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II. Executive Summary
The 2010-2014 Eddy County Community Health Improvement Plan (ECCHIP) was initiated and ultimately developed by the Eddy County Community Health Council (ECCHC) with three priorities:

Youth Health and Safety

Obesity and Nutrition

Access to Health Care
These priorities were selected based on data in our Community Health Profile and discussions of community strengths and needs.  Council and community members conducted a problem analysis for each area to identify the affects on health in Eddy County, causes of the problem, possible points of intervention, and likely points of change.  The plan serves as a reference to guide the Council’s efforts to improve health in Eddy County. Our priorities are feasible and reflect what our community members are willing to achieve.  
Overall strategies chosen to address priority areas: We will focus on Community Health Coordination and Community Outreach.  This overarching strategy will guide our action plan and strengthen the community sense of ownership.   Efforts and activities of multiple partners need to be coordinated.  Our Council is knowledgeable about our local needs, resources, norms and values.  We will address our priorities by advocating for policy changes, changing community norms, Initiating collaborative programs to change individual or family behaviors, reducing risk factors, and strengthening protective factors.  We will continue our efforts to attract new resources and support new initiatives.
III. Introduction:

The purpose of the Eddy County Community Health Improvement Plan (ECCHIP) is to assess the gaps and barriers to health and safety in Eddy County, and to identify priorities to promote positive health outcomes. As with previous Eddy County Health Plans, it has been developed to serve as a tool for guiding community action. Along with the Community Health Improvement Profile, it will serve as a reference document for local governments, agencies, providers, and other community partners.  Identified needs and priorities may be used to justify funding requests and proposals, and to develop criteria for funding priorities and projects to support.  The ECCHIP is a key element in our efforts to attract financial resources and to build local infrastructure to improve overall quality of life.  It is designed to be used continuously to establish consensus around goals and to monitor progress toward accomplishing those goals.

Brief community description: Eddy County is located in Southeastern New Mexico.  It is bordered by three counties in New Mexico: Otero to the west, Chaves to the North, and Lea to the east, and three counties in the state of Texas, to the south.  The county was established in 1889 and named for Charles B. Eddy, who implemented a plan to irrigate arid land with water from the Pecos River.  Eddy County is a very rural area that covers 4,180 square miles with 1,281 square miles of county roads outside city limits.  The economy of the area is based heavily on mineral extraction due to the rich oil and gas producing formations of the Permian Basin and on mining raw materials like potash.    Carlsbad is home to the United States Department of Energy Carlsbad Field Office which operates a facility to store the transuranic nuclear wastes from the nation's defense sites, the Waste Isolation Pilot Plant (WIPP).  The services sector is the newest growth industry in Carlsbad with several call centers.    Eddy County has a highly productive agricultural industry.  Its 500 farms represent the largest sector of small business in the county.  Livestock, hay, cotton and pecan production are the main agricultural products.  Tourism is also a factor in the local economy.  Destinations include the internationally know geological formation, Carlsbad Caverns State Park, the Living Desert Zoo and Gardens State Park, and hiking and camping in the beautiful Guadalupe Mountains.  Eddy County has a very mixed economic base with many different factors that can change from year to year. For instance, income and employment in Eddy County can fluctuate as a result of the market for gas, oil and potash. Income figures have been impacted in the past 15 years by Federal ventures, such as WIPP, that have caused an influx of higher paid professionals from other areas of the country but without necessarily changing incomes of long term residents.  Other infrastructure issues, such as housing, have been negatively impacted, also. The significant proportion (21.2%) of the population under the age of 18 living in poverty increases risk in all areas of youth health and safety.  More detailed information, such as population statistics, can be found in our Eddy County Community Health Profile. 

