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II. Executive Summary
The Guadalupe County Community Health Improvement Plan was developed by the Guadalupe County Health Council.  The Guadalupe County Health Council (GCHC) is a non-categorical, comprehensive, community health council located in Guadalupe County, New Mexico which has taken the lead in community health status improvement and is empowered to identify, prioritize, and address health issues on behalf of the community.  The GCHC was formed in 1994 as a coalition of interested citizens, representatives from city and county governments, public and private health care and social service entities, private business representatives and representatives from the religious community.  The mission of the Guadalupe County Health Council is to provide and promote a leadership role in empowering the community to improve our health status, through a comprehensive, community-based and culturally-sensitive approach in Guadalupe County.  The council members were an active part of the community health plan planning process.
The Community Health Improvement Plan is a four year roadmap for improving the health and well being of Guadalupe County.  The Community Health Improvement Plan was informed by the 2009 Community Health Profile.
III. Introduction
A. Purpose of the Community Health Improvement Plan
The Community Health Improvement Plan is a four-year, community wide plan that identifies health priorities and community-wide goals and objectives for addressing those priorities.  The Community Health Improvement Plan (Health Plan) is informed by data included in the Health Profile and by community perceptions and identified needs.
The Guadalupe County Health Plan is a shared vision of its community members and includes clear, specific, and measurable objectives and goals to address community health priorities.  The Health Plan is a result of community input from council members which include: health care consumers and providers, local public health system, school representatives, youth, law enforcement, county and city government.
The Plan can be use by local agencies to write grants and organizations to apply for funding based on our county priorities.  It is also intended for use by resource developers, planners, community health service providers and the community at large.
B. Brief Community Description
Guadalupe County is located in the eastern plains of New Mexico and has a relatively large geographic area with a low population density.  The County occupies 3,032 square miles, with a population density of 1.5 persons per square mile. The county seat for Guadalupe County is located in Santa Rosa where all County administrative and judicial facilities and offices are located.  Santa Rosa is located on Interstate 40 (I-40), 113 miles east of Albuquerque.  Guadalupe County is home to the following six communities: Santa Rosa, Anton Chico, Vaughn, Puerto de Luna, Dilia, and La Loma.  The most significant economic contributors to the County’s economic base are tourism along the I-40 with its’ associated motels, restaurants and shops that cater to the traveling public.

