	
	2009

	
	Lea County Health Council

Alicia Pryer, Chair 
Tracy South, Vice Chair

Robin Mack, Past Chair

Jackie Ford, Secretary

Belinda Morris, Treasurer

Beatriz Butler, DOH and Teen Pregnancy Prevention Committee liaison

Russ Doss, Housing Chair

Jackie Banta, EMS 

Lt. W.A. Ferns

Ron Grogan, EMS

Lorraine Hannah

Melva Lujan

Dr. Connie Ponce 

Linda Raines

Kelly Sitzer

Dr. Mary Jane Ward

Matthew Yankuskie

Patsy Cline, Faith In Action, Inc. Ex Officio member

Patricia A. Collins, Executive Director
Ruth Edwards, Staff Secretary




	[Community Health Improvement plan]

	A document created for the Health Council as part of our DOH funding requirements


Table of Contents

3Executive Summary


4Introduction


4Purpose of the Plan


4Brief community description


4Description of the planning process and people involved


6Vision Statement


6Definition of health


6Description of a healthy community


6Unique cultural characteristics or values


7Community Health Assessment


7Summary of profile


8Major health issues or problems


8Ranking of health issues or problems


9Priority Areas


9Priority selection and rationale


9Problem analysis for each priority area


9Overall strategies chosen to address priority areas


10Community Action Plan (Grid)


10Health Priority Area:  Teen Pregnancy Prevention


11Health Priority Area:  Housing


12Health Priority Area:  Behavioral Health




Executive Summary

This document was created as a direct result from the mandate from the State of New Mexico Department of Health as part of our funding contract.  It is designed to be a planning tool for future endeavors of the Health Council.

In order to provide the information to put this document together, council members had to come together in several planning sessions to evaluate all of the county’s needs as they relate to the health of our citizens, evaluate all available data, and take in to consideration personal feelings and agendas of the members.  It was a learning tool for all involved.
We found that data in the 2007 YRRS (Youth Risk and Resiliency Survey) indicated that there was a reduction in the number of Lea County high school students using drugs.  Our numbers in Lea County had also decreased for teen pregnancy prevention, but we have been told by local experts that the numbers may be back on the rise.  Based on all of the information provided, the council will continue to work on these areas, as well as housing.
Our council is very cognizant of the efforts of other groups in the area of the behavioral health of our teens, thus it was decided to not work separately on this particular issue, but spend our time and money partnering with various entities that are currently working on these problems.
Introduction
Purpose of the Plan

The purpose of this plan is to fulfill the requirements of the State of New Mexico Department of Health contract, to set a guideline for the council to work from, to establish priorities based on the council’s community assessment, to establish committees to work on the priorities, and to assist those committees in establishing goals for the priorities that they have chosen to work on.

This plan should also give our governing bodies an idea of the council’s responsibilities and a good knowledge of how much work our council actually does in the course of a contract period. 
Brief community description

Lea County is a rural county located in the arid high plains of Southeastern New Mexico.  In 2008, Lea County was enjoyed a strong economy with very low unemployment and an upswing in the oil and gas markets.  The county is experiencing the influx of new businesses related to the energy industry such as the Uranium Enrichment Plant.  While the rest of the state currently seems to be suffering from the recent economic downturn, Lea County still has an unemployment rate at almost half of the state rate.  The economy is threatened, however, with a very limited inventory of new or old homes.  Rentals are almost non-existent.  Both of these issues are putting a strain on available labor to maintain the growing needs for new businesses moving into Lea County.

Lea County is a predominately rural area, which is approximately 4,392 square miles (107 miles north to south and 44 miles east to west at the widest point).  Lea County borders Roosevelt County to the north, Chavez County to the northwest, Eddy County to the west and is bound by the state of Texas to the south and east. Once known as the Great American Desert, Lea County is situated at an average elevation of 4,000 feet above sea level and is characterized by its flat landscape.  The climate is generally mild during all four seasons.  
The principal cities in the county are Lovington, Hobbs, Eunice, Tatum and Jal; a large portion of the population resides in the unincorporated areas of the county.  Hobbs is the major population center located in the south central part of the county.  Lovington is located 25 miles north of Hobbs on Highway 18 and Tatum is also located north of Hobbs 47 miles on Highway 18.  Eunice and Jal are located to the south of Hobbs on Highway 18, 20 miles and 40 miles respectively.

