Taos County

Maternal and Child Health

Plan Update

February 2002

Prepared by

Community Wellness Center

Taos Count Maternal and Child Health Council

203 Kit Carson Road

Taos, New Mexico 8 75 71

505-758-9343 or 800-509-9343 (in New Mexico)
‑ ‑

Fax: 505-751-7084

Table of Contents

Executive Summary……………………………………………………………………………………………..i,ii


Introduction 
1


Prioritization of Assessed Needs in Taos County 
2


Methodology 
.........


.........
.........
..2


Commonalities 





.3


Particular Areas of Concern .





4


Issues in Public Safety/Public Health .





5


Hard to Reach Populations .





5


Barriers to Accessing Services .





7


Service Delivery Across County Lines .





8


Service Delivery Gaps .





9


High Risk Populations .





12


Current Status of Maternal and Child Health Indicators (Summary of Secondary Data) ………
…. ………13


Overview of Taos County ….
 ………………………………………………….. …………………………13


Maternal and Child Health Issues 
……………………………………………….. …..15


Community Resources Update .
16

Factors Affecting Provider Capacity …………………………………………………………………………17

Strengths of the Taos County Communities and the County as a Whole…………………………………… 18

Community Systems of Care


Changes in Resources and Providers in Taos County ………………………………………………20-23



Plan Priorities (Problem Statement) .
24


Priorities List .
26


Strategies for Addressing Barriers to Service Delivery
28


General Recommendations to Improve Maternal and Child Health Care 
29


Other Funding or Human Resources to be Used in Implementation of the 2002 Update Plan
30‑33


Demonstrated Avoidance of Service Duplication 
34

APPENDICES

MCH Council Roster

Signature Page from Board of County Commissioners

2001 Taos County Community Health Survey


English


Spanish

Reasonable and Justified Costs for Proposed Activities


Budget Summary from 2002 Proposal

Health and Community Services Directory

Bibliography

Taos County Maternal and Child Health Plan Update


Executive Summary, January 2002

The Community Wellness Center (CWC) is the fiscal agent for Taos County's Maternal and Child Health Council. CWC works with collaborating agency partners in the communities throughout Taos County to: 1) devise strategies to reduce barriers in accessing those health care and other community services already available; 2) identify needs and seek funding for new programs where identified deficits exist; and  3) assist in implementing remedial programs as funding becomes available.

Capitalizing on the success of planning efforts undertaken the latter half of 1997, this report builds on those and other findings by prioritizing health initiatives identified by residents during targeted discussions at Council meetings and via an additional survey distributed to residents in 2001. This most recent survey asked for input regarding which of the twenty‑one (21) areas of need, as identified in the 1998 Plan should be addressed in the coming funding cycle. They are (in order of priority based on percentage of respondents' choices) as follows:

1) Alcohol, tobacco and other drug abuse

2) High cost of health care, and unavailability of health insurance, including lack of prenatal care for the uninsured

3) High‑risk teen behaviors, including teen pregnancy and other concerns for youth

4) Immigrants' ability to access services (and overall lack of services for immigrants)

5)Violence, including homicides, suicides, family violence and vehicular accidents

Although Taos County has worked hard to improve health and social services, and has realized positive change in a few health status indicators, many of the factors affecting individual and public health remain the same:

Financial Well‑Being: In 1997, 24.4% of Taos households were living in poverty, even though 77% had some income from employment. In 1998, 33.7% of all the children in Taos County lived in poverty, as compared to 27.5% in New Mexico. The cost of living is high in Taos County, with great income disparity exacerbating the financial situations of many residents. Ever‑increasing tax rates have forced the sale of some family‑owned properties. Research suggests that being very poor in a community of very rich is an even greater influence than poverty in creating negative health outcomes, especially with regard to infant mortality, low birth weight, life expectancy at birth and at age five, morbidity, perceived health status and homicide rates. Unemployment as of January, 2001 remained at 11.0% unemployment, roughly double both the New Mexico (5.2%) and national (4..2%) rates. Taos County ranked second highest, behind only Luna County in all of New Mexico with a 10.5% unemployment rate in October of 2001.

Mortality: Taos County residents experience death from accidents, diabetes mellitus, and cirrhosis of the liver at higher rates than New Mexico, and more than twice the national rates. Taos County has a slightly higher rate of atherosclerosis (hardening of the arteries), but enjoys a lower rate of deaths caused by heart disease and by influenza and pneumonia than both the State of New Mexico and the U.S. The Taos County rate of death by alcoholism matches that of the State of New Mexico (.07%), both of which are higher than the national rate of .02%. A vast majority of the accidental deaths were in motor vehicles (49%). Homicides made up less than one percent of the total deaths in Taos County, but suicides made up 1.8% in 1998. New Mexico has the 7" highest rate of youth suicides in the country. Young people ages 15‑24 made up 10.5% of all Taos County deaths from

1996‑1998. Of the total 640 car crashes in Taos County in 1999, four of them resulted in five fatalities; a total of 353 people were injured. Taos County continued to report less than 75% seat belt usage among crash victims receiving visible or incapacitating injuries in 1999. In 10% of the crashes, alcohol was involved, higher than the New Mexico average for the same year (7.5%).

Health Issues: Taos County ranks high in several direct indicators of alcohol and drug abuse, based on 1995‑1997 averages: 13th in mortality associated with alcohol and drug abuse, 6th from the bottom among rates of drug and alcohol‑related hospitalizations, which means that more die in Taos County because of a lack of available treatment services. Taos County was the 7th highest county in alcohol related car crashes, and 11th in fatalities where alcohol and/or drugs were involved; however, Taos County ranked 24th in rates of DWI arrests (10th from the bottom). One in four New Mexicans have no health insurance, even though approximately 75% of them have jobs. In 1999, 23.6% of New Mexicans stated they had NEVER had health insurance, as opposed to 10% nationwide. Among the insured, rising costs for health insurance have caused accompanying higher patient co‑pays, increased deductibles, declining coverages, and often no coverage at all for prescription drugs. Of 52.4% of all people needing primary care services in Taos County in the year 1999, 19% had only limited (sometimes) access, or none at all. Of the 18% reporting a need for emergency room services that year, 11.7% were unable to access an emergency room all or part of the time. Both of these averages exceed statewide figures, as do the figures for those who were unable to access needed specialty care and dental care for a significant majority of the time (18.4% and 32%, respectively). Taos County continues to be a designated Health Professional Shortage Area (HPSA), primarily in Arroyo Hondo, Questa, and Tres Piedras.

It is the vision of the Maternal and Child Health Council that "women and children in our community are safe, healthy, secure and successful." In support of this vision, this planning document is made available, and recommended for the use of any individual, community organization, business or governmental agency. The plan in its entirety will be submitted to the County MCH Program, Division of Public Health, NM Department of Health. It updates the Plan completed in 1998, by identifying those issues which most directly affect the health and well‑being of Taos County residents, as identified by a representative cross sampling of Taos County residents.

Anyone desiring more information about the Plan or wishing to provide information is invited to call (505) 758‑9343, or write or stop by the Community Wellness Center at 203 Kit Carson Rd., Taos, NM 87571.

INTRODUCTION

The Community Wellness Center's vision is that "women and children in our community are safe, healthy, secure, and successful." In support of this vision, this planning document is made available for the use of any individual, community organization, business, or governmental agency.

This plan will be submitted to the County Maternal and Child Health Program, Division of Public Health, New Mexico Department of Health. It updates the Maternal and Child Health Plan Update that was completed in 1998. The following information and ideas identify the issues that the MCH Council has determined to most directly affect the health and well‑being of Taos County residents. The MCH Council uses this plan to guide its programming for the coming four years and hopes that the Plan will be useful to other partnering/collaborating agencies in bringing about positive change in the larger community issues affecting community and individual health.

Anyone desiring more information about the Plan or wishing to provide information is invited to call (505) 758‑9343, or 1‑800‑509‑9343, toll‑free in New Mexico, or write the Community Wellness Center, 203 Kit Carson Rd., Taos, NM 87571.

Prioritization of Assessed Needs in Taos County

Methodology

The Taos County Maternal and Child Health Council (hereinafter known as the Council), completed a comprehensive, county‑wide Health Plan Update in 1998. During the intervening years, findings of that outstanding effort were used to direct the agency's mission by guiding collaborative partnerships, and helping to explain program funding requests. They were then subsequently built upon and used to form a large part of the Update Plan currently being submitted.

A list of 21 community and individual health care needs were identified and listed as a result of that 1998 study. Recognizing that the MCH Council could focus on only four or five of the stated needs throughout the county, the task for this year's Update was to streamline the list. Rather than replicate needs assessment efforts conducted at that time, this new initiative focused on the use of community input in assisting the Council in developing a list of priority issues to target during the coming grant cycle and beyond. The Council assured broad‑based community input by conducting various new inquiries, including the use of the following methodologies to arrive at a list of five stated priorities.

Key Informant Interviews: conducted for completion of the Community Health Improvement Process grant, with input from maternal and child health workers, local Department of Health staff, police department officials, domestic abuse workers, a senior citizens' advocate, alcohol and other drug treatment providers, community hospital employees, a school nurse and guidance counselor, a Youth Corps manager, and staff of the Men's Resource Center. Agency staff members provided vital additional input, as did staff members of the Taos County Economic Development Corporation.

Focus Groups: conducted for completion of the Community Health Improvement Process grant, with input from members of the MCH Council. This format was used again in obtaining input from Council members for the 2002 Update. See the Council roster for the complete list of contributing agencies.

Review of Secondary Data: performed on all data acquired via the State of New Mexico's Vital Records and Health Statistics Bureau, U.S. Census, the New Mexico Highway State Highway and Transportation Department, New Mexico's School‑Based Health Centers, New Mexico's Department of Health‑‑Women's Health Profile, and the New Mexico Department of Human Services Departments, specifically their work with the New Mexico Hospitals and Health Systems Association regarding health care coverage.

2001 Survey: Results of research performed in 2001 as part of a Community Health Improvement Process (CHIP) grant and the 1997 Plan Update guided development of the 2001 survey. A list of 21 previously identified needs were listed, asking respondents to choose no more than five by which they had been most affected in the past year, along with no more than five by which they felt their community had been most affected. Respondents were also asked to choose barriers that prevented healthcare access. Space was provided for open comments about methods for improving the health care situation in Taos County. Citizens at‑large were given surveys to complete. Teens at Penasco High School were surveyed, as were employees and clients at Holy Cross Hospital Clinic in Penasco and Health Centers of Northern New Mexico's Penasco Clinic, Taos Pueblo, La Jicarita Enterprises, staff and clients of the Community Against Violence, staff and clients of Rocky Mountain Youth Corps, members of the full MCH Council, and citizens at large in Questa.

Previous/Other On‑going Community Initiatives: included the results of the Community Health Audit performed the latter half of 1997 which formed the basis for the on‑going planning efforts. This Audit included interviews with residents of Carson, Costilla, Penasco, San Cristobal, and Two Peaks. Separate surveys were designed and utilized among teens, health service providers., and Town of Taos residents. Data gathered as a result of a Community Health Improvement Process grant, a Department of Health Improving Health Initiative project conducted in the first half of 2001, were included throughout the document, as was the information collected as a result of the 2001 broad‑based survey which concentrated information‑collecting efforts in the communities of Taos, Penasco, Taos Pueblo and Questa. Informative panel discussions and focus groups among Council and community members were hosted by the MCH Council. These produced quantities of ideas over the previous four years, and were initiated in the year 2001 with a presentation by various community groups with an interest in economic development.

Through the coordination and planning efforts of the MCH Council, a new Taos Regional Action Coalition (TRAC) has formed in the county as a result of a need for coordination of alcohol, tobacco and other drug prevention efforts. The scope of its inquiries has since broadened into general health planning and coordination of social services. TRAC is working to develop its infrastructure, to build a broad community base, and define its approach to health planning.

Commonalities

No matter which Taos County community, recent survey results confirm earlier studies' findings that there are certain common concerns among people who live in Taos County. They are as follows:

1) Residents are impacted by and concerned about alcoholism and the abuse of other addictive drugs, including tobacco. Throughout the County, residents expressed frustration in the ability of teens and youngsters to study and learn with a mind clouded by substances; expressed outrage at the lack of viable (long‑term) drug and alcohol interventions available to those seeking to end their dependence, and the societal tendency to "dismiss" alcoholism as a "cultural weakness" inherent among indigenous populations. 68% of all Taos County survey respondents said that alcoholism or other drug abuse had impacted their community in the past year, with another 33% stating they had been personally affected. Among Taos Pueblo respondents, the percentage was the same for individuals affected, but rose to 80% for those who said that their community had been affected in the past year. Very similar results were obtained from residents of Penasco. In Questa (n=13), 6 respondents said that their community had been affected by alcohol and/or other drug use/addiction in the past year (46.2%).

