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Socorro County Community Health Improvement Plan

1.  Health Council Name:  Socorro County Options, Prevention and Education (SCOPE)

	2.  Executive Summary

Socorro County has a comprehensive community health council, Socorro County Options, Prevention and Education (SCOPE).  SCOPE is grant funded by the New Mexico Department of Health (NM DOH) and fiscally managed by Socorro Mental Health, Inc. (SMH).  Currently, there are 17 community partners in the SCOPE membership and are always welcoming community agencies and residents to participate.  Over the past years SCOPE has sponsored many activities relating to teen pregnancy, substance abuse, access to care, and fitness and nutrition.

The purpose of SCOPE is to improve access to care in Socorro County, and the purpose of this Health Plan is to describe the short and long-term strategies and activities relating to the aims set for each priority determined by SCOPE.  The priorities were determined during the regular monthly SCOPE meeting in February.  The priorities voted for by the SCOPE voting membership are: Domestic Violence, Fitness and Nutrition, Substance Abuse, and Teen Pregnancy.

The Healthy Family Initiative Committee (HFI) of SCOPE addresses the issues of teen pregnancy.  SCOPE’s aim is to reduce the rate of births to 15-17 year old females in Socorro County.  With the collaboration of Socorro General Hospital’s Healthy Family Initiative (SGH-HFI), New Mexico Graduation, Reality and Dual-role Skills (NM GRADS), and the Socorro Public Health Office (SPHO) this aim can be reached.  Currently, HFI supports and sponsors the Quinceañera program in Veguita and a rock climbing and journaling project in Alamo.  Theses programs are used to inform teens of the benefits and methods of delaying pregnancy.

The Fitness and Nutrition Committee (F&N) of SCOPE addresses the issue of fitness, nutrition, diabetes and obesity.  SCOPE’s aim is to increase the number of youth and adults in Socorro County who exercise or participate in physical activity.  The Socorro County Extension Office offers the Ideas for Cooking and Nutrition (ICAN) program to residents for no charge.  The SGH-HFI and Terra Luna Counseling address fitness and nutrition in the community as well.  SCOPE supports and sponsors Bike Safety Classes and will help the City of Socorro with its Safe Routes to School Program (SRTS) for Fiscal Year 2010. 

The Mayor’s Drug Task Force (MDTF), an advisory council to SCOPE and the Socorro City Council, addresses the issue of substance abuse.  The aim is to decrease the number of children under the age of twelve initiating substance use.  Socorro Mental Health, Inc. and Terra Luna Counseling, LLC both offer treatment for substance use and abuse.  The MDTF and Socorro County DWI Program sponsor presentations to County residents concerning alcohol and drugs.

Socorro County covers over 4,200,000 acres in central New Mexico and contains 2.7% of the county roads in New Mexico.  Socorro County was estimated to have 18,148 people in 2005, with 55.1% urban residents and 44.9% rural residents giving a population density of 2.7 people per square mile.  This vastness creates much travel time for residents traveling to work, medical services, and recreation.  Many residents on the County border elect to utilize other county’s services as they are proximally closer than the established services in Socorro County.

Socorro County residents have averaged less earned income than New Mexico residents over the last 15 years.  In 2004, it was estimated that 23.6% of County residents live in poverty.

Many agencies and organizations in Socorro County are committed to increase the health of Socorro County residents.  Funding has been sought through Federal, State and County sources as well as private donations.  More care has been extended to Northern Socorro County residents.  The City of Socorro has implemented public transportation within the city limits and added a route connecting Socorro with the Valencia County transportation system and the Rail Runner.



