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II.  Executive Summary

The Taos County Community Health Improvement Plan was initiated and ultimately developed by the Taos C.A.R.E.S. Health Council.  In 2001, the County Maternal Child Health Council (CMCH) and the Taos Regional Action Coalition began the process of merging to become a comprehensive health coalition, now known as the Taos Community Action Resource Enhancement Strategies (C.A.R.E.S.) Health Council.  The mission of the Taos C.A.R.E.S. Health Council is to unite community efforts and coordinate resources that will enhance the health and well being of area residents.  The Health Council is committed to developing a broad based membership representing the diverse ethnic groups, geographical areas, interest sectors, political entities and leadership of Taos County.  These community representatives provide assessment and insight into our community health issues and they have advised and participated in the community health planning process. 

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

The 2009 Community Health Profile provides a comprehensive assessment of factors affecting health and wellness in Taos County. The Community Health Profile includes indicators of socio-demographic characteristics, health status, quality of life, health risk and health resources that can inform priorities and interpretation of data on specific health issues.  Data in this profile represents both primary data, collected through community surveys and focus groups, and secondary data derived from state, federal and private sources. The purpose of the Community Health Profile is to serve as a resource for community members, health and social service organizations, non-profits, grant writers and any other parties interested in the resources and health status of Taos County.  A review of the data and residents’ perspectives led to a number of “priority areas of concern” – issues dramatically impacting the quality of life for Taos County residents in regards to health and wellness.

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

The Taos County Health and Wellness priorities are:  (1) Increase Access to Health Services, (2) Reduce Substance Abuse, (3) Increase Family Resiliency, (4) Increase Healthy Eating and Physical Activity, and (5) Increase Learning and Economic Development Capacity. We have listed the priority area along with a problem analysis for each that identifies risk factors or determinants and possible points of intervention.  We also have included Community Action Planning Grids that set out goals, objectives, community resources and measurable health status outcomes and indicators.

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

III.  Introduction

a.  Purpose of the Community Health Improvement Plan

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

The Health Plan articulates a shared vision of what a healthy community is and includes clear, specific, and measurable aims to address community health priorities. The Health Plan is a result of a participatory process that included significant involvement by key community sectors: private citizens, health care consumers, health care providers, local public health system and the Taos C.A.R.E.S. Health Council. 

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

b.  Brief Community Description

Taos County has a history of geographic isolation. The conditions created by this isolation have inspired the development of a multi-textured, resilient and creative community, as well as produced specific challenges for area residents. The layered influences of decades of colonization and integration have also presented particular challenges to the residents of Taos County.  

For centuries, Taos County has been the historical home of the Northern Tiwa people.  It has also been home to Spanish and Anglo settlers and other cultural peoples, such as the Asian laborers and the Crypto-Jews who helped build the historical infrastructure in the County.  In addition to the federal, state, and local governments, Taos County is home to two other sovereign governments, Taos Pueblo and Picuris Pueblo. 

The community of Taos boasts fine restaurants, world-class accommodations, a ski resort, golf course, and a dazzling array of museums, art galleries and cultural and artistic events.  There are over 240 non-profit organizations in Taos County and a major regional hospital.  However, as further described below, the residents of Taos County on average have one of the lowest median incomes in the state and almost a third do not have health insurance coverage.

c.  The Planning Process

Initially, the Core Team (the leadership arm) of the Taos C.A.R.E.S. Health Council examined the data and information contained in the 2009 Health Profile that had been assembled by the Health Council Coordinator.  Based on this examination, the Core Team identified broad priorities that encompassed the most pressing health needs of Taos County.  Taos C.A.R.E.S. Health Council then facilitated community-wide meetings, to solicit feedback and commentary with respect to these initial priorities. Priorities were discussed using agreed upon criteria including urgency, impact on the community, ability and willingness to address the problem, current actions or investment involving the problem, and, relationship to state priorities.
Local communities included in the assessment process included the Town of Taos, Picuris Pueblo, Taos Pueblo, Peñasco and Questa.

