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Executive Summary
The Community Health Improvement Plan was developed by the Cochiti Pueblo Health Improvement Council (CPHIC), the health development council for Cochiti Pueblo. The objective of the Community Health Improvement Plan is to provide strategies to tackle problem areas in the community concerning physical and mental health and overall wellbeing, all while respecting the culture and traditions of this Native American community. We have gone to great lengths to scrutinize and evaluate Tribal level data pertinent to the overall health of Pueblo residents, assess community resources and gaps in service, and to identify barriers which negatively affect community health, as well as taking into account the voices of the community. Based on our assessment of the community, healthy lifestyle changes, the availability of community resources, and having the cooperation and involvement of the whole community are essential in making this community a healthy one, both mentally and physically.  

The Cochiti Pueblo Health Improvement Council was formed as a joint effort by members of the community and community service providers in order to encourage teamwork among agencies providing community or health related services to Cochiti Pueblo.  Our primary purpose is to assess, plan and implement programs aimed at improving the health of Cochiti Pueblo community members. The CPHIC is determined to expand tools and processes that will aid the community and individuals in coming together to collaboratively address common concerns and share resources. The purpose of this Community Health Improvement Plan is to present gathered health related information that reflects an expansive community accord in a format that is logical and cohesive. 
Introduction
Cochiti Pueblo is a Native American community situated approximately 55 miles North of Albuquerque, New Mexico and about 35 miles south of Santa Fe, New Mexico and about 18 miles west of Interstate 25. The Pueblo consists of 53,779 acres of Reservation Land and sustains 714 community members according to information received from the Pueblo de Cochiti Census Manager in March 2009. Cochiti Pueblo is the northernmost Keresan Pueblo in New Mexico with topographic elevations ranging from 5300 to 6800 feet above sea level and is characterized by the Rio Grande which flows through Reservation lands. The People of Cochiti Pueblo continue to maintain their cultural practices and religion and have developed programs aimed at teaching and educating younger generations about Pueblo traditions and their cultural identities. Cochiti Pueblo is known for its’ craftsmanship of jewelry, pottery, story-tellers and drum making.

The Cochiti Pueblo Health Improvement Council (CPHIC), the comprehensive health planning council for the community, developed the Cochiti Pueblo Health Improvement Plan. The Plan is a functioning document that identifies the priorities of the CPHIC based on community health data as defined in the Community Health Profile and with advice from diverse Tribal communities on their priorities and concerns. Specific strategies to improve community health in each priority area are acknowledged in the Plan and are intended to direct the health council in its labors towards shared and strategic health planning over the next four years.
The Health Council has utilized the Community Health Profile, comprised of gathered statistical data and community input, to evaluate the current health trends of Cochiti Pueblo. The data was analyzed by the CPHIC and determinations were made as to what health priorities were going to be the focus of the Council’s work for the next four (4) years. There are two identified health priorities as identified by the Health Council: The first identified priority is Youth Development, with the initial efforts outlined in the Plan aimed at reducing the number of community youth who lack knowledge of the native language, customs and traditions. The second identified priority is Obesity, with an initial aim of reducing Obesity among all community members. The development of the Community Health Plan was based on the information seen in the Community Health Profile and priorities were chosen for prevalence within the community and community concern on the matter. The Health Council has conducted a community assessment in order to decide what deficiencies exist in current programs and/or to determine the need for implementation of new programs. The concerns of the community played a major role in our choosing our priorities.
Vision Statement
We define health as living according to our Traditional Calendar and promoting actions of good will that are based on our core values to help us preserve our traditions, language and existence for future generations (Cochiti Pueblo Health Improvement Council Retreat, Nov. 2008). We envision a community where all living creatures co-exist in harmony, thus promoting healthy behaviors. The community will base all of its actions in accordance with our Traditional Calendar. Activities will promote volunteerism, spiritual well being and unity among community members. When people know who they are, when they are sure of where they came from, there will be no doubt as to what the right way to live is or what path to follow. We aim to show our children, who are our future leaders, the ways of our ancestors so that they can pass on our culture, traditions and language to their children in an effort to preserve our cultural identity.