Description of the planning process and people involved:  The 2010-2014 ECCHIP builds upon ongoing efforts in assessment, planning, prioritizing, and evaluating progress toward objectives by the Eddy County Community Health Council (ECCHC) since 1994.  Development of the ECCHIP began with council input through a SWOT Analysis and key issues held in the Fall of 2008. The planning process continued until finalization of the updated plan in June 2009. The Health Council Executive Board Members worked closely with the ECCHC Coordinator to facilitate effective input from Council members, who are often stretched for time and lack patience for what they might  describe as “more talking.” On January 28, 2009, members of the ECCHC examined the data and information contained in the 2009 Health Profile Update, assembled and presented by the Executive Board and Coordinator.  At this meeting the most pressing health needs of Eddy County were identified and prioritized.  Health issues were discussed from a county-wide perspective and prioritized according to  urgency, impact on the community, ability to address the problems, and current actions involving the problems.  The council also considered the relationship to the New Mexico Department of Health priorities. THE ECCHC then conducted two different community wide meetings to solicit feedback on the identified priorities.  Discussions continued with stakeholders and partner agencies to identify measurable objectives and activities with time frames. Local communities represented in the planning process included Artesia, Carlsbad, Hope, Loving, and Malaga. This plan reflects the vast experience, knowledge and energies that the members of the ECCHC and other community partners have contributed.  

ECCHC membership is designed to be in accordance with the 1991 County Maternal and Child Health Plan Act. The membership represents a broad spectrum of interests that includes county officials, community-based program providers, parents, community members, local school representatives, employees of the income support division, employees of the county health offices, maternal and child health providers, hospital administrators, nurses, employees of mental health providers, employees of the local colleges, employees of the office of emergency management, local law enforcement and fire personnel, senior advocates, local business personnel, and employees of the local office of Children Youth and Families. The Eddy County Board of Commissioners appoints community health council members to designated terms annually. Roster members are defined through active participation and activities in council activities in a 12 month period. The 12 month period is defined as the working fiscal year. An Inactive Members List is maintained as a reference to identify individuals and organizations who are interested in the work of the Council but not currently actively participating in its functions. Criteria for the list is defined in the Council by-laws.

IV. Vision Statement

Definition of health: The ECCHC has a broad definition of health that includes consideration of issues such as economic conditions, education, employment, housing, families living in poverty, access to specialty health and mental health services, substance abuse, and root causes of youth risk behaviors and their long term affects.   

Description of a healthy community: The vision of the ECCHC is a community system in which a wide variety of factors are working synergistically to contribute to individual and community well being in Eddy County.

Unique cultural characteristics or values: The ECCHC is guided by the belief that improving community health is a process of long term change.  By maintaining focus on identified local concerns, the ECCHC has seen improvements in health status indicators, such as the teen pregnancy rate.   Members of the ECCHC share a value of the importance of having enough time to implement and evaluate well researched initiatives.  The Council values its history and experience in assessing, planning, and prioritizing health needs and issues.  The Council works to build a shared definition of health with community partners so that effective strategies to address issues can be successfully implemented.  Members of the ECCHC share a value of the importance of collaboration.  They are proud of the positive relationships that have been formed among service providers and with local governments.  The ECCHC is also guided by the belief that Council members volunteer their time because they are committed to action to improve community health.  Members share the value of the importance of balancing the development of planning documents, surveys, and reports with effective action to address local concerns. A shared value among members of the Council is the importance of sustaining efforts to address priorities.  

V. Community Health Assessment

Summary of profile: Issues that strongly affect the health of Eddy County include 

Our strengths-

Eddy County is a small community, which promotes collaboration.

 Eddy County residents are willing to work together to reduce gaps and barriers that may exist in the community.

MCH/ECCHC has a successful 16-year history of working in Eddy County since 1994.

Eddy County residents have excellent networking skills.

Local agencies and organizations work well together to address common goals and community issues.

County Commissioners are very supportive of the ECCHC.

A mixed economic base;

Civic commitment;

Collaboration with schools, law enforcement and public service providers;

Youth protective factors.  

