County Schools and District Superintendents

· Physical Education Instructors

· Local/County Clubs/Organizations

· City/County agencies & Government Officials 
	Improved EPI Rates.

YRRS items related to physical activity and nutrition

Pre/Post Health  Screenings

Pre/Post Physical Fitness Test

Development of youth programs/activities at the “New” Raton Recreational and Aquatic Center  (Scheduled to open in 2010)


III.  Community Health Improvement Plan:   Colfax County
Health Priority Area:  Child Abuse and Neglect Prevention
	Goals


	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 



	Goal 1:  To Improve parenting Skills for Medium to High-Risk Families

	Objective 1.1 Support and Collaborate with SOY & CYFD in delivering and Utilizing the Nurturing Parenting Curriculum.

Objective 1.3 Updating and distributing Parent Resource Letter and sending out 2 xs per year.

Objective 1.4 Support Safe Room Coordinator in presentation of Talking about Touch with Head Start Families.

Objective 1.5 Support YES Program, TCA, and TCCS in delivering their Parenting classes several times a year.  (YES Program does the Parent only Classes, TCCS does the Parent/Child Classes)


	· YES Program

· SOY

· TCCS

· CYFD

· Dept of Social Services

· Local Law Enforcement
· County Court System

	Improved EPI rates,

Reports from CYFD & DSS
# Parents who participate in parenting classes compared to previous years

Improved  DOH Data rates on Alcohol related child abuse/neglect cases compared to previous years

 Evaluation tools in funded curriculum

	Goal 2:  To Raise Awareness of signs of child abuse / neglect and reporting laws

	Objective 2.1:  Support Dare to Be You Curriculum and events provided by YES and TCCS. (having components of child abuse/neglect)
Objective 2.2: Provide education/information to Schools, clinics, early childhood centers, hospitals that provide services to Children and Parents.

Objective 2.3:  Support Protecting You, Protecting Me Curriculum and events along with components of presentations of DWI Program.

. Objective 2.4 Support and deliver My Body is all About me Curriculum and coloring books to all Head Start and Elementary Children in Colfax County

Objective 1.2 To Adults:  Support Safe Room Coordinator and MDT in trainings for Law Enforcement, educators, child care providers, local prevention providers and community at large.


	· YES Program

· SOY

· TCCS

· CYFD / JPO

· Dept of Social Services

· Local Law Enforcement
· County Court System

· Local School Districts

· County Head Start

· Child Care Providers

	Improved EPI rates,

.

Reports from CYFD & DSS
# of reports on % of community trained 

Evaluation tools in funded curriculum

	
	
	
	


IIII.  Community Health Improvement Plan:   Colfax County
Health Priority Area:  Youth Substance Abuse
	Goals


	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 



	Goal 1:  To Reduce Youth Substance Abuse in Colfax County

	Objective 1.1  To Improve Life Skills to children K-6th grade to build self esteem, communication skills and to encourage/promote positive choices  (Parenting Classes, Summer Youth Program)
Objective 1.2 To Improve Life Skills to children 7th-12th grade to build self esteem, communication skills and to encourage/promote positive choices

Objective 1.3:  To Improve Awareness/Prevention and Education regarding Substance Abuse to the Youth in Colfax County


	· Support Protecting You, Protecting Me curriculum and events components presented by DWI Program
· Support Dare to be You curriculum as presented in classrooms and to parents by the YES Program
· TCCS/SOY/CYFD

· DWI/T.U.P.A.C/TCA
· Local/County Physicians and Health Clinics

· School Health Advisory Council

· Local Law Enforcement

· School Superintendents’/ Counselors


	Improved EPI rates,

Evaluation Tools in funded Curriculum

Strategies for Success Instruments’

	Goal 2:  To improve Merchant Education regarding the sale of Alcohol and Tobacco to Minors

	Objective 2.1:  Support and Collaborate with YES/DWI/TUPAC/TCCS

regarding  Merchant Education /Public Media regarding laws and Consequences 
Objective 2.2: To increase enforcement operation in Colfax County
Objective 2.3:  To implement prevention of alcohol related crashes and death among 15-24 year olds according to SPF-CIG grant 

To Improve intervention with first time offenders.

	· YES Program

· DWI Program

· CYFD/JPO

· SOY/TUPAC

· TCCS

· ATV

· SHAC

· Local Law Enforcement

· County/District Judges


	Improved EPI rates,

The number of merchants contacted and educated in Colfax County.

Local Law Enforcement data regarding the number of citations/suspensions or licenses revocations. 

Local and County DWI/Minor in Possessions Statistics

Evaluation Tools in funded grants.



	Goal 3:  To Increase and Strengthen collaboration among community coalitions, provider agencies, non-profit organizations, and federal, state, local, and governments
	Objective 3.1 Increase Support of organizational membership in Colfax County Substance Abuse 

Prevention Coalition.
Objective 3.2 Develop community-wide Substance Abuse Awareness/Prevention/Education Plans/Programs
	· YES Program

· DWI Program

· CYFD/JPO

· SOY/TUPAC

· TCCS

· ATV

· SHAC

· Local Law Enforcment

· County/District Judges
· County School Districts

· Local/County/State officials/governments

	· Increased funding to support evidence-based prevention programs




Appendix  (Acronym List)
ATV Program = Alternatives to Violence Program

CCHC = Colfax County Health Council

CYFD = Children Youth and Families Department

DOH = Department of Health

DSS = Department of Social Services

EPI = Epidemiology

ISD = Income Support Division

JPO = Juvenile Probation Officers

MCMC = Miners’ Colfax Medical Center

MDT = Multi Disciplinary Team

SHAC = School Health Advisory Council

SOY Program = Service Organization Youth Program

TCA = Total Community Approach

TCCS Program = Tri County Community Services

TUPAC = Tobacco Use Prevention and Control

WIC = Women Infant Children

YES Program = Youth Empowerment Services Program                        YRRS = Youth Risk Resiliency Survey
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