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I.

EXECUTIVE SUMMARY

The Health Profile is developed every few years to provide the RACHC with a broad-based map of
health indicators, strengths, weaknesses and trends. The health issues are prioritized with
strategies developed for addressing these priorities.
The HP begins with an update of community demographics, including the Social Determinants of
Health, population trends and key issues. Some of the most important issues included in this
section include an analysis of a trend of job losses, which is troubling; with the only area of job
growth in the health care sector. The aging of the population is an important demographic issue
that requires attention. The need for more people to be registered in Medicaid and other benefit
programs is extremely important.
The section on Health Status provides an overview of RAC’s health indicators. There have been
significant improvements in a number of areas, including and diabetes, heart attacks, and cancer,
which represent major health indicators. There have been positive trends or improvements in
teen pregnancy, low birthweight babies, treatment during first trimester, Hepatitis B,
unintentional injury fall rate, immunizations, and high school graduation rate. These represent a
significant number of improvements which are making a significant impact on overall health.
There are a number of areas of weakness that remain challenges and pose a threat to the health
of RAC. These include a cluster of behavioral health indicators, with a worsening trend. The
county’s drug overdose rate is extremely high, and one of the worst in the U.S., which requires
intensive, broad-based strategies. The other areas of concern include a range of injuries, including
motor vehicle crashes and other injuries, which continue in a troubling negative trend. Critical
health issues that require systemic response include behavioral health/overdoses, older adult
growing needs, and people moving from jail back to the community.
There are some significant health disparities in Rio Arriba County, related to the lack of job growth
in the area, and economic development issues. Building the economy and more jobs (especially in
health care) will be critical for addressing health disparities.
The network of agencies that provide services ranging from outreach and prevention to primary
care, skill building, intensive care and institutional services is strong and continuing to build.
Different RACHC Task Forces address the development of broad-based strategies and integrated
services across the continuum of care. One of the most important resources that needs to be
developed to support the system of care and interagency network is the creation of a hub and/or
backbone that includes a shared IT system available to all participating agencies. This will greatly
enhance the quality of care, access to information, and service integration.
The RACHC has provided a series of recommendations. These include recommendations about
policy, system development, infrastructure, transparency, and funding.
This Health Profile offers the RACHC, member agencies and all providers with information,
analysis, a roadmap for work, and recommendations which will help further develop the
coordinated responses to building health in the county.
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II. PURPOSE OF THE RIO ARRIBA COMMUNITY HEALTH COUNCIL (RACHC ) AND HEALTH PROFILE
This 2016 RACHC Community Health Profile presents a picture of the current health of Rio
Arriba County (RAC) and its citizens. This Profile is a part of a continuous process of community
health improvement, needs assessment and planning that began in earnest in 1996, with the
updating of the County’s Maternal and Child Health Plan, and has continued through today.
All of these efforts have involved extensive gathering of primary and secondary data, including
community surveys, focus groups, community meetings, and large town hall-type community
forums. In the past, the Rio Arriba Family Care Network (RAFCN) played a central role in
convening, coordinating, planning, and assessing health care needs and resources. Those
duties have now been passed on to the Rio Arriba Community Health Council (RACHC). RACHC
is a county-wide health planning, coordination, policy and advisory body comprised of provider
agencies, government representatives, consumers, funders and interested community
members.
The 2016 RACHC Community Health Profile is part of an ongoing planning process, providing an
opportunity to build upon and synthesize past work, and to establish a direction for future
community health improvement efforts. The Health Profile is updated regularly, and the
RACHC is using its website to gather and share data and information on an ongoing basis.
A.