And our challenges- 
Services for Seniors

Risks to youth health and safety;

The need to reduce obesity and improve nutrition 

Lack of awareness of available services

School mergers and changes in administration

Major Health Issues or Problems/Problem Analysis                                                                       The identified priorities are based on information in the Community Health Profile. The Eddy County Community Health Council has determined that these issues are best addressed by the Council’s ability to coordinate services and collaboration.

Urgent problems in Eddy County that continue to get worse include 1)Youth Violence and Childhood Injury; 2) Underage Drinking; 3)Lack of Physical Activity and Healthy Eating Habits; 4)Access to Health Care; 5)Lack of Services to Seniors.  Rates in Eddy County are worse than the national rates for selected health indicators.  The Chamber of Commerce Information Center receives calls daily from seniors with unmet needs for transportation, housing, and prescription drugs.  Two problems that require maintenance of effort are: 1) Youth Suicide; 2)Teen Pregnancy.  

Our community has been working on these issues and continues to be willing to address them.  Although they are complex, multi-factorial problems that involve social, physical, biological and cultural issues, we are prepared to work to improve health outcomes and indicators for these areas.  Local resources exist, and although they are strained and limited, we plan to apply them in the most effective ways through evidence based strategies.  We will continue our efforts and adapt them to remain successful.  These are issues facing the entire state of New Mexico and our efforts would be strengthened by statewide collaboration.

Priority Areas                                                                                                                                   Youth Health & Safety, Obesity and Nutrition, and Access to Health Care were selected as priorities based on data in our Community Health Profile.  The Council engaged in a problem analysis for each area and identified affects on Eddy County, causes of the problem, possible points of intervention, and likely points of change.  These priorities represent a continuity of effort from previous years while at the same time adapting our focus and interventions to reflect changes in community needs and resources.  
Overall strategies chosen to address priority areas: We will focus on Community Health Coordination and Community Outreach.  This overarching strategy will be incorporated into our action plan and utilized to promote a sense of ownership by the community.  We will monitor progress toward our priorities and engage our willing community members.  The Council, supported by capable staff, is the mechanism to coordinate the efforts and activities of multiple partners. Our Council is knowledgeable about our local needs, resources, norms and values.  We recognize that changing community environments that contribute to unhealthy behaviors can improve community health.  We will address our priorities by advocating for policy changes, changing community norms, Initiating collaborative programs to change individual or family behaviors, reducing risk factors, and strengthening protective factors.  We will continue our efforts to attract new resources and support new initiatives.

VI. Community Action: Goals, Objectives, Community Resources, Health Status Outcomes   
Health Priority One:  Improve Youth Health and Safety

Priority One Community Partners/Resources Include:
	Alternative sentencing program


	Artesia Drug & Crime Coalition
	Artesia Schools

	Carlsbad Anti-Drug & Gang Collation


	Carlsbad Aware  Program
	Carlsbad Medical Center Trauma Care Center

	Carlsbad Mental Health
	Carlsbad Municipal Schools


	Church youth groups

	CMS  Life Skills
	Carlsbad Literacy Program
	Dare  and Great  Programs

	Eddy County DWI Program
	4H
	Grads Program

	Law Enforcement and Juvenile Probation Officers


	Local Behavioral Health Collaborative 5
	Loving schools

	Milestones Wellness Center
	National Night Out
	Media Literacy Project

	School Based Health Center
	School Boards
	Scouts and Sports leagues


Health Priority One:  Improve Youth Health and Safety (cont.)
	Goals
	Objectives
	Health Status Outcomes & Indicators

	Goal 1:  Reduce the rate of injury and death to children and youth younger than 19 years old



	Objective 1.1.1 Ongoing 2010-2014: Reduce youth suicide risk factors by continuing  the Signs of Suicide (SOS) Program in the High Schools
Objective 1.1.2  Reduce youth violence risk factors by increasing the number of schools and after school programs participating in the Bully Proofing to eight by 2014

Objective 1.1.3  Ongoing 2010-2014: Support programs for enforcement of  child restraint 

