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Section 1

Executive Summary
The health issues highlighted in this 4-year Health Improvement Plan will require community-wide planning and collaboration in the areas of prevention, awareness, intervention and treatment. Resources should be allocated to affect the most amounts of people in the community as possible. Policies, as well as programs must be evaluated and modified/strengthened or new ones implemented. We cannot address any of these issues by doing things the way we have always done them. System-wide strategic change needs to take place that includes and adapts proven strategies to our unique and diverse community. 
This plan includes information on local statistics, current efforts, and community strategies to address three priority areas. These priority areas are: Interpersonal Violence (which includes Domestic Violence, Sexual Assault and Child Abuse), Diabetes/Obesity, and Teen Pregnancy. 
Interpersonal Violence
* The percentage of children who were placed in CYFD custody for sexual abuse is almost double in San Miguel County than in New Mexico

* 63% of parents whose children are in CYFD Custody in San Miguel County had a history of substance abuse

* almost half of domestic violence calls involve drugs or alcohol

* 11.8% of girls, grades 9-12, and 6.2% of boys in the same grade have ever been physically forced to have sexual intercourse.
Diabetes

*At least 10% of adults in San Miguel County are estimated to have diabetes
* Many people with diabetes or pre-diabetes are un-diagnosed. 

*The rate for Hispanic New Mexican adults with diabetes has increased by 25% since 1990. 

* 80.2% of students, grades 9-12 do not eat the recommended daily amount of servings of fruits/vegetables

* 9.3% of students, grades 9-12 report not having enough to eat at home

* 59.3% of students, grades 9-12 do not get the recommended amount of weekly exercise 

Teen Pregnancy

*34.2% currently sexually active

* 52.8% have had sexual intercourse

The Health Council involved various members and agencies in the community to analyze each of the problems and record the factors that contribute to the problems, as well as, the effects these problems cause in our community. Each problem is complex in nature and affects the community at many levels. It is for this reason that the Health Council has identified multi-pronged community-wide strategies to combat these problems in San Miguel County. 
The goals identified for each priority area are:

Interpersonal Violence:

Support implementation of appropriate and consistent primary prevention program in local schools to address violence prevention.

Increase access to intervention and treatment services for victims of violence.

Work with the community to better understand, identify and respond to violence.

Diabetes/Obesity:

Support development of workforce of people who can provide appropriate care, education and prevention to people diagnosed with diabetes.
Create an environment where people can make healthier eating choices.
Increase access and opportunities for physical exercise.
Teen Pregnancy: 

Increase teen access to prevention services in San Miguel County.
Support consistent implementation of educational resources in regard to reproductive health grades 7-12.
Increase access to social support for teen parents.
It is vital to the success of this plan that many community partners be involved in a multi-pronged and coordinated implementation. To get involved with the Health Council and/or the committees that were formed to address each priority area, contact the Health Council office at 505-425-9770 or smhealthcouncil@desertgate.com
Definitions and explanation of acronyms uses in this plan are included in Appendix A.

Section 2
Introduction
Purpose of Plan

The San Miguel County Family & Community Health Council is funded by the New Mexico Department of Health to guide and facilitate the planning and coordination of local public health systems, and to improve the health our community by addressing locally-identified health priorities. We do this by conducting assessment, planning and coordination activities at a county level, in collaboration with local health system partners and community members. 
This Community Health Improvement Plan (CHIP) is a four-year, community-wide plan that identifies health priorities and community-wide goals and objectives for addressing those priorities. The priorities are: Interpersonal Violence (including domestic violence, child abuse and sexual assaults), Teen Pregnancy Prevention, and Diabetes/Obesity.

The San Miguel County Community Health Improvement Plan is a document that is constantly evolving. Committees have been formed through the Health Council to work on each priority issue. The committees conduct research, work on and review strategies and activities throughout the year. The CHIP is based on local data from the Community Health Improvement Profile and is the result of an inclusive planning process.

If you are interested in any further information, want to make sure you have the most current Health Improvement Plan, or would like to be involved with any of these committees, please contact the San Miguel County Family & Community Health Council at 425-9770 or smhealthcouncil@desertgate.com
2008-2009 Council Members:

Michell Aragón



Therese Melton, Vice President


Yolanda Carrillo



Adam Metcalf 


Kathy Duran




Sigrid Olson, Secretary 


Linda Durant




Cara Ortega



Rhonda Gutierrez



Mary Ann Osuchowski-Sanchez


JoAnn LaFerriere
 


Barbara Perea-Casey, President


Patricia Leahan



Marino Rivera


Elaine V. Luna



Ron Trujillo

Genevieve Marquez 



Margaret Vazquez-Geffroy

Mathew P. Martinez

Community Description

San Miguel County is located in rural Northeastern New Mexico. The settlements that originally developed in the area were located along the rivers that traverse the area. These settlements were small Spanish land grant communities in which acequia systems were developed to support agriculture. For most of its history, much of Northern New Mexico was a self-sustaining, agrarian society that enjoyed a tradition of close-knit, extended families living in convenient proximity. This allowed young people to benefit from the instruction and support of their elders and neighbors.  
San Miguel County covers a 4,717 square mile area, presenting several distinct geographic regions. The average population per square mile in San Miguel County is 6.4. However if the City of Las Vegas population is excluded, the population density for the rest of the county is 3.3 persons per square mile. The average person per square mile in New Mexico is 15.0. About 70% of the population resides in the Las Vegas area, with the rest distributed throughout the county in a continuum of patterns from urban centralized (nucleated) to remote, highly dispersed settlements.  Due to distance, geographic differences and in some cases road conditions, the various small population centers and rural expanses may have little communication between communities but within each community there are strong informal networks. Isolated from county governmental structures, county roads and services are compromised. Families and faith-based communities become the significant infrastructures in these remote settlements. 

Las Vegas is the County Seat and the government center for the County, as well as the commercial center for surrounding Counties. The majority of the County’s physical assets, including jobs, schools, health care and social service facilities are located in Las Vegas. Many residents of San Miguel County travel to Las Vegas or Santa Fe for shopping and other needed services. The table below indicates the type of each community in San Miguel County, access to I-25, and driving distance to Las Vegas.
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Population Distribution by Region
 in San Miguel County

2005 US Census Bureau based on Zip Code

	Community
	Population
	Community Type
	Accessibility to I-25
	Distance to
Las Vegas

	Las Vegas
	20,074
	City
	Accessible
	0

	Pecos
	3,039
	Incorporated Village
	Accessible
	45

	Ribera
	1,422
	Unincorporated village
	5 miles off I-25 on Highway 3
	46

	San Jose
	1,064
	Unincorporated village
	Accessible
	40

	Sapello
	971
	Unincorporated village
	8 miles on dirt road to I-25 or 12 miles to Las Vegas
	12

	Rociada
	745
	Unincorporated village
	15miles to Sapello, 8miles dirt road to I25 
	27

	Montezuma
	521
	Village (close to Las Vegas)
	5 miles
	5

	Rowe
	481
	Unincorporated village 

(close to Pecos)
	Accessible
	37

	Serafina/Bernal
	353
	Unincorporated village
	Accessible to Exit, dirt roads from exit.
	15

	Conchas Dam
	340
	Unincorporated village
	75 miles
	75

	Villanueva
	277
	Unincorporated village
	14 miles on mountain-side roads
	36

	La Garita
	90
	Unincorporated village
	60
	60

	Trementina
	57
	Unincorporated village
	52 miles, highway with steep mountainside
	52

	Terrero
	19
	Unincorporated village
	21 miles on steep mountain roads
	58
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Planning Process

