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Pueblo of Acoma Health Council
Community Health Improvement Plan

FY 2011- FY 2014

 II. Executive Summary

The Pueblo of Acoma Health Council was established in 2004 to positively affect the health outcomes in the Acoma community.  The Community Health Plan represents an attempt to address the two priorities listed:  Diabetes and Substance Abuse.  Changes in health outcomes will occur by utilizing the community health improvement process with community action teams composed of health council members and other residents of the community.  In this process, the Pueblo of Acoma will collaborate and partner with State agencies such as the Department of Health in working through a structured systems approach to achieve the desired community actions.

The Health Council continues to work with the Hospital Board of the Acoma-Canoncito-Laguna (ACL) Hospital in taking the lead toward accomplishing health improvement in the community.  Currently the Health Council has representation with various members from the Pueblo of Acoma community.  During the past year, the Health Council has accomplished its goals through further development and documentation of the Council’s organizational structure as well as maintaining and documenting a comprehensive community health profile utilizing the health improvement plan.

The Health Council Coordinator and the Health Council have collected secondary data and compiled a community health profile.  The Council continues to review community needs as well as the profile and priorities based on the Community Health Profile.  The Health Profile includes a description of the process and the criteria for selection of identified priorities and the goals and aims for each of the health priorities is based on this description and related data collected for this process.  The purpose of the Community Health Profile is to serve as a resource for community members, health and social service organizations and non profits that may use this profile as a guide for health issues that may impact the community.  A draft of expected outcome measures for each priority and current community strategies are addressed with the corresponding indicator where appropriate.  The Health Plan has been developed to address priorities identified and ranked by community members of the Health Council and residents in the Acoma community.

The Pueblo of Acoma Health Council has identified diabetes and substance abuse as the cause of many of the health and social concerns affecting the community.  By addressing these issues, the Health Council members believe that positive change can occur in the overall health and quality of life within the community of the Pueblo of Acoma.
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Using the structured systems approach, the Health Council will continue to conduct and participate in education programs to create a viable health plan.  Adoption of the Health Plan has been a collaborative effort among community members of the Pueblo. The Health Council will promote improved community health processes in order to improve 
the community health status through local leadership and responsibility.  The Health Plan is designed to support and affect the priorities of aims and outcome measures learned in the structured systems approach.  The outcome measures are designed to measure the level of effect of the strategies and activities as identified by members of the Health Council.  The activities are evidence-based and will be measured by execution and achievement of the intended goals.
The Health Council has presented a preliminary plan.  As the community continues to grow and change, the Health Plan will change to meet the needs of members and residents living in the community.  The Health Council has specific desired hope for result, but recognizes that the focus is susceptible to change based on identified needs of the community.  The Health Council hopes that through collaboration, changes in the overall health and quality of life can and will occur for the residents living in the Pueblo of Acoma. 
III. Introduction

a. Purpose of the Community Health Improvement Plan

The Community Health Plan is a four year, community wide plan that identifies health priorities and community wide goals and objectives for addressing those priorities.  The health plan is informed by data included in the health profile and by community perceptions and identified needs.
The Health Plan articulates a shared vision of what a healthy community is and includes specific and measurable aims to address community health priorities.  The health plan is a result of a participatory process that can be used by local agencies such as, community health service providers and community at large needing specific information/data on our priorities.  
b. Brief Community Description

The Pueblo of Acoma Tribal Government works on an appointment basis that occurs annually in December by the Antelope Clan or Caciques.  New officers are installed in January.  Responsibility to make official appointment follows traditional patterns.  All tribal officials may change annually, but the twelve (12) tribal council members remain fairly stable with only a few changes each year.  The native government is involved with traditional culture obligations while the “modern” government is involved in the contemporary and off reservation affairs.
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The Acoma people are Pueblo Indians who occupied this area prior the coming of the Spanish people.  “Sky City,” located at the top of a mesa 365 feet above the valley floor, is one of the oldest continually inhabited villages in the United States.  The village is estimated to be about 1,000 years old.  The Pueblo of Acoma is made up of the Acoma Land Grant given by the King of Spain in the 17th century, and currently identified as reservation lands, is located in Cibola County approximately (60) miles west of Albuquerque, New Mexico.  Both interstate 40 and the Santa Fe Railroad pass through reservation lands.  The majority of community members live in villages of the Acomita, McCartys, Skyline subdivisions and Anzac. Housing consists  The community has one Casino, 2 travel centers, cultural museum and various properties purchased by the Pueblo that provide employment opportunities to the Acoma people and local residents.  The residents of Cibola County have one of the lowest median incomes in the state.
c. The Planning Process
The planning process began with health council following the framework outlined in the original proposal. As the health council examined the data and information contained from previous health profiles and current updates, the health council took action in meeting the concerns and needs of the Acoma community.  The priorities addressed have been implemented and then identified as health problems in the community, prioritizing the health issues and then developed a plan to continue to address these priority areas.  The four (4) year Community Health Improvement Plan is designed to provide concise information regarding health issues impacting the Acoma Community and to introduce the plan with goals and objectives.
IV. Vision Statement