IV.  Vision Statement

Taos County is a place where our residents are as healthy as Taos is beautiful.
The mission of the Taos C.A.R.E.S. Health Council is to unite community efforts and coordinate resources that will enhance the health and well being of area residents by doing the following:  

· Providing an environment that fosters regional involvement and true collaboration, 

· Assessing the health needs of our communities, 

· Engaging in community-based comprehensive health planning,

· Disseminating information on state and federal funding opportunities,

· Advocating for comprehensive community health issues in a way that benefits Taos County,

· Providing linkage and sharing information with and among community partners in health, such as local government, the Union-Colfax-Taos Local Collaborative (UCTLC), the Behavioral Health Planning Council, the Taos Public Health Office and the Taos Municipal Schools, and,

· Expanding to incorporate and collaborate with previously “unlikely” partners such as local justice system and law enforcement. 

a.  Definition of Health

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

In addition, the Taos C.A.R.E.S. Health Council recognizes that physical, emotional, economic, environmental and spiritual ingredients contribute to the health of a community.

b.  Description of a Healthy Community

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

According to a recent report funded in part by the Centers for Disease Control and Prevention, conditions in the social environment that are associated with individual health outcomes include (1) neighborhood living conditions, (2) opportunities for learning and developing capacity, (3) community development and employment opportunities, (4) prevailing community norms, (5) social cohesion and civic engagement, and (6) health promotion, disease and injury prevention, and healthcare opportunities.
  We believe that these conditions can serve as indicators and general categories for intervention. 
c.  Unique Cultural Characteristics or Values

The common societal resources listed above are not evenly distributed in Taos County. While Taoseños are proud of the tri-cultural character and colorful history of their community, the high rate of immigration into the community by a relatively wealthy and older population has resulted in the creation of distinct subcultures that are less integrated into the traditional cultures of Taos.  As a result it has been said that there are “two Taoses” – one that is enjoyed by an affluent population that takes advantage of a lifestyle that includes luxury residences, expensive restaurants, skiing, a golf course, and, a wide variety of cultural and artistic events; and, one in which over 17% live in poverty, over 30% do not have health insurance and the median income is “significantly  worse” than the state average.  In addition there exists parallel cultures influenced by the earlier art colonies and the “hippie” movement.   As Neala Schwartzberg, a freelance travel writer explained,

Taos has been a magnet for wanderers -- where people have come for the last 150 years to heal from broken hearts and find themselves, while others come to lose themselves, and others come to reinvent themselves. It doesn't matter what you were in a former life. In Taos, you are whoever you want to be.

Obviously this type of “freedom of expression” can often result in dissention and controversy; however, it also allows for a great deal of creativity and imagination that we believe can be harnessed to benefit the entire community.
V.  Community Health Assessment

a.  Summary of Health Profile and Justification for Priority Selection

Priority:  Increase Access to Health Services

Geographic.  

· With a small airport lacking commercial airline service, no rail service, and a two-lane state highway connecting it with the rest of the country, Taos County is relatively isolated.  

· Most social and professional services are located in the Town of Taos, yet the majority of the county population, approximately 84% live outside the town’s limits.

Capacity.

· Taos County trails the state in the rate of health related professionals, including, nurses, pharmacists and physicians.  The national benchmark rate for physicians is 2.42, the statewide rate is 1.54 and the rate in Taos County is 1.26.

· Oral Health – Although the rate of dentists per 1,000 population in Taos (0.50) exceeded the statewide rate (0.44), not all residents are able to access dental services.  Specifically there is a lack of dentists who will accept Medicaid patients.  Therefore availability dos not equate to access for this critical area of health.

Barriers to Service
· An estimated 32.6% of Taos County residents do not have health insurance.