C. Planning Process
The Guadalupe County Health Council facilitated committee meetings, to solicit feedback and commentary with respect to our priorities.  Priorities were discussed during meetings using the format provided by the New Mexico Department of Health and implemented after training was attended by the coordinator.  Priorities were chosen by the Council at an earlier date and after discussion with the council as a whole it was decided that these priorities should continue to be the top three for our county.
IV. Vision Statement
“Empower the citizens of Guadalupe County to identify, prioritize, and direct local efforts and resources to improve their individual and community’s health and to alter positively the physical, social, 	economic and spiritual conditions that directly affect their health and well-being.”
A. Definition of Health
Health in Guadalupe County is defined by the quality of life in Guadalupe County.  This includes health coalitions, public safety, clean water, support services, access to education and employment.
Guadalupe County and the Health Council recognize that physical, emotional, economic, environmental and spiritual beliefs contribute to the health of our community.
B. Description of a Healthy Community
A healthy community would include positive physical, social, economic and spiritual conditions for all the citizens of Guadalupe County. 
C. Unique Cultural Characteristics or Values
Guadalupe County is rural with several tight knit communities.  The most populous community is Santa Rosa the City of Natural Lakes, named because of the vast number of natural lakes and an artesian well named Blue Hole.  Blue Hole attracts divers from around the world and is used to certify deep sea divers.  Santa Rosa was once part of Route 66 and has several hotels and restaurants that are still visited by tourists throughout the year.  The outlying areas are very rural and are mainly ranching and farming communities.
V. Community Health Assessment
A. Summary of Health Profile and Justification for Priority Selection
Priority: Obesity Prevention
A sample of Body Mass Indicator’s (BMI) was obtained from the Head Start program in Santa Rosa and analyzed to determine the degree to which the youngest citizens of our County are overweight according to the CDC parameters.  These preliminary data indicate that a significant number of young children in our community are obese or at risk for obesity.
Data obtained from the WIC Program indicates that 99 of 248 WIC clients had an inadequate diet and were thus predisposed to obesity.  It was also noted that these same children were also predisposed to the development of diabetes later in their childhood or as adults.
During September 2007, the Guadalupe Health Council in conjunction with the Santa Rosa Middle School collected BMI data for all 6th graders.  The total number measured were 36, and of those, two students were underweight, nineteen considered within the healthy weight range, nine at risk for being overweight and six were overweight.  The students also completed a youth lifestyle survey and the students report to being active, but are often limited in the amount of vegetables and fresh fruits that they eat.  Interestingly, the students were not very accurate between what they perceived to be their weight range and their actual weight range, as more students referred to themselves as healthy weight than actual numbers indicated. 
Priority: Mental Health
· Adult Mental Health Services: The Las Vegas Community Based Services from the Las Vegas Medical Center provides outpatient services to Guadalupe County.  The agency is the outpatient component of the New Mexico Behavioral Health Institute located in Las Vegas.  The agency provides two psychiatrists every other week, a clinical counselor two days per week, and a clinical case-manager three days per week and a LDAC Counselor four days per week.  Typically, these services are stipulated for a population of chronic psychiatric adult patients who are residents of Guadalupe County.  Although the main focus of the service is directed at adults, some youth are also treated in the agency or referred to the Las Vegas Office which employs a child psychiatrist.
· Youth Mental Health Services: Team Builders and Ride to Pride started contracting with the schools in 2008.  Both agency contract with the Santa Rosa School Based Clinic and see student with Medicaid.  These agencies only focus on youth services.
· Funded Therapist by NMDOH: Under contract with the New Mexico Department of Health Guadalupe County Health Council contracts with a Therapist which provides free services for residents of Guadalupe County.  This unique service was the only service available for youth in Guadalupe County (before 2008) and seven day a week available counseling for adults in the county for the past eleven years.
· Smoking In 2003, the CDC conducted a National Health Survey and discovered that 21.6% of adults consider themselves current smokers.  Data collected in Guadalupe County in pursuit of a TUPAC grant, however, indicated that the local rate of smoking, for adults was between 28-32%.  1500 screenings for tobacco use were completed by medical patients at the Santa Rosa Medical Clinics in Santa Rosa and Tucumcari.  Of the 1500 individuals screened; 290 individuals or 19.3% of this population admitted to smoking cigarettes or using other tobacco products. 624 of the screened individuals were male and 876 were female.  Of the 624 males screened; 466 were Hispanic, 134 were White, 1 was Black and 19 were classified as other.  Of the 466 Hispanic males, 83 or 21% reported they used tobacco.  Of the 134 White males, 52 or 38% reported they used tobacco.  The one Black man used tobacco.  None of the 19 men classified as Other used tobacco. Of the 876 females screened; 661 were Hispanic, 195 were White, 1 was Black and 14 were classified as other.  Of the 661 Hispanic females screened, 100 or 15% reported they used tobacco.  Of the 195 White females screened, 52 or 26% used tobacco.  No women classified as Black or Other used tobacco.  As a group, Hispanics smoked 16% by population.  As a group, Whites smoked 31.6% by population.   
· In Guadalupe County; 60 individuals, 38 males and 22 females were seen for cessation treatment.  At three month follow-up, 11 males (28.9%) and 8 (36%) females had quit smoking or reduced tobacco consumption by 50%.  
Priority: Youth Development
During the 2001-2002 academic year, students enrolled in the Santa Rosa Consolidated School System and Vaughn Public Schools were engaged in focus groups by medical Residents in training which were accessible through an arrangement with The University of New Mexico Health Sciences Department and by staff from the GCHC. Students from the 6th through 9th grade were queried as to similar risk factors as the Youth Risk Behavior Survey. These responses indicated that by 6th grade; 15% had smoked cigarettes, 27% had become intoxicated on alcohol, 21% had smoked marijuana, 31% had tried inhalants, and 21% had done ecstasy. By 8th grade; 20% had smoked cigarettes, 53% had become intoxicated on alcohol, 45% had smoked marijuana, 27% had tried inhalants, and 7% had done ecstasy. By 9th grade; 92% had smoked cigarettes, and 80% had become intoxicated on alcohol.
In November of 1999 Focus Groups of students recruited from Santa Rosa Mid and High School and from Vaughn High School reported startling statistics from various students from sixth grade through high school. Sixth grade students responded that they had acknowledged being drunk on alcohol. 21% had tried marijuana, 31% had tried inhalants, and 3% had tried ecstasy. Eighth grade students admitted that 53% had abused alcohol to the point of being drunk, 41% had tried marijuana, 21% had tried inhalants, and 39% had tried ecstasy.
	Taken into consideration with the results of the Youth Risk Behavior Survey, the responses from the focus groups lend credibility to the previously identified areas of concern.  These areas of concern again revolve around:
· Early use of alcohol and drugs by the youth of Santa Rosa.
· Early onset of sexual activity.
· Lack of school success.
· Teenage pregnancy.
· A high degree of tolerance and permissiveness regarding alcohol and drug use within the community.

