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Improving health through
a systemaltic process
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FOREWARD

By support from the New Mexico Department of Health, Improving Health Initiative, the
Chaves County Health Planning Council has been allowed to prepare and print this Chaves
County profile. It is our desire that you will be able to use the information in this profile as

a tool to assist in planning action steps that will bring lasting health system improvement
and cooperative planning for prevention and intervention initiatives.

The findings in this report were generated from the many statistical reports that have been
produced by agencies and organizations committed to gathering and providing data about

the citizens of our state. These include the US Census Bureau, NM Department of Health,

NM Commission on the Status of Women, NM Health Policy Commission, NM Economic
Development Department, NM Advocates for Children and Families, NM Human Services
Department, NM Public Education Department, NM Department of Labor, NM Traffic
Safety Bureau, and NM Children Youth and F:
obtained through several community surveys and focus group meetings.

The report begins by looking at data that provides an statistical profile of the community. It

then reviews data related to health conditioc
perspectives and looks at health system capacity. This is followed by an asset and resource
assessment and an analysis of the community as a summary of the health profile. Finally
appendices are included citing the sources used to gather data for this community profile.

The Chaves County Health Planning Council encourages you to become involved in

improving our County by exercising your voice, using creative initiative, and by taking
positive steps to get involved in health system improvement.
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. INTRODUCTION

Chaves County Commission
Network of
Collaborating
Community
Partners
*Chaves
County Health
Planning
Council
*%
*DWI / A\ *Comprehensive
Council Strategy Board
Core Team
Substance Abuse|
Core Team
Reducing Teen
Pregnancy
Community Care
Network N .
(collaborating ENMU-Roswell Shgrsr?mﬁi?tlggons
agency coalition] Dental
Initiative
*Maternal Child La Puerta Project & SchootBased Community
Health Program Primary Care Health Pharmacy
SubCommittee Committee Program
REACH
2000
Fiscal Agents
* Represents boards appointed by for _ ** During 2004 the Maternal Child
the Chaves County Commission Collaborative Health Council was blended into the

Comprehensive Health Council
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B | INTRODUCTION

MISSION STATEMENT: CHAVES COUNTY HEALTH PLANNING COUNCIL

ESTABLISH ACCOUNTABLE, COLLABORATIVE PARTNERSHIPS IN THE
COUNTY TO NETWORK, ACCESS, PLAN, INTEGRATE, AND CONTINUOUSLY
EVALUATE A CONTINUUM OF HEALTH AND WELLN ESS SERVICES FOR
THE RESIDENTS OF THE COUNTY EMPHASIZING:

o COMMUNITY ACCOUNTABI LITY

o COMMUNITY HEALTH FOC US

« COMMUNITY PRIMARY PR EVENTION ACTIVITIES

« STRENGTHENING OF COMMUNITY RESOURCE CAPACITY

OUR FUTURE

OUR CHILDREN ARE OUR GREATEST RESOURCE AD PARTNERS AS WE
ATTEMPT TO SECURE THE FUTURE OF OUR COMMUNITIES. WE
ENVISION COMMUNITIES WHERE ALL CHILDREN:

« ARE BORN HEALTHY AND CONTINUE TO
RECEIVE APPROPRIATE,PREVENTATIVE, AND Sunset Graduation 2005
ACUTE HEALTH CARE:;

« HAVE A SUPPORTIVE FAMILY WITH
ADEQUATE FINANCIAL RESOURCES;

« LIVE IN CLEAN, SECURE, SAFE HOUSING
AND NEIGHBORHOODS;

« HAVE ACCESS TO HIGH QUALITY
EDUCATION THAT PERMITS AND
EXPECTS THEM TO ATTAIN THEIR
HIGHEST POTENTIAL;

« ARE ENCOURAGED TO EXERCISE THEIR
COMMUNITY VOICE: AND

« ARE REGARDED AS WELL-ADJUSTED,
PRODUCTIVE COMMUNITY CITIZENS.

TARGET AUDIENCE AND PURPOSE:

This profile has been prepared by the Chaves n
County Health Planning Council as a tool to be used by both policymakers and

community members. This profile will look at the structure of health care services

as they exist in the County today and the linkages that already exist. It is intended

to serve as a resource to guide the continuing refinement of a comprehensive

community health plan. This plan will chart the development of plans for health

care initiatives and systems and the success with which steps taken are meeting

the ever changing health demands in the County. It is intended to serve as a

owakp call 6 for all <citizens regarding the i
a picture of the strengths and the weak links in the systems that will direct scarce

resources to provide quality comprehensive health care to all citizens of the

county. When we take a look at where we are today, it will be much easier to

effectively plan where we need to go tomorrow. This County Profile is one tool to

assist in this Health Improvement process.
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. INTRODUCTION

CHAVES COUNTY
COMPREHENSIVE COMMUNITY HEALTH STRUCTURE

As shown by the collaboration diagram on page 8, the Chaves County Health
Planning Council is a major leader in the planning and support of health care
in Chaves County.