· Gaps in Medicaid coverage include dental and comprehensive coverage for undocumented clients.
Behavioral Health Needs

Suicide.
· In 2006, the Taos County death rate attributable to suicide was 40.8 (compared to 17.1 in NM; 10.9 in US). Between the years 2002 – 2006, Taos County suicide death rate was 29.8 (compared to 18.0 in NM and 10.9 in US).  Taos County ranks “significantly worse” than the state in the rate of suicide deaths.

Results from the 2007 High School Risk and Resiliency Survey for Taos County, grades 9 – 12, indicate that within the 12 months prior to the survey:

· 20.5% of students seriously considered suicide (compared with 14.5% nationwide) 

· 18.0% of students had made a suicide plan.

· 13.4% had attempted suicide (compared with 6.9% nationwide).

· 5.9% had made a suicide attempt that had to be treated medically.

Priority: Reduce Substance Abuse.

Tobacco/Illicit Drug Use/Alcohol.

· Taos rates for youths who are current smokers exceed both the state (24.2%) and nationwide (20.0%) rates. Taos County ranks “marginally worse” than the state average for current smoking prevalence among youth.

· Marijuana use among high school students indicates that Taos County exceeds state averages for (1) current marijuana use  -- 30.3% (statewide -- 25.0%); (2) use of marijuana before age 13 – 24.7% (statewide – 18.2%); and, (3) use of marijuana on school property – 11.5% (statewide – 7.9%)

· Between the years 2002 – 2006, the alcohol induced death rate for Taos County was 22.8 (+/-7.4) compared to the statewide rate of 16.9 and the national rate of 7.0.  Taos County ranks “marginally worse” than the state rate in alcohol-induced deaths. Further, between the years 1999 – 2003, the death rate related to alcohol in Taos County exceeded the state of New Mexico in every category: chronic disease, chronic liver disease, injury, and motor vehicle crash.

· In 2007, compared with statewide results, Taos county:

· Tied for 8th.in the number of fatal alcohol or drug involved crashes (5).

· Ranked 15th in the number of DWI crashes (45) and 11th in the rate of DWI crashes per 100,000 population.

· Ranked 15th. in the number of non-fatal alcohol or drug involved crashes (40).

· Ranked 16th. in number of DWI arrests. (219)

· Results of the New Mexico YRRS, 2007, indicated that 34.7% reported their first drink of alcohol was at 13 years old or younger.  Also, in the past 30 days 

· 54.8% had at least 1 drink of alcohol 

· 33.7% had 5 or more drinks in a row 

· 44.7 % rode with a “drinking” driver

· 12.8% drank on school property 

· 13.6% drove when drinking

· In 2007, compared with statewide results, Taos County

· Ranked 9th. in the number of non-fatal crashes involving impaired teen (ages 15 – 19) drivers (6) 

· Ranked 5th. in the rate of crashes involving impaired teen drivers per 100,000 licensed teen drivers.

Priority: Increase Family Resiliency

Births.

· In 2006, 60.8% of all births in Taos County were to single mothers.

· 18.3% of all births to teen mothers age 15 to 19 years were 2nd. children.

· 91.4% of teen mothers, ages 15 to 19 years were single.
· Even though Taos County has a lower rate of teenage pregnancy than the statewide average, it is still higher than the nationwide rate.  In addition, even though 2004 – 2006 average was better than baseline (’01-’03) average; rate in 2006 was 56.0.
STDs 

· Teenagers accounted for 42% of all Chlamydia and Gonorrhea cases reported in Taos County in 2007.  NM-YRRS results indicated that 30.9% of Taos County students who are sexually active do not use a condom.

Prenatal Care.

· In 2006, 27.3% of babies born to American Indian mothers received low or no prenatal care (compared with 12.2% of babies born to all Taos County mothers).

Family Violence.

· Observed gang presence in area schools.

· Immigrants unaware of domestic violence and other services; CAV study reflects need for awareness campaign.