Council Description

RAC’s Health Council was initially established as an independent nonprofit in 1997 in
response to the then current service delivery environment. Various health care providers
had independently approached the county requesting assistance preparing for Medicaid
Managed Care. At the time, the County had no infrastructure to deal with health care.
Moreover, because funding in RAC had been heavily politicized, providers requested that
the council be set up as an independent 501 c 3 rather than as an appointed commission.
This resulted in the creation of the Rio Arriba Family Care Network (RAFCN). This structure
proved ideal for developing consensus among competing providers and government
departments. Capacity building was central to the RAFCN mission. Some of the entities
incubated by RAFCN and successfully spun off include:










Rio Arriba Department of Health and Human Services (first county-run HHS Dept. in NM)
The Rio Arriba Maternal and Child Health Council
Rio Arriba Works
The Rio Arriba Forest Resource Round Table
Los Valles Transit (now a regional public transit entity)
Sangre de Cristo Community Health Partnership (a statewide organization providing
brief treatment for Substance Abuse in the primary care setting)
I-LEAP (inter-faith organization developed through a RAFCN effort to train our faith
community in organizing)
Rio Arriba Case Management and Outreach Services
RACHC, the current Health Council
5

Today, thanks to the hard work of the people involved, Rio Arriba County has developed a
strong health-related infrastructure, and has a reputation in the community for fairness in
its funding practices. Fragmentation of the delivery system has been somewhat reduced
and many providers are now accustomed to collaborating on projects. The county has an
extensive fiscal infrastructure as well, and has decided, for this reason, to transition to the
formation of a county-run health council. Initiated in July of 2007, it is now established as
the Rio Arriba Community Health Council (RACHC).
The RACHC is a broad-based coalition of organizations and individuals that has functioned first
informally and now formally as a comprehensive Community Health Council (CHC). The
structure and composition of RACHC are reflective of the history of Rio Arriba County and its
agencies. The leadership of the RACHC is elected by the coalition’s membership, which is open
to all organizations providing services in RAC and interested individuals.

Signed,
Lore Pease, CEO El Centro Family Health
Chair of the RACHC
Brenda Romero
Vice Chair of the RACHC
Lauren M. Reichelt
Director of Rio Arriba County Health & Human Services Department (RACHHS), RACHC
Coordinator
Clarissa Duran
RACHHS Outreach, Staff to the RACHC
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III. METHODOLOGY
This Profile has been developed under the overall auspices of the RACHC with help and staff
support from RACHHS. The RACHC has assumed responsibility for studying needs, service
access and utilization, and resources with respect to public health and behavioral health
services for residents of RAC. The primary author of the Health Profile is Anne Hays Egan, New
Ventures Consulting. Additional people involved in developing the Profile have included:
RACHC HP Planning Team, including Lauren Reichelt, Lore Pease, Brenda Romero and
Clarissa Duran;
Members of the RACHC and its Subcommittees
The steps involved in developing the Health Profile have included:
1. Review of the 2012 Health Profile;
2. Review of other documents, including the 2014-2019 Housing Plan;
3. Gathering secondary data from the NM Department of Health IBIS, Robert Wood Johnson
“County Rankings and Roadmap,” U.S. Census Department, Bureau of Labor, NN Bureau of
Business and Economic Research (NM BBER), Healthy People 2020, YRRS, and other sources;
4. Gathering of primary data regarding to health care services through contact with area
providers, service initiatives, and collaboratives;
5. Summary and analysis of all data sources;
6. Prioritization of health needs and issues;
7. Survey data collection and analysis;
8. Distribution of the draft Profile to stakeholders for review and comment.
RACHHS and RACHC realize that, because of its frontier status, health care needs in
northern Rio Arriba differ significantly from needs of residents in the Española Valley. For
this reason, the RACHC has developed a formal relationship with the Northern Rio Arriba
Comprehensive Community Health Council, and regularly incorporates the NRACCHC’s
feedback and recommendations regarding health care delivery in northern Rio Arriba. The
RACHC also has close collaborative working relationships with the DWI Council, the Joint
DWI Task Force, the Rio Arriba Youth Service Providers, and the Rio Arriba Local
Collaborative Steering Committee.
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IV. COMMUNITY DESCRIPTION: RIO ARRIBA COUNTY DEMOGRAPHICS
A.