	3.  Introduction

The Socorro County Health Improvement Plan has been developed to briefly describe the health of Socorro County, its health priorities and the goals, objectives, community resources and heath status outcomes for these health priorities for fiscal years 2011 to 2014.  This document is meant to be a guide for improving the health of Socorro County.
Socorro is a unique community to New Mexico.  It has been around since 1598 and is the oldest inhabited community in the United States.  Socorro received its name from Spaniards that received help, or “succor,” from the Piros Indians.  Since then Socorro has been helping people thrive.  It has been known for its many farms and mines.  As well as helping people travel along the El Camino Real.  New Mexico Institute of Mining and Technology (NM Tech), originally the School of Mines, is located in Socorro.  The first atomic bomb was tested at the White Sands Missile Range.  The Very Large Array and Magdalena Ridge Observatory are located in Socorro County.  There are many annual events that commemorate Socorro’s history, culture and traditions.  There are also many outdoor opportunities in Socorro.  These include the championship golf course at NM Tech, the Sevilleta and Bosque del Apache National Wildlife Refuges, hiking and biking routes in the Cibola National Forest, the ghost town Kelly and the Alamo Navajo Reservation.  
On December 4, 2008 leadership from each committee met with representatives from the NM DOH to review the templates for the Plan.  At that time it was agreed that each committee would work on their respective priority and bring the information back to a February meeting.  The leaders of each committee facilitated the process of identifying the goals, objectives, community partners and resources, and health status outcomes for their specific priority.  The leadership met again in March to review the progress of the Plan with the goal being that a draft would be completed and submitted to the NM DOH by April 15, 2009.  Then a final draft was presented and accepted by SCOPE at their regular meeting on May 21, 2009.  Then the Plan would be presented to the Socorro County Commissioners for approval and acceptance by June 8, 2009.  A final copy to be submitted to the NM DOH by June 15, 2009.
SCOPE is made up of many different organizations, businesses and individuals.  All of which represent the different communities in Socorro County.  Our members include, in alphabetical order: City of Socorro, First Baptist Church of Socorro, Human Service Department/Income Support Division Socorro Office, Judicial District 7 Local Collaborative, Literacy Volunteers of Socorro County, Magdalena Area Medical Center, NM Tech Performing Arts Series, Puerto Seguro, Inc., Socorro General Hospital’s Health Family Initiative, Socorro General Hospital’s Heritage Program for Senior Adults, Smart Health Now, Socorro Baptist Temple, Socorro Community Health Center, Socorro Consolidated Schools, Socorro DWI Program, Socorro Storehouse, New Mexico Workforce Connections Socorro Office, Department of Health-Health Promotions Socorro Office, and Socorro Mental Health Inc.  The Plan also outlines possible collaboration opportunities outside of the SCOPE membership.




	4.  Vision Statement

Socorro County, a safe and healthy community.

Our definition of health:

Health does not just mean the physical wellbeing of the individual but refers to the social, economic, emotional, cultural and spiritual wellbeing of the community. Health is not merely the absence of disease or infirmity.




	5.  Community Health Assessment

Socorro County covers over 4,200,000 acres in central New Mexico and contains 2.7% of the county roads in New Mexico.  Socorro County was estimated to have 18,148 people in 2005, with 55.1% urban residents and 44.9% rural residents giving a population density of 2.7 people per square mile.  This vastness creates much travel time for residents traveling to work, medical services, and recreation.  Many residents on the County border elect to utilize other county’s services as they are proximally closer than the established services in Socorro County.

Between 1990 and 2005 there has been a constant increase in the total personal income in Socorro County.  This is also true of the per capita personal income and annual average wage for Socorro County and New Mexico.  However, Socorro County residents have averaged less than New Mexico residents over the last 16 years.  In 2004, it is estimated that 23.6% of County residents live in poverty.

Currently, the Socorro Consolidated Schools (SCS) and Magdalena Municipal School District (MMS) average a 98% graduation rate for the 2005-2006 school year.  However, the Alamo Navajo Community School had a 39% graduation rate for 1999-2000 school year.  Socorro Consolidated Schools served 45.5% of its student’s free lunches and 8.9% price reduced lunches from 2005-2006.

Socorro County has many assets.  Many parks are located in the City of Socorro, as well as a public swimming pool which is open during the summer.  There are many outdoor areas for biking, camping, and bird watching.   The Public Library and NM Tech Library are available for general use.  There are also over 25 different churches are located throughout the County.

Crude birth rates from 2000-2005 for Socorro County ranged from 7.5 – 14.4.  This is roughly half that of New Mexico’s (ranging from 15.0-14.6).  Teen birth rates range from 28.5 to 41.7 births per 1000 15-17 year old females between 2000 and 2005 in Socorro County.  The 2005 Youth Risk and Resiliency Survey (YRRS) indicates that over 55% of  Socorro County students reported never having sexual intercourse, while 11% of students who reported having intercourse, also reported having two or more sex  partners in the last 12 months.  Nearly 11% of Socorro sexually active students reported they had not used a method to prevent pregnancy or they were not sure whether they had used protection with their last intercourse.

During 2005, there were 156 deaths in the county, 52% were male, 48% were female, and 7.52% were infants.  The top three leading causes of death for Socorro County in 2004 and 2005 were: malignant neoplasms (cancer), diseases of the heart, and accidents due to unintentional injuries.  Prostate cancer is the most diagnosed cancer among Socorro County males and breast cancer is the most diagnosed cancer for Socorro County females.

Communicable or infectious disease rates within counties are indicative of population health status. In 2005, incidence of food-borne Campylobacter and Salmonella illness rates in Socorro County were respectively four times and two times higher than those in New Mexico.  Socorro Hepatitis A infections were nearly seven times higher; Pertussis (whooping cough); Chlamydia, and Gonorrhea infection rates were half as high; and AIDS infection rates were one third as high as New Mexico rates.  Shigella, Acute Hepatitis B, Tuberculosis and Syphilis were not reported for Socorro in 2005.