Priority: Substance Abuse Prevention for Adolescents and Adults
· Substance and/or Alcohol Abuse The number of individuals who are abusing alcohol or illegal substances are unknown.  What is known is that in every community survey, town meeting or GCHPB meeting that attempts to identify problems within the County; substance and alcohol abuse is mentioned as the number one County problem.  Guadalupe County is fortunate, in that, the community is not experiencing the typical problems associated with high rates of drug and alcohol abuse; such as gangs, prostitution, drug dealing in the open or high rates of individuals admitted to the County hospital for overdose, etc.  
There were seventeen adult individuals discharged from the Guadalupe County hospital from 1997-1999 (the most current year’s data) for alcohol abuse.  Many more individuals would have been admitted for alcohol abuse, but, the local medical providers have refused to admit individuals whose only diagnosis is alcohol intoxication.
· DWI and Vehicle Crashes During fiscal year 2005 through 2006, Guadalupe County reported 37 DWI arrests. These statistics were provided to the Guadalupe County DWI Program by: Santa Rosa City Police 15, New Mexico State Police 15, Vaughn Police Department 0, and the Guadalupe County Sheriff’s Department 7 for a total of 37.  Of the 37 arrests, 29 were convicted for DWI offenses, 1 each was convicted for other offenses (possession of marijuana, disorderly conduct, assault, domestic violence and minor in possession-all alcohol related), and 5 were Court pending.  The average blood alcohol concentration (BAC) was 0.16 or 2 times the legal limit.  26 were screened, 26 were assessed and recommended for treatment.  Of these offenders, 6 were female and 31 were male, average age of the offenders was 43 years. 79% of the offenders were between the ages of 21-50 years. The highest percentage of offenders in age was 35-50 years, or 50%. 88% percent of the offenders were male. 61% percent were Hispanic, 39% were Non-Hispanic-White. Of these statistics 1st offenses were 21, 2nd offenses 8, 3rd offenses 1, there were no offenses in the higher levels.
· Smoking In 2003, the CDC conducted a National Health Survey and discovered that 21.6% of adults consider themselves current smokers.  Data collected in Guadalupe County in pursuit of a TUPAC grant, however, indicated that the local rate of smoking, for adults was between 28-32%.  1500 screenings for tobacco use were completed by medical patients at the Santa Rosa Medical Clinics in Santa Rosa and Tucumcari.  Of the 1500 individuals screened; 290 individuals or 19.3% of this population admitted to smoking cigarettes or using other tobacco products. 624 of the screened individuals were male and 876 were female.  Of the 624 males screened; 466 were Hispanic, 134 were White, 1 was Black and 19 were classified as other.  Of the 466 Hispanic males, 83 or 21% reported they used tobacco.  Of the 134 White males, 52 or 38% reported they used tobacco.  The one Black man used tobacco.  None of the 19 men classified as Other used tobacco. Of the 876 females screened; 661 were Hispanic, 195 were White, 1 was Black and 14 were classified as other.  Of the 661 Hispanic females screened, 100 or 15% reported they used tobacco.  Of the 195 White females screened, 52 or 26% used tobacco.  No women classified as Black or Other used tobacco.  As a group, Hispanics smoked 16% by population.  As a group, Whites smoked 31.6% by population.   
· In Guadalupe County; 60 individuals, 38 males and 22 females were seen for cessation treatment.  At three month follow-up, 11 males (28.9%) and 8 (36%) females had quit smoking or reduced tobacco consumption by 50%.  