Objective 1.1.4   Ongoing 2010-2014: Continue New Attitude Life Skills in the Carlsbad 6th grade schools
Objective 1.1.5   Ongoing 2010-2014: Continue the Peer Helpers program in the middle schools
Objective 1.1.6   Ongoing 2010-2014: Continue the Natural Helpers in the high schools
	Annual youth suicide rate of 0 

# Of schools and after school sites participating in the Bully Proofing Program 

# of car seat clinics throughout the county

# of students completing the life skills program

# of students trained and participating as Peer Helpers 

# of Natural Helpers 

	Goal  2: Reduce the onset of underage drinking

Priority One (cont.)
	Objective 1.2.1. Ongoing 2010-2014 support the efforts of the Carlsbad Anti-drug Coalition in activities and projects to address youth substance abuse

Objective 1.2.2. Support the efforts of the Eddy County DWI Program in media literacy, parenting, substance abuse prevention, and the Artesia Drug & Crime Coalition in activities to reduce the onset age of underage drinking by representing the Council at  monthly meetings and participating in at least one event of each coalition annually
	YRRS Rates for Underage Drinking Communities That Care surveys for  alcohol and other drug indicators.  

# of parents and children successfully completing the Media Literacy Program

# of participants successfully completing the Guiding Good Choices family parenting program

# of participants successfully completing the Protecting You Protecting Me program

Council representation at monthly meetings and participation in coalition activities

	Goal 3:  Reduce the acceptance of substance abuse among adults and youth 


	Objective 1.3.1 Ongoing 2010-2014: Support evidence-based environmental strategies to reduce the acceptance of substance abuse among adults and youth by promoting counter-advertising, restrictions on use in public places, alcohol server training, compliance checks, and education about illegal use of prescription drugs

Objective 1.3.2:  Ongoing through  2010-2014: Strengthen and support existing evidence-based strategies through the Carlsbad and Artesia Drug & Crime Coalitions to prevent youth tobacco initiation.

Objective 1.3.3: Ongoing through  2010-2014, foster and support activities of Carlsbad and Artesia Drug & Crime Coalitions that provide healthy alternatives to substance abuse and violence by assuring that Council members attend and report on coalition meetings 
	YRRS Youth Smoking Prevalence, Percentage of Youth
YRRS Past 30-Day Illicit Drug use: Grades 9-12, Percentage of Youth: Maintain a rate of 20.9% or lower

Communities That Care surveys for alcohol and other drug indicators.  
# of counter-advertising campaigns, alcohol server trainings, and compliance checks

Policies on tobacco and substance use in public places

Council representation at monthly meetings and participation in coalition activities



	Goal 4: Continue successful efforts to reduce the number of births to young women younger than 17 years  

Priority One (cont.)
  
	Objective 1.4.1 Ongoing through  2010-2014 support the use of evidence-based prevention programs in area schools by distributing information about effective strategies to youth leaders, churches, counselors, and teen pregnancy prevention programs.

Objective 1.4.2. Ongoing 2010-2014 continue support and participation in activities of the Artesia Grads Program, the Aware Programs in the Carlsbad Schools, the Banana Splits Program, parenting support groups for teen parents, and prevention activities for students that are not parents.

Objective 1.4.3. Support school-based health clinics in Eddy County by advocating for effective strategies to maintain funding and expand resources when requested by the School Health Advisory Council (SHAC)
	Births to Teens: Number of Births per 1,000 Girls Age 15-17 in the Population: 36.2  (9% reduction rate for the coming four years)  

# of times information is distributed by the council in partnership with all groups listed by email, web-site. or in health council meetings
Council representation at monthly meetings and participation in teen pregnancy prevention and parenting support activities
# of responses to SHAC requests for assistance 

	Goal 5:  Maintain adequate support for the Council to facilitate Council functions, and achieve ECCHIP Priority One goals and objectives