The mission of the Acoma Health Council is to provide direction, guidance and support for the Acoma Health Programs. The Health Council will identify and evaluate the health care needs and concerns of the Acoma people and provide services with professionalism, be customer friendly and to be sensitive to culture and tradition.  The Health Council commitment to the following:
· Asset Building- building upon strengths of individuals and community to promote healthy development of youth, families and community.

· Coalition Building- promoting development among different organizations for common purpose and enhance local leadership to address health concerns.

· Community Engagement- opportunity for community to share their experiences, knowledge and goals.
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a. Definition of Health

Health is generally defined as being “a state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity”.  This definition is used by the World Health Organization (WHO) since 1948.
However, the health council identifies health as being achieved through physical, mental/emotional, traditional healing, environmental factors and social well-being.

b. Description of a Healthy Community

A healthy community is one that is continually creating and improving those physical and social environments and expanding those community resources which enable people to mutually support each other in performing all the functions of life and in developing to their maximum potential.  Consequently each community’s process to become a healthy community is unique and is impacted by the particular character of the community, the resources available within the community and the participants in the process.  Building a healthier community does allow the community to thrive and work toward a higher quality of life.  The creation of such an environment will require actions at all levels, from changes in public policies to changes in service delivery patterns to meet specific needs.  The council has discussed the Acoma Community would benefit from health by quality medical services, personal decisions about diet and exercise and what we value to live healthier and to work together to make things better for everyone.
c. Unique Cultural Characteristics or Values
Acoma Pueblo is a federally recognized American Indian Tribe in Cibola County, New Mexico.  Acoma is one of the nineteen Pueblos in New Mexico.  Through the years, the people of Acoma made their life through use of natural resources such as dry farming, raising of livestock and pottery making.  Their history, cultural values and traditions have kept them unique.  “Sky City” is one of the biggest attractions on Acoma Pueblo lands.  “Sky City” is also referred to as “Old Acoma”, people from all over the country come to tour one of the oldest sites where a handful of Pueblo members still live without modern utilities.  
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 V. Community Health Assessment

a. Summary of Health Profile
Priority:  Decrease Diabetes Health Issues 
Diabetes is the 6th leading cause of death in New Mexico in 2005 and was the underlying cause of 623 deaths for New Mexico residents. However, Cibola County ranked the highest in deaths due to diabetes out of the 33 counties, from 2002-2006.  Deaths to diabetes are an indicator that people are not controlling their diabetes well.  Complications include cardiovascular disease, blindness, end stage kidney disease and lower extremity amputations.  The risks of cardiovascular disease and stroke are 2 to 4 times higher in people with diabetes. This information has been provided by:  New Mexico Data: Bureau of Vital Records and Health Statistics, NMDOH, U.S. Data Source:  Centers for Disease Control and Prevention, National Centers for Health Statistics.  
Increasing rates of diabetes in the Acoma Community has been measured by referrals to the Acoma Special Diabetes Program, Community Health Representatives and number of community members with kidney disease who go weekly to ACL Hospital for dialysis treatment.  The diabetes program provides nutritional classes, physical activity, support groups, & health education.
Poverty Levels

Income is strongly related to health status.  Low income persons tend to have poorer health status, in part because they cannot always afford good health care.  However some people have low income levels because chronic mental or physical illness limits their ability to complete educational goals and earn good income.  