Community Description

Rio Arriba County is a largely rural/frontier, mountainous county in Northern New Mexico
slightly larger than the state of Connecticut (5,878 sq. mi.). Rio Arriba County has extremely
high rates of poverty and unemployment; and historically low rates of high school and college
completion (however high school completion rates have recently increased). Residents have a
range of health problems including extremely high rates of substance abuse, teenage
pregnancy, obesity and diabetes, and stroke. For many years, the county had an above average
rate for heart disease, but this has improved significantly in the past few years. Rio Arriba
County is rated last, or 32nd of 32 counties in New Mexico by the Robert Wood Johnson’s
County Health Rankings and Roadmaps.1 However, in spite of being listed as last in the state,
Rio Arriba County has made significant strides in the past ten years. The RACHC has led many
successful concerted initiatives which have resulted in health improvements and in changes in
many health indicators.
The county’s median income is lower than the state’s, but improving; Española’s median
income is lower than the county as a whole.2 A proportionately large percentage of county
residents live at or below the poverty line. The trend is troubling, as the county’s poverty level
has increased from 18.9% in 2009 to 24.8% in 2013, according to Kids County, NM data. There
are an even larger number of people considered poor and near-poor (up to 200% of poverty)
who qualify for Medicaid and other income support programs. However, enrollment for these
benefits has lagged in Rio Arriba County. The New Mexico Human Services Department (NM
HSD) reports that a total of 22.4% of the county’s 40,257 people are considered eligible for
Medicaid (or 9.017 people). Many of those eligible have still not been enrolled. Even though the
enrollment rate increased by 58% between 2013 and August, 2015, there are still at least
187,000 eligibles that are not enrolled in Medicaid statewide, and recent research on older
adults and benefits indicates that there could be approximately 1,800 older adults who qualify
for a range of other benefits.3 Therefore, even with the Affordable Care Act and Medicaid
Expansion in New Mexico, a disproportionately large number of county residents still have a
very low level of health insurance coverage and lack of access to many needed health
resources. Our Community Health Center system (CHCs, CMHCs, FQHCs), social services and
county infrastructure meet the needs of many of these people who are not covered by any
payor source, as well as work to enroll many of those eligible into benefit programs like
Medicaid. However, additional support is needed for this community service network These
health challenges create health inequities that are directly related to economic, educational,
cultural and civic factors.
1

The RWJ rankings includes health indicator data as well as other Social Determinants of Health, such as median incomes,
poverty level, educational attainment and other information, which provides a more accurate picture of the complex health
challenges that face a county with significant economic, educational and social stressors.
2
RAC and City of Española Housing Plan 2014-2019.
3
Data and reports from the New Mexico Center for Law and Poverty. Only state level data is available from this source.
However, extrapolating the data would indicate that there are many hundreds if not a thousand or more people in Rio Arriba
County that are eligible and not yet enrolled. Recent research with data from the National Council on Aging (NCOA) indicates
that there are approximately 1,800 older adults in the county that would be eligible for Medicaid, SNAP, Part D Low Income
Subsidy and other benefits.
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RAC is comprised of widely dispersed, largely Hispanic villages and Native American pueblos.
Roads are often impassible in winter months and transportation resources are scarce, especially
in the northern reaches of the county. Many communities are filled with multiple generations
of families who care for one another. Unfortunately, some of the community impacts of
substance abuse are that multiple generations are now sharing substances with many
grandparents raising grandchildren because parents are either unwilling or unable to raise their
children, or are incarcerated or otherwise institutionalized. One-fourth of Rio Arriba County’s
families live below poverty level, and the county has unusually high levels of unemployment.
The trend in the county is toward smaller and older households, often headed by a single
adult.4
Services, retail, health and social services, education and government jobs dominate the
southern area of the county’s economy. Retail services are almost exclusively low-wage, no
benefits jobs. Local government jobs provide good wages and benefits, and are a very
important segment of the wage economy. Many of the jobs in the health care industry pay a
living wage with benefits, and since health care is one of the fastest growing areas of the local
economy, this is a priority area of attention for the RACHC. Logging, mining and small-scale
agriculture dominate work in the northern part of the county.
B. Population Characteristics
1.