From the 2007 Community Satisfaction Survey, Socorro County residents feel the neighborhoods and parks are safe, but there are not enough biking lanes or biking paths in the County.  Currently, there are no air monitoring stations for Socorro County.  None of the watersheds in Socorro County are vulnerable to pollutants.

Many agencies and organizations in Socorro County are committed to improve the health of Socorro County residents.  Funding has been sought through Federal, State and County sources as well as through private donations.  More health services have been extended to Northern Socorro County residents.  The City of Socorro has implemented public transportation within the city limits.

There are six areas of major concern regarding the health of Socorro County residents.  They include Access to Care in Northern Socorro County, Domestic Violence, Fitness and Nutrition, Mental Health, Substance Abuse, and Teen Pregnancy.  The following information, which includes urgency, impact, feasibility, current actions or investment, and relationship to state priorities was taken into consideration by the Socorro County Health Council voting members during their February meeting when voting on new priorities for fiscal years 2011 to 2014:

Access to Care in Northern Socorro County
Urgency:  A community meeting held in 2005 presented overwhelming attendance and verified that resident’s need available low cost health care.  Many of the adult residents do not qualify for insurance, further limiting their opportunities for health care.  Reliable transportation is another critical issue.  Many do not have reliable transportation and with gas prices increasing it makes it even more challenging for residents to receive health care.  Thirty-four percent of the population earns less that $10,000 and 35% earns less than $20,000 a year.  This is much less than the mean of Socorro County at $24,025, New Mexico at $30,836 and the US at $37,005.  There continues to be basic educational needs as well as education on available resources.  There will be a need and will be until services are provided locally. 
Impacts:  Veguita and its surrounding colonia’s are located in a very remote poverty stricken area. The nearest hospital is 45 miles away.  Currently there is no public and limited reliable personal transportation.  Prior to 2004 there were no health services available for this community.  Eighty-nine percent of the children in Northern Socorro County live in poverty and sixty-nine percent of Literacy Volunteers of Socorro County (LVSC) clients have limited English proficiency.  There are limited opportunities for employment with the dairies being the number one employer.  The SGH-HFI program started case management in 2004.  Prior to SGH-HFI perinatal case management, women would just show up at the emergency room to deliver with no prenatal care often with disastrous results. Since 2004 there have only been two new born intensive care unit visits, which were late trimester and not funded for perinatal care.
Feasibility:  This is a community where all you have to do is ask and they are willing to do whatever they need to do to improve the health of their community. This shows the level of community commitment.  The community has many human resources, but not many monetary resources.  "The environment of trust" that has been created through the years of SGH-HFI service to this community must continue.
Current Action or Investment:  This community has really come together in different ways to address this problem but unfortunately the solutions will take time. Many SCOPE members and the local community are very invested in improving the health and well-being of Northern Socorro County. The Socorro Community Health Center is committed to having a doctor work with the SGH-HFI Outreach Worker to hold group perinatal visits, when adequately staffed.  The LVSC program is committed to provide English as a Second Language (ESL) classes.  Presentations have been given by: the Socorro County Extension Office, the District Attorney’s Domestic Violence Advocate, and the Socorro General Hospital’s Heritage Program for Senior Adults.  The University of New Mexico’s Center on Alcoholism, Substance Abuse, and Addictions (UNM CASAA) has done pregnant pause parties.  Socorro General Hospital’s Casa Alegre has been essential as advocates and workers for early intervention.  SGH-HFI has worked diligently to develop trusting relationships with the residents in Northern Socorro County (NSC) to provide them with health focused services and income support.  Plans have been made to build a health clinic which would be a tremendous asset for this remote community.