	Objective 1.5.1 Maintain filled position for 1 FTE Council Coordinator 

Objective 1.5.2 Contract for professional services of a Community Outreach and Prevention Specialist

	Council is accomplishing its Annual Work Plan

All reporting requirements and other contractual obligations are being met


Health Priority Two:  Decrease Obesity and Improve Nutrition

Priority Two Community Partners/Resources  Include:

	Aim-Hi website  
	Better Health news magazine
	City of Carlsbad                                            
	Civic Clubs
	County Extension Service

	Child Day Cares
	Diabetes outreach centers at Carlsbad & Artesia Hospitals
	Eddy County Detention Center
	Local School Boards and Administration
	Mayors & Town Councils

	Carlsbad River Walk Recreation Complex 
	Road Runner Food Bank                                                       
	School Health Advisory Councils
	Scouts and other existing clubs and youth groups
	Senior Centers


CARC, Inc. Note:  The Executive Director of the agency states that CARC is not an acronym.  
	Goals
	Objectives
	Health Status Outcomes & Indicators

	Goal 1:  

Reduce and prevent obesity in children, youth, and adults

Priority Two (cont.)
	Objective 2.1.1  By June 2014, increase the number of community gardens in the County to four, and increase participation in farmers markets in Artesia & Carlsbad by distributing information in media campaigns 
Objective 2.1.2  Ongoing 2010-2014 Coordinate with WIC Program to support education about nutrition and physical activity for children and their families 
Objective 2.1.3   By June 30, 2014, assess the needs of health care providers and use results to develop and implement a plan to provide technical assistance to health care providers in promoting healthy eating and physical activity to their clients

Objective 2.1.4   June 30, 2013, pilot the implementation for two distribution sites for the mobile food bank in Northern and Southern Eddy County
	Percent of adults identified as obese in the BRFSS. The current rate is 29.5%
 Percent of students identified as overweight or obese in the YRRS for grades 9-12.  The 2007 rate is 35.2% 

Percent of students in the YRRS for grades 9-12 who reported consuming less than 5 daily servings of fruits and vegetables.  The 2007 rate is 90.5%

Percent of students in the YRRS for grades 9-12 who reported having less than the recommended amount of physical activity.  The 2007 rate is 56.0%

# of Community Gardens in the County

# of Farmers Market media campaigns 

# of referrals and collaborative activities with the WIC program

# of mobile food bank distribution sites in Northern and Southern Eddy County

	Goal 2:  Mobilize resources to encourage environmental improvements that support physical activity. 


	Objective 2.2.1  By June 30, 2014 reduce at least one  barrier to physical activity 
Objective 2.2.2  Ongoing  2010-2014 continue  community-wide education through risk factor screening and education at community health fairs/screenings and other community events 
	Percent of students in the YRRS for grades 9-12 who reported No days of Physical Education in an average school week (The 2007 rate is 54.7%)
 Annual map of existing bicycle and pedestrian paths, adequate sidewalks, bicycle lanes, community parks, and playgrounds

# of educational events

	Goal 3 Maintain adequate support for the Council to facilitate Council functions, and achieve ECCHIP Priority Two goals and objectives
	Objective 2.3.1 Maintain filled position for 1 FTE Council Coordinator 

Objective 2.3.2 Contract for professional services of a Community Outreach and Prevention Specialist

	Council is accomplishing its Annual Work Plan

All reporting requirements and other contractual obligations are being met


Health Priority Three:   Improve Access to Health Care 

Priority Three Community Partners/Resources  Include: 
	Access to Health Care Work Group        
	Adult Day Care Programs
	Area Agency on Aging
	Artesia General Hospital
	Artesia Milestone Wellness

	Boys & Girls Club
	Carlsbad Family Health Center
	Carlsbad Fire Department
	Carlsbad Medical Center
	Carlsbad Mental Health, Golden Services, Rio Pecos, and other Counseling Services 

	Carlsbad School Based Health Center
	Caverns Family & Urgent Care Clinic
	Children’s Medical Services
	City of Carlsbad
	City of Roswell:  Transportation Model