The Vision of the Cochiti Pueblo Health Improvement Council is that all community members, community service providers and the Tribal Administration will make the necessary changes required for the well-being of the community based on the premise that healthy families will promote a healthy community.  We hope to unite community efforts and aid in the coordination of resources available to community members in order to improve the health and welfare of the community as a whole.
We will utilize the following Core Values in all Health Council activities and we are hoping to be able to remind those few who have forgotten who they are and where they come from, what it truly means to be Cochiti.

Who we are is based on these Core Values:
· People (Hahn) – All who live in the community
· Land, places of worship – Traditional houses
· Way of life (origin), religion - Ceremonies
· Language – Importance of preservation of Keres for future generations
· Governance – How we govern ourselves
· Jurisprudence – Knowledge of our traditional laws and our court system
· Quality of life: Love, morals & values, manners, respect for oneself and others, giving of ourselves, sharing knowledge, strength of family, support for one another and how we interact with others.
Community Health Assessment

The 2009 Community Health Profile was written to be comprehensible for governments, schools, business organizations and individuals to identify physical, mental, emotional and spiritual health trends, gaps and duplications in services. It also serves as a justification for our health priority areas.  Our priorities were chosen based on the community’s view of problem areas that are in need of improvement. We conducted various surveys during different times of the year from different age groups. We feel the input we have received reflects the view of the majority of the community and we have based our priorities on this input.
In a survey conducted among community youth, all 35 respondents answered “yes” to the question “Do you want to learn more about your tradition and language?” This led us to believe that community youth were not comfortable with what they have learned about their language and traditions. We found their interest in these topics to be a real eye-opener. We figured that if community youth don’t feel they know enough about who they are, then there is an urgent need to address this now. 33 out of 35 youth who participated in the survey also showed an interest in learning about farming and traditional cooking, both of which are tied into traditional activities. Although none of the youth said they suffered from symptoms of depression, 25 answered that they felt the community would benefit from mental health services. Out of the 35 youth surveyed, 18 answered that bullying was a problem in school. 

We realized that the community clinic is only available twice a week and only for routine care. There is no comprehensive care provided, dental clinic is only held once a month for dental cleanings and there are no OB/GYN services offered. Alcohol/substance abuse is more prevalent than the current data shows. The reason that it may seem that it is not a problem is that the current court system does not have a tracking system for alcohol/substance abuse cases. Offenses are handled in a “traditional” Native American court setting as opposed to a municipal type court. Community input has put alcohol/substance abuse in the forefront of problem areas of the community. The fact that the community is located about 35 miles away from the nearest city, transportation, or lack thereof, is a constant problem in the community. If a community member does not have a vehicle, they can’t go to town for doctor appointments, to go grocery shopping, for entertainment purposes or anything else. As we stated above, although youth are not admitting to having symptoms of depression, they are saying that the community would benefit from mental health services. Mental/behavioral health services are only currently being offered as part of Tribal Courts, as a probation requirement. There are no other mental health services currently available to community members within the community.
Priority Areas

We utilized the Community Profile and community input to ascertain what the community problem areas are and we have determined that the following are issues that should be addressed in our community: access to care, alcohol/substance abuse, lack of mental/behavioral health services, transportation issues, juvenile delinquency, obesity, and a lack of easily accessible grocery stores. Not all of these issues are reflective of the needs of other communities within the state, but they are reflective of many Native American communities.

After much discussion, the Health Council decided on two areas which are in need of urgent attention. We chose Youth Development as a priority based on community input. We conducted a survey among community youth 8 years old and above in August 2008 as part of Community Outreach Day activities. In compiling the answers of the surveys we noticed that community youth showed great interest in learning the native language and about traditions. This made us wonder if the current programs are comprehensive enough for the children to get anything out of it. There are currently youth language classes and arts & crafts programs, but the majority of the youth said that they were not learning enough. Tribal Council has also pointed out the fact that the native language is getting lost and that language preservation and cultural identity should be at the top of the priority list for the community and as a people. Most parents of community youth complain that their children don’t respect the old ways of doing things and are in a sense urbanized as a result of attending schools in Bernalillo and Santa Fe and that they are being influenced by youth from the neighboring communities of Sile, Pena Blanca and Cochiti Lake. We hope to use strategies based on the ways of our ancestors through hard work, honest living and humble values. All activities will be based on our core values as Native Americans.
Our second area of concern is the prevalence of obesity in the community. Obesity is also a state priority, so this is not only a local problem, but a state-wide problem. There are currently various programs available in the community that promote physical activity, but the community has to be willing to be more involved with the programs for them to work and for us to be able to see any change in the obesity rates of the community. We are hoping to compel the community to take an active role in changing their lives while improving their health. We hope to implement programs focusing on traditional values while addressing the obesity problem such as instituting farming and outside activities to teach youth about the way things were done by our ancestors all while putting an emphasis on growing fresh fruits and vegetables and teaching the community how to eat healthy without compromising their cultural identities.
Community Action Plan Grid for
Health Priority Area:  Youth Development
	Goals