B. Ranking of Health Issues or Problems
The information contained in the Guadalupe County Health Profile and community perceptions and concerns were the reason for the ranking of the following major health issues: (1) Obesity Prevention, (2) Youth Development, (3) Mental Health, and (4) Substance Abuse Prevention.
These priorities were chosen based on the communities input on need and urgency and following the state priorities.
VI. Priority Areas
A. Obesity Prevention
Obesity is the number one ranked priority and health issue in Guadalupe County.  Determinants or risk factors include an existing culture of rich foods and lack of physical activity.  There is a lack of awareness and community readiness to address the problem.  Community members do not have access to fresh fruits and vegetables in the community.  With only one grocery store in the community that only receives fresh produce once a week; most residents do not get fresh produce.  Residents that do have access to fresh produce either grow it during the summer months or travel to outlying counties to shop for food.
B. Mental Health
The third ranked health priority is mental health.  This priority was chosen by the community because of the lack of services in Guadalupe County.  Although new services have been introduced into the community especially in child mental health services this program has been established in the community over the past eleven years.  Access to mental health services for adults in the community is still a concern for many citizens.  The service also provides counseling for DWI offenders who would otherwise have to travel to Las Vegas, without a license this becomes a challenge.
The counselor for the Guadalupe County Health Council is very involved at the state level in the Behavioral Health Council and represents our community at monthly meetings.  The council coordinator and counselor are also active members of the MSG Group for Local Collaborative 4.
C. Youth Development
Youth Development is the second ranked priority and health issue in Guadalupe County.  The challenges and stress faced by the youth in the community require resourcefulness and determination.  Research shows that prevention, early intervention and service programs can help build coping skills, and counteract the impact of poverty, illness, substance abuse, and violence.  Determinants or risk factors in Guadalupe County include lack of role models for youth, lack of support by family and community members and lack of activities.  All of which result in less positive behavior and use of time by youth in the community.
(1) Implement Prevention Education in Guadalupe County schools.
(2) Collaborate with the Santa Rosa School Based Clinic to educate youth about early sexual activity and prevent teen pregnancy.
(3) Collaborate with school counselors to implement programs for bullying and suicide prevention.
(4) Coordinate with school liaison to strengthen the mentoring program to increase school success.
(5) Educate the community about tolerance and the results regarding alcohol and drug use in the community.
D. Substance Abuse
The fourth ranked health priority is substance abuse.  Determinants or risk factors include an existing culture of abuse that crosses generations and lack of awareness and social acceptance of the problem.  Community concerns are the changes in drug use that is crippling families and destroying families in the process.  A coalition has been formed in the community to address youth drug use prevention with the intent to apply for federal funds to assist in the combat against use in our community.  In collaboration with the DWI council the Health Council and other county agencies are supporting the implantation of a teen court to address this priority as well.
VII. Community Action Plan 
The following pages will provide specific action plans chosen by our community to address the priorities discussed above.  The action plans include:
· Goals – broad, long-term statements of intent with respect to community health.
· Objectives – specific statements of what the community wants to accomplish.  Objectives are specific, measurable, achievable, and time-framed.  Objectives can usually be accomplished within a year’s timeframe.
· Community Resources – the people and thing that can be mobilized to accomplish the goals and objectives.
· Changes in health status outcomes and Indicators – statements of exactly how the health of our community members will be improved and ways in which those health status changes will be measured.
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Guadalupe County CHI PLAN:  Community Action Plan Grid
Health Priority One: Obesity
	Goals
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	Goal 1:  Improve eating habits and nutritional intake for school-aged children
	Objective 1.1: Work with school based health clinic to hire a nutritionist by August 2009.
Objective 1.2: Continue yearly BMI testing of all students in Guadalupe County.
Objective 1.3: Increase number of nutrition classes in Guadalupe County Schools.