According to New Mexico’s poverty in part comes from the state’s perennial ranking as one of the poorest states in the nation.  Comparing state averages from 1998 to 2000, the US Census Bureau listed New Mexico as No. 1- with highest percent of people in poverty in the nation (Dalaker, 2001).  The 2000 census (which shows poverty rates for 1999) indicates that 18.4% of New Mexico’s population lives below the poverty level.  The 2003 Kids Count report by the Annie E. Casey Foundation singled out New Mexico and two other states with the highest child poverty rates in nation- with 26% of children in those 3 states living in poverty (Bryan, 2003).  Among the high poverty counties in New Mexico, Native Americans comprise the majority of the population.
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Unemployment Rate:

In 2005 the unemployment rate in New Mexico was 5.3% (percent), compared to 5.1% for the nation. Within New Mexico, the unemployment rate ranged from 5% to 7.4% in the Cibola County. (Information was provided from the Rural Policy Research Institute- Demographic and Economic Profile New Mexico- updated June 2006).  Most community members who reside on Acoma Reservation are employed with their own entities such as:  Sky City Casino, Acoma Cultural Museum, Acoma Tribal Programs, local schools and two Travel Centers that are owned by the Pueblo and some commute to Grants or Albuquerque.  However the unemployment rate is still a concern for the community.           
Barriers to Service

Health services- the designation of areas or population as medically underserved is based on an index of four variables- the ratio of primary care physicians per 1,000 population, the infant mortality rate, the percent of population with incomes below the poverty level, and the percent of the population age 65 and over (Health Resources and Services Administration, HHS).  Within New Mexico, many areas of the state are considered medically underserved, which Cibola County is one of the 26 counties underserved. (Information was provided from the Rural Policy Research Institute- Demographic and Economic Profile New Mexico- updated June 2006).  
Access to health services still remains a challenge for the Acoma community.  Although new medical technologies and delivery systems have resulted in the prevention and treatment of an increasing number of diseases and medical conditions, many people still have difficulty accessing these services because they may be unavailable, lack of transportation, difficult to obtain, or too expensive to purchase.  
Health System Capacity

The ACL Indian Hospital is located on the Acoma reservation, provides full out-patient services including medical, prenatal, pediatric and emergency room services.  No surgical or obstetrical deliveries are performed.  Cibola County Hospital and Albuquerque Hospitals are utilized for services such as cardiac, obstetrical, orthopedics and complicated surgery.  Payment is through Contract care services.  A social services department provides medical social services and a psychologist who is responsible for coordinating mental health services.
Chronic disease- ACL Diabetes RPMS prevalence is 11.5%.  This percentage of number of people with diabetes within the Pueblo of Acoma community, per ACL RPMS through Indian Health Service with a total population per census. The Acoma Tribal Enrollment summary of January 2009, indicates 4,941 enrolled tribal members.
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Priority:  Reduce Substance Abuse

Tobacco/Illicit Drug Use/Alcohol- Smoking is the leading preventable cause of death in the United States.  In New Mexico, about 2,100 people die from tobacco use annually and another 42,000 are living with tobacco-related diseases.

New Mexico is also among the top U.S. states for drug induced death, largely due to high rates of unintentional drug poisoning or overdose. 
In the United States, alcohol is the third leading actual cause of death (after tobacco, poor diet & physical inactivity.  Chronic heavy drinking (defined as more than two drinks for men and more than one drink a day for women) contributes to a variety of alcohol-related chronic diseases, including liver cirrhosis and alcohol dependence.
· Cibola County current smoking prevalence percentage for youth (high school students) who are current smokers is 31.9% compared to the states value of 24.2%.  Cibola County ranks as the 4th highest in the state of New Mexico.
· Cibola County ranked 15th as drug induced deaths.  New Mexico’s state value is 18.3% and Cibola County is 14.3%.  The value is indicated by all ages of drug induced deaths and from 2002 – 2006.
            Life time marijuana use increased in prevalence by 112% over middle school 
            years from 13.9% for 6th grade and 29.4% for 8th grade.  The prevalence increased 

            by 27% over high school years, from 41.5% for 9th grade and 52.5% for 12th 

            grade.  The greatest increase from one grade to the next was 8th to 9th grade at   

12%.  (This information obtained from New Mexico Epidemiology Report-NM 

HS YRRS).