Demographics

The County’s population in 2010 was 40,247 and the estimates for 2014 are to drop to 39,777,
according to the U.S. Census. The population of the county is predominantly Hispanic and
Native American. The county has a larger than state average percentage of young children
under 5 years old, a slightly larger than average number of youth, and a larger than average
number of older adults – all of whom often require additional supportive services.

4

AGE

GROUP
Children under 5 years old
Youth under 18 years old
Older adults, age 65 and older

2014 % in RAC
7.1%
24.3%
16.5%

2014 % in NM
6.6%
24.1%
15.3%

GENDER

Females

50.8%

50.5%

RACE

White persons
Black persons
American Indian persons
Asian persons
Persons reporting two or more races

78.4%
.9%
18.1%
.7%
1.8%

82.8%
2.5%
10.4%
1.7%
2.5%

ETHNICITY

Persons of Hispanic or Latino origin
White persons, not Hispanic origin

71.6%
13.1%

47.7%
38.9%

Rio Arriba County and City of Española Housing Plan 2014-2019.
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The most recent U.S. Census data shows that over 71% of the county’s residents are Hispanic
compared to 47.7% for the State as a whole; and 18.1% are Native American compared to the
NM State average of 10.4%. The majority (62.6%) of county residents speak Spanish at home,
compared to the State’s average of 36.1%. The percentage of the population who are 65 and
older has been steadily rising over the years, from a low of 8.2% in 1980 to 16.5% in 2014.

20
Year

% of Elderly

1980
2000
2005
2010
2014

8.25
10.9%
12%
14.7%
16.5%

15
1

10
5
0
1

2

2

The growth in the older adult population is part of a state and national trend (Con Alma Health
Foundation: Blueprint for Health) but also speaks to the growing local problem of “brain drain”:
youth leaving the area to seek out economic opportunity elsewhere.
Rio Arriba County has an extremely diverse population, with a larger than state average ratio of
Hispanics to the overall population. The large Hispanic population is deeply rooted in the land,
with centuries-old agricultural traditions of small family farms. The chart below provides the
breakdown of population groups, in percentages of the population.

0.9

0.7

1.8
White, Hispanic/Latino

18.1

White, not Hispanic
Native American
Black

13.1
65.4

Asian
Reporting 2 or More

C.

Economics

Rio Arriba is a relatively poor county, with an overall poverty rate of 24.8% in 2014, which
represents a significant increase in poverty from the rate of just over 19% in 2010, and could
represent a disturbing trend. The child poverty rate for the county is 25%, and better than the
10

state’s rate of 28%.5 The National Council on Aging estimates that there are approximately
1,800 older adults on Medicare in the county who would qualify for Medicaid, SNAP (food
stamps), Medicare Part D Prescription Low Income Subsidy (LIS), Low Income Housing Energy
Assistance Subsidy (LIHEAP), or Medical Savings Plan.6 A large percentage of these may also be
eligible for various state based programs, such as Medicaid Agency Based Community Benefits
Programs.
The median household income in 2014 was $40,250 compared to $44,927 for the state, and is
down from $41,437 in 2010. The county is poorer than neighboring counties, including Santa
Fe, Los Alamos, and Taos counties. In Rio Arriba County.7
RAC has a mixed economic base, with the majority of jobs from the services industry,
government, schools, self-employment, and small-scale agriculture. Unemployment in the county
was 8.5% in 2010 (compared to the state rate of 7.4%), and dropped to 7.5% for 2015.8 Because
of the work available, unemployment is usually higher in the winter months. Approximately 46%
of workers over 16 employed outside of the county, with a substantial number of these working
in Los Alamos and Santa Fe counties. This number is probably much higher in the Española
Valley, which lies within commuting distance of both Los Alamos and Santa Fe, the two wealthiest
counties in New Mexico.
The housing stock in the county is limited, with over 70% of the housing 30 years old or older.
38% of the housing is manufactured housing. Despite the long tradition of home ownership in
the county, that historical picture may be shifting because approximately 43% of requests for
home mortgages were denied, with a trend of increasing percentage of denials. And two thirds
of requests for loans for renovations have been declined. This will impact home ownership
statistics in the future.9
A disturbing total of 44% of the county’s children live in families where no parent had a yearround fulltime job, compared with the state’s average of 38%, and a national average of 35%.
The percentage of households where no adult is working stands at 18.8%, which may be a more
accurate reflection of people not active in the workforce than the official unemployment rate,
which stands at 7.5%10
These trends are troubling, especially when one considers that there has been a loss of local
businesses from a total of 7,126 in 2010 to a total of 6,249 in 2013. Even though the NM DOH
IBIS system shows that there has been a loss of the number of physicians per person in the
county, with a lower average number of physicians per county in 2013, the data from the U.S.
Census shows that there has been a significant growth in the number of jobs in the health and
social service industry, from 1654 reported in 2010 to 1922 in 2013.