	· Santa Rosa Consolidated Schools
· Vaughn Consolidated Schools
· NMSU Extension Office

	· Tracking BMI testing over 4-year period
· YRRS items related to risk factors for obesity and overweight

	Goal 2:  Increase involvement in the  Guadalupe County Walking Programs by expanding from seniors to all ages




	Objective 2.1: Work with the two school districts to utilize gyms and tracks for safe walking places
Objective 2.2: Continue to work with the City of Santa Rosa for use of facilities

	· Santa Rosa Consolidated Schools
· Vaughn Consolidated Schools
· City Of Santa Rosa
· New Mexicare
· Guadalupe County 
	· Tracking of BMI testing over 4-year period
· Health Council survey
· YRRS items related to physical activity for youth

	Goal 3:  Increase access to healthy food choices.



	Objective 3.1: Work with local grocery store to get fresher produce at a lower cost
Objective 3.2: Educate community members on benefits of buying healthier foods
Objective 3.3: Implement a pre-ordering system to get better quality foods
	· T&D Food Mart
· NMSU County Extension Office

	· Health Council survey (pre/post)



Guadalupe County CHI PLAN:  Community Action Plan Grid
Health Priority Two: Mental Health/Substance Abuse
	Goals
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	Goal 1:  Improve the Guadalupe County Mental Health Services




	Objective 1.1: Strengthen the service by doing outreach to the community about stigma
Objective 1.2: Outreach in schools and at local community meetings about stigma and mental health services

	· Santa Rosa Consolidated Schools
· Vaughn Consolidated Schools
· City of Santa Rosa
· Guadalupe County
· Youth Task Force
· Head Start
· WIC
	· Reduced Stigma by providing education about treatment to the community


	Goal 2:  Increase employment opportunities in Guadalupe County.

	Objective 2.1: Organize a local job fair with participation by employer representatives.
	· Local Businesses
	· Reduce unemployment rates in the county

	Goal 3:  Reduce underage drug use




	Objective 3.1: Organize a coalition to apply for SAMSHA Drug Free Communities Funding in FY11



	· City of Santa Rosa
· Guadalupe County
· SRCS and VCS
· Faith Based Community
· Media
· Business Owners
· Medical/Mental Health Agencies
· Law Enforcement
	· Increased funding to support evidence-based prevention programs
· Reduced drug use by youth



Guadalupe County CHI PLAN:  Community Action Plan Grid
Health Priority Three: Youth Development
	Goals
	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators

	Goal 1:  Strengthen the Suicide Prevention education in Guadalupe County



	Objective 1.1: Implement prevention education curriculum in the school districts
Objective 1.2: Develop a natural helpers program

	· Santa Rosa Consolidated Schools
· Vaughn Consolidated Schools
· Team Builders
· Ride To Pride
· Guadalupe Counseling Services
· Pojoaque Natural Helpers
	· Reduced indication of suicide contemplation on YRRS

	Goal 2:  See Priority Two, Goal 3
	
	
	

	Goal 3:  Improve self image of youth in Guadalupe County





	Objective 3.1: Implement prevention education curriculum in the school districts
Objective 3.2: Work with POWERS at Santa Rosa High School to implement a 2nd Girls Leadership Conference
Objective 3.3: Work with the schools to implement a boys leadership conference
	· Santa Rosa Consolidated Schools
· Vaughn Consolidated Schools
· Community Members
	· Improved scores on YRRS