· Cibola County ranked 3rd in the state of New Mexico in alcohol-induced deaths by county from 2002-2006.  The county percent value is 34.7% compared to the states 16.9%.  
The health council has looked at problems that do exist in the Acoma community relating to substance abuse.  Identified problems include:  high unemployment rates, lack of family involvement with children, legal problems and other behavior health issues.
b. Major Health Issues or Problems

The emerging health problems of diabetes in Native American populations indicate a strong need for prevention intervention.  In order for intervention to achieve sustained success the community and health care providers, need to take ownership of the process of adopting healthier lifestyle changes; improvements in prevention, early detection, increasing public awareness.  Also the issues and concerns of substance abuse in the Acoma community remains a topic that is still powerful to community members.  
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American Indians have one of the highest prevalence of type 2 diabetes in the world.  The incidence of type 2 diabetes is rising faster among Native Americans.  Native children and young adults than in any other ethnic population, and is 2.6 times the national average.  Rates of substance abuse and dependence among persons age 12 and older is the highest among Native Americans.  Rates of alcohol, binge alcohol use, and illicit drug use are among the highest in the nation. The data obtained co-exist in the Acoma community.  However the community does have programs such as the Acoma Special Diabetes program, that receives referrals from local schools and ACL Hospital to provide services to community members who have diabetes related health problems.  Also the behavioral program provides services relating to mental health, substance abuse issues and gambling addiction.
c. Ranking of Major Health Issues and Priorities

Therefore in view of information/data contained in the Acoma Health Council Profile and community concerns, the following major health issues were identified and ranked as follows: (1) Diabetes/Obesity (2) Substance Abuse.

Theses two health priorities continue to be part of the health disparities within the Pueblo of Acoma and have been based on:  the community’s social role in health and empowerment to build a strong social norm of change.
VI. Priority Areas- Priority selection and Rationale
The two health priorities selected by the Acoma Health Council were Decrease diabetes health issues and Reduce substance abuse.

The two priorities were based upon:

1. Input from the Acoma Health Council

2. Data obtained from the ACL RPMS

3. Standardized reporting from NMDOH Ibis System

4. New Mexico Youth Risk Resiliency Survey

5. US Census Bureau

6. Community member’s health issues and concerns

a. Reduce the Burden of Diabetes
As identified previously, Cibola County is the top ranked county of diabetes death rate in the state of New Mexico.  Which indicators state people are not controlling their diabetes well.  The epidemic of type 2 diabetes is world wide; however Native Americans face this challenge as a serious health condition.
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b. Problem Analysis:

Discussions on effective interventions have been addressed by community members on how to improve the care of diabetes patients. Furthermore, there must be an adequate number of health care teams interested in providing the most current evidenced based care for the disease. Resources must be available for all patients, ensuring access for all and elimination of disparities.  The health council and community members identified several possible points of intervention:
· Ensuring that patient education is culturally appropriate

· Improving and supporting diabetes education for all health care providers

· Increase access to services by funding more community based organizations to provide more health promotion activities.
· Increase access of  transportation services for health care medical needs

Furthermore the prevalence of diabetes impacts all racial/ethnic and socioeconomic groups, but it is 2-5 times more common in Native Americans, Hispanics and African Americans.  The prevalence of diabetes varies by urbanicity and rural communities.  Typically, diabetes is a more serious problem in rural areas as they adopt a more developed or urban lifestyle.  
Priority (2) Reduce Substance Abuse

Substance abuse is the second top ranked priority and health issue in the Acoma community and Cibola County.  Substance abuse in the community is an increasingly difficult problem and can lead to a number of health problems.  Studies have shown rural communities have higher rates of underage drinking among youth.  Several possible invention tactics were identified by community members and health council members:
· Increase community awareness by inviting speakers to talk to school aged children

· Address community solutions
· Public awareness campaigns
· Increase committees focused on outreach
· Provide more drug free activities
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b. Problem Analysis

Numerous negative health and behavioral outcomes are associated with the early use of alcohol, drug and tobacco use.  Alcohol use at an early age is associated later in life with alcohol dependence and many chronic conditions.  Early cigarette smoking is associated with heavy cigarette smoking, failure to quit, lung cancer and other chronic conditions.   There are many significant determinants such as low economic status, single parent households, and other critical social issues. The health council has looked at possible negative effects alcohol and drugs have on the Acoma Community, that include higher crime rates, peer pressure, family life
c. Overall strategies chosen to address priority areas:
Priority Diabetes (1) Strategies:

Many traditional and new sources are focused on the development of new and innovative approaches as well ones that continue to show successful outcomes. These efforts do contribute to development of future community planning and training efforts.