In December 1997, the Chaves County Commission approved the guidelines to establish the

Chaves County Health Planning Council. In 1999, members to the Council were appointed

by the County Commission from each Commission district in the Codritg Health

Planning Council is charged with recommending healtirelated initiatives and policy

changes to the County CommissionCouncil membership is strongly comprised of

community members and some agency representatives and it is through these members that

community voice is heard and used to make decisions for this County. Some of the

responsibilities of the Health Planning Council are as follows:

1. Ildentifying and prioritizing health issues, needs, and concerns; and assisting in
identifying and evaluating potential alternatives to address those factors.

2. Ensuring that all citizens have equal access to health resources and services.

3. Ensuring citizen empowerment and participation in the decisions related to health in the
County.

4. Working with governing bodies to assure that health care for all individuals is protected
and continued to foster the best health care possible for its citizens.

Through the guidance of the Health Planning Council, partners in the community are doing

busi ness di fferentl y. Linking Acommunityo
streamlining of processes related to health
rootso participants. Through this guidance

collaboratively to address health system issues such as maximization of resources and
shared planning to address concerns. The Health Planning Council encourages addressing
health issues in an organized and targeted manner. The linking of government agencies and
community members on equal status and with a common vision through the Health
Planning Council has brought about a transformation of the health care system in Chaves
County and has encouraged leadership opportunities and positive neighborhood initiatives
such as the communiyide dental initiative.

Countywide priorities have been developed through community input focusing the work of
the Health Planning Council in addressing health disparities. (See page 12 for a list of the
countywide priorities) These priorities were developed with input from town hall
meetings, focus groups and surveys . The priorities are reviewed at least once annually. The
countywide priorities are recognized as the guidelines for health care in Chaves County.

PagelO



. INTRODUCTION

COMPREHENSIVE COMMUNITY HEALTH STRUCTURE CONTINUED

Key collaborative groups are working with the Health Planning Council. These groups are as

follows:

e MShar ed S ohisistasubaorandittee of the Health Planning Council. This group
includes additional nefouncil members that represent varied health providers,
community members, and agency representatives in the community. Funding for this

initiative initially came from the KelloggF oundati on ACommunity Voli

with the University of New Mexico. This stdbmmittee has identified access to primary
care as a gap in the counties health care. The group is currently working to address this

Il ssue as well as work on the development of

e MCH Councili This council is appointed by the County Commission. During 2004, the
MCH council blended with the comprehensive health council and has continued to focus
on women and children in Chaves County. The council continues to meet as a committee
of the health planning council.

o Comprehensive Strategy Boar® This board is appointed by the County Commission.
The board guides the planning and activities related to Title V funding from the NM
Department of Children, Youth, and Families and from DWI funding sources. Two
members of this board are appointed to the Health Planning Council. The activities of this
board are focused in prevention and intervention activities for elementary students and
families and in activities to reduce DWI as well as other enforcement activities for youth.

There are many important community partners in the network of community collaboration.
Some of those groups are as follows:

NM Department of Health Family Resource & Referral

New Mexico Rehabilitation Center United Way of America

Eastern New Mexico UniversitiRoswell Roswell City Government

Chaves County Community Health Services (Indigent funds) Chaves County Government

Eastern New Mexico Medical Center Hospital Senator Bingamandés office

Income Support Division Representative Steve Pearceos
REACH 2000 Senator Pete Domenicids office
Chaves County Community Health Center Counseling Associates

Schools, Roswell, Dexter, Lake Arthur, & Hagerman Local Health Care Providers

Roswell Refuge for Battered Adults Salvation Army

Southern New Mexico Legal Services School Based Health Centers

These partners and other involved citizens are working to improve health care in Chaves
County by planning and developing a structured health care system that maximizes resources.