2) Teens, especially in the outlying communities of Taos County, continue to report that they lack meaningful activities to "keep them out of trouble." Residents, even teens themselves, responded with an overwhelming concern about teen high risk behaviors such as, high speed and drunk driving, unprotected sex resulting in the transmission of communicable diseases and high teen pregnancy rates. Teens also expressed concern for the lack of information and access to birth control methods, more general kinds of health and nutrition information, and expressed a need for improved public schools where their participation in school government would be better respected. As in previous studies, adults surveyed felt a sense of urgency in providing guidance, instilling a sense of purpose, and furnishing services for this age group. Of 13 Questa survey respondents, 6 indicated that teen high risk behaviors had impacted their community in the past year, although only 2 indicated that they had been personally affected by such behaviors. In Penasco, 46% indicated that teen high risk behaviors had been a problem for the community, rising to 60% of survey respondents from Taos Pueblo. In the Taos area, 36% responded in this way.

3) The high cost of health care and having no health insurance was a factor in the selection of and access to various types of health care, including whether or not the individual received any care at all, including needed prescription drugs. The CHIP study showed these barriers to health care to be extremely apparent in the county. Survey respondents in the Taos area (43%) stated that cost was the single most inhibiting factor involved in their access to care, with another 24% stating that the length of time needed to obtain an appointment was a chief factor. Needed information about existing dental programs and other free or low‑cost medical care within the communities was emphasized as deficient. Cost and lack of insurance was a factor in not getting the care they needed for 93% of the Questa respondents, 46% in Penasco, and 40% for residents of Taos Pueblo.

4) As demonstrated in previous studies, this survey confirmed that concern for the community and care for one's neighbors is a characteristic common to all Taos County communities, as is the desire to retain the character of their community. Residents have a deeply felt communal concern, even when their own family is not involved or affected by a particular problem. An average of over 30% of all survey respondents listed this attribute as an important strength in their respective communities. Residents care about the safety and well‑being of children and teens, maintenance of safe roads, efficiency in the public ambulance service, and access to health care for all Taos County residents, but admitted a lack of information about how to better conditions for themselves and others.

Particular Areas of Concern

5) While the majority of all residents surveyed expressed a great deal of pride in the strength of the cultural traditions among the various ethnic groups represented in Taos County (ranging from 51% in Penasco, 62% in the Taos area to 80% at Taos Pueblo and 77% in Questa); an almost equally high percentage expressed concern about family violence and other types of violent behaviors, including homicides and suicides. Shelter services and court‑mandated counseling programs cannot keep up with demand.

6) High unemployment rates and very low income even among working families was the health‑related factor mentioned most often by members of the Taos community in the recent initiative. Without health insurance, especially for the self‑employed and those who do not qualify for Medicaid and/or Medicare, medical problems are delayed until they become true medical emergencies where they can be treated at the hospital emergency room, or go untreated altogether. Many other residents forego preventative exams and other measures to ensure good health because those services are not covered under the family policy, or they lack any health coverage at all. Information was not readily disseminated regarding low‑ or no‑cost pap smears, sliding scale pediatric, family practice and dental care, and other health and wellness services.

7) Dental services throughout Taos County are still in need of improvement. The Las Clinicas del Norte program, previously operated in Ojo Caliente moved to E1 Rito. This poorly advertised location in Rio Arriba County is even more distant for Taos County residents. Residents are not often aware of the reduced fee care available there; others cite the remote location as a reason for not going there for services. Some Carson residents stated they do not have dental services because they do not qualify for free service and cannot afford full pay. Most Costilla area residents were satisfied with the dental care offered at the Questa Health Center. Penasco residents have unmet dental needs, traveled out of county for services not available locally, and felt that Taos dentists were too expensive to travel for. Taos residents are often not aware they can receive care on a sliding scale at the Questa or Penasco clinics. No such clinic exists in Taos and only 1 dentist accepts Medicaid.

8) Although previous survey efforts (1997) stated an impression that specialized health services are unavailable in Taos County, only 8% of Taos area residents surveyed in 2001 responded that it was a factor in not receiving the care they needed. In Questa, 23% indicated it was a factor in not getting the care they needed. While the Pueblos' needs (both Taos and Picuris) are met by the Taos/Picuris Pueblo Indian Health Service Clinic located at Taos Pueblo, 9% of residents in Penasco listed specialty care not being available as a factor. Costilla residents often use health services in La Jara or Alamosa, Colorado, as well as in Questa and Taos, New Mexico.

9) In the 2001 survey, over 7% of all county residents cited a lack of mental health services/facilities as a concern for themselves or for the community in the past year. Despite this low percentage, focus groups identified the scarcity of affordable mental health providers, or those that accept Medicaid. Some mental health patients are often dealt with by the criminal justice system as a nuisance; transported to out‑of‑county in‑patient jail facilities when criminal behavior warrants an arrest, or permitted to walk the streets if homeless until citizen complaints demand action. No mental health hospitals exist in the county.

Issues in Public Safety/Public Health

10) Respondents in several communities believed they have inadequate police protection in 1997. Despite known high rates of drunk‑driving incidents, arrests and prosecutions for Driving While Intoxicated remain low in Taos County. (See Current Status of Maternal and Child Health Indicators later in this same section.) An armed robbery in Two Peaks went un‑investigated in 1997, according to residents at that time, and a 2001 armed robbery in Taos resulted in the clerk being shot several times. Costilla residents would like a police officer to be stationed in their community at least on weekends, and some Penasco residents also stated a need for increased law enforcement presence. Only 10% of Taos area residents cited 'respected town government' as a strength in the community; only 11 % in Penasco and 7.7% in Questa.

11) Lack of a timely response by emergency services, especially the Ambulance Service is a problem for some residents. San Cristobal residents often meet the ambulance at the highway to save transport time, or drive themselves to the hospital. Costilla and Carson residents also face this situation and feel that ambulance services should be located closer to their community. Residents in Two Peaks maintain a suture kit that can be accessed and utilized by anyone in need while Penasco residents expressed gratitude that an ambulance was stationed in their community to respond more efficiently to their medical emergencies. In the 2001 survey, 4 of 13 respondents in Questa mentioned this problem as one they would most like to see resolved for their community, 21 of 57 respondents in Penasco, and 20 individuals in the Taos area.

12) In 1997, lack of discipline in the public schools was mentioned in Costilla where residents felt that discipline was lax and there were too few enrichment programs in the elementary schools to prevent behavior problems from growing into community violence problems in later years. In the 2001 survey, there were 10 handwritten suggestions regarding the public school system (various potential remedies) offered in a space where respondents were asked to imagine they were the decision‑makers for their communities and asked to list what they might do to improve the public health and safety of their own community. As a corollary to that idea, respondents also said that they would improve public school buildings and offer far more informational programs within the public schools for teens and young people regarding pregnancy prevention, alcohol and drug abuse, general health and nutrition information, and other topics of interest to the students.

Hard to Reach Populations

There are several groups within Taos County that find it difficult to obtain adequate medical services. These populations were clearly identified through the use of county‑wide surveys, focus groups with members of the MCH Council, and key informant interviews conducted as a part of the CHIP study. Two primary groups are comprised of:

*adults who have no health insurance, including Mexican and other immigrants

*children who have no health insurance, including those who do not qualify for Medicaid and those who qualify for Medicaid but remain un‑enrolled

The State of New Mexico had the highest rate of persons without health insurance in the country in 1995: 25.6%. (Kid's Count, 1996). The situation has not improved appreciably in the intervening years; lack of health insurance remains the single largest barrier to healthcare access for New Mexicans. The United States Census Bureau estimated in 1999, that the number of uninsured in New Mexico was 25.8% of the state's population, and in 1999, a survey conducted by the New Mexico Health Policy Commission revealed that 23.6% of all New Mexico residents had NEVER had health insurance, over twice the rate of American citizens answering the same way (10.0%). In that same year, despite Medicaid, 27.7% of New Mexican children were uninsured. (New Mexico Health Policy Commission, 2001).

Although no specific figures are available for Taos County, it is reasonable to assume that the county uninsured rate is at least as high as that for the State, since Taos County ranked 17" of 33 counties in the state with per capita income at $16,540 in 1997, significantly lower than both the New Mexico and U.S. figures: $19,298 and $25,288, respectively. (Kid's Count, 2001 and 1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Additionally, in January of 2001, Taos County had an 11.0% unemployment rate, roughly double both the New Mexico (5.2%) and national (4.2%) rates. Taos County ranked second highest, behind only Luna County in all of New Mexico with a 10.5% unemployment rate in October 2001. (New Mexico Department of Labor, 2001). New Mexico continues to lead the nation with its high unemployment rate, the fifth largest in the country. (Kid's Count, 2001).

As in the 1997 survey of Taos County residents, almost half of the 2001 survey respondents stated that they have had trouble "finding or affording" healthcare for themselves or a family member in the past year, and again, the reasons were overwhelmingly financial. In the Town of Taos area alone, 67% of survey respondents gave `COST' as the primary factor preventing them from getting the care they needed. Another 51 % stated `Lack of Insurance.' Paying for prescription drugs has presented yet additional challenges for residents, with 20% in Taos and 16% in Penasco indicating this had been an issue for the respondents of someone in their immediate family during the past 12 months. In Questa, 23% indicated this response. This is especially true for single income families; indeed, for all of the "working poor," as financial barriers exist even for those covered by insurance of one type or another. [In 1997, 24.4% of Taos households were living in poverty, even though 77% has some income from employment. (Kid's Count, 2001)]. Many policies are limited in coverage, and require prohibitively high employee cost sharing, severely negatively impacting upon preventative or other routine types of care. Prescription drugs, which are many times not covered by insurance policies, remain inaccessible.

Others identified as being "hard to reach" with healthcare services were Native Americans, who, despite having access to the Taos/Picuris Pueblo Indian Health Service Clinic, sometimes lack access to needed specialty care without leaving the County, which many are reluctant (indeed, refuse) to do. A large segment of the hard‑to‑reach category is comprised of mono‑lingual Spanish‑speaking or Tewa‑speaking elders who have difficulty filling out English only forms and interacting in English‑only medical environments; many prefer the services of alternative care‑givers, healers, and herbal "curanderas" for care, which are not covered under Medicare and/or Medicaid programs, nor by many private insurance companies. In the Taos area, 26% of survey respondents listed this as a reason for not accessing the care they needed, while 19% in Penasco and 31% in Questa gave that response. A great many seniors are disabled and home‑bound, adding yet another layer of difficulty in their ability to access care in a timely manner.

During focus groups it was suggested that, given the poor staffing patterns at the local public high school, teens could/should be considered a hard‑to‑reach segment of the population. High student to teacher ratios make it impossible for teachers to give individualized attention to students requesting specific health‑related and other types of information, with no adults to teach topics of special interest to the student body. Despite the presence of Peer Educators and program specialists provided by the MCH Council's "Puentes" Program, an information and referral service for teenage parents, many teens continue to feel that "the information doesn't pertain to me," and continue to be "difficult" to reach with specific sex education, vocation and drug/alcohol abuse information and education. High school drop​outs lack even the limited access offered to continuing students.

Immigrants, both long‑term and seasonal workers, many of whom arrive here with only very limited English‑speaking ability, find it difficult to access and pay for care. High illiteracy rates, even in their native language, limit the usefulness of billboards and other printed signs that advertise the existence and location of needed medical facilities, a problem shared with American citizens who lack reading/writing skills. Filling out forms and writing one's own name present barriers to many poorly educated citizens and non‑citizens alike. Similar problems exist for the behaviorally challenged, developmentally disabled and transient/homeless populations, many of whom are also chemically and/or behaviorally/disabled to some degree.

A Taos County phenomenon, are those residents who have chosen to live a very rustic, "back-​to‑nature" lifestyle "out on the mesa." These rugged individualists can sometimes be very hard to reach with health care information, referrals and services, as many of them seldom come into town, choosing instead, to treat themselves when difficulties arise. Those who have settled in reasonable proximity to one another, such as those in Two Peaks and Carson communities, maintain communal first aid and suture kits so that many needs are met on‑site without driving the 40+ miles into Taos or other towns for medical treatment. Their very isolation, while self‑imposed, presents particular logistics difficulties for emergency personnel and others involved in the delivery of health services.  In both the 2001 surveys and the focus groups, the fact that the U.S. and the State of New Mexico lack a universal or state‑sponsored health care system in which everyone can access free or low​ cost medical care was listed and reiterated as a primary barrier to citizens' access to needed medical care.

Barriers to Accessing Services

In Taos County, among the barriers already mentioned in the previous section, one must consider the fact that it is a Partial Health Professional Shortage Area for primary medical care. The establishment of clinics in Questa and Penasco/Picuris have upgraded the state of shortage conditions from Full Shortage Designation, however, because the Town of Taos has a large number of physicians for its population, there is no available federal funding for the establishment of a sliding scale fee clinic for medical, dental or pharmacy services, leaving many of the under‑insured and un‑insured, medically under‑protected.