5

Data from U.S. Census 2014 data, and Kids Count NM 2012 data (the most recent data available).
National Council on Aging (NCOA) Benefits Enrollment Center database.
7
U.S. Census data, 2010 and 2014.
6

8

Data from U.S. Census and U.S. Department of Labor

9

Rio Arriba County and City of Española Housing Plan 2014-2019.
Kids Count NM 2012 data, U.S. Census data, and data from the Bureau of Labor Statistics.
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What is interesting is that the net gain of 268 jobs in the health and social services sector does
not begin to make up the gap of a loss of 877 of all jobs county-wide. However, the overall job
loss would have been 25% worse, or a loss of 1145 jobs if the health and social services sector
were not growing. Clearly, the growth in this sector is becoming increasingly important to the
county’s economy. Many of these jobs are with nonprofit organizations, which the UNM Bureau
for Business and Economic Research (UNM BBER) showed to be critically important to
leveraging additional jobs and foundation and other investment in local economies (The
Economic Impact of Nonprofits in New Mexico, 2006).
Employment Trends in Rio Arriba County
8,000
Private nonfarm
employment

6,000
4,000

Health care and social
service employment

2,000
0
2010

2014



Private nonfarm employment

7,126

6,249



Health care and social service employment

1654

1922

Another set of tables from the Department of Labor Statistics paints an equally distressing
picture of long-term job loss for Rio Arriba County, with the exception of 2014 which shows a
small increase.11
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