A unique program of wellness for people living and struggling with diabetes was launched in 1996; this program was designed by a Native American/registered nurse.  This core of the program is nationally recognized Diabetes Talking Circle, a highly effective training that helps native people develop self managed strategies for diabetes prevention and treatment.  The program is designed to honor native spiritual beliefs such as talking circles as the basis for a relevant educational experience. The primary focus was to develop a network of Diabetes Talking Circle facilitators who can conduct the program in their own communities.  Currently there are over 700 Talking Circle facilitators that have been trained at tribal community sites across the country, reaching more than 100 tribal sites to date. The US Indian Health Service Agency (IHS) has proven the Diabetes Talking Circle to be a successful model for diabetes prevention. In 2006, the IHS adopted the Talking Circle Model as a “Best Practice”, in helping to bring important work to tribes throughout the United States.
Another unique nationally recognized physical activity promotion campaign emphasizing community partnerships is “Just Move It”, which began in 1993 on the Navajo Nation. The campaign has grown every year and has included over 25,000 participants based walking/running. Community members participate with this campaign by increasing physical activity.  Since 2004 “Just Move it “has expanded to tribal communities & organizations across the United States to support the National HP/DP Initiative of IHS Director, Dr. Charles W. Grin.
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Priority (2) Reduce Substance Abuse/prevention
A wide range of approaches that involve schools, families and communities in prevention efforts include effective strategies include prevention education, mentoring and other supervised activities for after school hours.  The health council selected (2) prevention efforts that have been effective:  (1) Reconnecting Youth is a school based program for youth in grades 9 to 12 who may be at risk for school dropout and exhibit multiple behavior problems.  It uses a partnership model that involves peers, school personnel and parents that address decreased drug involvement, increased school performance and decreased emotional distress.  Reconnecting Youth is part of the SAMSHA (Substance Abuse & Mental Health Services Administration).
(2) Communities that Care program is approved by SAMSHA as part of the CSAP tool kit.  It is a system that was developed to empower communities to use advances from prevention science to guide their prevention efforts.  Part of is the Community that Cares Youth Survey; that measures 19 risk factors, as well as current levels of substance abuse & violence designed for youth 6 to 12th grade.
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VII. Community Action Plan (Grid)
The community action plan will identify the urgent needs in the community that were discussed in the prior pages.  The health council first looked at what the community was most concerned with and then continue to work with partners and agencies to address the most urgent needs; that will implement strategies for positive change and provide accountability through measuring results that effectively meet the needs.  The actions will include:

· Goals

· Objectives

· Community Resources

· Changes in health status outcomes and indicators
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COMMUNITY ACTION PLAN GRID
Health Priority One:  Reduce the burden of diabetes
	Goals
	Objectives
	Community 

Partners/Resources
	Health Status

Outcomes/Indicators

	Goal 1: Improve access to quality preventative services, & effective primary care.
	Objective 1.1. Increase the number of diabetic patients screened, in order to reduce the number of undiagnosed diabetes cases by December 2010.
Objective 1.2

Work with local providers to enhance quality of access care through recruitment of physicians by June 30, 2011

Objective 1.3

Increase the proportion of people with health insurance, through Medicaid for families/children & Medicare for elderly 
By June 30, 2012


	ACL Hospital

Cibola General Hospital

Department of Human Services-ISD

Local Diabetes programs, Acoma Diabetes and Laguna Diabetes Programs
	Reduce the overall rate of diabetes that is clinically diagnosed.