Medicaid reimbursement processes, and the lack of timely reimbursement for services, presents yet another barrier to care, in that many in some medical professions are no longer accepting Medicaid patients. When reimbursement rates mean the difference between profit and loss, the physicians have begun to accept only limited numbers of new Medicaid patients per month. Even though the area's physicians have provided countless thousands of dollars in free care to indigent patients in the past several years, many more patients continue to go without care for fear of "not being able to pay the bill." MCH Council members suggested that the Medicaid system, with its emphasis on forms and other bureaucratic systems, is itself, a major barrier to accessing care for many potential patients.

Lack of information about what services are available continues to be a major barrier for Taos County residents. In the Taos area alone, 21% of the 2001 survey respondents listed `lack of information' as a reason for not getting what medical services) was/were needed; 31% in Questa. In Penasco that number was 19%, and at Taos Pueblo, 13.3%. In a recent MCH council meeting, members suggested that the Council could/should do a better job of "getting the word out" about medical and social services options in the County. Although the Council has published a tremendously comprehensive "Health Pages" reference manual to health and social services within Taos County, there is little advertising done throughout the County; local radio and public access TV stations are not utilized in an efficient "medically‑oriented" manner. Even a lack of knowledge about HOW to best reach the "hard‑to‑reach" populations must be further explored before strategies can be designed and implemented to alleviate the information barrier.

Many county residents report feeling degraded by social service professionals when they go to certain county government offices to sign up for benefits. In the CHIP study, one young mother had this to say after such an experience: "I left that office in tears, and I thought, you know, if it wouldn't be for my kids I would not have stayed and struggled as hard as I did... They leave you there and they look at you and it's like, ha ha ha, she's still there ...and it's not cool. " (See the table below for survey results regarding the experience of people seeking medical care in Taos County).

While certainly not unique to Taos County, the legacy of colonization and racial oppression and injustice presents huge barriers to members of majority/non‑white populations living within the County's borders, dependent upon largely Anglo physicians and dentists for care. Added to this history, the current income disparity between largely Anglo wealth and Native/Hispanic poverty, it becomes especially evident that the economic issues that so dramatically affect Taos County are intimately connected with the ability of residents to obtain health care. While remaining largely sub‑surface, resentments nevertheless run deep, and inhibit some members of certain groups `asking for help' from someone viewed as an oppressor.

Issues of satisfaction with care have not been identified as barriers to accessing care; however, quality of care was listed as a concern by several of the survey respondents. Rude or insensitive treatment, inconvenience of the hours available for appointments, and the length of time it took to obtain an appointment were frequently mentioned in the 2001 survey:

	
	Taos Pueblo
	Penasco
	Taos Area
	Questa

	Rude or
	
	
	
	

	Insensitive
	Less than 1%
	9%
	15%
	0

	Treatment
	
	
	
	

	Inconvenient
	13.3%
	21%
	17%
	15.4%

	Hours
	
	
	
	

	Length of Time
	
	
	
	

	Needed for an
	13.3%
	19%
	24%
	23%

	Appointment
	
	
	
	


What is evident under examination is the fact that culturally‑appropriate treatment modalities are more sensitive to, or at least more widely accepted by, members of that culture, as demonstrated by the satisfaction rates of Taos Pueblo residents with their Taos/Picuris Pueblo Indian Health Service Clinic.

Service Delivery Across County Lines

In 1995, 80.75% of births to Taos County women occurred in the county, 18.63% in another New Mexico county, and 0.62% out of state. By 1998, those numbers were: 88.07% born in‑county, 11.6% born in another New Mexico county, and .28% born in some other state. Now that women at Taos and Picuris Pueblos can give birth at Holy Cross Hospital in Taos County, instead of going to Santa Fe to give birth at the Indian Hospital, more are choosing to stay closer to home unless there are complications expected at the time of delivery, as there are no neonatal intensive care services located in Taos County.

Although no specific data are available, it is likely that many of the out‑of‑county births are to women who reside in Penasco, though the establishment of a Holy Cross Hospital‑based health care clinic in that town has kept more of them within county lines than during previous years; down from 29.9°,% in 1992, to 18.63% in 1995 and 11.65% in 1998. Many Penasco area residents continue to seek medical and other types of services in Espanola, New Mexico, rather than come to Taos to do business. The expansion of services available at Northern New Mexico Women's Health and Birth Center in previous years helped more Taos County women stay in‑county and may continue to impact the number of women who receive prenatal care and deliver their babies nearer home. The Birth Center also served 17 undocumented residents in 1997, a population designated as underserved in the previous MCH Plan Update.

Service Delivery Gaps

Information about gaps in services was ascertained from the 1997 initiatives: the community health audit, the provider/community leader survey, the resident survey, teen survey, key informant interviews, focus groups, the resource inventory, observations of Council members, and an analysis of secondary data. To update for this year's Plan, information gleaned from the 2001 county‑wide survey, additional key informant interviews, focus groups with MCH Council members, and a renewed analysis of secondary data was added.

Services for Teens

Teen organizations in the Taos area have begun to fill in some of the previously identified gaps in services/activities for teens, at least for teens in the Town of Taos. Successes in the past four years (since the 1998 Plan Update) include the construction and opening of the Taos Youth and Family Center, a multi‑purpose activity space designed for use by teens and young people of all ages. The Town of Taos, who received strong support for building the facility from the MCH Council, runs youth-oriented programs, operates an ice‑skating rink with classes and open skating for all age groups, basketball courts, a video and pinball game room with pool tables open for play. The Town recently opened an adjoining skateboarding facility at the back of the premises. As a result of panel discussions conducted by the MCH Council, a Teen Council has been organized, with adult mentors/sponsors, featuring regularly scheduled guest speakers who encourage dialogue on issues of interest to area teens. Teens involved with the Teen Council then developed (on their own initiative) the habit of meeting with other teen groups for a monthly networking breakfast, recognizing their need for communication and collaboration on activities and programs. A Kellogg Foundation grant brought about the formation of the Taos Teen Network. The Rocky Mountain Youth Corps, represented on the MCH Council, continues to serve the county with employment‑related skill‑building programs, drug/alcohol use, prevention and education groups and individual counseling sessions. The MCH Council was directly responsible for increasing its presence and activities in the schools through it's programs for teen parents in "Puentes." Puentes provides leadership training in the form of peer counseling between program graduates and newer program participants. This program has expanded to include Penasco High School, whose principal has now authorized the school guidance counselor to participate in as many meetings as possible of the MCH Council. Students at P.H.S. are given credits for their participation in the Puentes program, thereby increasing their incentive for participation. Another CWC‑operated (with MCH support) program, "Girltime," an educational support, empowering, and future‑pregnancy prevention program, recognized by the Department of Health's Family Planning Office was a well‑conceptualized and ‑operated program, is expanding in 2002 to include specialized programming for I I‑13 year old participants. This second group, funded by DOH and a grant from the New Mexico Women's Foundation is an economic literacy program, a continuation of the services received at Girltime. Called "V.O.IC.E.," an acronym for "Voices of Independence, Courage and Education," this program will provide career awareness, drug/alcohol prevention education, information on teen violence/prevention strategies, and information on other age‑appropriate topics of interest to teen girls. A primary health care clinic, including reproductive health services, was re‑opened at Taos High School in 2001, and a "Reducing the Risk" teen pregnancy prevention curriculum was delivered to Taos Middle School students.

Despite these collaborative efforts between the MCH Council with partnering agencies and schools, young people, including teens, especially in the outlying areas, continue to experience disenfranchisement and dissatisfaction with available activity alternatives in their communities. Teen high risk behaviors (including drunk or high‑speed driving, and unprotected sex) were cited as a major cause of concern (either for an individual respondent or in his/her community) by an overwhelming majority of survey respondents in the 2001 survey:

	
	Questa
	Penasco
	Taos Pueblo
	Taos Area

	Alcohol/other
	15.4% ind.*
	26% ind.
	33% ind.
	33% ind.

	Drug Use or
	46.2% com.**
	67% com.
	80% com.
	68% com.

	Addiction
	
	
	
	

	Teen Hiah Risk
	15.4% ind.
	9% ind.
	0 ind.
	11% ind.

	Behaviors
	46.2% com.
	46% com.
	60% com.
	36% com.

	Tobacco
	3.5% ind.
	23% ind.
	0 ind.
	27% ind.

	Use/Addiction
	15.4% com.
	19% com.
	7% com.
	24% com.

	Teen Pregnancy
	0 ind.
	           5% ind.


	0 ind.
	           8% ind.



	
	7.7% com.
	33% com. 
	20% com. 
	         24% com.




*ind.=individual

**com.=community

Information gained from the 1997 teen survey indicated a need for teens to learn non‑violent ways of interacting and coping with stress other than the use of alcohol or other drugs; school was most often named as a stressor, including school‑related sports, followed closely by peer relationships including romantic involvements. In the 2001 county‑wide survey, a total of 40 suggestions for improving conditions for teens and other youth were offered. Some of these were as follows:

*increase the frequency and amount of drug/alcohol education in the schools (4 respondents)

*open a pregnancy prevention clinic in the community specifically for teens (9 respondents)

*increase the number of supervised activities for teens (7 respondents)

*increase the number and frequency of community activities that include or emphasize teen participation (6 respondents)

*improve the condition of school facilities/buildings (2 respondents)

*improve school programs; materials, salaries for teachers, increase extra‑curricular activity funding for supplies, build new recreational facilities at the schools (3 respondents)

*do more sex education in the schools, starting at a younger age (6 respondents)

*improve the public education system (generally, overall) (11 respondents)

Affordable Health Care for Individuals without Health Insurance

As documented previously in this Plan, affording the high cost of medical care is a primary barrier for people needing health services. Suggestions for remedying this barrier include:

1) Open a low‑income (sliding scale) clinic in Taos (4 respondents)

2) Institute a universal health care plan for everyone in the United States (27 respondents)

3) Institute a policy of free prescription medications for everyone in the United States (7 respondents)

4) Open a specialty clinic in Taos (3 respondents)

5) Provide for domestic partner benefits in all health insurance policies

6) Increase promotion of preventative and self‑care strategies (3 respondents)

7) Provide free birth control methods of choice to anyone in the United States, regardless of age

Residents of outlying communities in Taos County can access low‑cost dental care at the clinics in Questa and Penasco, although long waits for appointments are common. A non‑profit clinic in El Rito serves some Taos County residents from the extreme western edge of the county. Only one dentist in the Taos area accepts Medicaid, so there is great demand for reduced‑cost dental care in the Town of Taos.

There is no publicly‑funded source for perinatal services to women who are uninsured or cannot afford to pay for care. Teens, who do not qualify for Medicaid if unmarried and living on their own; immigrant women who do not qualify for Medicaid, and others, are left without perinatal care in Taos County.

Detox Beds/Short‑term/Long‑term Alcohol and Other Drug Abuse Programs

Although there is a detox unit in Taos County, it is very often at capacity and people are put on waiting lists for a bed when it becomes available. Other possibilities for detox are located in Las Vegas, New Mexico, but they too, are usually full. Outpatient counseling programs for alcohol and other drug problems exist in Taos County, as well as, a private treatment center offering a 30‑day inpatient program. This inpatient program accepts only full payment on a private‑pay basis, and so is out of reach for many county residents. No publicly funded detox or inpatient treatment exists for those addicted to drugs other than alcohol. Also missing are male and female halfway house facilities and longer‑term residential inpatient/rehabilitation programs. Considering the enormity of the drug and alcohol problems in Taos County, there is an inadequate supply of counseling, treatment, and recovery services,

especially in light of the court‑mandated requirements of a certain number of sessions within a specified number of days in order to meet the courts' requirements.

Transportation

The Taos Chili Line bus system runs primarily on main thoroughfares, limiting its usefulness to clients and patients living in outlying areas. A Medicaid‑supported system (Safe‑Ride) provides transportation only to and from Medicaid appointments, again, limiting the usefulness to private‑pay and indigent people seeking medical services within Taos County.

Nutritional and Children's Medical Care

The federally‑funded Women, Infants and Children Nutrition Program (WIC), housed at the Public Health Office in Taos, provides nutritional support to pregnant and breastfeeding women, and to children from birth to three years of age. At Taos Pueblo Health and Community Service Building there is a program to serve Native Americans only. Neither of these programs serves more than 50% of the estimated eligible population in Taos County.

In New Mexico, Medicaid is the largest national program providing comprehensive health care benefits to children whose family income is below 185% of the federal poverty level. For those whose family income falls between 185%‑235% if the federal poverty level, but are not already insured, the children become eligible for coverage under the State Children's Health Insurance Program (SCRIP). Statewide, an estimated 1/3 of all eligible children remain un‑enrolled.