Relationship to State Priorities:  This is a huge priority both statewide and nationally. Early childhood education (0-5 years old) is the talk of many elected officials; prevention in its earliest forms is more cost effective than intervention.  We are already working closely with others around the state to meet the needs in this community.
Domestic Violence
Urgency:  According to the Incidence and Nature of Domestic Violence In New Mexico VI Socorro County ranked 8th in New Mexico for Domestic Violence.  The rate of domestic violence in Socorro County increased 2.7 per 1000 between 2001 and 2005 while it increased only 0.1 per 1000 for New Mexico.  Between 2001 and 2005 40-60% of domestic violence cases in Socorro County involved alcohol and/or drug use.  During the calendar year of 2008, 143 domestic violence cases were filed in the Socorro County Magistrate Court, a 2.8% increase from 2007.  Sixty-two percent of offenders had a prior arrest for domestic violence; over 58% had a prior arrest for violent crimes.  Over 82% of offenders abused alcohol and/or drugs.  A survey done by SCOPE indicates that over 83% of residents believe alcohol or drugs play a part in the problem of domestic violence.
Impacts:  The percent of domestic violence cases with injury in Socorro between 2001 and 2004 was 33-59% higher than for New Mexico.  The SCOPE survey indicates that over 22% of residents had seen or heard about domestic violence in the last six months do to personal experience and over 77% of residents knew someone that had been a victim of domestic violence, including verbal, mental, or physical abuse.  Domestic violence has serious and multiple impacts on residents of Socorro County.  Of the 2008 cases filed in Socorro County, 13.8% cases involved other family members and 31% of the cases involved children at the scene.
Feasibility:  According to the SCOPE survey over 66% of residents believe domestic violence is a major problem in Socorro County.  Individuals and families realize this issue, but schools do not seem ready to address this problem.  If domestic violence is determined to be a SCOPE priority, there will be more support for community education throughout Socorro County.
Current Action or Investment:  There is a Domestic Violence/Sexual Assault Task Force (DC/SATF) that works on different goals related to domestic violence and sexual assault.  However, they do not meet on a regular basis.  There have also been different events that address domestic violence.  However, they are not done on a regular basis either.  By domestic violence becoming a SCOPE priority, there will be funding and additional support to address this issue, as well as address gaps in community awareness.
Relationship to State Priorities:  Domestic violence is one of Governor Richardson’s priorities.  The New Mexico Coalition Against Domestic Violence provides trainings and legislation and policy advocacy throughout the state.  This is a vital priority for Socorro County as it not only addresses domestic violence, but also bullying, substance abuse and even teen pregnancy.
Fitness and Nutrition
Urgency:  Levels of fitness and good nutrition are not just a national or a state issue, but is an important issue in Socorro County.  According to the Center for Disease Control and Prevention (CDC), 8 out of 10 adults in New Mexico are either overweight or obese, and according to the Health Status Report for Socorro County issued by the NM DOH, from 2004-2006, 23.9% of adults in Socorro County are obese as compared to 22% statewide.  In addition, according to the 2007 Youth Risk and Resiliency Survey (YRRS) data, 14.9% of Socorro County students were obese, compared to 10.9% of students statewide.  The rate of youth that are either obese or that are overweight has been slowly increasing from 18.8% in 2001 to 31.8% in 2007.

Impacts:  Obesity raises concern because of its implications for health. Obesity increases the risk of many diseases and health conditions. These include: coronary heart disease, type 2 diabetes, cancers (endometrial, breast, and colon), hypertension (high blood pressure), dyslipidemia (for example, high total cholesterol or high levels of triglycerides), and stroke.  We will focus on one health condition, diabetes.  According to the CDC, 1 out of 10 adults in New Mexico have diabetes. In 2005 the New Mexico Bureau of Vital Records and Health Statistics (NM BVR) listed Diabetes as the sixth leading cause of death for Socorro County.  The NM DOH, Behavioral Risk Factor Surveillance System (BRFSS) states that there is a three year average (2004-2006) prevalence rate of 19.8% for diabetes among adults over the age of 18 for Socorro County and is the highest prevalence rate for the state, which is 9.2%.
Feasibility:  According to a community assessment conducted by Patsy Nelson, BSN, MA and associates on behalf of Presbyterian Healthcare Services (PHS) in 2008 that focused on Diabetes Improvement, some of the resources that exist in Socorro County are:  A Certified Diabetes Educator, Physicians and other healthcare providers, Community health centers (Presbyterian Medical Services clinics), Educational services – ICAN and diabetes classes at hospital, Senior Center Meal and Exercise Programs, Alamo Navajo Diabetes Program and Community Wellness Center, Public Health Office which has telemedicine equipment, The Socorro Storehouse Food Pantry, Family and Friends, Community Health Workers and SCOPE.  In addition she also found that: the Public schools have a focus on nutrition and physical activity, i.e. Envision NM obesity prevention project exists in schools.  The Midwest Community Action Program has a food pantry and medication fund to pay for medication and testing supplies for people over 55 years of age, and that NM Tech just received a $15 million, 3-year grant to increase telemedicine and electronic medical records.  In addition there is also Sedillo Park with fields that can accommodate outdoor organized sports programs, Clark Field that has a walking track and path and a skate park, NM Tech Golf Course, two swimming pools, Finley Gym which houses a free weight room and indoor organized sports available to community youth and adults, as well as an after school and summer youth program.  There are also organizations such as Curves, Weight Watchers and Free Nutrition Classes with a Weight Loss Challenge.

Current Action or Investment:  Throughout the lifetime of the Fitness and Nutrition Committee there have been a number of activities that have drawn participation and partnerships.  The Walk to Wellness program took place in Socorro, Magdalena, and Alamo but was not continued in fiscal year 2009.  The Bike Safety Classes with helmet distribution have been done in Socorro and the Alamo Navajo Reservation, which will continue and hopefully expand.  In 2009 a Safe Routes to School grant was awarded to the City of Socorro, which will focus on two Socorro Schools, Zimmerly Elementary and Cottonwood Valley Charter School.