11

12153
12233
11241
11531
10998
10547
9482
9434
9375
9529

14000
12000
10000
8000
6000
4000
2000
0
1

2

3

4

5

6

7

8

9

10

New Mexico Department of Labor Statistics, by year.
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Food insecurity is continuing to improve. In the 2012 Health Profile, we reported that 16.3% of
county residents were faced with food insecurity, as compared with 18.5% for the state. Rio
Arriba’s food insecurity has improved to 14% while New Mexico’s has worsened to 19%.12
During the past decades, the state and the region have been much more involved with the
predominant cash economy and traditional workplace jobs. As a result, the small family farm
and barter economy have receded in importance and influence. Although Rio Arriba County has
a growing employment base, a large proportion of jobs are in the poor-paying service sector.
The limited number of good paying jobs is found in county government, health care and
education. And, the proportion of good paying to poor paying jobs is still low. Most of the jobs
in the wage economy are located in Santa Fe and Los Alamos, and a large percentage of people
living in the southern part of the county commute to Los Alamos or Santa Fe to work. This adds
a great amount of stress to families.
In 2012, the Sostenga project at Northern New Mexico College in Española reported that the
small family farm is a deeply rooted local cultural and economic tradition. For centuries, the
small family farm was at the heart of economic development and culture. Many people in the
region actually fared better than the U.S. population as a whole during the Great Depression,
because the family farms provided a sustainable community model. However, that small family
farm model has been severely stressed during the past few decades. Because the family for
centuries has been an economic unit as well as a social, familial and religious one, this change
may be a strong cultural factor in, and one of the reasons why the family has now become a
vehicle for drug use. Many families have full-time jobs to support the family, tending to farming
after work hours and on the week-ends. Some regional initiatives have developed, such as
Sostenga, focused at supporting small-scale family agriculture as part of the overall economic
development plans.
Some of the state funders, such as the Behavioral Health Plan, provide the majority of their
payments for care to providers outside of the county. The TCA Plan, developed in 2008, showed
that, out of approximately $8 million spent in a two year period, 25% went to providers in the
county and 75% of all funds were paid to out of county providers. Although it is extremely
important and valuable to have consumer choice with providers, the practice of paying for any
provider located anywhere encourages people to seek care in Santa Fe and Albuquerque, with
no incentives for local provider care or disincentives for seeing a geographically distant provider
considered to be out-of-network. This practice also serves to undermine the development of a
robust local community system of care.
Income disparity has been shown in national studies to correlate with poor health outcomes. A
recent study of Rio Arriba, Santa Fe and Los Alamos Counties by the Con Alma Foundation shows
both the income and health disparities in Rio Arriba County, and links health inequities to Social
Determinants of Health.13 Income disparities between Rio Arriba and neighboring counties and the
greater number of high wage jobs in other counties may be contributing to the high percentage of
adults who work outside of the county, to longer commute times, and large numbers of children
cared for by relatives or unsupervised the afternoons after school. The health disparities may also
12

Data from Robert Wood Johnson’s County Health Rankings and Roadmaps, data from 2012.

13

Data for Grantmaking: A Comparative Study of Community Health in Los Alamos, Rio Arriba and Northern Santa
Fe Counties by the Con Alma Health Foundation.

13

contribute to low retention rates of health care professionals , especially since nonprofit and
government employers cannot compete with prevailing corporate wages, or offer exceptional
schools for children (which is the case in some of the surrounding counties.).14

D. Education
Levels of educational attainment are relatively low in RAC, however there are some positive
trends. A total of 86.3% of county residents have completed high school, and 29.3% have a
bachelor’s degree or advanced degree. This represents an improvement from 2010, when
78.7% were high school graduates, and 22.4% with a bachelor’s or advanced degree.
The county’s school dropout rates have been an issue for decades. However, there are also
some positive trends here, with recent positive developments with high school graduation
rates.

E.

Community Assets and Wellness

Rio Arriba has some significant, sometimes undervalued community assets. Historically, the
county’s culture has placed a lot of emphasis on the extended family. Most families in the
county continue to have a very strong extended family network. Having this extended family
network is critically important to families who have limited incomes and cannot afford the
expenses of child care. The extended family is also an important resource with grandparents,
aunts and uncles serving as additional caregivers and supports for both children and the elderly.
The Catholic Church also plays a very important role in many communities, as do some of the
growing Protestant faith groups. The large family and faith community networks often serve as
an informal social service system for families where those who can help out with others.

14

U.S. Census, County Quick Facts, New Mexico.
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V.

RIO ARRIBA COUNTY’S HEALTH STATUS

A.