Under‑enrollment in available programs constitutes a serious service delivery gap in Taos County. Stigma, lack of information about the laws governing program changes and eligibility, reluctance to apply because of the experience of being shamed, and fears associated with losing other valuable services, keep many families from enrolling in the aid programs already available.

Abortion Services

There are no abortion services available in Taos County.

High Risk Populations

Because of the various barriers to accessing services, already identified in this Plan, the varying gaps in service delivery, combined with the hard‑to‑reach segments of the Taos County population, there are several groups that can be identified as being at higher risk (medically) than others. While the following are not listed in any forced order of priority, they are re‑created from a list that was formulated during a focus group with the MCH Council, and may represent a natural order of priority or prevalence.

•
teens and pre‑teens, especially Native American and immigrants

•
young adults 19‑22 years of age

•
mentally ill

•
developmentally disabled

•
children of alcoholics; children of: incarcerated peoples, violent homes, drug dealers,


substance abusers, monolingual Spanish‑speaking parents (especially if those parents are


illiterate)

•
those who have a family member who has committed suicide

•
uninsured medically fragile individuals

•
gay teens

•
isolated elders

•
low income individuals

•
gang members

•
young parents (teen parents)

•
students at Taos High School

•
alcohol or other drug abusing pregnant women

•
alcohol or other drug abusing pregnant teens

•
battered women

•
those who attend court mandated interventions are not able to earn adequate income


because of the other counseling sessions he/she is involved in getting `straight'

By identifying and listing the groups in this way, the Maternal and Child Health Council attempts to formulate goals for the next funding period and beyond. By incorporating the list into an understanding of the current status of social indicators revealed by a review of the secondary data regarding individual and community health parameters), the Council then formulated priorities for the 2002 Plan Update.

Current Status of Maternal and Child Health Indicators in Taos County

Summary of Secondary Data

Demographics: Taos County's population has grown from 25,450 in 1995 to 29,979 in the year 2000. It is the 5th most populous county, but contains only 1.5% of the State's people. According to the United States Census Bureau, Taos County was one of several New Mexico counties experiencing net growth in population between 25 and 49.9% since 1990. (United States Census Bureau, 1990‑2000). Of the 1998 population, 31 % was < 19, and 11.8% was 65+, (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). In 1999, the population was 65.5% Hispanic, 26% Anglo, 7.2% Native American, and 1.3% African American and Asian/Pacific Islander/Other. (Kid's Count, 2001).

Educational Achievement: The level of educational achievement for Taos County is slightly higher than in the State overall, with a drop‑out rate of 6.2% for the 1998‑1999 school year, as opposed to 7.4% for the state. In 1998‑1999, 93% of high school seniors graduated in Taos County, when only 88.9% graduated throughout the state. More 10th graders passed the competency exams that year also: 90.5% in Taos County, greater than the 83.6% for the State of New Mexico. Teacher salaries in Taos County slightly exceeded the state average; however, 81.2% of Taos County students were on reduced or free lunch programs versus 54.7% in the State of New Mexico. Taos County had more than twice the number of children with limited English proficiency. (Kid's Count, 2001).

Financial Well‑Being: Taos County ranked 17th in the state with per capita income at $16,540 in 1997, significantly lower than both the New Mexico and U.S. figures: $19,298 and $25,288 respectively. (Kid's Count, 2001 and 1998 New Mexico Selected Health Statistics Annual Report, October, 2000). In 1997, 24.4% of Taos households were living in poverty, even though 77% had some income from employment. 33.7% of all the children in Taos County live in poverty, as compared to 27.5% of all New Mexican children. In New Mexico almost 50% of the poor families are living in extreme poverty; in other words, they are living on less than half of the federal poverty income threshold. Nationally, that percentage is 4 1 %. (Kid's Count, 2001).

Unemployment in Taos County dropped from 14.5% in 1997 to 12.3% in 1998, and was down to 11.7% in 1999. As of January of the year 2001, Taos County remained at 11.0% unemployment, roughly double both the New Mexico (5.2%) and national (4.2%) rates. Taos County ranked second highest, behind only Luna County in all of New Mexico with a 10.5% unemployment rate in October of 2001. (New Mexico Department of Labor, 2001) New Mexico continues to lead the nation with its high unemployment rate, the fifth highest in the country. (Kid's Count, 2001).

The cost of living is high in Taos County, with great income disparity exacerbating the financial situations of many new and long‑term residents. Ever‑increasing tax rates have forced the sale of some family‑owned properties when successive generations can no longer generate sufficient income. Research suggests that being very poor in a community of very rich is an even greater influence than poverty in creating negative health outcomes, especially with regard to infant mortality, low birth weight, life expectancy at birth and at age five, morbidity, perceived health status and homicide rates. (Kid's Count, 2001).

Mortality: Taos County residents experience death from accidents, diabetes mellitus, and cirrhosis of the liver at higher rates than New Mexico, and more than twice the national rates. Taos County has a slightly higher rate of atherosclerosis (hardening of the arteries), but enjoys a lower rate of deaths caused by heart disease and by influenza and pneumonia than both the State of New Mexico and the U.S. The Taos County rate of death by alcoholism matches that of the State of New Mexico (.07%), both of which are higher than the national rate of .02%. A vast majority of the accidental deaths were in motor vehicles (49%). Homicides made up less than one percent of the total deaths in Taos County, but suicides made up 1.8% in 1998. New Mexico has the 7th highest rate of youth suicides in the country. Young people ages 15‑24 made up 10.5% of all Taos County deaths from 1996‑1998. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Of the total 640 automobile accidents in Taos County in 1999, four of them resulted in five fatalities; a total of 353 people were injured. Taos County continued to report less than 75% seat belt usage among crash victims receiving visible or incapacitating injuries in 1999. In 10% of the crashes, alcohol was involved, higher than the New Mexico average for the same year (7.5%). (New Mexico Traffic Crash Information, 1999).

Health Issues: Taos County ranks high in several direct indicators of alcohol and drug abuse, based on 1995‑1997 averages: 13th in mortality associated with alcohol and drug abuse, 6t' from the bottom among rates of drug and alcohol‑related hospitalizations, which means that more die in Taos County because of a lack of available treatment alternatives. Taos County was the 7th highest county in alcohol related crashes, and 11th in fatalities where alcohol and/or drugs were involved; however, Taos County ranked 24th in rates of DWI arrests (10th from the bottom). For rates of both suicides and homicides, Taos County remains in the bottom ten for all New Mexico counties, but has surpassed the national rate for suicides. (Kid's Count, 2001).

One in four New Mexicans have no health insurance, even though approximately 75% of them have jobs. In 1999, 23.6% of New Mexicans stated they had NEVER had health insurance, as opposed to 10% nationwide. (Health Care in New Mexico Quick Facts 2001) Among the insured, rising costs for health insurance have caused accompanying higher patient co‑pays, increased deductibles, declining coverages, and often no coverage at all for prescription drugs. The state has experienced an out​migration of qualified physicians no longer willing to work in such conditions, further inhibiting citizens' health care options. (Health Action New Mexico, December 2001). The number of fully licensed RNs and LPNs are also declining. Of 52.4% of all people needing primary care services in Taos County in the year 1999, 19% had only limited (sometimes) access, or none at all. Of the 18% reporting a need for emergency room services that year, 11.7% were unable to access an emergency room all or part of the time. Both of these averages exceed statewide figures, as do the figures for those who were unable to access needed specialty care and dental care for a significant majority of the time (18.4% and 32%, respectively). Taos County continues to be a designated Health Professional Shortage Area (HPSA), primarily in Arroyo Hondo, Questa, and Tres Piedras. Primary care clinics are located in Penasco and Questa and the Indian Health Service serves Native Americans in the area at the clinic at Taos Pueblo and at satellite clinic twice monthly at Picuris Pueblo. (Health Care in New Mexico Quick Facts 2001). Community Health Issues: Juvenile crime has risen steadily since the mid‑90s, with a total of 1,020 juvenile offenses reported in 1999. Of those, only 19 were referred to Juvenile Probation and Parole Officers. The total number of child abuse and neglect reports jumped from 264 in 1998 to 334 in 1999, with a larger percentage of them substantiated, up from 29.6% to 33.8%.

In 1998, the prevalence of individuals with any disability (activity limitation of any kind), ages 18 and over was 24%. According to the Behavioral Risk Factor Surveillance System (BRFSS) survey, published in 1998, approximately 300,000 New Mexican adults have disabling conditions; over 100,000 of these are classified as severe. Taos was grouped along with 11 other New Mexico counties whose disabled populations range between 26‑29% of the total county population. Because these numbers represent non institutionalized individuals, some of which are homeless, only loose percentage ranges are possible. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000).

Maternal and Child Health Issues

Taos County birth rates have held fairly consistent since 1996 at 13.8 per 1,000 population; 13.3 in 1997 and 1998. These rates are consistently below the New Mexico rates for the same years (15.9, 15.5, and 15.4 respectively); however, New Mexico's rate ranks tenth highest in the nation. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000).

As of 1999, the percentage of teens having sex was decreasing, however, New Mexico's teens have one of the highest rates (per capita) of sexually transmitted diseases and the rate of teen pregnancy is also high: 54.8 per 1000 girls age 15‑17. In Taos County, 15.3 % of all live births in 1998 were to girls ages I 5‑19; 48% were to unmarried women of all ages, higher than both the State and national averages. There were no infant deaths in Taos County in 1998. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000).

Taos County ranks 5th in the state for percentage of babies born with low birth weight (LBW), 9.7% in 1998, an increase of 37% from the previous year and significantly higher than both the New Mexico and national percentages. A majority of LBW births were to women ages 15‑19. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Although Taos County's total birth rate is consistently lower than the State's, the percent of LBW babies born in Taos County was higher than for the State of New Mexico's for the past five years.

Of the 352 live births in Taos County in 1998. 175 of the women (49.7%) reported receiving a high level of prenatal care. Another 83 received a mid‑range level of care, while 24 (or 6.8%) said they obtained none at all or very low levels of prenatal care. For a significant proportion (19.9%), the level of care is unknown, thereby skewing reporting in the other categories. In other words, the number of births with low or no prenatal care may be significantly under‑reported in Taos County. The largest number of reported low levels of care appears to be among the 15‑19 year‑old mothers, primarily White/Hispanic. Of the 28 births reported at Taos Pueblo in 1997, 85.7% were to single mothers (double the rate for the State of New Mexico), 10.7% received no or low levels of prenatal care, 3.6% were low birth weight babies, and 21.4% were to teenage mothers. (1995‑1997 New Mexico Tribe Specific Vital Statistics, February 1999). Taos County ranks 9th in New Mexico for the number of births to single mothers. New Mexico has consistently exceeded the national rate for births to single mothers since 1965, with births to single Pueblo Indian women ranking the highest at 76.8% in 1998, followed closely by Navajo women at 70.2% in 1998, and all other Indian women at 69.8%.

In Taos County in 1999, there were 1,361 people utilizing Food Stamp assistance, 265 open Temporary Assistance to Needy Family (TANF) cases, and 6,061 Medicaid enrollees (number includes bath adults and children). There were 895 individuals participating in the Special Supplemental Food Program for Women, Infants and Children (WIC) program in 1999. These numbers represent steady but continual declines from the previous five years of program participation. (Kid's Count, 2001).

With 2.9 neonatal deaths per 1,000 births, and 1.7 post‑neonatal deaths per 1,000 births, the county ranks 26th in the state for the aggregate years 1994‑1998. Both rates are lower than both the state and national rates. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Congenital anomalies (birth defects) are the leading cause of infant and child mortality in New Mexico and the United States, second only to motor vehicle and other fatal accidents. Between 1995 and 1998 in Taos County, there were 17 infants born with some sort of congenital anomaly, placing it 8th among all New Mexico counties. (Birth Defects in New Mexico, June 2000).

Community Resources Update

Methodology

Since 1994, the Maternal and Child Health Council has conducted regular and timely community resource inventories. The Council then publishes the results as a Health Pages Directory, with entries categorized and cross‑referenced for ease of access. Through advertisements and announcements at Council meetings, the directory is made available to service providers and individuals interested or involved in the health and social service communities in Taos County. The revised Taos County Health and Social Services Information Directory is included as an appendix to this Plan Update and available online at: http://www.laplaza.org/health/cwc/

This resource inventory is examined in conjunction with the needs assessment and survey tools to identify service gaps. Services that are needed, but do not exist, and ones that exist, but are inadequate for the county's needs, are identified by comparing needs to the inventory.
Factors Affecting Provider Capacity

Specific providers are affected in specific ways; however, a list of generalized factors was arrived at by utilizing the membership of the Maternal and Child Health Council in focus groups. While the items were not purposefully prioritized in any systematic manner, the items are listed in the order in which they were mentioned and listed by focus group members, thereby representing a `natural order' of priority.

