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Health Council Name:  De Baca County
	2. Executive Summary  
The goal of the De Baca County Health Council is to target significant health disparities for which the council can provide a means of intervention thus improving public health.  Upon review of statistical data with health partners and obtaining community input it is apparent that the primary health issues for our County include:  obesity, nutrition, mental health, and health issues related to poverty.  

The fact that obesity and nutrition are common and preventative links between arthritis, heart disease, diabetes, respiratory disease and cancer; and because these are all in the top 5 chronic diseases treated by De Baca Family Practice Clinic it would be prudent for the county to continue work in his important link to better health.   The fact that 39% of  county residents are over the age of 55 is an indicator that promoting healthier lifestyle through exercise and nutrition will greatly improve quality of life and provide protective factors for both children, adults, and the elderly.   This focus will also help address many negative effects of mental health, particularly depression. (Listed as the second most chronic disease treated by De Baca Family Practice Clinic).
Mental health has been and continues to be a top priority on all needs assessments.  Lack of resources in this area exacerbates the problem of consistent and comprehensive care for people suffering from mental health issues.  Although much progress has been made toward reducing the stigma placed on admitting mental illness, there is still much work to be done.  It is very difficult for people who are accustomed to being strong, independent, resourceful,  ‘pull yourself up by your bootstraps’ people to admit that they need help.  This is particularly complex with mental illness because it is a crippling disease that is not viewed as a legitimate illness.   25% of the counties young people report feeling hopeless and lonely.  (YRRS)  The county continues to have a large number of children who are being placed with grandparents as the primary care givers due to addictions and/or mental illness of the parents.  The problem grows as economic struggles intensify.  Continued education, intervention strategies, and resources must be a priority.
The School system has recently launched a study to understand patterns of behavior that are continually addressed in multiple ways but with moderate success.  An example being teen pregnancy; although the teen pregnancy rate is down in the county it continues to be a problem that seems predictable but very difficult to remediate.   Multiple approaches have been implemented with moderate success.  Other areas of  concern are: substance abuse, lack of commitment to academic success, behavior issues, depression, lethargy, excessive absences, and hoplessness.  The question being explored: is there a common denominator?  It is apparent that the problem is complex and certainly not be reduced to culture or ethnicity.  The patterns that emerged upon study, common to all of these problems, is socio-economical.  66% of 7th and 8th grade students are living in poverty (according to income) and 57% of school age children K-12 qualify for free lunches.  The school desires to find patterns of behavior that can be changed as opposed to judgement and prejudisms that are not productive.  The school is devoting a substantial amount of money to the study of poverty and strategies to help children, it makes sense that the Health Council will become a partner in this endeavor and help fill gaps within the community as well.   It is logical that this area of study and intervention strategies will also be beneficial to many other priority health concerns.  
As in many rural communities in New Mexico, De Baca County has had many set backs ie: The hospital and emergency room have been closed, the Long term care facility for the elderly has been closed, the transit system funding has been discontinued,  CYFD services are minimal due to the distance of the office serving the county (Tucumcari), draught and fires have ravaged farm and ranch lands (the primary source of income), and businesses have closed.  However, the county continues to value children, function on the ‘good neighbor’ system, promote education, remain true to their faith, their family, and their country.   County residents are resourceful with a formidable work ethic.  Truthfully, even with the negatives in rural community, anyone you ask will tell you that it is the best life.  The De Baca County Health Council commits to continue to adopt and support this attitude to insure the very best quality of life for these fine and deserving examples of  Americans!
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	3. Introduction
a. Purpose of the plan:  The  community health plan was developed to guide the health council in the activities, events, and purposes it supports.  The plan is developed and supported by identified health gaps, needs and patterns that affect the residents of De Baca County.  The plan was based on county and state health profiles, discussions  with stake-holders, evaluation of data gathered from previous activities, and other supporting statistical data.  Stake-holders include: health care providers (De Baca Family Practice and School Based health clinic, and local pharamacist, mental health provider, director of Rehab center), Senior Citizens center, Fort Sumner Schools, Teen Health Council, DWI prevention council, and County Extension representatives.
b. Community description:  De Baca County is a sparsely populated (2240), economically poor ($17,268 per capita personal income), county that spans from the borders of Roosevelt, Gudalupe, Chavez, Curry, and Quay counties.  Fort Sumner is the only town in this county with more than half of the residents living in remote areas.  The primary industry is ranching and farming.  The school and churches continue to be the primary center f the community.  Many of the gaps in health care come from being so isolated ie: (The nearest Emergency room is in Clovis (60 miles), the mental health provider comes from Las Vegas ( 80 miles), Social Services comes from Tucumcari (70 miles).  In recent years, we have lost our nursing home, hospital, and many businesses.  The good news is: Fort Sumner is a beautiful valley with the Pecos river, huge cottonwood trees hundreds of years old, and a valuable history.  The residents are culturally diverse, fiercely proud stewards of the land, with a deep patriotism, a proud and honorable belief in ‘being a good neighbor’, and an unwavering work ethic.  A school system that continually  exceeds state testing standards and excels in athletics, and sends 95% of its graduates on to higher education or Vo tech training.   A county that value family, children, and history.  A county that is deserving and dependent on improvement in health care to sustain the community.  
c. Description of the planning process: The plan was developed by the Health Council Coordinators, after review of data, discussions with stake-holders, analysis of evaluations of past activities, analysis of statistical information to determine patterns, and consideration of expected health issues in the next 4 years.  Priority issues were developed according to all of the aforementioned process as well as what would be feasible and attainable with expected funding.  The final plan was approved by both the Health Council and the De Baca County Commissioners.  