Description of the planning process and people involved

Over the past few months, the Executive Committee of the council and the staff have worked closely coming up with various ideas and methods of getting priorities set.  At the February council meeting, the entire meeting was dedicated to planning.  We had a facilitator take us through a process, in which each member was given the opportunity to provide input as to what the major concerns in the health of our county were, as they related to their jobs or areas of interest.  During this round table discussion each person that submitted a concern had an opportunity to justify (most utilized statistics) why this area should be addressed by the council.  The council members then individually ranked the submitted items.   At this point in the evaluation, it was noted that several items were so similar they could be lumped into one category enabling the committees to work on several items.  The top five were then reevaluated based on statistics and professional opinions and then ranked.   After several hours, the council decided to establish Housing and Teen Pregnancy Prevention as our Department of Health priorities.  Because of the efforts of several members working with the Local Collaborative, behavioral health as it relates to our teenage citizens will also be addressed.
Vision Statement
Definition of health

Health can be defined in many different ways.  For the purpose of this community health plan, health will be defined as both the physical health of the residents of Lea County and the social economic health of Lea County.  The physical health aspect will explore access to medical and behavioral health services and the health status of residents of Lea County.  Social and economic health includes issues related to poverty, housing, transportation and general quality of life in Lea County.
Description of a healthy community

A healthy community is one that has access to healthy lifestyles for all residents of the county.  This includes easily accessible physical and mental health care for all residents of the county, a healthy living environment with clean water, gas, electricity, and food, readily available medications, and a safe environment in which to live. 
Unique cultural characteristics or values

Lea County culture revolves around the country’s need for oil and gas.  The availability of work in the oil and gas industry constantly changes the dynamics of Hobbs.  For generations, Lea County residents have relied on the oil and gas industry, making most workers transient in order to go where the work was plentiful.  When we experience a bust in the oil field, too many people lose their jobs thus losing their health care benefits, cars, and eventually their homes.  Currently, Lea County is one of the few communities in the state that is not experiencing the drastic unemployment rate changes, but as the price of oil continues to be at a low, jobs are being eliminated, and health benefits are lost.

Community Health Assessment
Summary of profile

An analysis of the community health status highlights five areas that are strongly affecting the health of the residents of Lea County.  These five areas are teenage pregnancy, maternal and child health, access to care, substance abuse and housing.  A thorough analysis of each area is detailed below.

Teenage pregnancy:  Department of Health statistics from 1995 through 2002 show that anywhere from 21% to 27% of all births were to teenagers.  This rate is significantly higher than the average of 16.6% to 18.4% for the entire State of New Mexico.  This high rate of teenage pregnancies in Lea County is disturbing due to the fact that children born to teenagers are more likely to live in poverty, have limited access to care and have poorer health.  The New Mexico YRRS (Youth Risk & Resiliency Survey) of 2005 indicated that Lea County children in grades 9th – 12th were currently sexually active to the tune of 47% as compared to the New Mexico average of 33%.

Maternal and Child Health:  Department of Health statistics show Lea County infants have a greater probability of being born at a low birth weight of less than 2,500 grams.  In 2002, 8.6% of all births were too low as compared to 8% for the State of New Mexico.  Low birth weight babies have a higher propensity of health problems.  Related to low birth weights, fewer than 50% of women have prenatal care during the first trimester.  The average for the State of New Mexico is near 66%.  Poverty, access to care and the high teenage pregnancy rates are contributing factors.

Access to Care:  Access to care affects many areas of health care.  During the period of 1998 to 2002, death rates in Lea County were higher than the State of New Mexico for four of the five top causes of death.  The four areas are heart disease, cancer, stroke and chronic lower respiratory diseases.  Emergency facilities exist to stabilize patients afflicted with heart disease or stroke; however, interventional treatments must be transported by ground or air ambulance to Lubbock or Odessa, Texas, delaying interventional treatment by up to 2 hours.  Cancer incidences in Lea County are lower than the rest of the State of New Mexico; however, death rates are 12% higher.  Major treatment facilities, especially radiation oncology, are located 100 or more miles way.  There are a very limited number of doctors in Lea County that specialize in respiratory diseases.