· funding

· qualified staff

· workload

· lack of motivation and momentum for community participation: people not


taking advantage of available resources

· parents not accessible, not involved, not getting necessary information, aren't


educated about parenting responsibilities with their children

· lack of community‑based interventions that encourage family participation

· lack of affordable rental space (high real estate costs) (disrepair) (limited size)

· transportation

· fractured family communication patterns limit effective involvement in child's


education

· lack of coordination of services and interagency collaboration

· county's physical geography‑‑huge area, divided by mountain range, especially


affects emergency services

· outdated, incomplete G.I.S. capabilities in emergency services

· dispatch system for state police is inefficient‑‑satellite delay, interagency conflicts

· screening and assessment tools are inconsistent (not standardized) between

agencies; insufficient and unaffordable assessment tools

Confusion about "who's doing what" in the provision of some community health‑related social services is a reason some agencies are not performing to capacity. In others, it more readily leads to duplications in service provision. Here are examples of agencies and/or services that are, in some cases, providing or requiring duplications from program participants:

1) Rocky Mountain Youth Corps and Taos County's Youth Build

2) CWC and TRAC and Picuris/Penasco Coalition involved in health planning

3) DWI program and Community Corrections (participants must pay for BOTH drug tests)

4) court‑mandated counseling, even for those already in another counseling program; case management sometimes required by each involved agency

5) educational programs vs. state‑mandated educational programs‑‑in order to satisfy specific grant provisions

6) DOH wants numerical information; they do administrative functions, but are disconnected to the everyday agency operations, seem interested only in numbers

7) funding disconnect between funders and the program implementers

Overall, however, members of the Council and residents at large place a great deal of faith in the social service and healthcare service providers within Taos County, as demonstrated by the strengths they identified in the 1997 Community Health Audit and the survey completed in 2001. Members of the Council were also asked to identify strengths during focus groups.

Strengths of the Taos County Communities and the County as a Whole

As mentioned earlier in the Plan, concern for the well‑being of others is a characteristic common to residents of all communities in Taos County. In the outlying communities it was evident that although many adults had minimal access to health care, they `made do' with the resources they had. Their expectation is to take responsibility for their own health care, and spoke of driving out to the highway to meet an ambulance or being taken to the hospital by neighbors or family members when waiting for an ambulance was not practical. As an example of cohesiveness, eight people in a remote community valued for its privacy and isolation, volunteered to be on a first response team for medical emergencies. In alignment with Department of Health goals of reducing teen pregnancy by 2005, the Taos County Maternal and Child Health Council has continued the self‑esteem building and pregnancy prevention programs they initiated; Girltime, Puentes, Mujeres en Progreso, and "V.O.LC.E.," a second educational support component to the Girltime program. The acronym stands for Voices of Independence, Courage and Education," a job club for girls ages 11‑13. This program will encourage economic literacy with a "Job Club" component as a continuation of the values first learned in Girltime (for girls ages 9‑11). As an adjunct to those services, the Men's Resource Center operates a Young Father's Project, and the Taos High School administers the GRADS program for teen parents which includes credited child‑development course work and maintains an on‑campus child care facility. A health (including reproductive health) services clinic was just re‑opened at Taos High School in 2001, with strong support from the Maternal and Child Health Council.

Willingness of the Maternal and Child Health Council to ‘reach out' to the outlying communities has resulted in inclusion in those towns' survey results. In June of 2001, the Village of Questa, New Mexico published results of their strategic planning effort. The Council obtained a copy of it, in order to include elements of their initiative in our own study. The Village of Questa listed the following four priorities for their community:

I) Better land use planning to control growth and economic development with protections for farm use land and the historic (but still viable) acequia system, along with open‑space preservation

2) Better public schools and more educational opportunities beyond high school; the encouragement of cultural literacy and promotion of small‑farm and other cottage industries

3) Improve the local economy by providing good paying jobs for locals and developing other appropriate economic opportunities based on surrounding resources (Ex: becoming a resource center for the prevention of forest fires and forest fire​fighting education and training); maintaining an emphasis on cultural heritage while advancing economic opportunity

4) Improved quality of life where family activities are promoted within the village, where individuals practice conflict resolution skills to work through petty differences and people can actually AFFORD to live and work in Questa

While on the surface these priorities do not appear to be community‑health related, the Maternal and Child Health Council recognizes the opportunities for collaboration with the Village of Questa in developing strategies that will serve the dual purpose of enhancing their economic environment while reducing poverty to a point wherein health status indicators have an increased opportunity to improve. Questa has also formed "QUAD," Questenos United Against Drugs, a coalition of people from the community, the churches and agency staffers, with support from the Council, and Siete del Norte, a coalition of agency people working in diabetes education has operated for the past four of five years, with support from the Council. A similar kind of community assessment process is being completed during the winter months of 2001‑2002 in Penasco by the Picuris‑Penasco Coalition; an active community health coalition with whom the Maternal and Child Health Council already collaborates. That coalition has sponsored a Health Fair and a community video project "Honoring our Elders." The Council is to be included on the results of their survey/study as well, and will use that information in future Health Plan Updates, in accordance with the Department of Health and Human Service's "Healthy People in Healthy Communities," a strategic community planning guide published in February 2001 as a part of the Healthy People 2010 statewide initiative.

The Community Health Improvement Project (C.H.I.P.) grant, obtained and administered by the Taos Regional Action Coalition in partnership with the Maternal and Child Health Council, completed their findings with an extensive list of strengths as identified by that study's participants:

* tradition of church life, community life, the Fiesta committee, the Pow Wow, strong acequia associations

* the diversity of tri‑cultural ethnicity

* family life; especially the strength of exended family in the area

* strong social service community (over 250 non‑profit agencies)

* strong business community

* communities that care for their own

* the Taos County Economic Development Corporation
* rich regional natural resources

* strong medical community

* enlarged County budget, with planned improvements to EMS services

* over 500 entries in the Health Pages, a community services directory produced and printed by the Maternal and Child Health Council

* respected town government

* the agricultural base to Taos County's economy

* a committed community of helping professionals

* a strong arts/music community

* agencies, services, programs for teens

* Department of Health Community Health Educators living and working in​county

* subsistence education and capability of living subsistence patterns

* the openness of Taos Pueblo to the public (public ceremonies), the integrity of Pueblo culture and traditions while including others

* willingness of KTAO radio, the Taos News and KKIX radio to do free public service announcements, events, and other "awareness" services for the community

* wide variety of religious affiliations/church denominations available

Those indicated in BOLD are strengths that were also identified in the 2001 survey, or those mentioned in focus group discussions among Full Council members.

	Category of Care 
	Changes in Resources and Providers in Taos County

	I. Community Systems
	

	of Care
	

	a. Early identification of
	Families First-Taos County Public Health: Medicaid recipients targeted for high-

	risks, needs for services
	level prenatal services and referrals for pregnant women, newborns and young

	and timely referral
	children.

	
	Los Angelitos -worked w/Mujeres to identify immigrant children

	
	"typical children" and other children identified "at risk"

	b. Comprehensive
	Taos Regional Action Coalition-initiated via the DOH Health Educator in Taos

	prevention, primary,
	County who brought together substance abuse providers to collaborate in

	specialty, and related
	comprehensive prevention efforts. Increase in the number of private pay psychiatry

	services
	practices.

	
	People in need of specialized care continue to SOMETIMES find that care here, but

	
	largely travel out of county for their specialty services.

	c. Family satisfaction in
	Holy Cross Hospital has a continuous quality improvement program.

	quality of care
	

	d. Assessment,
	Maternal and Child Health Full Council monthly meetings have maintained high

	development and
	attendance, and interest from the service community; now identified as "THE" place

	coordination of services
	where health care coordination happens in Taos County.

	
	Publication an improved Health and Social Services Directory -updated and

	
	posted on the internet. Health issues are listed separately for easier access in the

	
	directory.

	e. Family participation in
	TRAC has a workplan which includes obtaining broad-based community support in

	planning and evaluation
	planning and evaluation to be implemented within 2002.

	II. General Health and
	

	Social Risk
	

	Assessment for
	

	Women
	

	a. Coordinated general
	Community Against Violence (shelter and referral services) reaches wider

	health services
	audience of potential clients in and outside Taos County.

	
	Mujeres en Progreso- identifies highest risk and most isolated women in the

	
	community.

	
	Taos Women's Clinic, Family Practice and the community health clinics, Northern

	
	New Mexico Women's Health and Birth Center; provide on-going health and birth

	
	services.

	b. Health education and
	Families First-Taos County Public Health: Medicaid recipients targeted for high-.

	health promotion
	level prenatal services and referrals for pregnant women, newborns and young

	
	children.

	
	DOH Health Educator in the Taos Health Office highly effective.

	
	Mujeres en Progreso-Promotora Health Promotion Program has offered health

	
	education on birth control, depression, child rearing, family violence through

	
	workshops and home visits.

	
	Holy Cross Hospital/Community Wellness Program received Tobacco Use

	
	Prevention and Control (TUPAC) funding for smoking cessation services. Fee for

	
	smoking cessation has been waived and attendance has doubled. Youth and

	
	Environmental initiatives to promote smoking cessation and reducing environmental

	
	tobacco smoke are being implemented.


	c. Family planning
	Planned Parenthood Clinic closed summer 2000.

	
	Community-based group explored possibility of starting a family-planning clinic

	
	with assistance via Title X funding.

	
	Maternal and Child Health Council Resource Directory included specific entries

	
	for family planning and reproductive health.

	
	New Health Centers of Northern New Mexico clinic in Rinconada, just south of

	
	Taos County line; offers family planning services.

	
	Free or sliding scale services available in Questa, Penasco, and Taos.

	d. Pre-pregnancy
	No changes have occurred in this area.

	counseling
	

	e. Parenting education
	Taos Family Resource Center came under the auspices of the University of New

	and support
	Mexico, surviving serious threatened funding cuts.

	
	Men's Resource Center initiated a Young Father's Project with support from the

	
	Community Wellness Council.

	
	Girltime-parent/child workshops; economic literacy, sexual health; case

	
	management services

	f. Healthy Food and
	Taos Feeds Taos community-based holiday food assistance program has grown and

	Nutrition
	has survived a threat to its existence.

	g. Identification of health
	Project SST, a five year economic support for women transitioning from TANF into

	and social risks
	the workforce.

	h. Social support
	Mujeres en Progreso has expanded to include outreach services to identify more

	
	isolated women and provide intervention and support.

	I. Dental services
	Dental services previously available in Ojo Caliente, serving a small proportion of

	
	people from Taos County, relocated to El Rito, a more remote location, decreasing

	
	accessibility.

	
	Private practice dentists have increased, but not the number who accept

	
	Medicaid. The need for more affordable dental care in the County continues to be

	
	very high.

	j. Referral and follow-up
	No changes in this area.

	III. Prenatal Health
	

	a. Coordinated prenatal
	Families First-Taos County Public Health: Medicaid recipients targeted for high-

	services
	level prenatal services and referrals for pregnant women, newborns and young

	
	children.

	b. Medicaid enrollment
	Family Planning Waiver began qualifying women for Medicaid for birth control and

	
	PAP smears.

	c. Physician/midwifery
	Significant growth in programs and services at the Women's Health and Birth

	and allied services
	Center; two additional OB/GYNs added to staff (total of four).

	d. Prenatal education
	Families First-Taos County Public Health: Medicaid recipients targeted for high-

	
	level prenatal services and referrals for pregnant women, newborns and young

	
	children.

	e. Healthy food and
	No changes in this area.

	nutrition services
	

	f Social support
	No changes in this area.


	g. Referral and follow-up
	Families First-Taos County Public Health: Medicaid recipients targeted for high-



	
	level prenatal services and referrals for pregnant women, newborns and young 

	
	children.

	
	Women's Health and Birth Center has applied for federal funding to increase

	
	outreach efforts to pregnant women.

	IV. Postpartum Health
	

	a. Coordinated services
	Families First-Taos County Public Health: Medicaid recipients targeted for high-

	
	level prenatal services and referrals for pregnant women, newborns and young

	
	children.

	b. Home visiting
	Families First-Taos County Public Health: Medicaid recipients targeted for high-

	
	level prenatal services and referrals for pregnant women, newborns and young

	
	children.

	c. Parenting education
	New Mexico Women's Health and Birth Center-initiated a parent-education

	
	group promoting breast-feeding

	d. Family planning
	No changes in this area.

	e. Healthy food and
	No changes in this area.

	nutrition services
	

	f. Social support
	New Mexico Women's Health and Birth Center-initiated a breast-feeding

	
	support group; once-monthly meetings.

	g. Referral and follow-up
	No changes in this area.

	V. Child Health
	

	a. Coordinated services
	The only pediatric practice in the County added staff, but struggling with Medicaid

	
	reimbursement issues.

	b. Newborn screening
	No changes in this area.

	c. Well child care and
	Presumptive eligibility for Medicaid for children began.

	immunizations
	

	d. Healthy food and
	No changes in this area.

	nutrition services
	

	e. Medicaid/ Tot to Teen
	Medicaid presumptive eligibility was initiated to more quickly enroll children.