Relationship to State Priorities:  According to the NM DOH Strategic Plan for fiscal year 2010.  Objective number three is: Reduce obesity and diabetes in all populations, specifically children and adolescents.  In addition, Region 5 of the Public Health District’s Health Promotion team has listed Fitness and Nutrition as a priority area for their Strategic Plan.
Mental Health
Urgency:  For the 2006 BRFSS Socorro County was included in region five of New Mexico, the southwest corner, which had 1,156 participants. The results were: 10.1% of New Mexicans reported having 14 or more days of mental distress in a thirty day period, compared to 9.4% in the national region which includes AZ, TX, UT, OK, CO, and NM, 17.1% reported a history of diagnosed depression; the U.S. overall reports 17%, 9.3% reported having current depression whereas the U.S. reported at 9.5% and 12.0% reported having a diagnosed anxiety disorder with the U.S. rates at 18.1%. SMHealth, for fiscal year 2008, had 38% of clients diagnosed with mood disorders and 25% with anxiety. Of all the cases 85% had co-morbidity. The Socorro General Hospital’s Heritage Program for Senior Adults (SGH-HPSA) had 86% of clients diagnosed with a mood disorder and 9% with an anxiety disorder with 4% having co-morbidity.  To focus on our youth, the suicide rate among 15 to 19 year old New Mexicans rose from 16.19 in 2005 to 17.0 in 2006 and rose to 19.1 in 2007 (per 100,000).  The 2007 YRRS indicates that 31.7% of Socorro County high school youth experienced sadness and hopelessness, 18.4% considered suicide, 16.8% made a suicide plan, 16.7% attempted suicide, and 6.3% obtained injuries from attempting suicide. Socorro County’s youth had higher rates of sadness, plans, attempts and injuries than the State of New Mexico average. The national suicide rate is 11 per 100,000, with the highest risk in whit males over the age of 85.  In the fourth quarter of fiscal year 2008, New Mexico provided services for over 10,160 mentally ill, unduplicated consumers. 

Impact:  The 2008 BRFSS study found that 21.7% of adult New Mexicans were without health care coverage compared to the U.S. rate15.8%. The New Mexico Native Americans and Hispanic populations have the highest rates of uninsured. Without health insurance individuals will often not seek out help for mental illness.  Eventually, those individuals with mental illness will find there way into emergency departments, creating a higher cost to the healthcare system and most likely the Medicaid system. The uninsured individuals with serious mental illness will also add cost to the jail/court system.  Mental illness is the leading cause of disability in the U.S. for ages 15-44; 45% of individuals with any mental illness meet criteria for 2 or more disorders.  A National Institute of Mental Health funded study of 9,282 U.S. adults ages 18 and older found that over a one year period, 53% have one or more mental or physical conditions resulting in an average of 32 days of disability per year. Nationwide, about 1.3 billion disability days resulted from mental conditions, major depression with 387 million disability days is second to back injury’s as a source of annual disability. The more mental health goes untreated the higher the cost to the Social Security system.  Half of all lifetime (lifespan of an individual) diagnosed mental illness (anxiety, mood disorders, impulse-control, and substance abuse) begins by the age of 14. Often there are long delays before treatment is sought out.  In the research by Ronald C. Kessler, PhD, decades went by before individuals sought out treatment. For mood disorders people often don’t seek treatment for 6-8 years, and anxiety disorders 9-23 years. The decision making skills of an untreated person with a mood disorder not only has devastating consequences for the ill individual and their family members but the community at large.
Feasibility:  We cannot rule out stigma as a reason for people avoiding treatment. In 2008 the Behavioral Health Collaborative (BHC) partnered with the University of New Mexico to survey New Mexicans perceptions about mental health. The plan is to utilize the study results to develop a campaign reducing the stigma and increase mental health wellness. Thus far the survey results are showing neither positive nor negative feelings about mental health. It also is showing that individuals are willing to help others get help. There is no mention if individuals recognize what mental illness looks like. 

Current Action or Investment:  Socorro General Hospital provides funds for uninsured/underinsured through their Sole Community Program; however it is an income based program. For the 1st quarter of 2009 fifteen SGH-HPSA clients chose not to seek treatment due to the co-pay being too costly; forcing them to chose between treatment and living expenses. Socorro Mental Health does not deny services based on neither income nor lack of insurance.