Access to indigent outpatient care is limited to only a small number of providers in Lea County.  Hobbs, the most populous community, only has two clinics for patients that qualify for sliding scale programs.  These chronic diseases are exacerbated by a lack of primary and preventative care.  Access to care is also limited by transportation issues; such as, people with limited resources can only access care at a limited number of locations.  There are limited resources to provide transportation for these individuals.  
Substance Abuse:  The YRRS
 for 2007 indicated that the number of youth utilizing marijuana in Lea County has decreased since the 2005 YRRS.  Thus, our current incidences of drug usage are less than the average for the State of New Mexico.  Teens between the grades of 9th - 12th used marijuana at a rate of 16% versus the state average of 25%.  Teens in Lea County used methamphetamines at a rate of 2.4% versus the state average of 4.4%.  Alcohol usage, as measured by binge drinking is equal to the state average.  

Housing:  Lea County is feeling the pinch created by the housing market.  The cost of the median priced home in Lea County has increased beyond the range of many middle income individuals in the last three years due to greatly increased housing demand associated with Lea County’s rapid growth and the shortage of home builders.  The lack of housing is putting pressure on the availability of labor to maintain the growth in industry.  The shortage of labor is putting upward pressure on wages and thus creating a situation where there is higher inflation on goods and services in Lea County.
Major health issues or problems

The health status of Lea County showed several areas of weakness.  Teen pregnancy rates are significantly higher than the rates for the State of New Mexico.  Specifically, Lea County in 2002 had a 20.9% rate of teenage pregnancy compared to the New Mexico rate of 16.6%.  The YRRS (Youth Risk and Resilience Survey) of 2005 found that 47% of 9th, 10th, 11th and 12th graders in Lea County were currently sexually active as compared to 33% in New Mexico.  Lea County had higher rates of low birth weights, and a smaller percentage of women sought prenatal care in the first trimester of their pregnancies.  Access to care is another area of concern.  Death rates for heart disease, cancer, stroke and respiratory disease are higher in Lea County than the state average.  Lea County has a shortage of physicians and limited specialty care available to the public.  Residents of the county must be transferred to regional facilities in excess of 100 miles to receive specialty care outside the scope of the local health facilities.  Access to care is difficult for indigent patients with only a limited number of providers accepting large numbers of indigent patients for preventative and outpatient care.

Ranking of health issues or problems

The council members devoted an entire meeting to evaluating, ranking issues, and establishing their priorities for the next five years.  Based on their open discussions and evaluating as much available data as they could access, their number one health concern was mental health- substance abuse prevention.  The others followed this order:  teen pregnancy prevention, low income housing, obesity, career opportunities in health fields, transportation (health related), teen dating violence, LPN nursing career in high school, and Maternal Health.  Due to Governor Richardson’s directive, the State Legislature, and the various departments that are involved with the forming of the Local Collaboratives, the council chose not to make mental health – substance abuse one of their working priorities, to not duplicate efforts and work as closely with that group as we have the past three and a half years.

Priority Areas
Priority selection and rationale

The entire February meeting was dedicated to planning.  We had a facilitator take us through a process, in which each member was given the opportunity to provide input as to what the major concerns in the health of our county were, as they related to their jobs or areas of interest.  During this round table discussion each person that submitted a concern had the opportunity to justify (most utilized statistics) why this area should be addressed by the council.  The council members then individually ranked the submitted items.   At this point in the evaluation, it was noted that several items were so similar that they could be lumped into one category enabling the committees to work on several items.  The top five were then reevaluated based on statistics and professional opinions, and then ranked.   After several hours, the council decided to establish Housing and Teen Pregnancy Prevention as our priorities.

Problem analysis for each priority area

During the planning session, statistics/data were evaluated and every member had the opportunity to speak openly about the possibilities of working on the various areas of concern.  Positive points and negative points were raised and frankly discussed.  One of the biggest areas of concern is the perceived “unapproachable” stance of the Hobbs Public School system.  
Each committee met and followed the same approach toward an open meeting to discuss everyone’s concerns.
Overall strategies chosen to address priority areas
The council decided to leave the final decisions of how to address each of the priorities to the various committees.  The Teen Pregnancy Prevention and Housing committees will continue to address concerns.  Due to the evaluation process the Council will delete the Transportation priority and will focus on Behavioral Health, more specifically with our youth population and alcohol and drug usage.  Our committees all realized that there a numerous organizations in our communities that currently work on each of the priority areas, thus our strategies will be to focus on working more closely with those entities, and helping them to reach and possibly establish additional goals.
Community Action Plan (Grid)
Health Priority Area:  Teen Pregnancy Prevention 
	Goals


	Objectives
	Community Partners/ Resources
	Health Status Outcomes/Indicators 



	Goal 1:  Reduce risk behaviors that contribute to teen pregnancy, unintended pregnancy, and STD’s (Sexually Transmitted Disease)