	Health Check
	

	f. Developmental
	

	screening
	

	g. Social support
	Girltime-youth development/prevention program for girls at high risk for future

	
	adolescent pregnancy

	h. Child care
	Project SST-in Questa, a new cooperative child care center in operation.

	I. Injury and violence
	Taos Police Department offers child/safety seat, restraint device training annually.

	prevention
	

	j. Dental services
	No changes in this area.

	k. Home visiting
	No changes in this area.

	I. Inclusion of children
	No changes in this area.

	with special needs
	


	m. Referral and follow-
	No changes in this area.

	up
	

	VI. Adolescent Health
	

	a. Coordinated services
	Taos Youth and Family Center was built and is expanding programs and services

	
	for teens; skate park, ice skating rink, swimming pool planned and funded.

	b. Youth development
	Girltime/V.O.LC.E.--Giritime-youth development/prevention program for girls at

	
	high risk for future adolescent pregnancy; V.O.LC.E. promotes economic 

literacy.

	
	Society of the Muse of the Southwest- Youth mentoring program matches adult

	
	writers with adolescent writers for one-on-one involvement in the creative 

process.

	
	E.C.O. -Evolving Creative Opportunities- support expansion of opportunities 

For

	
	young people, especially adolescents at high risk.

	c. Access to healthy food
	No changes in this area.

	and nutrition information
	

	d. Involvement of youth
	Taos Community Foundation's Youth Advisory Council- assessed need amongst

	in planning,
	peers and participated in funding allocation for projects regarding information,

	implementing; evaluating
	youth expression, and health education.

	youth programs
	Taos Teen Council has expanded their role to include projects and social 

activism.

	
	Taos Teen Network initiated and maintains a web-site: http://www.taosteen.net/

	
	Youth Networking Breakfast-meets monthly to afford communication and

	
	planning between various youth organizations.

	e. Education in
	Community Wellness Council's Puentes Program received funding from DOH

	adolescent development
	Family Planning Program to expand sex education for Taos Middle and High 

School

	and support for adults
	students. The program employs peer educators to work with Puentes staff to

	working with youth
	institute a 10 week curriculum for some 8th and 9th grade classes.

	
	Tags Colfax Community Services Prevention Program was funded by the DOH

	
	Behavioral Health Services Division to institute the Smart Moves Prevention

	
	curriculum with Taos Municipal Schools.


Problem Statement

(Plan Components Identified as of Greatest Significance or Critical Need)

Area/Population to be Served

As summarized in the 2002 Plan, Taos County's population has grown from 25,450 in 1995 to 29,979 in the year 2000. It is the 15th most populous county in New Mexico, but contains only 1.5% of the State's people. According to the United States Census Bureau, Taos County was one of several New Mexico counties experiencing net growth in population between 25 and 49.9% since 1990. (United States Census Bureau, 1990‑2000). Of the 1998 population, 31 % was < 19, and 11.8% was 65+. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). In 1999, the population was 65.5% Hispanic, 26% Anglo, 7.2% Native American, and 1.3% African American and Asian/Pacific Islander/Other. (Kid's Count, 2001).

Analyzed Health Indicators

Financial Well‑Being: Taos County ranked 17th in the state with per capita income at $16,540 in 1997, significantly lower than both the New Mexico and U.S. figures: $19,298 and $25,288 respectively. (Kid's Count, 2001 and 1998 New Mexico Selected Health Statistics Annual Report, October, 2000). In 1997, 24.4% of Taos households were living in poverty, even though 77% had some income from employment. 33.7% of all the children in Taos County live in poverty, as compared to 27.5% of all New Mexican children. In New Mexico almost 50% of the poor families are living in extreme poverty; in other words, they are living on less than half of the federal poverty income . threshold. Nationally, that percentage is 41%.y(Kid's Count, 2001). Unemployment in Taos County dropped from 14.5% in 1997 to 12.3% in 1998, and was down to 1 1.7% in 1999. As of January of the year 2001, Taos County remained at 1 1.0% unemployment, roughly double both the New Mexico (5.2%) and national (4.2%) rates. Taos County ranked second highest, behind only Luna County in all of New Mexico with a 10.5% unemployment rate in October of 2001. (New Mexico Department. of Labor, 2001) New Mexico continues to lead the nation with its high unemployment rate, the fifth highest in the country. (Kid's Count, 2001). The cost of living is high in Taos County, with great income disparity exacerbating the financial situations of many new and long‑term residents. Ever​ increasing tax rates have forced the sale of some family‑owned properties when successive generations can no longer generate sufficient income. Research suggests that being very poor in a community of very rich is an even greater influence than poverty in creating negative health outcomes,. especially. with regard to infant mortality, low birth weight, life expectancy at birth and at age five, morbidity, perceived health status and homicide rates. (Kid's Count, 2001). 

Mortality: Taos County residents experience death from accidents, diabetes mellitus, and cirrhosis of the liver at higher rates than New Mexico, and more than twice the national rates. Taos County has a slightly higher rate of atherosclerosis (hardening of the arteries), but enjoys a lower rate of deaths caused by heart disease and by influenza and pneumonia than both the State of New Mexico.and the U.S. The Taos County rate of death by alcoholism matches that of the State of New Mexico (.07°./0), . both of which are higher than the national rate of .02%. A vast majority of the accidental deaths were in motor vehicles (49%). Homicides made up less than one percent of the total deaths in Taos County, but suicides made up 1.8% in 1998. New Mexico has the 7" highest rate of youth suicides in the country. Young people ages 15‑24 made up 10.5% of all Taos County deaths from 1996‑1998. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Of the total 640 car crashes in Taos County in 1999, four of them resulted in five fatalities; a total of 353 people were injured. Taos County continued to report less than 75% seat belt usage among crash victims receiving visible or incapacitating injuries in 1999. In 10% of the crashes, alcohol was involved, higher than the New Mexico average for the same year (7.5%). (New Mexico Traffic Crash Information, 1999).

Health Issues: Taos County ranks high in several direct indicators of alcohol and drug abuse, based on 1995‑1997 averages: 13th in mortality associated with alcohol and drug abuse, 6th from the bottom among rates of drug and alcohol‑related hospitalizations, which means that more die in Taos County because of a lack of available treatment alternatives. Taos County was the 7th highest county in alcohol related car crashes, and 11th in fatalities where alcohol and/or drugs were involved; however, Taos County ranked 24th in rates of DWI arrests (10' from the bottom). For rates of both suicides and homicides, Taos County remains in the bottom ten for all New Mexico counties, but has surpassed the national rate for suicides. (Kid's Count, 2001).

One in four New Mexicans have no health insurance, even though approximately 75% of them have jobs. In 1999, 23.6% of New Mexicans stated they had NEVER had health insurance, as opposed to 10% nationwide. (Health Care in New Mexico Quick Facts 2001) Among the insured, rising costs for health insurance have caused accompanying higher patient co‑pays, increased deductibles, declining coverages, and often no coverage at all for prescription drugs. The state has experienced an out‑migration of qualified physicians no longer willing to work in such conditions, further inhibiting citizens' health care options. (Health Action New Mexico, December 2001). The number of fully licensed RNs and LPNs are also declining. Of 52.4% of all people needing primary care services in Taos County in the year 1999, 19% had only limited (sometimes) access, or none at all. Of the 18% reporting a need for emergency room services that year, 11.7% were unable to access an emergency room all or part of the time. Both of these averages exceed statewide figures, as do the figures for those who were unable to access needed specialty care and dental care for a significant majority of the time (18.4% and 32%, respectively). Taos County continues to be a designated Health Professional Shortage Area (HPSA), primarily in Arroyo Hondo, Questa, and Tres Piedras. Primary care clinics are located in Penasco and Questa and the Indian Health Service serves Native Americans in the area at the clinic at Taos Pueblo and at a satellite clinic twice monthly at Picuris Pueblo. (Health Care in New Mexico Quick Facts 2001).

Community Health Issues: Juvenile crime has risen steadily since the mid‑90s, with a total of 1,020 juvenile offenses reported in 1999. Of those, only 19 were referred to Juvenile Probation and Parole Officers. The total number of child abuse and neglect reports jumped from 264 in 1998 to 334 in 1999, with a larger percentage of them substantiated, up from 29.6% to 33.8%.

Maternal and Child Health Issues: Taos County birth rates have held fairly consistent since 1996 at 13.8 per 1,000 population; 13.3 in 1997 and 1998. These rates are consistently below the New Mexico rates for the same years (15.9, 15.5, and 15.4 respectively); however, New Mexico's rate ranks tenth highest in the nation. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). As of 1999, the percentage of teens having sex was decreasing, however, New Mexico's teens have one of the highest rates (per capita) of sexually transmitted diseases and the rate of teen pregnancy is also high: 54.8 per 1000 girls age 15‑17. In Taos County, 15.3 % of all live births in 1998 were to girls ages 15‑19; 48% were to unmarried women of all ages, higher than both the State and national averages.

As summarized in the Plan for 2002: the percentage of births to single mothers decreased 8%, births to teen mothers decreased by 17%, and low birth weight babies increased by 37% from 1997. There were no infant deaths in Taos County in 1998. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Taos County ranks 5th in the state for percentage of babies born with low birth weight (LBW), 9.7% in 1998, an increase of 37% from the previous year and significantly higher than both the New Mexico and national percentages. A majority of LBW births were to women ages 15‑19. (1998 New Mexico Selected Health Statistics Annual Report, October, 2000). Although Taos County's total birth rate is consistently lower than the State's, the percent of LBW babies born in Taos County was higher than for the State of New Mexico's for the past five years. Of the 352 live births in Taos County in 1998, 175 of the women (49.7%) reported receiving a high level of prenatal care. Another 83 received a mid‑range level of care, while 24 (or 6.8%) said they obtained none at all or very low levels of prenatal care. For a significant proportion (19.9%), the level of care is unknown, thereby skewing reporting in the other categories. In other words, the number of births with low or no prenatal care may be significantly under‑reported in Taos County. The largest number of reported low levels of care appears to be among the 15‑19 year‑old mothers, primarily White/Hispanic. Of the 28 births reported at Taos Pueblo in 1997, 85.7% were to single mothers (double the rate for the State of New Mexico), 10.7% received no or low levels of prenatal care, 3.6% were low birth weight babies, and 21.4% were to teenage mothers. (1995‑1997 New Mexico Tribe Specific Vital Statistics, February 1999). Taos County ranks 9th in New Mexico for the number of births to single mothers.

Recognizing that the Taos County Maternal and Child Health Council is operating within an impoverished economic environment, one in which there exists extreme income disparity, there may be little impact the Council can have on the larger economic factors that influence health status indicators. However, based on the above data sets, using the methodology fully discussed in the 2002 Plan, the Taos County Maternal and Child Health Council, has chosen the following list of problems or challenges upon which to focus their planning and coordination efforts in the coming grant cycle and beyond.

Priorities

1) Alcohol, tobacco and other drug abuse

2) High cost of health care, and unavailability of health insurance, including lack of prenatal care for the uninsured

3) High‑risk teen behaviors, including teen pregnancy and other concerns for youth

4) Immigrants' ability to access services (and overall lack of services for immigrants)

5) Violence, including homicides, suicides, family violence and vehicular accidents

These top five priority areas of concern were formulated on a community‑based prioritization of needs, as spelled out in the 2002 Plan, along with a carefully analyzed set of secondary data, which support and reflect community concerns. While concentrating on the areas listed above, the Maternal and Child Health Council will also continue to address those priorities identified in previous Plans as well; addressing additional needs as they arise, such as the continued need for service coordination, increasing prevention and education opportunities, advocating for the development of high quality child care facilities within Taos County, exploring methods for improving the economic viability of the various communities, and decreasing the negative impacts of violence of all kinds on county residents. The overall mission will remain to increase the availability of primary and ancillary care to uninsured adults, specifically with regard to women and children.

The capacity of the residents of Taos County to extend the benefits of the work undertaken by the MCH Council beyond funding (imitations is considerable. The MCH Council plays an instrumental role in examining community health issues, having become the recognized "hub" of information and action toward health initiatives. To quote a local high school guidance counselor, "If it's happening in Taos County, the Community Wellness Council (MCH Council) is making it happen." This is accomplished by comprehensive inclusiveness of heretofore independent agency representation both on our Full Council and attendance at monthly Council meetings. Our list of collaborating partners in the various communities throughout Taos County is extensive. (See attached Letters of Collaboration, etc.)

By planning carefully, strategizing to maximize community representation, and directing both attention and energy toward health issues of vital concern to residents of Taos County, the MCH Council has become instrumental in coordinating and facilitating problem resolution efforts, with a highly positive ripple effect' in influencing other agencies priorities and planning efforts. Concerted effort of this nature has an exponential effect that resonates throughout the county.