Broad Definition of Health: Social Determinants of Health

Residents of Rio Arriba County find that their health status is shaped by many different
environmental, economic and cultural factors. The county appears to share many challenges
and strengths typically faced by nations in the developing world. Rio Arriba County is fortunate
to have substantial assets that have a significant impact on the quality of life of County
residents. The County is larger in land area than several states, and it has some of the most
spectacular natural resources in the Southwest, where the northern Sangre de Cristos merge
into the southern Rockies. Rio Arriba is home to the first Spanish settlement in New Mexico,
and most of its rural villages and pueblos can be found on maps that are over 300 years old.
Natives of the county have a sense of their own history, cultural identity, and ties to the land
that is increasingly rare in this country and even in the world. The importance of family,
community, and personal relationships permeates all spheres of life—in business, social
activities, religion, politics, and even health improvement planning. And, the RACHC has found
that, as the county moves forward with economic development and health planning in a way
that integrally involves residents, the people of the county demonstrate very strong
commitment to shared goals, and a willingness to be involved in building the county’s assets.
RAC also has a healthy tradition of scrapping—taking a stand and fighting for it (figuratively, but
sometimes also literally). It’s no accident that Rio Arriba has been the focal point for the
struggle of Hispanic land grant heirs to gain compensation for land holdings that were
guaranteed under the Treaty of Guadalupe Hidalgo with Mexico, but that were subsequently
lost through extra-legal government and commercial takings. Politics are important in Rio
Arriba, and as a result the level of civic engagement and interest in elections is quite high. The
county is also fortunate to have a set of commissioners and a county government made up
largely of former land grant activists, with a keen sense of social justice and a commitment to
improving the quality of life for County residents.
Local strengths need to be highlighted and incorporated into future growth. Rio Arriba’s social
structures are well adapted to an agrarian lifestyle built upon small, family-run farms and
ranches. Many would argue that a community-based agrarian lifestyle is more sustainable for
the world as a whole, and would help to alleviate multiple global environmental crises.
However, the extended family structure, which is perfectly suited for exchanges of goods and
labor, has been strained by the sudden imposition of an industrialized wage economy upon
communities in Rio Arriba.
Residents in southern RAC experience these stresses in ways that differ from residents to the
north. They tend to commute to the low wage service jobs available in neighboring Los Alamos
and Santa Fe Counties. A service and retail economy based mainly on restaurants, fast food
chains, Wal-Mart and other industries that do not offer a living wage, dominates Southern Rio
Arriba. Cultural dislocation, combined with poverty and hopelessness, has exacerbated, or even
caused high rates of depression, substance abuse, suicidal ideation and other behavioral health
issues. These strains are reflected in the primary data regarding residents’ perceptions of their
own issues, as well as in health indicators collected by state, federal and other sources. Mental
15