The 2009 Community Health Improvement Plan was put together with the guidance and feedback from Ron Hale and Diana Abeyta with New Mexico Department of Health, Office of Health Promotion & Community Health Improvement, Public Health Division. Additional feedback from Victoria Sanchez, DrPH from University of New Mexico, Corazon Halasan, Vonnell Bettencourt and Perdita Wexler from the NM Diabetes Prevention & Control Program was incorporated into the final draft. 
Initial work for the CHIP began at the Health Council strategic planning meeting. The Health Council utilized the Health Council Logic Model and Coalition Self-Assessment Survey (CSAS) as the foundation for this document.  (Descriptions of these documents are included in Appendix A.)
The CHIP is the result of an inclusive process that included and represents input from the community. San Miguel County community members participated in the planning process in committees. The committees mapped resources, current action being conducted in the community and analyzed determinants in an effort to better understand causes and potential points of change. The goals and objectives were formed by the group by identifying desired changes in community outcomes and strategies that were agreed to be feasible, and socially and culturally appropriate for San Miguel County. 
The committees met on a monthly basis to conduct these activities. Work from each committee was shared with the full Health Council and community partners regularly. The first draft of the plan was provided to the Health Council members for review and input in March 2009. Recommendations were incorporated into the document and a second draft was then presented to the community at large in a town-hall meeting, to the San Miguel County Commission, the City of Las Vegas Council, and to the Village of Pecos. Input from these presentations were included in the final draft, which was presented to and approved by the Health Council and County Board of Commissioners and submitted to the Department of Health in June 2009.  
The CHIP is not conclusive or exhaustive, it is meant to be a living document, with revisions and updates added yearly. The community is encouraged to become involved and provide input by participating in Health Council and/or committee meetings, please contact the Health Council Office for information. 
Community Partners Involved in the Planning Process:
Kathy Duran





Adolescent & Family Services

Julie Garcia 





Alliance for a Healthier Generation

Mathew Martinez




Alta Vista Regional Hospital 

Michell Aragon




Las Vegas City Schools’ Wellness Center
Andrea Einer





Ayudantes




Linda Durant





NM Alzheimer’s Association 
Felicia R. Martinez




Big Brothers Big Sisters of Northern NM
Maggie Romigh




Big Brothers Big Sisters of Northern NM
Connie Trujillo 




Women’s Health Center 
Frank Casey

Kayt C. Peck





Mary Byers

Joseph Whiteman

Harold J. Garcia




Pecos Independent Schools
Percyne Gardner

Christina Cooley

Rhonda Gutierrez




NM Department of Health 
JoAnn LaFerriere




NMBHI Community Based Services
Kristie Tapia





MSG Behavioral Health Collaborative
Darla Tenorio





San Miguel Health Council

Marvella Gallegos




San Miguel Health Council 
Diana Abeyta





NM Department of Health
Laine Snow





Tri-County Family Justice Center

Terry Pierce





Tri-County Family Justice Center
Patricia Leahan




Las Vegas Peace & Justice Center

Arielle Hawney




Las Vegas Peace & Justice Center
Elaine V. Luna




Montanas del Norte AHEC
Therese Melton




4th Judicial District Attorney’s Office
Adam Metcalf





El Centro Family Health
Lee Dubois





Pecos Valley Medical Center
Erika Derkas





NM Highlands University

Mary Ann Osuchowski-Sanchez


San Miguel Public Health Office

Elizabeth Gonzales




San Miguel Public Health Office
Barbara Perea Casey




Court Appointed Special Advocates (CASA)
Ron Trujillo





Pecos Independent Schools 

Margaret Vazquez Geffroy



Social Concerns Committee of IC Church
Justina Romero




CYFD
Skye J. Mares





CYFD




      

Theresa Archuleta 




Juvenile Probation Office 



Renee Ciddio





San Miguel County Detention Center


Tim Gallegos





Somos Familia




Donna Romero




WLV Family & Youth Resource Program
Lisa Torres





WLV Headstart
Pauline Valdez




WLV Headstart



Section 3
Vision Statement
Vision Statement
 “Healthy families promoting a healthy community”

Mission Statement
 “To provide and promote a leadership role in empowering the community to improve our health status, through a comprehensive, family-centered, community based and culturally-sensitive approach in San Miguel County”

Purpose

A. To enhance the quality of life through the improvement of health, 

     welfare and safety of every resident.

B. To discuss ideas, concerns, initiatives, goals and solutions for

     collectively developing community priorities for the above.

C. To maximize community health resources and services. 

D. Advocate for the needs of women, infants, children, adolescents and 

     their families, including fathers, and children with special health care 

     needs.

E. Improve maternal & child health outcomes.
Definition of Health

Health is a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity. ~World Health Organization, 1948.

The San Miguel County Family & Community Health Council recognizes that:


Salud es el



  
Health is the

      

      Estado de Bien Estar
        State of Well-Being



Incluyendo aspectos:

 Including:




                        Fisical/Physical




                 Social




                 Mental




                 Cultural




                 Environmental




                 Spiritual

    
      
de Individuales,            
aspects of Individuals,

                            Familias,

         
     Families,



            
y Comunidades en
  
             
and Communities in

 
Nuestro condado diverso.


        our diverse county.
Description of a Healthy Community
A healthy community knows itself. It is a community that recognizes health problems, examines the aspects of these problems (including contributing factors) and works together, across agencies towards solving the problems. Efforts to solve health problems should reduce duplication and identify and fill gaps in service. 

A healthy community is one with accessible, affordable health care available and provided to everyone. With access to doctors and specialists so that community members do not have to travel long distances or wait long periods of time before getting medical attention, especially in the case of a serious or life threatening illness. A community where medical care is provided within the context of the community and planning / delivery of services is conducted in conjunction with the collective wisdom of the community, local health care providers and national standards for the delivery of quality care. 
A healthy community offers many opportunities to make healthy choices. It shapes its future by planning for the needs of its members and looks ahead to build capacity and networks of support. Healthy behaviors that are learned at an early age become part of a lifestyle that carries less of a risk for illness, injury and death.

A healthy community keeps its members and leaders aware of problems and best practice strategies to address the problems. Ongoing dialogues are created by people coming together to make their city or town better for themselves, their family, their friends, their neighbors and others in their community. A community that generates leadership everywhere, embraces diversity, connects people and resources, and fosters a sense of community.

Unique Cultural Characteristics or Values
The history of San Miguel County is rich in culture and tradition. Prior to 1821, the area belonged to New Spain. Although the frontier later became part of Mexico, the isolation of the rural villages kept traditions, language and customs virtually unchanged. The dialect of Spanish spoken in the area is more similar to that spoken in 15th century Spain than that spoken in Mexico. 

The Santa Fe Trail, which passes through San Miguel County, brought rapid development. The increasing population in the Pecos Valley prompted new settlements along the perennial streams flowing eastward from the Sangre de Cristo Mountains, most notably Las Vegas which rapidly became a commercial center for the region. In 1848, The Treaty of Guadalupe Hidalgo made New Mexico a territory of the United States of America.
The arrival of the railroad in 1879 stimulated further growth in Las Vegas, which became the premier city in the state. This growth brought diversity to the region that is evident in over 900 buildings on the Historic Registry, varieties of adobe and Victorian. With the growth of Las Vegas, it became two separate towns, each with its own mayor/council, police department and school district. Although the towns have since “merged”, there remain two separate school districts in Las Vegas. 
In addition to the two school districts in Las Vegas, Pecos also has its own independent school district. There are also 3 colleges located in San Miguel County, Luna Community College, NM Highlands University and Armand Hammer United World College. 
At times, there is a feel in San Miguel County as if time has stood still. Due to distance, geographic differences and in some cases road conditions, the various small population centers and rural expanses may have little communication between communities but within each community there are strong informal networks. Isolated from county governmental structures, county roads and services are compromised. Families and faith-based communities become the significant infrastructures in these rural villages. Residents of these villages depend on each other, relying on locally identified experts to help with various needs. This interdependency can minimize the outward appearance of homelessness, hunger and other issues.

Hispanics are the majority in San Miguel County, followed by non-Hispanic White. There are small percentages, less than 10%, of Native American, Black, Asian and other. The Hispanic culture and language remain strong in San Miguel County. Many elderly members of the community are more comfortable speaking Spanish than English, although they may neither read, nor write in this language. The local culture holds strong beliefs in herbal medicines and curanderas. Many people often rely on advice from friends, neighbors and family, instead of seeking preventative health care or asking their doctor questions. Many families have been here for generations and were or are members of land grants, granted by the Mexican government. The people who live here place a great value the relationship of people to the land and on the number of generations have been a part of that land. 
Although many people are now employed outside of the home, our agrarian background is still in place. Gardens and small farms dot the landscape, especially in rural areas. The Tri-County Farmers’ Market has doubled in size over the past few years. Increased community interest and organized efforts are seeing the implementation of community gardens.