Priority: Increase Healthy Eating and Physical Activity

Food Security

· Food Security remains a problem for many Taos County residents; as noted above, poverty measurements are increasing.

· Area food banks struggle to maintain sufficient quantity of food.

Nutrition/Healthy Eating

· Clients who could benefit from local nutrition classes may not be aware of availability.

Physical Activity

· Area students could benefit from “Safe Routes to School” program to encourage physical activity.

· Area residents indicate concern about heart disease.

Priority: Increase Learning and Economic Development Capacity

Education.

· Fewer clients taking advantage of preschool services than would qualify under income guidelines.
· Few slots for low-income clients in local Head Start program (Town of Taos).
· Although area schools report graduation rates that exceed the state average along with relatively low dropout rates, only three area schools are currently in compliance with No Child Left Behind federal mandates. 

· State Assessments indicate that by 11th. grade less than half of students rank “at or above proficiency” in Math or Science.

· In 2008, the Hispanic student population enrolled in the Taos Municipal School District scored below the overall district average in every category (Reading, Math and Science) and at every point (elementary, middle school and high school) in the evaluation process.
· 77.7% of the students sometimes or usually came to class without finishing homework


However, these same students also reported that 
· 70.2% get mostly A’s and B’s; 79.4% do their “best” work at school; and, 86.6% plan to continue their education after high school. 

· In addition, according to the 2007 NM YRRS, Taos County students reported a lower overall perception of “protective factors” in the school compared to statewide responses.

Income and Poverty. 

· Taos County ranks “significantly worse” than the state in median household income

· In 2007, approximately 17.6% of Taos County residents lived in poverty 



(17.9% in NM; 13.0% in U.S.) and, 

· 26.7% of Taos County children under the age of 18 lived in poverty 



(25.2% in NM; 18.0% in U.S.)

· Measurements indicating financial need are showing increases: food stamp recipients (12.1% increase since 2007), TANF cash assistance (14.5% increase since 2007).

· Unemployment is increasing  -- 5.0 in 2008 -- 4.7 in 2007.

b.  Ranking of Major Health Issues and Priorities

In view of the foregoing information contained in the Taos County Health Profile and community perceptions and concerns, the following major health issues were identified and ranked as follows: (1) Increase Access to Health Services, (2) Reduce Substance Abuse, (3) Increase Family Resiliency, (4) Increase Healthy Eating and Physical Activity, and (5) Increase Learning and Economic Development Capacity.

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

VI.  Priority Areas

a.  Increase Access to Health Services.

Access to health services is the top-ranked priority and health issue in Taos County. Although new medical technologies and delivery systems have resulted in the prevention and treatment of an increasing number of diseases and medical conditions, many people still have difficulty accessing these services because they may be unavailable where they live, difficult to obtain, or too expensive to purchase.  In its 1993 report, “Access to Health Care in America”, the Institute of Medicine defined access as “the timely use of personal health services to achieve the best possible health outcomes.”

For purposes of this discussion, the community of Taos County defines “health services” to include physical health and behavioral health.  Determinants or risk factors include lack of information and intimidation on the part of individuals and a lack of capacity and resources that results in less care being delivered and worse overall health for the community. Community members identified several possible points of intervention with respect to access: 

Improved accessibility by coordinating information, referral, advocacy and support efforts to help community members find information, navigate the system, and provide advocacy and support as appropriate; and, increasing enrollment in available health insurance plans, including Medicaid, for eligible individuals.  Also, increasing resources by broader collaboration in local initiatives and broader participation in the local behavioral health collaborative.

b.  Reduce Substance Abuse.

Substance abuse is the second ranked priority and health issue in Taos County.  Determinants or risk factors include an existing culture of abuse that crosses generations and lack of awareness and community readiness to address the problem.  Community members identified a critical point of intervention as strengthening collaborations among provider agencies, nonprofit organizations and federal, state, local and tribal governments to support the efforts of community coalitions to prevent and reduce substance abuse in our community.  This could be accomplished by supporting existing coalitions, seeking funding to support their efforts, and, sponsoring a forum to bring together providers to enable greater communication and collaboration.
c. Increase Family Resiliency.