Pagell
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. INTRODUCTION

COMPREHENSIVE COMMUNITY HEALTH STRUCTURE CONTINUED

Examples of the collaborative work in the community that exhibit shared responsibility and
accountability include the following:

o Access to Prenatal Care Regardless of Ability to Pay

e Community Dental Initiative

o Home Visitation for Every Newborn in the County

o Primary Health Care Access for Children ages 0

o Community Pharmacy Initiative

e La Puerta Abierta Womendés Health Project
o Primary Care Project

e Community Garden Project

COMMUNITY HEALTH IMPROVEMENT PLAN
FOR
CHAVES COUNTY 2008-2009

Chaves County Health Planning Council Goals/Priorities

Goal 1. Expand coordination leading to access and referral to wethild/health care for every
child in Chaves County ages 19 utilizing Medicaid eligibility, sliding fee scale primary care
services, insurance, private pay, and other available financial resources.

Goal 2: Expand coordination and implementation planning leading to access to primary care,
pharmaceuticals, early childhood developmental screening and intervention,, violence
prevention education and information, suicide prevention, human sexuality education, and
substance abuse services.

Goal 3: Expand coordination efforts leading to increased access to famitijrected prevention
and health promotion education and activities across the lifespan including: substance abuse
services and early prevention and care of chronic disease.

Goal 4: Ensure universal access and referral to comprehensive prenatal care for all pregnant
women in Chaves County providing a broad scope of services utilizing all available financial and
human resources.

Goal 5: Continue a home visitation and case management program for newborns in Chaves
County starting within the first two weeks after birth to provide information regarding

resources and assistance available to families for their special needs, assess newborn health and
developmental landmarks, provide assistance with access to community resources, and related
services . Incorporate a followup mechanism to ensure coordination, referral, and
implementation of services.

Pagel2



INTRODUCTION

CHAVES COUNTY
RESOURCES FOR YOUTH

CHAVES COUNTY
COMMUNITY PARTNERS

BOY SCOUTS

AMERICAN RED CROSS

CHAVES CO. BIG/BROTHERS/BIG SISTERS

~

D

ASSURANCE HOME OF ROSWELL

CHAVES CO. DETENTION CENTER

CHAVES CO. YOUTH HEALTH PLANNING
COUNCIL

CHAVES COUNTY YOUTH SERVICES

CHILD SUPPORT ENFORCEMENT DIV.

CHURCHES

CRISIS PREGNACY CENTER

CHILDRENS YOUTH AND FAMILIES DEPT.

COUNSELING ASSOCIATES

ENMU-ROSWELL

CASA

CASA DEL NUEVO COMIENZO

COUNSELING ASSOCIATES

COMMUNITY FOUNDATION OF CHAVES CO

CHAVES CO. DWI COUNCIL

CHAVES CO. EXTENSION OFFICE

CHAVES CO. HEALTH PLANNING COUNCIL

CHAVES COUNTY GOVERNMENT

CHAVES COUNTY YOUTH SERVICES

COMMUNITY CARES PROJECT

ESPERANZA HOUSE

CRISIS PREGNACY CENTER

FAMILY RESOURCE AND REFERRAL

COUNSELING ASSOCIATES

GIRL SCOUTS EASTERN NEW MEXICO UNIVERSITY
HEAD START ESPERANZA HOUSE
4-H CLUBS FAMILY RESOURCE AND REFERRAL

N.O.T.E. COUNCIL

JUVENILLE JUSTICE COMMITTEE

MESA FAMILY RESOURCE CENTER

MESA SCHOOL BASED HEALTH CENTER

MATERNAL CHILD HEALTH

PECOS VALLEY/HIV/AIDS RESOURCE CTR

ROSWELL RECREATION DEPT.

PRESBYTERIAN MINORITY OUTREACH

PLANETARIUM

PREVENTION POLICY BOARD

ROSWELL ART MUSEUM

REACH 2000

ROSWELL PUBLIC LIBRARY

RETIRED SENIOR VOLUNTEER PROGRAM

ROSWELL REFUGE

ROSWELL PUBLIC HEALTH OFFICE

TEEN COURT

ROSWELL REFUGE

YOUTH CHALLENGE

ROSWELL LITERACY COUNCIL

UNITY CENTER

ROSWELL TOBACCO FREE ORGANIZATION

YUCCA CENTER

SALVATION ARMY

The above tables represent a mapping process that identifies resources in Chaves County.
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. STATISTICAL PROFILE

INTRODUCTION 6 DEFINITION OF COMMUNITY
GEOGRAPHIC DEFINITION

Chaves County is located in Southeastern New Mexico and covers 6,090 square miles. The
county is very rural, located almost 200 miles from any large metropolitan area. The economy
of the county has been up and down over the last 35 years since the closing of Walker Air
Force Base. Agriculture and related industries have been an important contributor to the
economic welbeing of the county. The UFO incident, oil and gas business, manufacturing,
and related businesses have all been factors in rebuilding the county following the closure of
the base.