Relationship to State Priorities:  The State of New Mexico is asking local governments and communities to develop relationships with the BHC and their judicial district local collaborative in order to be a part to of the “BHC’s legislative agenda.”  The State would also like to utilize certified peer and family specialists within the collaborative, support training and supervision of practice models, support outreach to meet the behavioral health needs of the community members, and promote anti-stigma.
Substance Abuse
Urgency:  The 2007 YRRS data indicates that 35.8% of Socorro County high school students’ first use of alcohol is before the age of 13, compared to the state average of 30.7%.  In the case of use of marijuana before the age of 13, Socorro County reported a rate of 26.5%, compared with 18.2% for the state.  In that same study, lifetime use of cocaine was 16.6%, Methamphetamine was 5.7%, and Ecstasy was 8.0%.  Alcohol was reported consumed at a home, either theirs or someone else’s, by 80.5% of Socorro County students and only 1.2% reported consuming alcohol on school property.  Additionally, 11.8% of our students consumed alcohol in either a public place or at a public event.  Over 26% of Socorro County students have been offered drugs at school where as the state average is 31.3%.  According to the 2006 NM BVR Annual Report: death rates that were alcohol-induced for Socorro County were 29.7% as compared to the state average of 16.7%, in that same report drug-induced death rates for Socorro County were 17.4%.

Impacts:  “Drug abuse and addiction are a major burden to society. Estimates of the total overall costs of substance abuse in the United States—including health- and crime-related costs as well as losses in productivity—exceed half a trillion dollars annually. This includes approximately $181 billion for illicit drugs, $168 billion for tobacco, and $185 billion for alcohol. Staggering as these numbers are, however, they do not fully describe the breadth of deleterious public health—and safety—implications, which include family disintegration, loss of employment, failure in school, domestic violence, child abuse, and other crimes (National Institute on Drug Abuse Info Facts).”  According to Socorro Police Department (SPD) data from 2008, substance abuse has affected the community in the following ways; there were 86 DWI arrests, there were 34 drug arrests including drug possession, possession of drug paraphernalia, and possession with intent, there were 97 burglary arrests including residence and business, and 123 domestic arrests.

Feasibility: In 2003 the MDTF was formed and has been the primary community group to address the issue of substance abuse.  Over the last few years more organizations, including Socorro County schools, Civic organizations, and government entities have come together to promote awareness of substance abuse.  The current community resources include:  SMH, Terra Luna Counseling, LLC and the Socorro County DWI Program.
Current Action or Investment:  Per the recommendation of the MDTF, the SPD now has a full-time narcotics officer.  In addition, the SPD is now a member of a Regional Drug Task Force where there is collaboration within the region for narcotics investigation and undercover work.  The MDTF continues to do four educational sessions per fiscal year and has an ongoing media campaign in the form of billboards, newspaper ads, and public service announcements in an effort to change community norms.  The group was instrumental in creating a City of Socorro ordinance on drug paraphernalia and also attempted, albeit unsuccessfully, to created an ordinance to safeguard clean indoor air.  This past summer the group established a “Back to School Bash” that included a swim day for youth followed by a family movie night.  The MDTF is currently engaged in educating itself on gangs and gang prevention and has sent SPD officers to National Conferences on drugs and gangs.  However, the community activities cannot be continued without the support of the MDTF and SCOPE.
Relationship to State Priorities: The New Mexico Human Services Department’s goal number four is to Improve Behavioral Health and includes:  Task 4.2: Improve access, quality, and value of mental health and substance abuse, and Task 4.4: Increase rural, frontier, and border access to behavioral health services.  Socorro County is part of Judicial District 7 and a Local Collaborative is an active and working group in the district.

Teen Pregnancy
Urgency:  Socorro County has a long history of high teen pregnancy rates. In 1994, Socorro County was number one for teen pregnancy in the state and New Mexico was number one in the U.S. Since 2006, Socorro County has ranked number 17 for teen pregnancy among the 33 counties.  These indicators have improved slightly but as all whom deal with issues related to deep social ills know, indicators may take twenty or more years for sustained change. This is not a short term fix and will need to be addressed for years.  The 2007 YRRS data indicates that 39.3% of teens are sexually active.  However, of greater concern is that 9.3% of first intercourse before age 13.  
Impacts:  We know the best indicator for poverty is teen pregnancy and Socorro has the third largest total percent of people living below poverty in New Mexico.  This is a cycle that we therefore must confront in considering teen pregnancy prevention. The average cost to taxpayers of teen child bearing is $1,288.00 per teen birth.  An article in the April 4, 2006 Albuquerque Tribune confirmed that New Mexico's high rate of teen births is linked to the State's poverty level.  Teen pregnancy prevention addresses so many issues as all of the risks taking behaviors are interconnected.
Feasibility:  In 1994, Socorro County residents denied that there was a problem with teen pregnancy.  What has transpired in the following years is a community coming together to address this issue.  Not all people are in agreement as how to address the issue, but most agree that it needs to be addressed.  In 1999, the New Mexico Teen Pregnancy Coalition posed a challenge to all counties: decrease teen pregnancy by 20% over the next 5 years. Socorro County was recognized as successfully meeting the challenge with a decrease of 26.8%.  It is believed that the strong collaboration efforts of the entire community to address teen pregnancy have resulted in this decrease.
Current Action and Investment:  People are definitely engaged in addressing this issue.  HFI works hard to provide, support, and sponsor education and teen pregnancy prevention programs throughout Socorro County.  There is a lot of community collaboration provide a true risk avoidance message.  The Quinceañera program in Northern Socorro County has followed some of the girls for four years none of which have gotten pregnant.  The Rock climbing/Journaling for Native Students on the Alamo Navajo Reservation provide an eye opener and the young ladies that enjoy the opportunity to express themselves in a different way.  Magdalena programs that have changed each year but the MMS's Behavioral Health Team requested support to do puberty education with a focus on risk avoidance and abstinence messages from all forms of risk taking behaviors.  This is not a quick fix but something we must preserve as it involves our most valuable resource - Socorro County youth!
Relationship to State Priorities:  As long as New Mexico is ranked number two in the U.S. for teen births, teen pregnancy prevention will be a priority.  It is also a National priority.