Increase in numbers of people screened for diabetes & in numbers of new diagnoses.
Increase in number of physicians recruited to serve the county/tribe.
Reduce the percentage of individuals who lack health insurance @ least 8% by 2012. Measures will be based upon the increase of new enrolled people in Medicaid & Medicare.
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COMMUNITY ACTION PLAN GRID
Health Priority One:  Reduce the burden of diabetes
	Goals
	Objectives
	Community Partners/Resources
	Health Status

Outcomes/Indicators

	Goal 2:  Community members who are affected by diabetes are able to manage their disease to prevent complications
	Objective2.1

Increase availability &accessibility of culturally & age appropriate health care, education & community resources to help manage diabetes.  Such as the Diabetes Talking Circle
Objective 2.2

Provide opportunities for persons with diabetes to learn necessary skills to control blood glucose levels.


	ACL Hospital

Local health care programs:  CHR  & Diabetes Programs

Home healthcare providers: Silver Lining

Local county collaborative

Indian Health Service Programs
	Provide @ least 2 health screening fairs for community members within a 12 month period. by 2010.

Increased funding to support evidenced based prevention programs.

Provide diabetes prevention (diabetes self management) with partners by 2010.
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Health Priority One:  Reduce Burden of Diabetes
	Goals
	Objectives
	Community

Partners/Resources
	Health Status

Outcomes/Indicators

	Goal3:  Increase physical activity of community members
	Objective3.1

Promote workplace and community informational/educational

Initiatives.

Objective 3.2 Hold public events and raise awareness about the complications of diabetes & role that a healthy lifestyle ensures, as part as the “Just Move It Program”
Objective 3.3 Increase the availability & number of resources & activities for people with diabetes & their families.
	Acoma Diabetes Program

Acoma CHR Program

Health Council

Indian Health Services

ACL Hospital
	Wellness Programs&fitness identified & implemented

Develop a model structure for support groups.

Develop & disseminate culturally appropriate information geared for Type 1 & Type 2 diabetes.
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Health Priority two:  Reduce Substance Abuse
	Goals
	Objectives
	Community

Partners/Resources
	Health Status

Outcomes/Indicators

	Goal 1. Implement a community prevention approach to address youth substance abuse through increased community collaboration
	Objective 1.1 support existing prevention & intervention programs implemented within our community.

Objective 1.2 Build the capacity to develop a coalition to reduce youth substance abuse.

Objective 1.3 Conduct community conversations on youth substance abuse issues & solutions.

	Acoma Behavioral Program

Laguna Pueblo Health Coalition

Health Council

Local Schools- SkyCity, Grants High School, Laguna Acoma High School, St. Joseph, Cubero Elementary.
	Community to support evidenced based prevention programs by involving community members
Support other coalitions to reduce youth substance abuse, by number of community members involved in a coalition to reduce youth substance abuse.
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Health Priority two:  Reduce Substance Abuse

	Goal
	Objectives
	Community Partners/Resources
	Health Status

Outcomes/Indicators

	Goal 2:  Reduce substance abuse to protect & reduce the health risks involved.
	Objective2.1Encourage community members to make healthy decisions.

Objective 2.1

Educate parents, children & other community members to reject alcohol/drug & tobacco use, using Reconnecting with Youth.  Outreach as many youth and families by 2010.
Objective 2.3

Promote positive behavior attitudes & beliefs about substance abuse prevention using “Communities that Care”

	Acoma Behavioral Health Program

Acoma Diabetes Program

CHR Program

Acoma Community Action Team

Cibola County Partners
	Health council involvement in community effort

Reduce indication of substance abuse on YYRS.

Provide education/prevention information on substance abuse-distribute to community & schools.
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Health Priority two: Reduce Substance Abuse
	Goals
	Objectives
	Community

Partners/Resources
	Health Status

Outcomes/Indicators

	Goal 3:  To decrease the acceptability of tobacco use among all populations
	Objective 3.1 

Increase negative effects of smoking in community and personal settings.

Objective 3.2

Increase awareness of harmful effects of environmental tobacco smoke(ETS) on non-smokers (including – children, pregnant women, elderly & asthmatics.  Such as TUPAC program prevention.
Objective 3.3

Increase knowledge on negative effects of tobacco use that targets youth through age 24.  Implementing “Campaign for Tobacco Free Kids”
	Acoma CHR Program

ACL Hospital

Local Community Action Teams

Local county task force
	Plan a conduct educational information & prevention workshops on Tobacco use.

Conduct Youth & Adult Tobacco Survey-formulated by Centers for Disease Control & Prevention-by 2010
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