The third ranked health priority is to increase family resiliency.  The challenges and stresses faced by children, youth, parents and extended families often require optimism, 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 Taos County include lack of role models for youth and lack of support for individual family members which results in less positive and productive uses of individual time and energy, often leading to youth and family violence.  Community members identified several possible points of intervention:

(1) Promote positive and responsible parenting by promoting parental support, parenting classes and including teen parents, grandparents and extended family members in these services.

(2) Sponsor a Teen Pregnancy Collaboration forum for service providers to encourage more communication and collaboration.

(3) Decrease family violence by initiating an evidence-based gang awareness/prevention program in area schools.

(4) Institute a “Healthy Family Community” awareness campaign to encourage increased understanding and appreciation across generations.

d.  Increase Healthy Eating and Physical Activity.

The fourth ranked health priority is to increase health eating and physical activity. At least four of the 10 leading causes of death in the U.S.--heart disease, cancer, stroke and diabetes--are directly related to way we eat and diet is implicated in scores of other conditions. Insufficient physical activity also contributes to risk for chronic disease.  Risks in Taos County include unhealthy eating habits, lack of appreciation for nutrition and healthy diets, lack of access to healthy food choices, irregular or nonexistent exercise patterns, and unsafe or unattractive outdoor areas that inhibited physical activity. Community members identified several possible points of intervention:

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

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

e.  Increase Learning and Economic Development Capacity.

The final health priority is to increase learning and economic development capacity.  In addition to the more obvious rewards that education provides in terms of career preparation and higher income, research shows us that a connection to school is a powerful predictor of resilience for children, no matter what family or community they are growing up in. Teens who are connected to school are less likely to be participating in high-risk activities, like drinking, smoking, and early sexual activity.  Determinants or risk factors in Taos County include youth not motivated to learn/succeed and low educational attainment resulting in un/under-employment and poverty.  In addition, policy makers may not be aware of the adverse health consequences of poverty and un/under-employment.  Community members identified several possible points of intervention:

(1) Raise awareness regarding social determinants of health with community policy makers including school boards, local government and area businesses.

(2) Promote a life-long learning environment and a family culture that values education by coordinating efforts to raise community awareness of the benefits of education.

VII.  Community Action Plan

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

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

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

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

Health Priority: Increase Access to Health Services

	Goals


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


	Goal 1: Increase accessibility to health services by providing coordinated information, referral, advocacy and support services.
	Objective 1.1: 

Year 1 - Create health council action team to map available services;

Year 2 - formulate proposal and action plan for coordinated information, referral, advocacy and support services.

Years 3 & 4 – provide services.

Objective 1.2: 

Year 1 - Conduct a feasibility study regarding ways to increase enrollment in Medicaid and other state sponsored insurance programs.

Year 2 - Prepare action plan based on results of feasibility study.

Year 3 & 4 - Implement plan.
	Information and referral action team.

Public health office

The S.P.O.T. (Penasco)

Area food banks.

Holy Cross Hospital 

Area clinics

Local physicians

Health Council Health Insurance action team
	Action team created, proposal and action plan created.

Feasibility study completed.

Action plan completed.

Action plan implemented.

	Goal 2:  Increase behavioral health resources.
	Objective 2.1 Publicize LC-8 meetings and funding initiatives through health council email distribution list and website – immediate and ongoing. 

Objective 2.2: Participate in and assist in interagency coordination efforts to increase collaboration in local initiatives – immediate and ongoing.
	LC-8

Health council members

Area service providers.

Picuris-Penasco health council
	2.1: # of times LC-8 information is distributed by email, website, or, in health council meetings.

2.1 & 2.2: Community has increased capacity to advocate for funding and other resources through LC-8 reinvestment and other funding initiatives.