	6.  Priority Selection and Rationale

During the February 19, 2009 regular SCOPE meeting six presentations were given for review of data for selecting priorities for the upcoming four year grant cycle through the NM Department of Health.  They were the aforementioned priorities (Access to Care in Northern Socorro County, Domestic Violence, Fitness and Nutrition, Mental Health, Substance Abuse, and Teen Pregnancy) and criteria.  All SCOPE voting members present and those that e-mailed in their votes were given four stars to mark the priorities they felt SCOPE should address.  The results were as follows: 12 stars for Substance Abuse, 9 stars for Domestic Violence, 7 stars for Fitness and Nutrition, 6 stars for Teen Pregnancy, 5 stars for Access to Care in Northern Socorro County, and 5 stars for Mental Health.  Our priorities for fiscal year 2011 to 2014 (FY11-14) will be Substance Abuse, Domestic Violence, Fitness and Nutrition, and Teen Pregnancy.  Thus we will not be addressing Access to Care in Northern Socorro County after FY10.  Those that voted reviewed all of the presented data and felt that Domestic Violence needed to be moved to the fore front of the SCOPE priorities.  SCOPE will still address its priorities throughout the county.  However, will no longer address Access to Care specifically.  Between February and May, SCOPE members and committees have worked diligently to analyze the priorities and determine what strategies to use in addressing these priorities, see section 7. Goals, Objectives, Community Resources, Health Status Outcomes.



7.  Goals, Objectives, Community Resources, Health Status Outcomes

Health Priority One: Domestic Violence

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes



	Goal 1:  Reduce the incidence of domestic violence in Socorro County.
	Objective 1.1:  Coordinate and support multidisciplinary trainings on a yearly basis
Objective 1.2:  Assist and support a local law enforcement agency in obtaining an officer trained to handle domestic violence issues by 2014

Objective 1.3:  Support current and assist in developing new community services.
	· District Attorney’s Office

· El Puente Del Socorro
· SMH

· SCOPE

· NM State Police

· Magdalena Marshall

· SPD

· Socorro County Sheriff
· NM Tech Campus Police
	· Numbers of law enforcement attending trainings.

· Number of orders of protection.

· Number of domestic violence cases filed.

· Number of clients seen by El Puente Del Socorro.
· Number of new services available.

	Goal 2:  Increase community awareness regarding domestic violence.
	Objective 2.1:  Provide training in the schools to students and staff by 2012
Objective 2.2:  Provide annual community trainings.

Objective 2.3:  Provide information at local community events each year.
	· SCS

· MMS
· District Attorney’s Office

· SCOPE

· SMH

· El Puente Del Socorro
· NM Tech Campus Police
	· Number of students participating in trainings

· Number of school staff participating in trainings.

· Number of residents participating in trainings.
· Number of local events participated in.


Health Priority Two: Fitness and Nutrition

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes



	Goal 1:  Increase the number of youth and adults in Socorro County who exercise or participate in physical activity.
	Objective 1.1:  Assist in the development of Phase I of SRTS by July 2010.

Objective 1.2:  Continue and expand Bike Safety Classes and helmet distribution through July 2010.

Objective 1.3:  Develop a safe biking and walking route that allows youth and adults to travel safely to daily activities by 2014.
	· City of Socorro

· SCS

· Municipal Road Departments

· Concerned parents and students

· SPHO

· Socorro Striders and Riders

· Local Law Enforcement

· Socorro Parks and Recreation

· NM Tech
	· Number of individuals completing the Bike Safety Classes.

· YRRS and BRFSS items related to physical activity.