	Objective 1.1 Advocate for improved reproductive health education in the schools, with improvements instituted by August 2011

	Hobbs Municipal Schools

Lovington Municipal Schools

Eunice Municipal Schools

Jal Municipal Schools

Tatum Municipal Schools

Lea County Health Department

New Mexico Department. of Health

Faith In Action, Inc.
	Improved scores on appropriate risk and resiliency factors on Youth Risk and Resiliency Survey

	Goal 2:  Reduce rate of teen pregnancy 


	Objective 2.1:  Work with community partners to plan and implement a male involvement program by June 2010

	GRADS (Graduation Reality and Dual-Roles Skills) program

Hobbs Boys and Girls Club

City of Hobbs Teen Center

New Mexico Junior College

University of the Southwest

Lea County Health Department

Faith In Action, Inc.
	Participants of the GRADS program  will have a pregnancy rate that is 33% lower than the overall County rate

	Goal 3: Increase graduation rates of at-risk young women and men

	Objective 3.1:  Work with community partners to plan & implement a male involvement program by June 2010
	GRADS (Graduation Reality and Dual-Roles Skills) program

Hobbs Boys and Girls Club

City of Hobbs Teen Center

New Mexico Junior College

University of the South West

Lea County Health Department

Faith In Action, Inc.
	75% of teens participating will complete high school diploma or GED (General Educational Development)



Health Priority Area:  Housing

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators 



	Goal 1:  Increase the amount of affordable housing available for low income individuals and families in Lea County on an annual basis.


	Objective 1.1  Work with partners to construct affordable rental  housing units

Objective 1.2  Work with partners to help create affordable for sale housing units 
	City of Hobbs

City of Eunice

City of Tatum

City of Lovington

City of Jal

Lea County Housing

Eastern Regional Housing Authority
New Mexico –Mortgage Finance Authority 
	Secure increased funding to support programs

Number of affordable rental units constructed per year 
Number of affordable for sale units constructed per year

	Goal 2:  Increase the amount of market rate housing available for individuals and families in Lea County on an annual basis.


	Objective 2.1:  Encourage private partners to construct more market rate rental housing

Objective 2.2:  Encourage private partners to construct more market rate for sale housing
	Lea County Economic Development Corporation

Private Builders

Local Mortgage Institutions

City Building Depts. 

	Number of Market Rate rental housing units constructed per year

Number of Market Rate for sale housing units constructed per year

	Goal 3:  Assist low income individuals become qualified to purchase their own homes.


	Objective 3.1:  Provide Home Buyer Education for low income individuals

Objective 3.2:   Provide Credit Repair Counseling for low income individuals
	New Mexico-Mortgage Finance Authority

Local Mortgage Institutions 
Lea County Neighborworks America


	Number of students beginning and completing Home Buyer Education on an annual basis

Number of Home Buyers Education Graduates purchase homes per year




Health Priority Area:  Behavioral Health
	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes/Indicators



	Goal 1:  Reduce the number of teens that binge drink


	Objective 1.1 Coordinate with  local prevention programs to enhance existing programs 

Objective 1.2 Coordinate with local organizations to increase awareness of alcohol related problems with our Lea County Youth
	Drinking While Intoxicated Program

Hobbs Schools 

Palmer Drug Abuse Program
Community Drug Coalition

Teen Court

Local Collaborative V, Total Community Approach Program


	Increased funding anti- drinking education for youth ages 13-18

Increased availability of anti-drinking programs for youth ages 13-18



	Goal 2:  Reduce the number of teens that use drugs
	Objective 2.1 Coordinate with local prevention programs to enhance existing program
Objective 2.2  Outreach to other Lea County schools and organizations
Objective 2.3 Coordinate with local organizations to increase awareness of drug related problems with our Lea County youth by Nov 2011


	Drinking While Intoxicated Program

Hobbs Schools
Lovington Schools

Tatum Schools

Eunice Schools

Jal Schools
Palmer Drug Abuse Program
Community Drug Coalition

Teen Court

Local Collaborative V, Total Community Approach Program
Lovington School Based Health Center

Hobbs Fire Department

Lea County Sheriff’s Department
	Increased funding for anti drinking education youth ages 13-18

Increased availability of anti drinking programs for youth ages 13-18

Number of youth reporting drug use on the Youth Risk and Resiliency is reduced by 15%


� YRRS – Youth Risk and Resiliency Survey
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