The Maternal and Child Health Council's support of, and continuing participation with the newly formed Taos Regional Action Coalition, has been key to that organization's planning successes thus far. With the acquisition of the first grant toward its formation, the Council has taken a leadership position in establishing the budding relationship between this health planning coalition and the Council. With current goals of building infrastructure, establishing a stronger community base, and defining the respective roles for each of the two partnering agencies, TRAC promises to become an even greater part of the comprehensive health planning efforts of the Maternal and Child Health Council.

An extremely diversified, strong social service and non‑profit community in Taos County is another mechanism by which the Maternal and Child Health Council can be assured that the benefits of our programs and services extend beyond the limitations imposed by funding. Via the various working Groups that have formed among the over 150 non‑profits operating within the communities throughout Taos County, our goals and planning efforts become widely discussed and disseminated. The Council has worked diligently in seeking a more solid relationship with County government, and seeks any and all opportunities for collaboration with the Chamber of Commerce, the Taos Community Foundation, and the Council of Neighborhood Associations, the Acequia Association and other citizen groups. Taos County enjoys a strong Fiesta Committee, a group known as the Guadalupanas, and the Taos Preservation Council. These diverse groups are all available for input and discussion with interested parties, so that despite separation between cultural and ethnic groups, and great income disparity, Taosenos prove repeatedly that we are able and willing to coalesce around a pivotal issue. This cohesiveness has proven crucial to the success of past planning efforts undertaken by the MCH Council.

An overwhelming concern for the well‑being of others pervades community culture so that community residents themselves are extending the community's capacity beyond the limitations imposed by funding of the organization. From the newest, most independent of localities, to the oldest, most established of towns within Taos County, survey respondents of the Community Health Audit conducted in 1997, and the respondents of the 2001 survey agreed that the various associations, and the way people look out for one another in their respective communities was a strength they valued: 51% in Penasco, 62% in Taos, 80% at Taos Pueblo and 77% in Questa.

The current proposal was developed as a result of careful documentation and construction of the Updated Plan for 2002.

Strategies for Addressing Barriers to Service Delivery

"Education, education, education!" The focus groups formed by Council members were clear in their assessment of what was vitally important toward resolution of the barriers already discussed. Education was the single most often‑mentioned item, and the most forcefully defended strategy discussed. The use of education as a tool in prevention techniques and reduction of all other barriers was pervasive. Group members suggested the use of specific cultural resources, such as speakers, teachers and other educators in order to increase community‑wide (and individual) cultural awareness, pride and historical accuracy. In Taos County, community resources, such as, the University of New Mexico‑Taos, Pueblo elders, venerated leaders within Hispanic culture, etc., would be instrumental. The Council members boldly stated that in order to confront underlying cultural tensions (previously discussed in the Plan), agency staffers and other members of the Council must be willing to be somewhat uncomfortable in the transition; that we push ourselves and our agencies to talk about challenges and set the example by initiating new ways of confronting issues. All Council members must not be afraid to talk about literacy, substance abuse, nutrition, healthier living, etc., and should consider the use of advertising in radio and local newspapers to "spread the word" about community health and economic development initiatives. As part of a larger outreach effort, the advertising would be supplemented by the use of billboards around town, at the public library, town hall, post office, etc. The Council suggested the implementation of a tolerance curriculum, emphasizing more and better cross cultural activities and anti‑racism work, with open confrontation and dialogue; no more "glossing over of what everyone knows is really there.'' Hopefully this type of program would invent creative ways to deal with racism, perhaps by exchanging global examples for local ones in order to get the bigger picture demonstrated more clearly. Of course, a by‑product of this would be the development of more community‑based interventions: interagency outings to pow‑wows, collaborating for transportation, education, etc. All of these suggestions are underscored by the overwhelming need for everyone, at all levels of Taos County society, to be able to live and work in a viable economic environment, one in which everyone has the opportunity to earn a living wage. The Council suggested the addition of a full‑time staff position for the Maternal and Child Health Council to accomplish these comprehensive educational efforts. This person would ideally act as a liaison to the community in terms of resources, designing educational programs and carrying out educational activities in a variety of forums. Council members felt that an increase in hours for other staff positions would also be justified given the expansion of scope of activities and the increased coordination activities that would be required to increase collaborative success.

In order to address the barrier to access of services caused by the Medicaid/Medicare reimbursement processes, the Council felt the most expedient remedy was to address local reimbursement issues through the Physician/Hospital Organization, an entity formed for that very purpose in Taos County. As reimbursement rates and methods continue to be a major problem for healthcare providers in the county, the Council also suggested making liberal use of legislative contacts to lobby on behalf of reforms. And in an ideal world, the Council members voted for a universal health plan for all Americans, to eliminate the over‑burdened current system altogether.

As transportation has not proven to be a significant barrier to health care access in Taos County, the Council devoted only limited attention to it during focus group discussions. The Chili Line bus service, along with Medicaid‑supported Safe Ride services have decreased transportation related difficulties for many Taos County residents. Those that have to drive in from remote communities usually rely on friend and/or family members for transportation.

To address the issue of health care professional shortages in the county, Council focus groups suggested the use of in‑school curricula designed to promote the health professions, starting as early as middle school. As the Town of Taos is the economic and cultural center of the entire County, many specialists are located here, leaving outlying communities without specialty and/or mental health care. However, due to the low population bases in many of those areas, it is not economically feasible to hope that all specialists would be represented in all communities. The use of specialty clinics at various locations has (at least partially) remedied this problem for Taos County.

General Recommendations to Improve Maternal and Child Health Care

The following list of statements and suggestions was compiled from the Community Health Improvement Project Health Audits of 2001, prior Plan Updates submitted to the Department of Health, along with the community‑wide surveys collected in 2001.

*Continue to provide perinatal care to uninsured women who have no source of payment for their care

*Publicize the fact that Maternal and Child Health Council provides an information and referral service

*Work with Taos County care/service providers to decrease service duplications, eliminate `red tape' and programmatic requirements where duplicative or superfluous

*Continue to provide specialized support to pregnant and parenting teens

*Focus attention and community energy behind the issue of low birth weight through media, signs, speakers at preschools, etc.

*Continue to improve collaborative efforts, create collaborative partnerships where possible, and monitor the delivery of health and social services within Taos County

*Work with collaborating partners to create more and better child care facilities

*Work with collaborating partners to decrease the impact of violence on women and children

*Work with collaborating partners to improve the economic well‑being of county residents

*Work with collaborating partners to decrease the rate of alcohol‑involved vehicle crashes and increase the rate of seatbelt/child restraint usage

*Work with health and social service providers and other collaborating partners to reduce the perception of agency staff "rudeness" and insensitivity

*Work to encourage the provision of health care benefits in those industries/businesses not known for that benefit provision to employees

Other Funding or Human Resources in Taos County to be Utilized in Implementation

of the 2002 Update Plan

Collaboration is the cornerstone of the Community Wellness Center's,(CWC) efforts to improve health in Taos County. To support the health planning, service coordination, and advocacy roles that are at the heart of operations, highest priority is given to working jointly with other entities that share a concern for promoting and improving health. During the past year, the CWC has collaborated with at least 80 agencies and organizations. Letters of Commitment and Letters of Collaboration, included in the Appendices to the Proposal, give a sense of the positive attitude of these groups toward the CWC. In return, CWC has supported the mission of those other agencies, supplying them with information about funding and training opportunities, and taking the lead in providing a service when it is clear that there is no appropriate agency or program to supply a service.

CWC and the Taos Community Foundation (TCF) have worked together in a variety of ways. In 2001, a collaborative project resulted in dissemination of the "Mis Padres/Mis Maestros" infant care video, with an open house presentation for consumers, providers, and agencies in Taos and Rio Arriba Counties. TCF received a grant from the Coleman Foundation to purchase 250 education kits, 600 additional videotapes, 3000 brochures, and discussion guides. CWC was then funded by TCF to support the costs of distributing the videos and to help fund Mujeres en Progreso Promotoras to deliver the video directly to immigrant mothers. The collaboration with the Foundation will continue to build and strengthen with CWC's third annual participation in the community fundraising event, Tango in Taos.

Mujeres en Progreso, a CWC program for Spanish‑speaking immigrant women, has a community advisory council (majority Hispanic) to help direct its future. This council is supported by representatives from Northern New Mexico Women's Health and Birth Center, Community Against Violence, and Taos County ARC Los Angelitos Program; a cross‑cultural collaborative team focusing on initiatives for local advocacy in health promotion (quality. healthcare and information) for Spanish‑speaking immigrant women. This addresses "Immigrants' Access to Services" as one of the top five priority areas in the coming grant cycle. Mujeres staff also worked with local members of Alcoholics Anonymous to help establish a Spanish‑speaking AA group in Taos. The group meets in CWC office space for an evening meeting every week. Outreach is done to continue to reach the immigrant community.

Health Pages 2001, Taos County's directory of health and community services (resource inventory) was put on the La Plaza Telecommunity website: http://www.laplaza.org/health/cwc/ This is a fully searchable database, created by staff of CWC. A consultant installed software and trained staff so that changes to the directory can be made "on‑line" from CWC offices. There is also a link to CWC's email address on the Health Pages website. This collaboration with La Plaza Telecommunications continues to be mutually beneficial, and will be strengthened through participation in TRAC (Taos Regional Action Coalition), partnering to provide opportunities for both youth development and health planning expansion.

The girltime pregnancy prevention program has depended heavily on cooperative efforts to deliver youth development/prevention programming to girls at high risk of future adolescent pregnancy. The Department of Health Family Planning Office recently granted increased funding to the program, allowing the implementation of girltime 2/VOICE (Voices of Independence Courage and Education), which serves girltime participants as they enter Taos Middle School in the 6th grade. They will continue to meet as an after‑school, youth development program, with age‑appropriate program components including: economic literacy; community service; personalized skill development; summer intern placement; and group entrepreneurial projects. The New Mexico Women's Foundation recently funded VOICE with a grant for "Job Club." "Job Club" will pay program participants a small stipend for participation in life‑skills learning and development. girltime has received donations of professional time, materials, and financial support, allowing it to meet the $100,000 per year matching funds requirement.

CWC works closely with the Taos Health Office, frequently referring clients to one another, and co‑hosted the community meeting when Secretary Valdez came to Taos to present the Vision of Health and to hear from community members. Communication about health initiatives, funding opportunities, and health planning flows easily between the two organizations. CWC collaborated with the Taos Department of Health Office and Taos Talking Pictures to apply for year end Healthier Communities funding through the Department of Health, for community health education. To fulfill the scope of work, Mujeres en Progreso held two workshops. The workshops were: "Somos un Pueblo," an immigrant rights organization in Santa Fe, which taught immigrant rights and advocacy techniques; and 2) Dr. Jafet Gonzales, a local psychiatrist, held a workshop on depression.

CWC shared some of its knowledge and success through two (well‑received) presentations made at the annual New Mexico Public Health Association meeting that was held in Taos in April, 2001. The Puentes and girltime presentation featured techniques for increasing communication and feelings of safety in the group, wherein participants took part in a group game involving self‑revelation. The Mujeres presentation "Popular Education," was attended by people who were eager to understand how these techniques could be implemented with immigrant populations in this country.

CWC staff members serve on several boards and advisory councils, including: Taos School Health Advisory Council, Taos Family Resource Center Advisory Council, Week Without Violence Planning Committee, New Mexico Teen Pregnancy Coalition Board of Directors, Statewide Disability Community Information and Referral Network, Breastfeeding Resource Education Alliance Supporting Taos, Taos Youth Breakfast Network, and Picuris Penasco Community Coalition.

CWC and Community Against Violence will continue to support and collaborate with each other for the "Week Without Violence" project. The staff at Community Against Violence fully participates in both the MCH Council and serves on the CWC Board of Directors. The interactions between CWC and Community Against Violence (CAV) continue to be very productive and mutually beneficial. The Promotora Supervisor from the Mujeres Program and one of the participants takes part in volunteer training at CAV. This will prepare them to better advocate for Spanish‑speaking clients experiencing domestic violence or who have survived sexual assault. They will in turn, share information about the needs of immigrant women. An enhanced collaboration between CAV and the CWC resulted in Mujeres en Progreso stepping in to do follow‑up with Spanish‑speaking clients who have suffered abuse. This allows CAV to do the initial intervention and for Mujeres to deliver longer‑term follow‑up services.

In conjunction with the Northern New Mexico Women's Health and Birth Center, prenatal care is provided to pregnant women who do not qualify for coverage of services through any other payment mechanism (including Medicaid) and who cannot afford to pay for care. Perinatal care is given to at least five women along with comprehensive health education to improve overall health for infants, children, and families. CWC anticipates being able to continue to provide this service in future grant cycles.