Because the county is very large and rural, there are many difficult challenges for individuals
accessing health care services as well as for those who provide those services. These
challenges include geographic isolation, a shortage of health care providers and services, and
lack of transportation to receive services in other regions. Specialized services and treatments
are often not available without travel of at least 200 miles. There is a very high uninsured
population living in the county.

SOCIO-DEMOGRAPHIC CHARACTERISTICS

Population: The population of Chaves County is 61,172 an increase of only 6.1% from 1990.

The town of Roswell, with a population of 45,393, accounts for 73.78% of the total

popul ation of the county. The countybés popul
and estimated at 61,172 in 2007 from the US Census Bureau. Population growth is projected

to reach 64,864 by 2010.

Age:

The population of Chaves County is comprised of 49% males and 51% females. Only 32.45%
of the population is under the age of eighteen (31.92% for Roswell) compared to 28.59%
nationally and 31.05% for the state. With 14.70% of the population over agefigexty
(16.03% for Roswell) the county is over the national average of 12.43% and the state average
of 11.66% for that age group.

Ethnicity:

In the 2000 Census, the people of Chaves County were 43.8% Hispanic, 58.7% White, and
6.5% African American. American Indian & Alaska Native, Asian, Native Hawaiian & Other
Pacific Islander.

Population Density:
Chaves County has a population density of just over 10 persons per square mile.

Households:
Chaves County has a total of 22,561 households with an average of 2.66 individuals per
household. The state has an average of 2.63 persons per household.
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. STATISTICAL PROFILE

Income, Employment, and Poverty Rates:

New Mexico is one of the poorest states in the union, rankifigndthe nation in per capita
income ($24,823) yet the income level of residents in the County is even lower, with the
Chaves County per capita income of just $23,179 for all residents compared with $30,906,
nationally (Bureau of Business and Economic Research, University of New Mexico, 2002).

The unemployment rate of 6.5 is significantly above the state average of 4.9 in January 2006.
New Mexico averages 25.2% of children under age 18 living in poverty compared to the
national rate of 16.7%.

According to Census 2000 data, 23.1% of Chaves County citizens live in poverty compared
with 19.3% for the state as a whole. The poverty rate for children in the county is 32.4%
while 27.5% of New Mexico children live in poverty.

Quality of Life Factors

Recreation:

The City Parks and Recreation Department, through the Yucca Center, tries to provide
activities for young people. REACH 2000, through the Unity Center, provides a recreational
location for young people with planned musical activities on weekends and daily recreational
activities such as pool, computers with internet access, board games, TV room etc. There is
city-wide youth sports activity in most major sports such as baseball, basketball, football, and
soccer. In spite of all these activities, many in the community complain of a lack of things to
do, especially for young people. Adults also complain about the lack of cultural activities in
which to participate. Even with the activities that are available, those who live in poverty
usually do not find a place to participate.

Economic and Employment Characteristics:

The largest category of employment in the County is the service industry. This is followed by
agriculture, and then by state and local government employment. Largely due to the influx of
dairies in the area, agriculture grew 17.1% in the area from-1998. Private noffiarm

employment decreased by 5.8% from 199®9. The closing of Levi Strauss, Furrs
Supermarket, and Nova Bus has caused some economic instability in the area. Capitalizing on

the UFO incident has been interesting and beneficial economically. Funding for the ILEA
project brought a needed boost to Roswell. The opening of large businesses like Home Depot,
SuperWalMar t , Fairfield I nn and Suites, Farl eyods
bringing hope for an economic upturn.

Housing:
The median rent in Chaves County is $289.00 per month resulting in the average household

spending approximately 20.87% of their income on rent. Limited subsidized housing is
available but the need far exceeds the available assistance. The home ownership rate in the
County is 70.9% which is slightly higher than the state rate of 70.0%. There continues to be
many poor quality homes in the County and many homes are sitting vacant due to conditions
of ill repair as well as due to the economic state of the County at this time.

Pagel7



. STATISTICAL PROFILE

Education

The number of students enrolled in public schools has declined during the last few years. Home
schooling has grown during the same time period as has enrollment -publbn schools. The

public schools are facing challenges of dropping enrollment, aging buildings, closing and
consolidating schools and teacher salaries that like most of New Mexico are often not competitive
with neighboring states. The dropt rate for Chaves County in the 26Bd05 school year, for
grades 912, was 5.1% compared to a state doop rate of 5.6%. 32.7% of individuals age 25 and
older have less than a high school education compared to 24.9% in New Mexico and 21%
nationally This falls well behind the state with 75.1% of students finishing high school and 22%
finishing college.