The resulting social, economic, and cultural structures that have emerged in San Miguel County is represented in a feeling of belonging. This feeling of belonging instills a sense of responsibility to community. The idea of community, in this close knit culture holds the idea that favors are not owed, but rather, offered without thought of repayment. The Spanish to English translation of the word “gracias” is “thank you”, however, the translation of the response “de nada” is “it’s nothing”, instead of “you’re welcome”. The words “primo/a” (cousin), “tocoyo/a” (someone who shares your first name) and “Compadre/Comadre” (a companion, close associate or good friend, literally, "co-father" or "co-parent" - is also used to address the bond and relationship between the parents and godparents of a child which originates when a child is baptized) are commonly used to greet others, showing the strong connection people feel to one another. It is our “neighborly” and “welcoming” attitude that makes Las Vegas so appealing to visitors and residents alike. Preserving the integrity of the local culture ensures that future generations will be able to understand and define who they are, where they come from, and what ties them to their home. 
Section 4

Community Health Assessment
This section provides a brief summary of the community health data regarding the selected priority areas of Interpersonal Violence, Diabetes / Obesity, and Teen Pregnancy.
Summary of Profile
In an effort to assess the health of San Miguel County, the statistical data and information contained in this section are taken from the San Miguel County Family & Community Health Profile. The County Profile is compiled by the Health Council and is reviewed and updated annually to ensure that data is current and pertinent. The intent of the document is to provide the community with both general and specific descriptive information on the status of health of San Miguel County. The material is broad in scope and paints the picture of both maternal and child health issues as well as, greater community health issues. Excerpts have been utilized as a resource for this document in order to better understand the prioritized health issues and improve health outcomes in San Miguel County. The Profile is available to download on our website www.smhealthcouncil.org 
If you are interested in obtaining a printed copy, please contact the San Miguel County Family & Community Health Council at 425-9770 or smhealthcouncil@desertgate.com
Health Priority Issues 
(excerpts from the 2009 Community Health Profile)
Interpersonal Violence

Violence

	


Youth Violence
As reported by the NM Youth Risk & Resiliency Survey (YRRS),  the percentage of behaviors associated with violence for teens, grades 9-12, have not changed significantly since 2001, with the exception of students who reported being in a physical fight (in the past 30 days), which increased. In looking at the results of the table below, it is important to note the difference between youth admitting to carrying a weapon (in past 30 days) about 24%, and those who say they have carried a weapon on school property (in past 30 days) about 8%. This would seem to indicate that violent behavior may be less prevalent on school property. The high numbers of students reporting to have carried a weapon (in past 30 days) and getting into a physical fight (in past 30 days) are troubling. These results offer an opportunity to study whether the differences in violent behavior are due to differences in tolerance, chances of getting caught, consequences, etc. The opportunity also exists to study whether prevention and intervention strategies in place are sufficient to change youth violence behaviors. The YRRS is a statewide survey of public health students, grades 9-12 that is conducted every two years by NM Department of Health. County level reports are available on the NM Department of Health website http://www.health.state.nm.us/epi/yrrs.html
Behaviors Associated with Violence

Grades 9 - 12, NM YRRS

San Miguel County; 2001, 2003, 2005, and 2007
	
	2001
	2003
	2005
	2007

	Carried weapon** 
	25.4%
	28.0%
	22.5%
	24.3%

	Carried gun*
	9.7%
	13.6%
	9.1%
	9.4%

	Physical fight* 
	25.8%
	34.8%
	34.0%
	33.5%

	Carried weapon on school property**
	8.9%
	11.4%
	7.7%
	8.1%

	Physical fight on school property*
	 
	 
	 
	13.2%

	Skipped school because felt unsafe*
	5.8%
	7.1%
	9.4%
	7.1%

	Threatened/injured with weapon on

school property+
	7.7%
	12.7%
	9.5%
	8.2%




* In past 30 days



** Carried a weapon such as a gun, knife, or club in past 30 days


+ In past 12 months

Child Abuse
Child abuse is the injury, sexual abuse, sexual exploitation, negligent treatment or maltreatment of any person under 19 by any other person that poses a threat to the child’s health, welfare or safety. Child abuse includes physical abuse, sexual abuse, neglect, and emotional abuse. The majority of children who enter Children, Youth and Family (CYFD) Custody are reported to have suffered neglect, however, it is not uncommon to find out later that the child was also a victim of physical or sexual abuse. Neglect is often ignored in society, sadly, the effects neglect has on the child can be severe. Effects of neglect can affect a child’s development as the safety in their lives deteriorates slowly. Physical abuse teaches children that violence is acceptable. Psychological scars of physical and sexual abuse can last a lifetime and affect the child physically, psychologically, and/or behaviorally. 

Protecting our youth is a major priority for San Miguel County. In addition to affecting the physical and emotional well-being of children, violence is a learned behavior that extends into other areas of children’s lives and perpetuates future generations. Of the total number of child abuse cases investigated in San Miguel County in 2007, 31.5% were found to be substantiated.  While the total number of substantiated child abuse cases (117) is alarming, it is important to note that a majority of investigated reports were unsubstantiated. 

Child Abuse Cases in San Miguel County (FY07)

NM Children, Youth and Families Dept.

	
	Substantiated

Investigations
	Unsubstantiated

Investigations
	Total

Investigations

	
	Number
	Percent
	Number
	Percent
	Number

	San Miguel Co.
	117
	31.5
	233
	68.5
	350

	New Mexico
	4,089
	28.9
	10,067
	71.1
	14,156


Of the 27 Children Youth and Families Department (CYFD) substantiated investigations of child abuse & neglect during the first 3 months of fiscal year 2007, 5 involved physical abuse, 1 involved sexual abuse, and 21 involved physical neglect. Instances of emotional or verbal abuse, which can also be detrimental, are neither reported nor investigated. 

The NM Department of Health reports that the ratio of total child abuse per 100,000 child population in San Miguel County is 2,610.4 for 2007, compared to 1,982.9 for New Mexico. 

Children are not always placed in CYFD custody. Of the children in CYFD custody in 2007 in San Miguel County, most were for neglect. It is important to note that the percentage of children in CYFD custody for sexual abuse in San Miguel County is almost double the percentage statewide. There were minimal CYFD child custodies for abandonment and voluntary (when parents voluntarily give up custody).
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The table below shows that, in 2007, there were 4 substantiated maltreatment investigations within 6 months of a previously substantiated report.
Recurrence of Substantiated Maltreatment 
within 6 Months of a Previously Substantiated Report 4th Qtr FY07

	Total # of Maltreatment Victims
	33

	# With Recurrence
	4

	% With Recurrence
	12.1%


CYFD Quarterly Report

There is currently no Time Limited Reunification program in San Miguel County, there is also a lack of treatment foster homes in the area. According to the New Mexico Child Abuse & Neglect Citizen Review Board reports in the 2007 Reports and Recommendations notes that Individual Education Plans (IEP) are not being completed in a timely manner for children who need them in San Miguel County. They also report that Big Brothers Big Sisters of Northern NM offers much needed mentoring services to children. The following table from that report lists the percentage of behavioral/emotional, educational/developmental, physical/medical problems faced by children in CYFD custody. It also give the percentage of parents whose children are in CYFD custody who have had a history of substance abuse, were impacted by domestic violence, were homeless/had inadequate housing and had mental or emotional illness. These factors are important to recognize, as it is vital for the well-being of the children, families and community that treatment is received.

[image: image6.png]Child and Parent Factors

Bahavorar EaueToRaTer
o Emotonal Deveopmental  breca 2 MeU%=! by Gustogies
Problems Problems Prodlems
7i% 4% 7% %
A % 5% 2%

Were FiomaRsS o7

Hada History of  Were Impacted by Had Mental or

LR [t S i R T
snvige e n o o

Statowice 5% % EA 0%




 
Adult Abuse

Adult abuse reported below differs from domestic violence. Reports of adult abuse pertain to elderly or institutionalized adults (excluding incarcerated adults). Of the total number of adult abuse cases investigated in 2007, 23.6% of those in San Miguel County were found to be substantiated. In this case the county rate is lower than that of the state, however, it is unknown whether this indicates less abuse or merely less reports of abuse. 
Adult Abuse Cases in San Miguel County: Number and Type of Investigation (2007) 

NM Children, Youth and Families Dept.