	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 


	Goal 1:  Increase youth knowledge of tradition and culture.

	Objective 1.1: Collaborate with Elderly Program to promote intergenerational storytelling and farming by June 2011.
Objective 1.2: Establish cooking, beading, belt weaving and pottery classes by June 2011.
Objective 1.3: Utilize native language within tribally run programs by 2011.

	· Library
· Elderly Center
· Hahn Center

· Special Diabetes Program

	· Increase in community volunteerism by 2013.
· Marked reduction in amount of youth who lack traditional knowledge by 2012.
· Increase knowledge of traditional language by 2014.


	Goal 2:  Increase number of youth who speak and understand the basics of the Keres language.

	Objective 2.1:  Work with community partners to plan & implement an intensive language program by May 2012.
Objective 2.2: Establish an age appropriate language program curriculum based on different fluency levels by January 2012.

	· Cochiti Elementary & Middle School
· Hahn Center
· Language Program

· Elderly Center

· Community Volunteers

	· Implementation of support system for existing Language program by 2013.
· 25% of youth participating in Language Program will have learned Keres basics by 2014.
· Health Council community surveys confirm knowledge gained.


	Goal 3:  Increase youth participation in traditional and cultural activities.

	Objective 3.1: Teach youth their roles and responsibilities as tribal community members by 2012.
Objective 3.2: Teach culturally appropriate behavior to youth by 2012.
Objective 3.3: Promote parent-child participation in traditional activities by 2011.

	·  Hahn Center
· Kivas

· Elderly Center

· Community Center

· Community Volunteers

	· Decrease in youth delinquency by 2014.
· Increase in youth participation in cultural activities by 20% by June 2013.



Community Action Plan Grid
Health Priority Area:  Obesity
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators


	Goal 1:  Reduce the prevalence of obesity in the community through improved opportunities for physical activities.

	Objective 1.1: Work with tribal government to develop a system of walking trails by June, 2013.
Objective 1.2: Work with Health Services Dept. to increase accessibility of facilities available to the community (Wellness Center & Hahn Center) by January 2011.
Objective 1.3: Increase awareness & knowledge of benefits of regular physical activity by 2012.

Objective 1.4: Begin regular BMI testing of all community members utilizing tribal facilities or who participate in tribally run recreation programs by January 2011.


	· Tribal Council

· Cochiti Pueblo Health Services  Department

· Hahn Center
· Tribal Administration
· SDP Recreation Coordinator
· Wellness Center

	· Establishment of walking trails by 2013.
· Increase in the percentage of people who engage in regular physical activities by 2014.
· Reduction in the percentage of people who have a BMI above the recommended level by 2013.


	Goal 2:  Reduce the prevalence of obesity in the community through improved nutrition.

	Objective 2.1:  Increase awareness & benefits of good nutrition by having community grow fruits and vegetables.
Objective 2.2:  Advocate to have a nutritionist available to provide counseling to community on a bi-weekly basis.
Objective 2.3:  Create and distribute a cookbook of healthy Native American recipes by June 2012.

	· Health Services Department
· Special Diabetes Program
· Elderly Program
· Indian Health Service

· Cochiti Health Clinic

· Community Volunteers

	· Increase the intake of fruits and vegetables by 2013.
· Nutritionist available to community by 2013.
· Increase the number of people who cook and eat healthier.

· Health Council community surveys.

· Reduction in obesity rates among community members by 2014.
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