Health Priority: Reduce Substance Abuse

	Goals


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


	Goal 1: Establish and strengthen collaboration among provider agencies, nonprofit organizations and government (federal, state, local & tribal) to support efforts of community coalitions to prevent and reduce substance abuse.
	Objective 1.1: Sponsor Forum for community providers (prevention and treatment) to discuss best practices, models, and foster communication and collaboration (one each year).

Objective 1.2: Develop “substance abuse” community services matrix – update each year based on results of community provider forum.
	Taos ALIVE (health council action team)

DWI Council

Law enforcement

Public health department

Health council members/service providers, including,

Rocky Mountain Youth Corps

Tri-County Community Services

Teambuilders, Inc., and private providers


	1.1: # of collaborative activities initiated to address substance abuse.

1.1: # of participants; forum held

1.2: Matrix developed.



	Goal 2:  Support health council action team (Taos ALIVE) activities to address youth substance abuse.
	Objective 2.1: Increase diversity of organizational membership in Taos ALIVE – one new organizational member each year.

Objective 2.2: Participate in Taos ALIVE activities and projects to address youth substance abuse – Coordinator or representative attend monthly meetings; participate in minimum one activity/project each year.
	Taos ALIVE (health council action team)

DWI Council

Law enforcement

Public health department

Area schools

Health council members/service providers, including,

Rocky Mountain Youth Corps

Tri-County Community Services

Teambuilders, Inc., and private providers.
	2.1  Organizational diversity increased.

2.2 Participation by health council in Taos ALIVE activities and events.

	Goal 3: Support health council action team (Clean Air Works) activities regarding tobacco prevention.
	Objective 3.1: Increase diversity of organizational membership in Clean Air Works – add one new organizational member each year.
Objective 3.2: Participate in Clean Air Works activities and projects regarding tobacco prevention – Coordinator (or representative) attends six meetings each year.
	Public health department

Health council members/service providers,
	3.1 Organizational diversity increased.

3.2 Participation by health council in Clean Air Works activities and events.


Health Priority:  Increase Family Resiliency

	Goals


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


	Goal 1:  Promote early learning and child development opportunities


	Objective 1.1 Partner with provider agencies to promote use of preschool programs; Coordinator or representative to attend six meetings each year of TECCN and assist with promotion/dissemination of information - ongoing.
	Taos Early Childhood Community Network (TEECN)


	1.1: Increased enrollment in preschool programs.

	Goal 2: Promote collaboration and linkages between service providers and community members to increase family resiliency.
	Objective 2.1 Sponsor Teen Pregnancy Collaboration Forum for service providers to encourage communication and collaboration (one each year).

Objective 2.2 Support mentoring programs for young fathers and mothers by facilitating collaboration between service providers and other community partners – immediately and ongoing.

Objective 2.3: 

Year 1 - Promote culturally competent and evidence-based parenting programs that include services for extended family members by facilitating guest speakers and/or presenting information at health council meetings.

Years 2 – 4 – Update information as necessary and appropriate.
	Children, Youth and Families (CYFD)

Taos MEN

Literacy Center

Taos Early Childhood Community Network 

Community Wellness Center

GRADS

Public health office
	2.1: # of participants, forum takes place.

2.1: Collaborations and linkages formed within community.

2.3  Existing programs include services for extended family members.

	Goal 3:  Decrease interpersonal violence


	Objective 3.1: 

Year 1 - Collaborate to increase awareness of gang activity;

Years 2 – 4 - Address presence through evidence-based program in area schools.

Objective 3.2: Support Community Against Violence activities and projects regarding the prevention of domestic violence – immediately and ongoing..
	Juvenile Justice Board

Area Schools

Taos MEN

Community Against Violence
	3.1: New policy in schools to address gang presence.

3.2 Health council involvement and support of CAV activities regarding prevention of domestic violence.

	Goal 4: Support a community that appreciates and values all generations.