	4.  Vision Statement
a.  Definition of Health

De Baca County Health Council’s definition of health is quality of life as evidenced by: adequate health care, healthy level of fitness, community activities to promote unity and friendship, spiritual health and economic growth.

b.  Description of a Healthy Community

A healthy community is one which has adequate care, opportunities for fitness, unity, friendship, spiritual health and economic growth.  A healthy community is helps individuals create balanced lives.
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c.  Unique Cultural Characteristics or Values

De Baca County is unique in several ways.  This is a very rural county with strong economic base in Agriculture specifically cattle ranching and irrigated farming.  Fort Sumner is the county seat and home of the only municipal school system which is one of the largest employers in the county.  The school is often the center of activity whether it is sporting events or plays.  Fort Sumner tends to be a very conservative community in values and morals.  




	5.  Community Health Assessment
a. Community Health Profile highlights

Summary of Profile: 
Negative impact
a. The top three chronic illnesses most frequently seen at De Baca Family Practice Clinic are: arthritis, depression, heart disease, diabetes, and cancer.  All of these are somewhat higher than the state statistics. 

b. Obesity is increasingly getting higher particularly among children with 1 in 7 children being overweight or obese.  

c. According to the YRRS report:   87% reported not eating fruit or vegetables everyday.  25% felt sad or hopeless  for two weeks within the last year.   More and more students are experimenting with alcohol and marijuana at a younger age (average age 13).   25% thought about suicide in the past year.  Over 30% have ridden with someone who is drinking alcohol.   6% have used vomiting or laxatives for weight control.  
d. According to Law Enforcement Special Task force:  Meth is on the rise in De Baca County particularly with young adults (23-28).

Positive Impact

a. More young people as well as adults are exercising 3 to 4 times a week.

b. Boundaries and expectations by family and school was in the 90%tile

c. There is a strong commitment to learning and pursuing higher education (95% of the graduating Seniors for 09 are registered to attend either a university or vo tech school).

d. There is less stigma on mental illness and a higher percentage are seeking medical care. 

e. There is a stronger emphasis on preventative care with 80% having a physical exam in the past year.  