	
	Substantiated

Investigations
	Unsubstantiated

Investigations
	Total

Investigations

	
	Number
	Percent
	Number
	Percent
	Number

	San Miguel Co.
	73
	23.6
	236
	76.4
	309

	New Mexico
	1,475
	29.2
	3,569
	70.8
	5,044


Domestic Violence

Domestic violence is an escalating pattern of abuse, power and control through the use of fear, threats, intimidation, coercion and violence between former or current intimate partners, adult household members, or adult children and a parent. According to the Survey of Violence Victimization in New Mexico conducted in 2007, 1 in 4 (24%) New Mexican adults, and 1 in 3 adult females (32%) will be victims of domestic violence in their lifetime. Women were more likely to be victims of domestic violence. 34% of domestic violence incidents in 2007 were alcohol-related.

In 2006 the Tri-County Family Justice Center opened and began serving victims of domestic violence. This one-stop shop works closely with law enforcement and the 4th Judicial District Attorney’s Office to provide advocacy, safety and support to domestic violence victims and services to child witnesses of domestic violence. Somos Familia offers services both for victims and perpetrators of domestic violence. Adolescent and Family Services provides a 52-week batterer’s program and juvenile violence intervention services. The 4th Judicial District Attorney’s Office provides advocacy services to all victims of domestic violence. In order to combat domestic violence, it is pertinent for every aspect of the law enforcement and judicial system to take a strong and consistent stand against such crimes. 

Further information about domestic violence can be gleaned from statistics reported by the police departments, including numbers and types of cases. Comparison of this data over time offers useful insights into interpersonal violence in San Miguel County. Additional research is also needed into the root causes of domestic violence in this community. This information will be helpful in planning for prevention and intervention strategies.

Domestic Violence Rates per 1,000 people

San Miguel County 

Compared to Domestic Violence Rate in New Mexico

2002-2006
	
	2002

Rate
	2003

Rate
	2004

Rate
	2005

Rate
	2006

Rate
	2007

Rate

	San Miguel
	11.0
	10.9
	9.5
	8.7
	9.1
	9.9

	New Mexico
	15.8
	14.7
	15.3
	15.6
	13
	NA




http://www.ibis.state.nm.us

The chart above indicates that rates of reported domestic violence in San Miguel County, although lower than the New Mexico rate, have not changed significantly in the past 5 years. It is unclear whether the rate of domestic violence is virtually unchanged or whether there is less prevalence of domestic violence and increased reporting.  
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According to the graph showing characteristics of domestic violence reports, almost half of domestic violence calls involve drugs or alcohol. On the 2002 NM Behavioral Risk Factor Surveillance System (BRFSS), 15% of San Miguel County respondents report binge drinking. The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based system of health surveys that generates information about health risk behaviors, clinical preventative practices, and health care access and use primarily related to chronic disease and injury. 

It is difficult to assess the community response to domestic violence with the data in the previous graph, as the percentage of domestic violence reports resulting in arrests show a decrease from 2002-2006.  However the percentage of domestic violence reports resulting in orders of protection have more than doubled and are now equal to the amount of arrests. It may be that victims of domestic violence are more aware of their right to protection, which may be due to increased community awareness, assistance from police or assistance from advocates.  

It is also important to note that child witnesses to domestic violence are at higher risk of becoming abusers or victims of domestic violence in adulthood. Also, children in homes where domestic violence is present are at higher risk to be physically and/or sexually abused in the home as children. The cycle of violence perpetuates and creates additional and compounded community health issues.

Early signs of abusive behavior are evident in the San Miguel County YRRS report. In 2007, 9.6% of girls grades 9-12 and 11.8% of boys in the same grades reported being hit by their boy/girl friend within the past 12 months. Incidents of domestic violence with male victims are less likely to be reported.  
Percent of Youth Grades 9-12

Reporting to have been hit by a boy/girlfriend in past 12 months

2007 YRRS

	
	2007
	2007

Girls
	2007

Boys

	San Miguel County
	11.1
	9.6
	11.8

	New Mexico
	12.6
	
	


Domestic violence is prevalent throughout San Miguel County, the problem does not discriminate and is found within Las Vegas city limits, and throughout the rural areas of the County. The problem affects people in poverty, as well as those who have more adequate incomes. While these issues may heighten the risk for domestic violence, it is difficult to determine where domestic violence is being perpetrated unless a victim or other concerned person reports the abuse. Such reports are uncommon in the beginning stages of abuse. When law enforcement receives a call for service of domestic disturbance, they must determine whether a crime has been committed based on the evidence at the scene. If there is evidence, an arrest can be made and criminal charges filed against the alleged offender. 

There were 293 criminal charges filed against alleged domestic violence offenders in San Miguel County in 2006. The charges are broken down in the table below, with misdemeanors being filed in Magistrate Court and felonies being filed in District Court. The data below shows that more felonies are filed than lesser, misdemeanor charges. It is unknown whether less serious incidents of domestic violence are reported less than more serious incidents or whether law enforcement lets the less serious violations go without filing charges. 

Criminal Charges resulting from Domestic Violence in San Miguel County 2006
	
	District Court
	Magistrate Court
	TOTAL

	Assault Against Household Member 
	7
	37
	44

	Aggravated Assault Against Household Member
	14
	12
	26

	Aggravated Battery Against Household Member
	28
	56
	84

	Assault with Intent Commit a Violent Felony Against Household Member
	0
	1
	1

	Aggravated Stalking Against Household Member
	3
	8
	11

	Battery Against Household Member 
	18
	103
	121

	Stalking Against Household Member 
	1
	5
	6

	Total
	71
	222
	293

	
	
	
	


It is no longer up to the victim to decide whether to file charges against an offender in the state of New Mexico, this is done by law enforcement. Dismally, of the 30% of domestic violence incidents resulting in arrest, only about two-thirds of those are actually disposed (go through the legal system). Cases that are not disposed are most likely dismissed due to the accused offender’s right to a speedy trial or may have been plea bargained down to a lesser charge. (The law that entitles a person to a speedy trial mandates that charges are brought in front of a judge within the 6 months for a misdemeanor, and 2 years for a felony. This rule does not apply when the time limit passes due to defense requests for continuances.) 

About one-third of disposed cases actually result in convictions. The remaining two-thirds are acquitted, transferred, deferred or dismissed. This indicates a need for more awareness and training in the handling of domestic violence cases. 
Percent Convictions of Disposed DV Cases

	
	District Court
	Magistrate Court

	2004
	23%
	33%

	2005
	34%
	35%

	2006
	34%
	32%


Both, Adolescent & Family Services and Somos Familia offer Batterer’s Intervention programs. It would be interesting to track the amount of perpetrators who receive treatment/counseling and what the re-occurrence rates are for those offenders.

Sexual Assault

Sexual assaults include violations such as sexual harassment, unwanted touching of intimate parts, and rape. Reported sex crimes dropped from 2002 to 2005, however an increase was seen in 2006. It is unclear whether this was a result of increased sex crimes or an increase in reporting. Sex crimes are traditionally under-reported. It is difficult to get a true picture of the prevalence of sexual assaults, along with the issue of under-reporting, the incidents that are reported to medical personnel may or may not be reported to law enforcement or Sexual Assault advocates. 