	Objective 4.1: Collaborate to ensure programs for area youths are listed on Taos ALIVE website by soliciting information regarding youth activities at health council meetings – immediate and ongoing
Objective 4.2: 

Year 1 – Create relationships and linkages with community partners  

Years 2 – 4 - support and promote positive youth development activities and programs, including after school and summer programs, that provide opportunities for mentoring, exercise, self-esteem building, service learning, and employment. 
Objective 4.3: 

Year 1 – Create relationships and linkages with community partners

Years 2 – 4 - Support and advocate for the elders in our community.
	Taos ALIVE

Health council members

Media outlets

Picuris-Penasco health coalition

Health council members

Area schools

Senior citizen centers
	4.1: Youth Events listed on Taos ALIVE website; health council minutes.

4.2: Health council involvement in youth development activities and programs

4.3 Health council involvement in activities to support and advocated for elders.




Health Priority: Increase Healthy Eating and Physical Activity

	Goals


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


	Goal 1: Increase physical activity of residents


	Objective 1.1 

Year 1 – Create linkages with area businesses.

Years 2 – 4 -- Conduct campaign targeted at local businesses to engage employees in physical activity challenges, etc.

Objective 1.2  

Year 1 - Participate in Safe Routes to Schools program by assisting in development of Action Plan.

Years 2 – 4 – In event of funding, assist Town of Taos planners in implementation of plan

Objective 1.3: 

Year 1 – Form action team to research and identify wellness and fitness programs tailored for specific populations (e.g., seniors, women [including preconception and prenatal health] adolescents, and Native Americans.) 

Year 2  – Present results of research to health council; prepare action plan to implement programs in community.

Years 3 & 4 – Implement programs

	Chamber of Commerce

Area business owners

Town of Taos

Taos Municipal Schools
	1.1:# of businesses that institute challenges

1.2: Obtain funding under Phase 2 for implementation of Action Plan.

1.3: Action team formed; Wellness and fitness programs identified and implemented.

	Goal 2: Increase access to healthy food choices.


	Objective 2.1: 

Year 1 - Create health council action team to map available resources and gaps in services with respect to nutritional needs in Taos County (ex. nutritional cooking classes; neighborhood farms, etc..)

Year 2 - Identify evidence-based interventions to address gaps.

Year 3 - Prepare action plan to implement interventions. 

Year 4 - Implement interventions

Objective 2.2: Support and promote efforts for sustainable agriculture program in Taos County – immediate and ongoing.
	Public Health Office

Taos County Economic Development Corp.

Picuris-Penasco Health Coalition

Collaborative Green
	2.1: Resource map created; Interventions identified; Action plan created and implemented.

2.2: Collaborations and linkages formed; efforts promoted on Taos CARES website and email distribution list.

	Goal 3: Increase diabetes awareness and use of existing resources.
	Objective 3.1: 

Year 1 – Create relationships and linkages with community partners

Years 2 – 4 – Assist in campaign to increase diabetes awareness and encourage use of existing resources.
	Public health office

K-TAO

Taos News

Other media outlets


	3.1: Linkages created; Increase in clients served; # of media mentions.


Health Priority: Increase Learning and Economic Development Capacity 

	Goals


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


	Goal 1:  Raise awareness regarding social determinants of health with area schools, businesses and local government
	Objective 1.1: Share health profile data and statistics to better inform policy and decision-making by preparing semi-annual reports for Town Council, County Commissioners, Chamber of Commerce and School Boards that illustrate and explain the connection between health issues and education and economic development.

Objective 1.2: Offer collaboration in career days, internships, etc.. for students in area schools – each school year.

	Town of Taos city council

Taos County Commissioners

Area school boards

Chamber of Commerce


	1.1: Reports prepared, distributed and presentations made as appropriate.

1.3 health council involvement in career day events at area schools.

	Goal 2: Promote a life-long learning environment and a family culture that values education.