Urgency: Due to isolation of community and lack of resources there is an urgency to address  health issues. 
Obesity:  There are more reported incidences of depression, hypertension, arthritis, and diabetes.  This is in part due to the age of the county residents and largely due to obesity.  As stated in the NM Health Plan Update “Obesity is associated with heart disease, cancer, diabetes, and arthritis.  These diseases devastate our state’s economy, costing approximately 84 million dollars annually.  Obesity and its costs are largely preventable through increased physical activity and good nutrition. “  Upon interviewing medical staff, pharmacist, teachers, individuals, Senior citizens, and other citizens and looking at epidemiological studies; obesity and nutrition are definite areas of concern  and priority for our county.  
Mental Health: Depression has escalated to the second highest chronic illness seen by De Baca Family Practice.  A high percentage of young people reported having sadness and loneliness at least two weeks out of the year.  More and more trauma for young children is a result of mental illness within the home.  These issues are treatable with consistent care and education and should be continually addressed.
Health Issues as related to poverty: As previously addressed this is a new way of taking a comprehensive look at multiple problems.  The middle school 7th and 8th grade have 66% that qualify as students living in poverty,  with 57% of students K12 qualifying for free lunch;  according to standards set forth by New Mexico census and academic studies such as: “A Framework for Understanding Poverty” Dr. Ruby Payne and “Human 
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Characteristics and School Learning” Benjamin Bloom.

Impacts: The impact of the three priority items is extensive and affect both financial and quality of life.  The problems overlap as well as parallel each other and therefore create sub problems.  It is our belief that addressing the three priorities will have an effect on many other innerrelated problems and therefore has potential to have a huge impact.

Feasibility: The community is ready to address the problem.  Many stake holders have had a part in determining the priorities to enable our community to become healthier and more productive.  Through many venues, it has been determined that there is much work to be done but the work is crucial and achieveable.
Current Action or investment: De Baca has made great strides in the area of Obesity and nutrition as evidenced by the county being recognized by the Governor as a ‘healthier county’.  More citizens are taking responsibility for exercise and nutrition.  More people are developing gardens and growing fresh, organic vegetables.  The Physical Education curriculum at the school has been modified and all children have PE everyday.  
There are more and more structured classes offered such as Yoga, Strong Women Strong Bones, Body Buddies (our version of The Biggest Loser), and nutrition classes offered through the New Mexico Extension Office. 

 De Baca County is in the process of opening the 8 county alcohol rehab facility.  This facility has brought more acceptance and availability for intervention for people that have addictions.  It has also provided more health care providers in mental health and a larger network of resources both in and out of county.  The mental health provider for the clinic is now on site 4 days a week as opposed to 2 and is at the school one day a week.  The school counselor will be given two more counseling hours for the next school year to help support students in need.  

The School has already invested many dollars in training and study of poverty and its effects on children and adults.  This is a methodology that all teachers and interested parties will take part in and learn to help children and parents that live in poverty.
Does the community have the resources to address the problem?  The answer is probably not, however, the community has learned to be very resourceful and can do amazing things with very little.  It is our belief that to do nothing because of limitations is not an option.  We can do many things to improve quality of life for the residents in our county.