Child Care:

The number of children that participate in subsidized child care has grown significantly during the
last 5 years. In FY 2004 1,240 children received subsidized child care services. This compares to
only 339 receiving services in 1994. This growth has been especially important when one considers
the reform in the welfare system and the requirement that more parents seek paid employment.

Environment:

Having a plentiful supply of water is a const
obligations to the state of Texas, this area of the state has many worries about what will happen to
the economy and the quality of life if water rights from this area are used to satisfy the need to send
water to Texas. An environmental assessment completed in February 2004 indicates the top
environmental concerns of Chaves County citizens are the quality of indoor air and the quality of
water.

Immigration:
Growth of farm income, especially from dairies, has brought more immigrants to the area. Many of

the jobs the immigrants are able to secure do not have benefits. This causes more uninsured
residents and places additional needs on agencies that are bridging gaps in services, especially gaps
in medical care.

Adult and Juvenile Crime:

In 2000, the crime reported most often was burglary (176 cases) followed by larceny (138 cases).
Other crimes reported were 3 homicides, 5 rapes, 5 robberies, 31 aggravated assaults, 27 simple
assaults, 1 arson, and 16 thefts of motor vehicles. There were 1,028 reports of domestic violence for
a rate of 16.7 per thousand individuals. This compares to a state rate of 13.5 per thousand. In 1999
1,994 juveniles were referred to authorities for juvenile offences. Of that number 25.5% were
referred for substance offences and 19.7 % for property offences. Of the juveniles referred to
authorities, only 37.3% were first time offenders while 62.7% were repeat offenders. Gang activity
and substance abuse are two of the major concerns for youth in the County.

Mortality rates by cause of death:

The leading cause of death for agesl195is accidents (unintentional injury) followed by assault
(homicide.) Heart disease is the leading cause of death for all ages followed by malignant
neoplasms, chronic lower respiratory diseases, cerebrovascular diseases, and accidents. The rates for
all of these causes of death are higher than state rates.
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— GEOGRAPHIC DEFINITION

Geographic Definition

The population of Chaves County includes individuals and families of all different
ages, genders, living arrangements, and ethnicity. This rural county covers over 6,000
square miles with a significant illegal immigrant population making it difficult to
obtain accurate demographic information. The U.S. Census data collected every 10
years provides a picture of the population distribution within the region. During inter
census years, calculations of population estimates for demographic use are compiled
by the Office of Financial Management of Washington State. Understanding the
demographic nature of the community is one step to understanding the needs of the
community, and the impact of policy and programs within the community. It is also a
step in measuring and planning change that needs to occur to serve the needs of all

individuals.

CHAVES COUNTY

City -town-village [Number of individuals
Dexter 1,235
Hagerman 1,168
Lake Arthur 432
Roswell 45,293
Other Rural Resident413,254
TOTAL 61,382

source: census 2000

There are many common problems facing the individuals in this county. Among {hose

common problems are, significant barriers and gaps in the delivery and access to
care. There is a shortage of medical, dental, and mental health providers in the

health
county

making access difficult for most of the population and especially difficult for the npore

vulnerable populations such as those who are indigent or who rely on Medicaid or Me
for payment. Poverty levels are a major concern, especially poverty for children.

Isolation and lack of adequate transportation are two of the common barriers for
individuals. Reaching service providers is a challenge for many as well as dealing
language barriers when they reach a service provider. The area has above averag:s
drop-out rates, high unemployment, and lacks suitable housing especially for low in
individuals. Limited personal and economic resources is a problem in the county. Pla
for economic development must be included in county plans to address needs and
the future.

Hicare

many
with

b school

come

nning

lan for
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POPULATION

Chaves County Population

Other
Rural
Residents

13,254

Roswell

Lake

Arthur e

Hagerman I 1168

Dexter §1235

293

H Dexter
W Lake Arthur
B Other Rural Residents

B Hagerman
B Roswell

source: US census 2000
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Located in southeasterr
New Mexico, Chaves
county covers 6,071
square miles and has
total population of
61,382 for an averagd
of 10.1 persons pel
square mile. Although &
majority of individuals
live in the four cities/
villages in the county,
there are another
13,254 individuals who
live in nonpopulated
areas such as farmg

dairies, or ranches. The

scattering of the

population exacerbate$

the difficulties for
providers of all types to
provide service as well
as for individuals to
obtain services.
Roswell, with the
largest population base
Is located almost 200
miles from any metro
area. The rural
population lives
throughout the county.
Many families live long
distances from any city,
town, or village.

D