	Objective 2.1: 

Year 1 - Create relationships and linkages with community partners 

Years 2 – 4 - Coordinate campaign to raise community awareness of benefits of education.


	UNM-Taos

Area schools 

Literacy Center
	Graduation rates; tracking no. of students who go on to college or trade school.

# of referrals to adult literacy and GED preparation




Appendix A:  Health Priorities for Fiscal Year 2010.

CHI PLAN:  Community Action Plan Grid

Health Priority:  Teen Pregnancy (FY ’10)

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators


	Goal 1: Provide support and education for teen parents.


	Objective 1.1: Support Puentes Program in its efforts to: 

(1)Provide clinical services that will include psychosocial evaluation and individual, group and family therapies performed by a licensed master’s level clinician to pregnant and parenting teens with identified need for such services and who are not eligible for Medicaid or are otherwise uninsured; and, 

(2) Conduct a weekly support group, a weekly skills development group and a weekly group therapy meeting for pregnant and parenting teens.  Topics to include but not be limited to parenting skills, nutrition education, substance abuse prevention and aspects of healthy relationships.


	Community Wellness Center

Area schools
	No. of clients served.

	Goal 2: Support community-wide collaborative strategies and activities to address teen pregnancy.
	Objective 2.1: Enhance collaboration and linkages with the local behavioral health collaborative, school based health centers and public health office
	LC-8

Taos Municipal Schools

Public Health Office
	New linkages created.


CHI PLAN:  Community Action Plan Grid

Health Priority:  Youth Violence (FY ’10)

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators


	Goal 1: Address gang activity in area schools.


	Objective 1.1: Enhance collaboration and linkages to address gang activity by implementing evidence-based gang awareness/prevention program in area schools (by end of FY ’10).


	Juvenile Justice Board

Taos Municipal Schools

Taos MEN
	Appropriate program implemented.

	Goal 2: Support community-wide collaborative strategies and activities to address youth violence. 


	Objective 2.1: Enhance collaboration and linkages with the local behavioral health collaborative, school based health centers, public health office, Juvenile Justice Board and other community partners to reduce youth violence – immediate and ongoing.


	LC-8

Taos Municipal Schools

Public Health Office

Juvenile Justice Board

Taos County Suicide Prevention Coalition

Tri County Community Services
	Reduced indication of youth violence on YRRS.




CHI PLAN:  Community Action Plan Grid

Health Priority:  Youth Substance Abuse (FY ’10)

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators


	Goal 1:  Support health council action team (Taos ALIVE) activities to address youth substance abuse.


	Objective 1.1: Increase diversity of organizational membership in Taos ALIVE (one new organizational member each year).

Objective 1.2: Seek funding to support Taos ALIVE activities to reduce youth substance abuse (ongoing research to identify appropriate funding oppportunities)
	Rocky Mountain Youth Corps

DWI Council

Teen Court/Drug Court


	No. of new members in Taos ALIVE

Increased funding to support evidence-based prevention programs.



	Goal 2: Support community-wide collaborative strategies and activities to address youth substance abuse
	Objective 2.1: Enhance collaboration and linkages with the local behavioral health collaborative, school based health centers and public health office – immediate and ongoing).

Objective 2.3: Support other area coalitions working to reduce youth substance abuse by Coordinator or representative attendance at meetings (six each year) and participation in activities/events (one each year).
	LC-8

Taos Municipal Schools

Public Health Office

Clean Air Works – health council action team (tobacco prevention)
	Reduced indication of underage drinking and substance abuse on YRRS.


� Anderson, Scrimshaw, Fullilove, Fielding (2003) The Community Guide’s Model for Linking the Social Environment to Health, American Journal of Preventive Medicine, 24 (3S).


� Institute of Medicine (U.S.). Committee on Monitoring Access to Personal Health Care Services. Access to health care in America. Washington, DC: National Academy Press. 1993.
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