	Case managers
	Community Action –Housing
	Consumers, including youth
	County Commissioners
	County Office of Emergency Management

	Department of Corrections
	Department of Health Regional and Local Offices
	Eddy County Criminal Justice Coordinating Committee
	Eddy County DWI Program
	Emergency Medical Personnel

	Federal Law Enforcement Training Center
	First Christian Church
	Home Care and Home Health
	Judicial District 5 Local Behavioral Health Collaborative
	Local Income Support and Social Security Offices

	New Mexico State University-Carlsbad
	Nursing Homes
	Operation Kids Sight (Lions Club)
	Parents Reaching Out
	Pharmacies (Southwest and others)

	Policy Makers, including state legislators
	Presbyterian Medical Services
	Primary Care and Specialty Physicians in private practice
	Providers of prevention education
	School staff and administration

	Senator Jeff Bingaman
	United Blood Services
	Volunteer programs
	
	


Health Priority Three:  Improve Access to Health Care (cont.)
	Goals
	Objectives
	Health Status Outcomes & Indicators

	Goal 1:  Increase the number of persons in Eddy County with access to sufficient health care
	Objective 3.1.1   Ongoing 2010-2014, work with the NMSU, local hospitals and rural area clinics on recruitment and retention efforts  to increase providers in Eddy County.

Objective 3.1.2:   The council will continue to serve in advisory capacity to the Presbyterian Medical Services regional board to ensure access to health care are being reviewed and addressed on a Quarterly basis. Ongoing 2010-2014
Objective 3.1.3  Ongoing 2010-2014 develop, maintain and distribute community resource information to raise public awareness of available resources and processes to access health care 
	Health Insurance Coverage: Percentage Uninsured: The current rate is 22.1

# of physicians in Eddy county

Public awareness materials developed and distributed

Representation of the Council at collaborative meetings and continued cooperative partnerships

	Goal 2:  Maintain and expand access to mental health services 
	Objective 3.2.1  Work with the Local Collaborative LC5  and local behavioral health providers to assess adequacy of behavioral  health services and Substance Abuse  services by December 2010

Objective 3.2.2. Ongoing 2010-2014, assure that a member of the health council attends the behavioral health collaborative meetings 


	Persons receiving behavioral services at the Carlsbad School Based Health Clinic: Current numbers are: 2007- 262  

                                               2008- 289 

Representation of the Council at collaborative meetings and continued cooperative partnerships

	Priority Three (cont.)

Goal 3:  Enhance services to individuals 55 Years and older to make Eddy County a senior friendly place

	Objective 3.3.1    By June 2012, identify community partners who assist seniors with housing, medications, health care, food, and transportation for seniors who cannot drive.

Objective 3.3.2    Ongoing 2011-2014, support efforts of senior services agencies to educate the senior citizen population and centers  about support programs available to them so they can remain in their homes and independent for as long as possible

Objective 3.3.3  By June 30, 2014, present to the County Commissioners a report on components of an environment that is “senior friendly”  the council will explore existing models, resources and barriers to developing a county-wide system of transportation for seniors
	List of resources for seniors, including eligibility requirements, and gaps in services

# of volunteers available to assist seniors with transportation

# of community presentations supported by the Council to seniors about preventive health care for older adults (i.e. adult immunization, healthy eating, physical activity, routine health care, medication safety)

Report and presentation on components of being “senior friendly”

	Goal 4 Maintain adequate support for the Council to facilitate Council functions, and achieve  ECCHIP Priority Three goals and objectives
	Objective 2.3.1 Maintain filled position for 1 FTE Council Coordinator 

Objective 2.3.2 Contract for professional services of a Community Outreach and Prevention Specialist
	Council is accomplishing its Annual Work Plan

All reporting requirements and other contractual obligations are being met


The Council will address these priorities through Annual Work Plans.  See attached 2010 Work Plan.
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