Of the reported criminal sexual penetration in 2006, about 20% of victims were adults, about 20% were teens, and about 10% were children. About 65% of identified perpetrators were adults and about 35% were teens in the same year. Although a majority of sex crimes are said to be perpetrated by someone known to the victim, alarmingly, only 19% resulted in an arrest in San Miguel County in 2006. It is unknown whether this was due to lack of evidence or whether law enforcement was unable to locate the alleged offender.
Law Enforcement Reported Sex Crimes, 2002-2006 

NM Interpersonal Violence Data Central Repository
	
	2002
	2003
	2004
	2005
	2006

	Total Sex Crimes
	87
	65
	69
	49
	76

	--Criminal Sexual Penetration
	31
	34
	31
	20
	36

	CSP adult Victim
	13
	13
	10
	12
	15

	CSP teen Victim
	13
	10
	15
	4
	14

	CSP child Victim
	4
	6
	6
	4
	7

	Adult offender
	16
	16
	14
	13
	19

	Teen offender
	3
	3
	5
	5
	10

	Child offender
	0
	1
	3
	0
	0

	% Arrest
	16%
	9%
	19%
	30%
	19%


The 2007 YRRS reports that 11.8% of girls, grades 9-12, and 6.2% of boys in the same grade have EVER been physically forced to have sexual intercourse. It is unknown whether the offender was an adult or youth, or what type of relationship existed between victim and perpetrator, if any. Also unknown is what age the youth were when they were victimized, what percentage of assaults were reported, whether the victim received health or psychological services after the assault.

Percent of Youth Grades 9-12

Reporting to have ever been physically forced to have sexual intercourse

2007 YRRS

	
	2007
	2007

Girls
	2007

Boys

	San Miguel County
	9.0%
	11.8%
	6.2%

	New Mexico
	9.2%
	
	


NM Behavioral Health Services, Community Based Services (CBS) has a 24-hour crisis line and a Sexual Assault Services section, which offers advocacy and counseling for victims of sexual assault. The population that is served by CBS Sexual Assault Services range from recent victims, to those that were victimized decades ago. This agency recently led a multi-agency effort to create a formal agreement putting into place a consistent response to victims. Prior to this effort, there were multiple reports of victims being referred to the closest Sexual Assault Nurse Examiner (SANE) Unit, which is in Santa Fe. Rape kits (for adult victims) have always been available at the local hospital emergency room. The agreement requires victims seeking services at Alta Vista Hospital to be informed of their option to receive services locally or to travel to Santa Fe. NM State Police have agreed to transport victims to Santa Fe, if that is their choice. Victims are given the opportunity to talk to an advocate from CBS, they are also given the option whether to contact law enforcement (except in cases involving youth victims). At this time, there are combined efforts to better enhance the supportive response to victims, with the goal of implementing a SANE Unit. 

Diabetes/Obesity 

Diabetes Mellitus is a group of diseases characterized by high levels of blood glucose resulting from defects in insulin production, insulin action or both.

Type 2 Diabetes was previously called non-insulin-dependent diabetes mellitus (NIDDM) or adult-onset diabetes. Type 2 Diabetes may account for about 90%-95% of all diagnosed cases of diabetes. It usually begins as insulin resistance, a disorder in which the cells do not use insulin properly. As the need for insulin rises, the pancreas gradually loses its ability to produce insulin. Type 2 Diabetes is associated with older age, obesity, family history of diabetes, history of gestational diabetes, impaired glucose metabolism, physical inactivity, and race/ethnicity. African Americans, Hispanic/Latino Americans, American Indians, and some Asian Americans and Native Hawaiians or Other Pacific Islanders are at particularly high risk for type 2 diabetes. Type 2 Diabetes is increasingly being diagnosed in children and adolescents. (National Center for Chronic Disease Prevention and Health Promotion, Diabetes Public Health Resource: National Diabetes Fact Sheet 2003 retrieved January 19, 2005 from www.cdc.gov/diabetes/pubs/general.htm)
At least 10% of adults in San Miguel County are estimated to have diabetes based on New Mexico Department of Health population estimates. Many people with diabetes or pre-diabetes are un-diagnosed. According to the 2002 NM BRFSS, there is a reported rate of 8.2% of adults diagnosed with diabetes in San Miguel County, as compared to 6.2% in all of New Mexico. The rate for New Mexican Hispanics with diabetes was 8% in the year 2000, while the national rate for Hispanic adults with diabetes was only 4.8%. The rate for Hispanic New Mexican adults with diabetes has increased by 25% since 1990. Based on data from the BRFSS, non participation rates in physical activities are higher for New Mexico Hispanic (31%) than for the population as a whole (24%), a statistic that has been increasing since 1998. This signals a serious health concern and stresses the importance of prevention and treatment programs for the local population since lack of physical activity is a direct cause of obesity and the health issues, such as Diabetes, that are caused by obesity. The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based system of health surveys that generates information about health risk behaviors, clinical preventative practices, and health care access and use primarily related to chronic disease and injury. 

Pecos Valley Medical Center, El Centro, Alta Vista Hospital and the Health Council have conducted various outreach and/or awareness campaigns to increase public knowledge of symptoms and recommend that people at risk or who show symptoms get tested by their primary health care provider. Pecos Valley Medical Center, El Centro, Alta Vista Hospital and Dr. Martin Ruiz have implemented strong Diabetes education programs where individuals are able to receive direct instruction on how to effectively manage their Diabetes, or lower their risk. 
  Estimated Diabetes Prevalence among Adults 2004

DOH, Diabetes Prevention and Control Program

	
	Number
	Percentage

	San Miguel Co.
	2,329
	10.1%

	New Mexico
	131,195
	9.2%


The high blood sugar levels resulting from diabetes can lead to a variety of symptoms (e.g., blurred vision) in the short-term, and serious consequences such as heart attack or stroke in the long-term. Other long-term consequences include permanent damage to the eyes, kidneys, nerves and blood vessels. A potentially fatal condition called ketoacidosis may also develop, in which the blood becomes increasingly acidic as toxic substances build up in the bloodstream. 
Nutrition, Body Weight, Attempted Weight Loss, Physical Activity &Physical Activity at School
NM & San Miguel County 2007 YRRS (Grades 9-12)
	
	San Miguel County
	Girls – SM County
	Boys – SM County
	New Mexico

	Less than 5 servings of fruits/vegetables daily
	80.2%
	82.0%
	78.4%
	82.1%

	Drinks 1+ soda daily
	26.7%
	24.7%
	28.7%
	28.0%

	Drinks less than 3 glasses milk daily
	89.1%
	91.4%
	86.6%
	88.8%

	Often/sometimes not enough to eat in family
	9.3%
	6.9%
	11.7%
	10.5%

	Overweight
	14.9%
	16.3%
	13.5%
	13.5%

	Obese
	10.7%
	7.9%
	13.7%
	10.9%

	Attempted weight loss through exercise (past 30days)
	69.0%
	70.2%
	67.3%
	65.4%

	Attempted weight loss by eating less (past 30days)
	41.8%
	46.4%
	36.0%
	37.8%

	Attempted weight loss by vomiting or taking laxatives (past 30days)
	9.1%
	7.2%
	11.0%
	7.8%

	Less than recommended physical activity** 
	59.3%
	61.5%
	56.5%
	56.4%

	No days of 60 minutes physical activity
	17.5%
	19.4%
	15.1%
	17.2%

	3+ hours TV viewing daily
	31.0%
	29.6%
	33.3%
	27.9%

	3+ hours video / computer games daily
	18.5%
	16.8%
	20.5%
	18.7%

	No days of PE***
	55.4%
	61.4%
	49.4%
	48.5%

	No daily PE***
	68.9%
	72.0%
	65.9%
	70.2%


* Past 30 days

** at least 60 minutes of physical activity on 5 or more of the past 7 days that increased the heart rate and made student breathe hard

*** In an average school week
The table above shows youth responses in a variety of nutrition, physical activity and weight loss indicators. Most responses for San Miguel County youth are similar to New Mexico responses, with the exception of a 7% higher rate of no days of PE in the average school week for San Miguel County youth. Although responses do not differ significantly from those throughout New Mexico, responses are alarming. The lack of sufficient nutrition and physical activity will only lead to increased prevalence of overweight and obesity, which will, undoubtedly lead to increases in diabetes and other diseases at young ages. The YRRS is a statewide survey of public health students, grades 9-12 that is conducted every two years by NM Department of Health. County level reports are available on the NM Department of Health website http://www.health.state.nm.us/epi/yrrs.html
The Riverwalk Committee has been working diligently with the community, City of Las Vegas and County of San Miguel and has assisted in securing funding to make improvements to and extend the Riverwalk. The Tri-County Farmers’ Market along with various community partners have sponsored various community garden sites in Las Vegas.      
Teen Births
Evidence shows that children of teen mothers are at increased risk for many problems in life, including poverty, child abuse, becoming involved in crime and of becoming teen parents themselves. Teen pregnancy affects the parents, challenging their chances at completing their education and possibly attaining a college degree, thereby causing them to be less able to obtain a job with higher pay. Teen parents are also less ready to care for a child. Grandparents and extended family may be relied upon to provide financial or child care support. The higher risk for teen parents and their children to live in poverty also affects the community, with more resources needed to provide social services and public assistance. It is important to note that although teen pregnancy increases the risk and effects listed above, there are many teen parents who do overcome barriers. It is vital for teen parents to have adequate support and access to resources that may assist them in overcoming these barriers.  