	Goal 2:  Build the capacity to address diabetes and nutrition in Socorro County.
	Objective 2.1:  Recruit and maintain health care providers as active participants in the committee by 2010.

Objective 2.2:  Establish an ongoing education program for the community regarding fitness and nutrition by 2012.


	· Socorro General Hospital

· Presbyterian Medical Services

· Women’s Opportunities for Wellness

· School Based Health Center

· Socorro County Schools

· After School Programs

· Socorro Public Health

· Socorro County Extension Office
· Alamo Wellness Center

· Alamo Health Center

· Socorro County 4-H

· Socorro Farmer’s Market

· Socorro Storehouse

· Master Gardner’s Program
	· Retain a health care provider as the committee chair

· YRRS and BRFSS items related to risk factors for obesity and overweight.


Health Priority Three: Substance Abuse: Decrease the number of children 12 and under initiating substance use.

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes



	Goal 1:  Increase arrests and convictions for illegal drugs.
	Objective 1.1:  Provide support for the training and education of at least one law enforcement officer per fiscal year.

Objective 1.2:  Provide assistance to local law enforcement to establish membership in a federally funded regional task force by 2011.
	· City of Socorro

· SPD

· NM State Police

· Magdalena Marshall

· Socorro County Sheriff
	· Decrease the number of children 12 and under initiating substance use.

· Increase arrests and convictions for illegal substance use.

	Goal 2:  Change family and community norms.
	Objective 2.1:  Provide community education regarding alcohol, tobacco and other drugs of abuse on a quarterly basis through 2014.

Objective 2.2:  Develop and implement a media campaign by 2011

Objective 2.3:  Research and develop gang prevention opportunities by 2012.

Objective 2.4:  Explore and develop safe neighborhood programs/activities by 2013.
	· City of Socorro

· SPD

· NM State Police

· Magdalena Marshall 

· Socorro County Sheriff

· Socorro County Schools

· Local Radio Stations (KMXQ)

· Newspapers (El Defensor Chieftain, Mountain Mail)

· District Attorney’s Office

· School Based Health Center

· Juvenile and Adult Probation and Parole Office

· SMH
· NM GRADS

· Socorro County Chamber of Commerce

· SGH-HFI
	· Decrease the number of children 12 and under initiating substance use.

· Increase percent of families and community residents who view substance use as unacceptable.


	Goal 3:  Determine the prevalence of substance abuse as well as programs available for substance abuse prevention and treatment in Socorro County.
	Objective 3.1:  Review available data from secondary sources, such as YRRS, on a yearly basis.

Objective 3.2:  Obtain and review local reports and data from sources such as local law enforcement on a monthly basis.

Objective 3.3:  Research and advocate for prevention and treatment programs through 2014.


	· Region 5 Epidemiology

· NM Indicator-Based Information System (NM-IBIS)
· Local Law Enforcement

· SMH
· Socorro County DWI Program
· Terra Luna Counseling, LLC
· Alamo Health Center

· Socorro General Hospital’s Heritage Program for Senior Adults

· Judicial District 7 Local Collaborative

· Juvenile and Adult  Probation and Parole Office

· SGH-HFI
	· Increased funding to support evidenced based prevention and treatment programs.


Health Priority Four: Teen Pregnancy

	Goals


	Objectives
	Community Partners/Resources
	Health Status Outcomes



	Goal 1:  Decrease Teen Pregnancy rate in Socorro County
	Objective 1.1 Provide bilingual culturally adapted pregnancy prevention, risk avoidance education for 12 or more teenage girls and their parents in NSC
Objective 1.2

Provide middle school puberty education with local teacher/facilitator in Magdalena with a focus on abstinence from risk-taking behaviors

Objective 1.3

Provide culturally appropriate activities to promote teen pregnancy/risk avoidance education for Alamo Navajo youth by local provider
	· SGH-HFI 
· HFI committee members, as appropriate
· MMS’s Behavioral Health Team

· Magdalena school educator
· Alamo Navajo School Board members
· Terri Winchester, RN
	· Number of youth and parents receiving education and enhancing events; 

· Teen pregnancy and birth rate among targeted population below NM average

· Number of youth receiving education and enhancing events; 

· Teen pregnancy and birth rate among targeted population below NM average

· Number of youth receiving education and enhancing events; 

· Teen pregnancy and birth rate among targeted population below NM average

	Goal 2: Advocate for continued participation by schools in the YRRS
	Objective: 2.1

Identify behavior patterns to adapt activities/focus accordingly

Objective 2.2:

Collaborate with schools to address findings


	· SGH-HFI
· HFI committee members

· Key stake-holders in schools

· NM DOH epidemiologist


	· Improved scores on teen pregnancy and related indicators

· Improved scores on teen pregnancy and related indicators
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