CWC has joined the Taos County Infant Risk Reduction Coalition. As the MCH Council for Taos County, CWC recognizes low birth weight as an important problem affecting infant health. CWC has previously sought funding to provide outreach to pregnant women, to publicize community resources for pregnant women and infants, and for specialized outreach and case management to the growing Spanish‑speaking population in Taos County. Through our Mujeres en Progreso (Women in Progress) Program, we have begun an active health promotion/outreach/case management effort for women of childbearing age. Participation and funding sought through the Taos Infant Risk Reduction Coalition will allow Mujeres en Progreso staff members to reach more women, to guide them to resources for prenatal care, and to assist them in raising healthy infants and children. This coalition specifically addresses the "unavailability of health insurance, including the lack of prenatal care for the uninsured" as one of the top priority areas of concern.

The Puentes Program, a CWC program which provides educational and support services, case management, and leadership training for young mothers, continues its collaboration with the New Mexico Teen Pregnancy Coalition and the Young Father's Project with the Men's Resource Center. The strength of this collaboration will help prevent and address adolescent pregnancy. In addition, CWC will participate in a joint fund‑ and friend‑raising activity with the Men's Resource Center in Spring 2002. This "friend‑raiser" will promote visibility for both Centers and provide health education.

The Taos School Health Advisory Council and CWC will continue to be active. The TSHAC and the School Health Coordinator made a presentation to the School Board that resulted in its approval of a motion to provide full health care at the Taos High School Teen Clinic. Puentes staff and participants attended the crucial meeting and staff made phone calls to recruit others to attend this meeting. The decision allows the clinic to prescribe and dispense birth control to teens as part of full health care that will be offered. This decision was the result of intensive work to educate the school board members and the superintendent about the students' health care needs and the effects of having birth control available at school where the students spend much of their time. Puentes Peer Educators have been working in the 7th and 9th grades of the Taos Public Schools presenting a curriculum on sex education with funding from the Department of Health Family Planning Program. CWC anticipates that this collaboration with the public schools will continue in FY03 and specifically addresses "High‑risk teen behaviors" as a top priority area of concern as formulated by a community‑based prioritization of needs.

CWC is looking forward to strengthening its relationship with Taos Colfax Community Services whose Executive Director joined the MCH Council last year. Through its newly funded Prevention Program, Taos Colfax utilizes Peer Mentors to present a prevention curriculum in the schools. CWC's Puentes program utilizes Peer Educators in the schools to present a sex education curriculum. Although presented in different contexts, there is a similarity in the delivery of services through Peer Educators and Prevention Curriculum which CWC and Taos Colfax Community Services will explore.

Breastfeeding Resources Education Alliance Supporting Taos (BREAST) was organized in Taos County recently. The Puentes Coordinator is representing CWC on this effort and is taking an active role, providing an excellent opportunity for CWC to work with other interested organizations, health care providers, and individuals to promote infant health.

Girltime, VOICE, and Puentes, programs of CWC, continue to attract program participants and contribute to the declining pregnancy rate in Taos County. These programs effectively address high‑risk teen behavior such as teen pregnancy, one of the top five priorities in the 2002 Health Plan Update. By 'tracking' girls from Girltime in early adolescence to their senior year in high school with the addition of VOICE, CWC is on its way to achieving the goal of working with young girls from ages 9 through age 19. Girltime and Puentes programs continue to participate in the Taos Pueblo Health Fair and the Program Developer spent a day at the Taos Pueblo Head Start as part of a community evaluation being conducted. CWC strives to continue its positive relations with the Pueblo through recruiting program participants for Girltime and Puentes, by encouraging participation on the MCH Council by tribal employees, and through support of tribal events.

CWC continues to work with a group exploring the possibility of opening a nonprofit family planning clinic to serve some of the clients who previously received care at the Planned Parenthood clinic in Taos that closed in 2000. Members of a local church sought local input after contacting the

Family Planning Program in Santa Fe. The Puentes Coordinator helps these volunteers assess the need for such a clinic and receptivity for it, and attends planning meetings.

The new MCH Coordinator arrived with a two‑year working relationship with the Picuris‑Penasco Community Coalition. This Coalition sponsors a Health Fair (in which CWC participates) and an Honoring the Elders event. With this collaboration already in place, the possibilities for strengthening this formal working relationship will only continue to grow. Additionally, the Puentes Outreach Coordinator provides services to the Penasco School System. The involvement of the new MCH Coordinator with the Picuris‑Penasco Community Coalition when it was in its formative and developmental years will help to strengthen the necessary coalition development with TRAC (Taos Regional Action Coalition).

The Puentes Program continues its collaboration with the Teen Pregnancy Coalition and The Young Father's Project. This collaboration keeps the Council in touch with the latest research and activities toward preventing teen pregnancy. The Council's contract with the Division's Family Planning Program also provides educational and training benefits. Three staff members attended training in Albuquerque for Program contractors, helping staff refine the program evaluation and to better understand the statewide efforts to prevent and reduce teen pregnancy.

CWC collaborates with the Los Angelitos Program at the Taos County ARC to devise strategies to bring services to more young children who may be experiencing speech and language difficulties or developmental delays that seem unusually prevalent in children of immigrants. It was suggested that staff members from the ARC could provide training for Promotoras in the Mujeres en Progreso program to identify typical development and delayed development so that they could more readily refer clients for evaluation. Collaboration also occurred with La Puerta preschool at Taos Elementary School and Head Start to promote enrollment of more immigrant children and to find ways to improve communication between the schools and the immigrant parents. CWC also helped some women get Medicaid for their children, enroll with WIC, and get necessary vaccinations so that children could begin at Head Start.

CWC engaged in extensive assistance to three community providers, Holy Cross Hospital, Women's Health and Birth Center, and Taos Community Education Association, to encourage a collaborative application to the Division for a portion of the Tobacco Settlement funds. The hospital's community education program already sponsors a fee‑based smoking cessation class. They were interested in applying for funding to expand that program and to be able to offer the class free of charge, and were also willing to write a collaborative proposal that included a smoking cessation component for pregnant women and mothers of infants through the Women's Health and Birth Center. The proposal included a component for teen smoking cessation through the Teen Issues Class at Taos High School. This effort represented an extension of the hospital's resources to other community organizations. The grant application was funded in part and unfortunately only funded the hospital's smoking cessation program; however, the collaborative effort set a precedent that may result in future benefits for all three partners to addresses alcohol, tobacco, and other drug use as a priority area of concern. The success of the role that CWC took in encouraging a collaborative grant application will be applied to new efforts through TRAC.

The MCH Council is uniquely situated to conduct community assessments as demonstrated through CHIP (Community Health Improvement Process) and to involve community members in research activities through CHIP. CWC believes that partnerships between community members can contribute both to the development of approaches that address complex social and health problems and to the ability of our community to address local problems.

Each goal or activity in the MCH Health Plan Update depends on successful collaboration with citizen groups, public and private organizations, and service providers. The most extraordinary testimony to the connectedness and strength of CWC has been to observe how many agencies, organizations, and community leaders respect the work and programs of the Council, through their support of the new MCH Coordinator and the new Program Developer. CWC is a unique Maternal and Child Health Council with broad‑based representation and support.

Avoiding Service Duplications

The Community Wellness Council's focus groups were able to identify key areas within Taos County where (perceived) service duplications were occurring. Most of them did not involve Department of Health‑funded initiatives, however, and the Council felt that efforts to streamline for efficiency (in most cases) must come from sources outside the Council's parameters. The areas mentioned were as follows:

1)
Rocky Mountain Youth Corps and Taos County's Youth Build programs

2)
DWI program and Community Corrections (participants must pay for BOTH mandatory drug tests)

3)
Court‑mandated counseling requirements, even for those already in another counseling program

4)
Case management services are often required by more than one agency

5)
More than one educational program‑‑in order to satisfy specific grant provisions

6)
Funding disconnect between funding sources and program implementers often creates duplicitous paperwork requirements

7)
CWC and TRAC and Picuris/Penasco Coalitions involved in health planning

Regarding item 7 above: the most recent CHIP (Community Health Improvement Process) Grant will specifically address the relationship between CWC and TRAC in its Scope of Work. From this infrastructure building, the roles which each organization will play in health planning will be more clearly defined to assess and coordinate countywide health planning efforts. The Taos Maternal and Child Health Council anticipates that the inter‑relationships between the Council and other organizations in the community will be of great benefit in collaboration and avoiding duplication of services.

The future of health planning and collaboration in Taos County is in process. CWC will continue to actively participate with TRAC (Taos Regional Action Coalition) in building health improvement capabilities through DOH's Improving Health Initiative. With regard to those items mentioned wherein the Council can have only informational, but otherwise limited impact, the Council will make copies of this planning document available to interested (concerned) agency partners, and encourage the coordination of planning efforts with those agency staff members. 
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COUNTY MCH COUNCIL ROSTER

Community Wellness Council, Taos Comity Maternal and Child Health Council

	NAME
	TOWN OR AREA OF

RESIDENCE
	RACE

ETHINICITY
	CATEGORY Of PROFESSIONAL WORK OR

INTEREST
	TERM

EXPIRES

	Patsy Alaniz
	Taos, New Mexico
	Hispanic
	Child development, child care education
	N/A

	Barbara Arnold
	Taos, New Mexico
	Anglo
	Health promotion, community systems of care
	N/A

	Carmella Burt
	Taos, New Mexico
	Hispanic
	Community health, perinatal care
	N/A

	Kathi Carroll
	Taos, New Mexico
	Anglo
	Child development, child care education
	N/A

	Malinda Dunnanr
	Taos, New Mexico
	Anglo
	Solutions to domestic and sexual violence
	N/A

	Simone Esquibel
	Taos, New Mexico
	Hispanic
	Children's sexual abuse treatment
	N/A

	Elizabeth Gilmore, Chair
	Tans, New Mexico
	Anglo
	Women's health, perinatal care
	N/A

	Chris Gryniuk
	Taos, New Mexico
	Anglo
	Support for persons with developmental delays
	N/A

	Ernie Guerrero
	Taos, New Mexico
	Hispanic
	Youth development through community service
	N/A

	Barbara Hau
	Taos, New Mexico
	Anglo
	Health improvement through telecommunications
	N/A

	Jean Kenin
	Taos, New Mexico
	Anglo
	Community service learning, community

education
	N/A

	Becky Lamberth
	Laos, New Mexico
	Anglo
	Pediatrics
	N/A

	Bernadette Y. Lujan
	Taos Pueblo, New Mexico
	Native

American
	Family services, substance abuse prevention and

treatment
	N/A

	Judy R. Lujan
	Taos Pueblo, New Mexico
	Native

American
	Health promotion, services to elders
	N/A

	Anna Martinez
	Taos, New Mexico
	Hispanic
	Mental health services, substance abuse

prevention
	N/A

	Betsy Martinez
	Taos, New Mexico
	Anglo
	Primary health care, adolescent health

Improvement
	N/A

	Patricia A. Martinez
	Taos, New Mexico
	Hispanic
	 Mental health for youth and families I 
	N/A

	Maria Chavez Medina
	Taos, New Mexico
	Hispanic                          School health                                                                     N/A

	Denise Mondragon
	Taos Pueblo, New Mexico
	Native

American
	Health promotion and disease prevention
	N/A

	Nancy Montano
	Taos, New Mexico
	Hispanic
	Community improvement through

Telecommunications
	N/A

	Theresa Montoya
	'I'aos, New Mexico
	Hispanic
	School health
	N/A

	Kathy Namba
	San Cristobal, New

Mexico
	Hispanic
	Children's health and education, services to 

developmentally disabled children, bilingual

education
	N/A

	Lisa O'Brien
	Tres Piedras, New Mexico
	Anglo
	Child abuse, criminal justice system 
	N/A

	Sandra O'Kelly
	Taos, New Mexico
	Anglo
	Community health improvement, public health

service delivery
	N/A

	Angela Pacheco
	Taos, New Mexico
	Anglo
	Services to persons with developmental

disabilities
	N/A

	Antonio Sanchez
	Dixon, New Mexico
	Hispanic
	Male empowerment, solutions to violence 
	N/A

	Yolanda Sanchez
	Questa, New Mexico
	Hispanic
	health improvement through community

outreach, nutrition education
	N/A

	Debbie Velasquez
	Questa, New Mexico
	Hispanic 
	Solutions to domestic violence and sexual assault
	

	Faustina Vigil
	Taos, New Mexico
	Hispanic
	Female 
	N/A

	Antonio Sanchez
	Dixon, New Mexico
	Hispanic
	Male empowerment, solutions to violence 
	N/A

	Yolanda Sanchez
	Questa, New Mexico
	Hispanic
	Health improvement through community 

outreach, nutrition education
	N/A

	Paul Zelizer                           Embudo New Mexico
	Anglo                              Male empowerment solutions to violence
	N/A