Relationship to state priorities: It is always best to have collaboration within the State.  This is a win win situation for everyone. It is certain that practically every rural community in New Mexico has similar barriers, concerns, and solutions.  
6.  Priority Areas
a  Priority selection & rationale  
The priorities chosen were done so considering both risk factors and protective factors.  Data was considered as well as conversations with various groups from the community. Obesity reduction and prevention provides the most impact on areas of concern such as heart disease (particularly high among women in our community), diabetes, and joint injury.  It was determined that the best approach to teen pregnancy and mental health would be to look at all areas of prevention including substance abuse and try and find some common denominators.  To identify common risk factors and then provide prevention and intervention strategies.  
b. Problem analysis The problem of obesity in our county is consistent with State and National levels.  Inactivity and poor nutritional choices are both contributing factors.  We have made great progress in offering opportunities for structured, consistent activity programs such as walking, yoga, and weight loss/nutrition.   This is evidenced by our consistently high participation in these activities.  Upon studying data, we realized that bone density loss is a definable problem, not only in our elderly population but also in the middle age population as well.   
In the area of teen pregnancy, it was determined that past strategies,  have been marginal at best.  The assumption is that education and simulation 
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activities are the best deterrents.   This is true for some teens but for High Risk teens it has not proven effective.  It was discovered that the same was true for mental health issues and substance abuse.  We began to look for  common denominators that  could be identified scientifically.  Poverty is one common denominator found repeatedly in many of these priority areas.  It was determined that this should be studied more closely and prevention strategies be developed accordingly.  In the meantime, it was agreed that education and practical application should be continued as they are effective in most of our young people.  
c. Rationale for strategies or approaches chosen  De Baca County Health Council determined that it was important to keep what works ie: walking programs, yoga, weight loss groups, and nutritional training (at the school elementary).  In view of data, it was determined that we needed to add a program to strengthen bones. “Strong Women, Strong Bones” was chosen because it requires a certified trainer and has proven effectiveness and safety.  
It was determined that the teen pregnancy issue was a part of other issues such as substance use, environment, and poverty.  Again, the things that are deterrents to many should be kept ie: individual counseling, group counseling, science based curriculum, and other educational strategies.  It was felt that those in the  High Risk category (as defined by the identifiable risk factors in their lives) should have strategies specific to the challenges they face.   One such identifiable factor is poverty.  The school has already recognized and documented this as a factor and has taken measures for training and intervention in this area.  It makes sense that the Health Council would become partners with them in this effort. 



4.  Goals, Objectives, Community Resources, Health Status Outcomes
Health Priority One: Obesity Reduction and Prevention
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators


	Goal 1:  Create an environment that provides greater opportunities for physical activity.
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	Objective 1.1Work with De Baca County Extension Office to promote walking program.
Objective 1.2Work with Fort Sumner Schools and School Based Health Clinic to evaluate and provide programs for students in but not limited to the obese category.
Objective 1.3Offer Strong Women Strong Bones program to but not limited to Senior Citizens. 

	· De Baca County Extension Services.
· Fort Sumner Schools

· Senior Citizens Center

· PIT family recreation facility


	· Number of consistent participants in programs
· Increase in distance walked

· Bone Density Improvement indicated by bone scan

· YRRS items related to physical activity

	Goal 2: Improve eating habits for children ages 5-12.

	Objective 1.1 Provide nutritional counseling and instruction for school age children 5 years to 12 years of age. 

	· Fort Sumner Schools
· De Baca County Extension Services
	· Gain in information and retention of information as evidenced by pre and post test  and observation. 

	
	
	
	


Health Priority Two: Prevention 
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators


	Goal 1: Identify risk behaviors, in young people, that contribute to chemical addiction and teen pregnancy.

	Objective 2.1:Study impact of poverty on risk behaviors and develop strategies for intervention.
Objective 2.2:Implement chemical prevention curriculum in grades 1-12.
Objective 2.3 Target 6th grade class for intensive prevention and intervention for at-risk behavior.


	· Fort Sumner High School

· Ministerial Alliance

· School Based Health Clinic

· 4-H Clubs
	· Poverty study conducted through training from National Poverty Coalition.

· As evidenced by evaluation tools within Science based curriculum.

· Improvement of target population in school attendance, decreased discipline referrals, and increased academic performance.
· YRRS items related to prevention topics. 

	Goal 2:  Provide monthly topics and workshops dealing with but not limited to: depression, anxiety, anger management, and date rape.

	Objective 2.1: Provide comprehensive workshops in causes, effects, and treatments of mental illnesses.  
Objective 2.2: Provide individual counseling for those in need. 
Objective 2.3 Provide group counseling when appropriate.

	· De Baca County Family Practice
· Fort Sumner Schools

· Substance Abuse Treatment Center

· Fort Sumner School Based Clinic
	· Pre and Post Test
· Track attendance, academic performance, and discipline referrals in school.

· Formal written summary by participants.

· YRRS topics related 
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