The table below breaks down the 2006 teen birth rates in San Miguel County, New Mexico and the United States by age of mother. It is important to note that the birth rate for 15-17 year olds is significantly lower than that of 18-19 year olds. Although a person is considered an adult at age 18, they are also still in teen years. It is for this reason that it is important to look at the rates for both age groups when analyzing teen birth rates.

2006 Teen Birth Rates by Age of Mother

	
	15-17 year olds
	18-19 year olds

	San Miguel County
	28.6
	48.6

	New Mexico
	34.3
	106.2

	United States
	21
	36




2006 teen birth rates SM County



http://ibis.health.state.nm.us/indicator/view_numbers/BirthTeen.15_19.Cnty.Age.html
In 2006, the teen birth rate for San Miguel County was about 39 per 1,000 teen girls. This represents about 15% of the births in San Miguel County or approximately 60 births to teen mothers annually. The teen birth rate in the County has been erratic, with an overall drop. Both statewide and nationwide rates have shown somewhat consistent decreases. 

The County teen birth rates have traditionally been lower than the statewide rates. In 

2006, for the first time since 2003, the County rates have dropped below the national rates. Only time will tell if this is a random or permanent drop. 
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The NM Department of Health Youth Risk and Resiliency Survey (YRRS) results on Youth Sexual Activity are shown below. Encouragingly, risky behaviors among sexually active youth, such as the percent reporting to have used alcohol or drugs before sex and those reporting not to have used condoms show drops of 7% and 9% respectively from 2003 to 2007. The YRRS is a statewide survey of public health students, grades 9-12 that is conducted every two years by NM Department of Health. County level reports are available on the NM Department of Health website http://www.health.state.nm.us/epi/yrrs.html
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Of students, grades 9-12 in San Miguel County who had sexual intercourse within the past 3 months of the 2007 YRRS Survey, condoms were the most used method of birth control used. This behavior indicates increased awareness by youth in our community. Sexually active youth in San Miguel County chose condoms at a rate of 15% more than their peers throughout New Mexico. The percentage of youth choosing no birth control method or choosing withdrawal (the choices that carry the most risk of pregnancy) is less in San Miguel County than in New Mexico. 
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· Of students who had sexual intercourse within the past 3 months, what birth control method was used.
The San Miguel County Family & Community Health Council, NM Public Health Office and Zoe Pregnancy Center provide prevention presentations in the middle and high schools in San Miguel County. Such presentations include a first-hand life story of a teen mother, and sexually transmitted diseases (STD) presentations. Prevention services and family planning counseling are available at the NM Public Health Office, the West Las Vegas School Based Health Center, Pecos school health services (through Pecos Valley Medical Center), El Centro, Women’s Health Center, and local gynecological offices. Pregnancy testing is available at each of these agencies, as well as Las Vegas City School Wellness Center and Zoe Pregnancy Center.

Section 5

Priority Areas
Priority Areas and Rationale
Department of Health – funded community health councils are expected to select at least two priority areas to address. The San Miguel County Family & Community Health Council has chosen to address three: Interpersonal Violence, Diabetes/Obesity, and Teen Pregnancy.

These priorities were selected in 2004, after conducting community assessment through focus groups and community voting. Each fall, the public is presented with information regarding prevalent health issues. The community is asked to “vote” on which three issues they feel are most pervasive. Results of the “vote” are submitted to the Health Council at our annual retreat for final prioritization. As the Health Council members choose priorities, they take into consideration the urgency of the problem, the seriousness of the impacts on people in the community, the readiness of the community to address the problem and the coalitions and task forces exist in the community to work on the problems. The top issues selected by the community “vote” continue to be: Substance Abuse, Interpersonal Violence, Diabetes / Obesity, and Teen Pregnancy. Because the Behavioral Health Local Collaborative 4 – MSG Group (Mora, San Miguel, Guadalupe) and San Miguel County DWI Planning Council focus on substance abuse, it was decided that Health Council efforts should be focused on the other issues. 
A problem analysis was conducted by each priority committee, they are attached below. The Health Council members recognize that many issues contribute to or are effects of the priorities and that each priority has multiple effects on our community. Each problem analysis was filled out after multiple work sessions and input gathering. Understanding and describing a problem is a critical first step in developing appropriate solutions or interventions. Each analysis can be used to help identify likely points of change in the community.

Readers of this document are encouraged to share any input on the problem analysis with the Health Council.

Domestic Violence Problem Analysis

Determinants/Risk Factors

	Individuals
	Friends & Family
	Organizational
	Community/Environment
	Policy

	· Lack of empathy at a young age

· Drug/Alcohol use

· Shame – we are ashamed of this behavior

· Internalize

	· Economic stress

· Lack of empathy at a young age

· Drug/Alcohol use

· Shame – we are ashamed of this behavior

· Religious/belief system (Institutionalized beliefs & ideas about men’s and women’s roles)

· Internalized

· Excuses for abuser

· Blame victims

· Lack of early intervention


	· Lack of empathy

· Religious/belief system (Institutionalized beliefs & ideas)

· PTSD/Mental Health

· Some schools may minimize situations

· Strong military influence
· Lack of early intervention
	· Economic stress

· Lack of empathy at a young age

· Lack of primary prevention programs

· Lack of access to parenting classes

· Drug/Alcohol use

· Media

· Violent sports

· Learned behavior

· Objectification of victims

· Attitude of it’s not my business

· Lack of community “we’re all in this together”

· Religious factors

· PTSD

· Militarism

· Blame victims
	· Lack of empathy

· Punitive policies/lack of restorative justice

· Legislation


Domestic Violence Problem Analysis (Continued)

Consequences

	Individuals
	Friends & Family
	Organizational
	Community/Environment
	Policy

	· Low self esteem
· Stress / health problems
· Lack of medical care
· Isolation from friends/family

· Depression

· Income loss (sick days)

· Drug/Alcohol use

· Housing problems


	· Lack of empathy at a young age

· Drug/Alcohol use

· Cycle of violence/abuse
· Stress
· Income loss (sick days)

· Housing problems


	· Lack of empathy for victim
· Lack of accountability & responsibility
· Loss of work hours 
· Loss of work force

· Lack of medical (psychological) care in early intervention

· Lack of recovery plans
	· Economic stress

· Lack of empathy for victim
· Lack of accountability & responsibility
· Cycle of violence
· Drug/Alcohol use

· Do not know how to deal with violence or family violence


	· Workplaces and schools may not know how to develop policies around violence (crisis response to emotional wellness)
· Lack of funding / resources for health ed or primary prevention 


Diabetes/Obesity Problem Analysis

Determinants/Risk Factors

	Individuals
	Friends & Family
	Organizational
	Community/Environment
	Policy

	· Individual screen time/ TV

· Eating habits

· Students: don’t eat lunch at all or not eat at school

· Lack of awareness of how to change habits

· Lack of physical activity

· Smoking

· Alcohol

· Low self-esteem

· Family history/ genetics

· Fear of not knowing how to deal with disease (denial)

· Lack of support from family – modeling healthy eating, etc

· Don’t know how to read labels


	· Busy families

· Families use fast food, prepackaged and highly processed food

· Overwhelmed by adding something new to schedule 

· Lack of education

· Access to community center- cost going up for low income families

· Want quick fix – “pills”

· Fear of not knowing how to deal with disease (denial) – what to do now
· Don’t know how to read labels


	· Pre-made food in supermarkets
· Schools highly pre packaged foods

· Quality of care low, rushed, don’t have things translated by doctors when test are run

· Lack of doctors

· Lack of preventive care

· Require patients to fast before tests

· Lack of understanding by health professionals of how to work with nutrition dependent diabetics

· Too quick to prescribe medication

· Lack of knowledge/access to NIH approved complimentary prevention / treatment

· Misleading labels

· Lack of employee wellness policies
	· Food insecurity

· Cost of eating healthy fresh foods

· Traditional cooking – use lard, butter

· School policy: Open/ closed campus for high school

· Don’t want to ask for help; cultural/ pride issues

· Insurance- Qualify for assistance but won’t go for it 

· Denial

· “Death sentence” – fatalism

· Misleading labels

· Lack of employee wellness policy


	· US Farm Bill – WIC – Commodity
· No financial support for tools

· Vendors outside of school aren’t monitored

· Physical Education in school – no policy

· Policy on bullying in schools

· Misleading labels

· Lack of employee wellness policy




Diabetes/Obesity Problem Analysis (Continued)
Consequences

	Individuals
	Friends & Family
	Organizational
	Community/Environment
	Policy

	· Cholesterol 

· High Blood Pressure
· Heart Disease

· Low self esteem

· Depression

· Poor Quality of Life

· Diabetes Management

· Health Complications

· Loss of income, missed work, reduced productivity

· Fear of not knowing how to deal with disease (denial)

· Discrimination against obese
· May not test / take meds due to cost

	· Stress/strain 

· food insecurity

· Health Care Costs (including test supplies & prescriptions)
· Life insurance costs

· Loss of income, missed work, reduced productivity

· Fear of not knowing how to deal with disease (denial)

· Discrimination against obese


	· Stress/strain
· Health Care Costs (including test supplies and prescriptions)
· Loss of income, missed work, reduced productivity

· Training Needs

· Discrimination against obese
	· Lower productivity in community members

· Less fully employed people because of illness = less people resource = poorer tax base to pay for community services

· Increased costs to care for people with chronic disease

· Less funds available for prevention / creating healthier communities

· Lack of understanding of lifestyle, medical, holistic and complimentary prevention & treatment


	· Possible over-emphasis on medical policies and not enough on wellness policies (community, school, work)

· Fewer resources put into prevention


Teen Pregnancy Problem Analysis

Determinants/Risk Factors

	Individual
	Family
	Community/Environment
	Policy

	· Teens have sex

· 10% by age 13 (YRRS)
· 35% grades 9-12 (YRRS)
· Teens have Unprotected sex

· 32% (YRRS)
· Peer pressure

· Lack of self esteem

· Want to fit in

· Pressure from partner

· Perception as being slut if talk about contraception

· Older guys with younger girls

· Use of drugs and alcohol 30% (YRRS)
· Fantasy media images that do not show contraception or consequences
· Myths associated lack of knowledge around sex

· Keep boyfriend

· Want attention from parent and partner

· Independence

	· Head in the sand

· Do not take the time to talk with kids

· Uncomfortable Topic

· Internet supervision 

· Supervision of kids

· Disruptive Family Structure

· Attitude of acceptance if teen gets pregnant

· “Just going to happen”

· Intergenerational teen parentage

· Parents may not have adequate knowledge 


	· Parent's access info

· Conservative values

· Lack of Sex Education

· Things to do

· Lack of access & knowledge of contraception
· Focus prevention on girls

· Don't want to give teens permission to have sex

· Media Influence and Internet

· Sexual Abuse

· Substance Abuse

· Awareness

· Babies aren't bad

· Lack of peer role models

· Lack of male involvement programs

· Basic anatomy not taught to all

· Some policies do not allow use of word “condom” in school presentations

· Lack of standardized comprehensive health ed

	· School board / administration resistance to prevention education in schools
· Lack of resources
· Services easily available to teen parents vs prevention services

· Some policies do not allow use of word “condom” in school presentations

· Lack of standardized comprehensive health ed

· Where policy exists, they may not be followed




Teen Pregnancy Problem Analysis (Continued)

Consequences

	Individual
	Family
	Community/Environment
	Policy

	· Unprepared to raise a child

· Single parent families

· Child being raised by grandparents

· Difficulty getting child care

· Difficulty getting a good job / low pay / poverty
· Step parents/families

· Risk factors for child (becoming a teen parent, becoming incarcerated, etc)
· Child Abuse/neglect

· Stress

· Barriers to education for parent(s)

	· Economic stress
· Child Abuse/neglect

· Raising someone else’s child

· Disruptive Family Structure

· Intergenerational teen parentage

· Difficulty getting child care
· Barriers to education for parent(s)

	· Child Abuse/neglect

· Stress on public assistance
· Lower level of educational attainment

	· Stress on public assistance




Overall Strategies Chosen to Address Priorities: 
· Build and/or enhance networks and partnerships

· Increase community awareness and understanding around priority areas

· Develop and/or strengthen community programs

· Change policies and/or build constituencies for policy changes
· Attract or leverage funds in the community
Section 6
Community Action Plan (All acronyms are listed in Appendix A)
Health Priority One: Interpersonal Violence

	Goals
	Objectives
	Community Partners/Resources
	Health Status Indicators

	Goal 1: 

Support implementation of appropriate and consistent primary prevention program in local schools to address violence prevention. 
	Objective 1.1: Conduct  assessment of prevention programs in schools & colleges & help create action plan
Objective 1.2: Increase interaction between schools / colleges and community agencies
Objective 1.3: Provide research, information, funding opportunity awareness and feedback for effective prevention programs
	Schools (WLV, LVCS, Pecos, Headstart)
Tri-County Family Justice Center

NMBHI – Community Based Services
NM Highlands University
United World College

Luna Community College

4th Judicial DA’s Office

Somos Familia

Adolescent & Family Services
	* Lower (YRRS) rates of youth getting into physical fight by 8% by 2013
* Lower (YRRS) rates of dating & sexual violence by 3% by 2013
* Matrix of school  prevention programs by 2010
* Listing of recommended prevention programs to schools by 2011
* Increased funding to support evidence based prevention programs

	Goal 2:

Increase access to intervention and treatment services for victims of violence.
	Objective 2.1: Explore reimplementation of multidisciplinary team to discuss cases/strategies/etc
Objective 2.2: Support new and existing best practice intervention and treatment services
Objective 2.3: Conduct assessment of existing violence policies & agreements in place
	Tri-County Family Justice Center
NMBHI – Community Based Services
4th Judicial DA’s Office

City, County & State Police

Alta Vista Hospital

Somos Familia

United World College

CYFD

Adolescent & Family Services
Community Health Group

LV Peace & Justice Center
	* Regular meetings of multidisciplinary team to respond to cases by 2011 

* Implementation of Safe Haven Project by 2010
* Shelter for victims of domestic violence by 2013
*Listing of existing policies & agreements (on website) by 2009
*Local SANE services by 2012

	Goal 3:

Work with the community to better understand, identify and respond to violence.
	Objective 3.1: Regular awareness activities, such as PSA’s, newspaper articles, Health Council newsletter & website
Objective 3.2: Conduct assessment of awareness activities in community
Objective 3.3: Advocate for treatment of victims & offenders
	Media (LV Optic, Local radio & community peace radio, Comcast)
School newspapers

CASA

Tri-County Family Justice Center

NMBHI – Community Based Services
4th Judicial DA’s Office

LV Peace & Justice Center
	*Resource Directory yearly
* 12 PSA’s / awareness activities per year

*Matrix of inter-agency awareness activities in community by 2010
* DV dispositions increase by 8% by 2014 

* Yearly increase of DV offenders mandated to treatment 


Health Priority Two: Diabetes/Obesity
	Goals
	Objectives
	Community Partners/Resources
	Health Status Indicators

	Goal 1:

Support development of workforce of people who can provide appropriate care, education and prevention to people diagnosed with diabetes
	Objective 1.1: Support HEROS and AHEC efforts to increase the amount of youth entering health fields
Objective 1.2: Advocate for County to hire home economist
Objective 1.3: Support efforts to expand opportunities for local specialized training to professionals
	HEROS &University of NM
AHEC & Luna Community College

NM Highlands University
San Miguel County Extension

Alta Vista Hospital

El Centro

Pecos Valley Medical Center
Forest Service

Senior Centers
	* Documentation of activities that support HEROS & AHEC
* Home Economist at County Extension Office by 2014

* At least 1 local specialized training for health professionals each year


	Goal 2:

Create an environment where people can make healthier eating choices
	Objective 2.1: Partner with schools to assist with implementation of existing wellness policies
Objective 2.2: Collaborate with Farmers’ Market to increase fresh produce availability
Objective 2.3: Support targeted prevention / intervention education in community
Objective 2.4: Support Las Vegas Coalition to End Hunger planning & initiatives
	Las Vegas City Schools

WLV Schools

Pecos Schools

Alliance for a Healthier Generation

University of NM

Diabetes Prevention & Control

Tri-County Farmers Market

San Miguel County Extension

Alta Vista Hospital

El Centro

Pecos Valley Medical Center
Senior Centers
	* Nutrition school wellness policies effectively implemented – Healthy School Report Card at green by 2014 
* Decrease amount of residents reporting to have consumed less than 5 servings of fruits/vegetables daily (YRRS & BRFSS) by 8% by 2013
*Decrease amount of youths reporting not enough to eat in family (YRRS) by 4% by 2013

*Matrix of food pantries, etc by 2010

	Goal 3:

Increase access and opportunities for physical exercise
	Objective 3.1: Work with Riverwalk group to ensure completion of project
Objective 3.2: Partner with schools to assist with implementation of existing wellness policies
Objective 3.3: Recruit community partners to explore low cost activities for youth / families
	Las Vegas City Schools

WLV Schools

Pecos Schools

Alliance for a Healthier Generation

University of NM

Diabetes Prevention & Control

Tri-County Farmers Market

San Miguel County Extension

Alta Vista Hospital

El Centro
Riverwalk / Safe Routes to Schools

Pecos Valley Medical Center
City Recreation Center
	* Increase physical activity (YRRS & BRFSS) 

* Physical Activity & Physical Education school wellness policies effectively implemented – Healthy School Report Card at green by 2014

*3 low cost/no cost physical activity opportunities in community by 2014
* Decrease amount of residents reporting less than recommended physical activity (YRRS & BRFSS) by 3% by 2011


Health Priority Three: Teen Pregnancy

	Goals
	Objectives
	Community Partners/Resources
	Health Status Indicators

	Goal 1:

Increase teen access to prevention services in San Miguel County
	Objective 1.1: Advocate for prevention services in school based health centers 
Objective 1.2: Partner with schools and providers to provide factual information in middle/high schools 
Objective 1.3: Work with schools to increase utilization of health centers
Objective 1.4: Increase awareness of agencies that provide prevention services
	Schools (LVCS, WLV, Pecos)

Headstart Fatherhood Program
United World College

NM Highlands University
DOH – Public Health Office
Pecos Valley Medical Center

LVCS Wellness Center

WLV School Based Health Center
Women’s Health Center

Zoe Pregnancy Center
	* Matrix of services available at school based health centers by 2010
* Consistent & comprehensive education to middle school & high school students by 2013
*Teen pregnancy rates below 30 by 2014
*8% Decrease teen pregnancy rates for 15-17yr olds by 2014  

*Increased utilization of school health centers by 10% yearly

	Goal 2:

Support consistent implementation of educational resources in regard to reproductive health 

grades 7-12


	Objective 2.1: Advocate for comprehensive sex education in all health classes 7-12
Objective 2.2: Partner with schools and providers to ensure that STD presentations continue
Objective 2.3: Support implementation of evidence based prevention curriculum 
	Schools (LVCS, WLV, Pecos)

United World College

NM Highlands University DOH – DOH - Public Health Office
Pecos Valley Medical Center

LVCS Wellness Center

WLV School Based Health Center
Women’s Health Center

Zoe Pregnancy Center
	*Consistent & comprehensive education to middle school & high school students by 2013
*Teen pregnancy rates below 30 by 2014

*8% Decrease teen pregnancy rates for 15-17yr olds by 2014  

* Reduce amount of teens having unprotected sex (YRRS Birth Control Indicator) to under 13% by 2011

	Goal 3:

Increase access to social support for teen parents

	Objective 3.1: Provide resource directory targeting teen parents
Objective 3.2: Increase awareness of importance to getting early prenatal care  
Objective 3.3: Support community programs that provide parenting support/classes for young parents

	Schools (LVCS, WLV, Pecos)

United World College

NM Highlands University 
DOH – Public Health Office
Pecos Valley Medical Center

LVCS Wellness Center

WLV School Based Health Center
Women’s Health Center

Zoe Pregnancy Center
	*Increase 1st trimester prenatal care by 15-24 year olds by15% by 2014
*Teen Parent Resource Booklet by 2010

* At least 2 agencies offering parenting classes to teen parents for no cost by 2012


Appendix A
Definitions and Acronyms

The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based system of health surveys that generates information about health risk behaviors, clinical preventative practices, and health care access and use primarily related to chronic disease and injury. 

The Coalition Self-Assessment Survey (CSAS), an instrument designed to assist health councils in identifying strengths and areas for improvement within the health council.  The CSAS is a nationally validated instrument used by health coalitions throughout the US that was adapted for use in New Mexico by the UNM Evaluation Team.
A Health Council Logic Model that summarizes the work and expected accomplishments of New Mexico’s community health councils.  The Logic Model identifies outputs (activities and products), outcomes (changes at the community level), and indicators (evidence that outcomes are being achieved).  The Logic Model was developed collaboratively by Office of Health Promotion and Community Health Improvement, health council coordinators and members, and regional Health Promotion staff of the NM Department of Health, all under the guidance and facilitation of the Evaluation Team from the University of New Mexico Health Sciences Center, Master’s in Public Health Program.
The Youth Risk & Resiliency Survey (YRRS) is a statewide survey of public health students, grades 9-12 that is conducted every two years by NM Department of Health. County level reports are available on the NM Department of Health website http://www.health.state.nm.us/epi/yrrs.html
AHEC – Area Health Education Center, Montanas del Norte.  The Department of Health Sciences offers diverse programs in health care services. The primary focus of these programs is to provide students with the knowledge, competencies and other skills necessary to meet health care needs of populations within their prospective program of study.
CASA – Court Appointed Special Advocates is a non-profit organization dedicated to recruiting, training, and supporting community volunteers who speak up for the best interests of abused and neglected foster children in court. These trained volunteers are appointed by a family court judge to collect detailed information on a child or sibling group and act as objective eyes, ears, and voices for the children, with the ultimate goal of ensuring that the child lands in a safe and loving home – whether that home is with the biological parents, other family members, or in an adoptive family.

CYFD – NM Children, Youth & Families Department. Provides an array of prevention, intervention, rehabilitative and after-care services to New Mexico children and their families.
DV – Abbreviation for Domestic Violence

DOH – NM Department of Health. The treatment and prevention of all types of disease and injury is one of the main goals of the Health Department and all healthcare professionals in New Mexico.
HEROS - The UNM Health Evaluation and Research Office, (HERO) is part of the UNM School of Medicine, Department of Family and Community Medicine. Our services are available to a broad clientele including clinicians, coalitions, community health educations, federal and state agencies, foundations, not-for-profit agencies, policy makers, public health program developers and researchers. Using a community participatory process, we engage with clients beginning at the proposal development state and work together throughout the project duration. In addition to providing evaluation services, we conduct our own investigator initiated intervention research on public health and health services topics.
LVCS – Las Vegas City Schools 
PTSD – Post Traumatic Stress Disorder - Post-traumatic stress disorder (PTSD) is a type of anxiety disorder that's triggered by a traumatic event. You can develop post-traumatic stress disorder when you experience or witness an event that causes intense fear, helplessness or horror.

NMBHI – NM Behavioral Health Institute
NMHU – NM Highlands University
SANE – Sexual Assault Nurse Examiner

UNM – University of New Mexico

WLV – West Las Vegas Schools
4th Judicial DA’s Office – 4th Judicial District Attorney’s Office, Serving San Miguel, Mora and Guadalupe Counties
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