health and substance abuse-related problems leap to the fore as the single most pressing
threat to the health of Rio Arriba residents. Whether we are speaking of the costs of substance
abuse to local government, the collateral damage to sober passengers and drivers who are hit
by an intoxicated driver, or the tragic rates of violence and death among youth, mental health
issues are epidemic, and are impacting every aspect of our residents’ lives. No individual is
unaffected.
Northern and southern parts of the county also differ in terms of many health outcomes, and a
number of health indicators including deaths from chronic disease are worse for the rural,
increasingly underserved northern part of the county. An analysis is being conducted comparing
those differences, which will be available in early 2016.
An analysis of data from the Española Presbyterian Hospital shows that there are high
hospitalization and very high readmission rates compared to state averages, as well as frequent
use of the emergency room (ER) by people who do not have a primary care medical home.
There are unusually high hospital and ER readmission rates for pain, joint pain, gastrointestinal
complaints (caused often by withdrawal) and low readmission rates for heart disease and
pneumonia.
All of these factors—the sense of culture and history, the importance of sustained personal
relationships, and heightened social activism and awareness—combine to have an impact on
the character of community deliberative processes, including community-based health
planning. That planning is done in the context of a health care system that is generally of very
high quality, the backbone of which is the county’s Federally-funded rural Community Health
Centers (CHCs and CMHCs), including El Centro Family Health Clinic, Las Clinicas del Norte in the
El Rito-Abiquiu-Ojo Caliente area, and La Clinica del Pueblo in Tierra Amarilla. The county also
has a number of health facilities run by the Indian Health Service, a system that is separate in
terms of population served, funding support, and geography. Tertiary care is provided at the
Española Hospital, although county residents also use St. Vincent Hospital in Santa Fe and Los
Alamos Medical Center (some northern residents use Colorado hospitals as well.)
Lack of access to health care services for a variety of reasons including fragmentation of the
service array, lack of a payment source, lack of specific services, lack of transportation, or lack
of awareness of the service, continues to present a huge obstacle to the resolution of health
and behavioral health-related problems. Moreover, because the retail and service industries
that dominate the local economy frequently do not provide health insurance, many Rio Arriba
County residents lack a payment source for health care. Having the Rio Arriba Health Commons
has had a very positive impact on access to care for primary health care and some behavioral
health care. People in need of WIC, case management and other services can access these
services at the same time.
Access issues in northern and southern Rio Arriba tend to differ slightly. The economy in
northern RAC is less dependent upon long commutes or the retail and service industries. Many
northern families continue to rely on small farms and ranches, or mining and extraction, as well
as local government for jobs. There are lower concentrations of alcohol outlets and casinos.
However, there are also fewer jobs that provide health insurance, and incomes in the north are
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lower. Residents experience long winters, distances are great and roads are both narrow and
sporadically maintained. As a result, isolation and transportation are issues for many residents.
Boredom is also a problem, especially among youth.
Rio Arriba’s penchant for organizing has been one of the greatest assets for the county and its
residents. The effort that the county, and Health Council member organizations have
previously invested in advocacy and organizing to expand their health care safety net has
resulted in service improvement and expansion, especially in the primary care arena.
Community organizing and public policy work have been critical factors in the development of
the Rio Arriba Health Commons, in the Rio Arriba Economic Development Plan, the expansion
of Presbyterian Española Hospital, the construction of a residential treatment center in Velarde,
and in a number of federal grants that have been obtained. This in turn, has resulted in an
increase in meaningful work at livable wages within rural communities.
The County and the Health Council have continued to address broad health care issues
advocating for an economy that will benefit the community and its residents. Currently, Rio
Arriba County and RACHC have developed agreements with Northern New Mexico College
(NNMC) in a joint effort to develop Allied Health and Nursing education programs, and
economic development initiatives to create health related jobs. The RACHC also continues to
advocate for public policies that address the very important economic development and jobs
issues that serve as a core underlying element of current health disparities – and future
community health improvements.

B.

County Health Snapshot: An Overview

Rio Arriba County has a number of very challenging health issues and risks, along with some
important positive trends with health indicators. The most pervasive and challenging health
issues remain the continued lack of access to health care; behavioral health issues, including
the extremely high overdose death rate; and the rate of injuries and accidents. A fast-growing
new issue which will pose significant challenges in the coming years is the health and support
service needs faced by predominantly poor group of older adults. Additional priorities include
obesity and diabetes, children at risk, respiratory illnesses, housing and management of chronic
diseases.
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Health Indicator

RAC

Trend

NM

US

10.6%

+

8.8%

8.0%

++

24.8

15.4

(Data from NM DOH IBIS unless otherwise noted)
Percentage of Live Infants Born With Low Birthweight, 2012-2014 (%)
Teen Birth Rate, 2009-2014 (births per 1,000 girls, 15-17) (per 100,000)

30.6
30.6

22.2

9.1

126.03

_

54

29.4

Alcohol-Related Chronic Disease Deaths , 2009-2013

65.2

_

25.2

DNA

Alcohol-Related Injury Death Rates, 2009-2013

55

_

27

DNA

Drug-Induced Deaths, 2010-2014 (per 100,000)

78.4

_

24.3

13.8

Chlamydia Cases , 2012 (per 100,000)

581

+

573

DNA

131.6

+

151

169.8

36.8

_

31

36.9

35

+

28.4

21.2

149.8

DNA

Pertussis Cases (Whooping Cough), 2010-2014 (per 100,000)
Alcohol-Related Death Rates, 2010-2014

Diseases of the Heart Death Rate, 2012-2014 (per 100,000)
Stroke Death Rate, 2012-2014 (per 100,000)
Diabetes Deaths, 2012 - 2014 (per 100,000)

Cancer Death Rate, 2007-2011 (per 100,000) (most recent data available)

13.4

148.8

Female Breast Cancer Deaths, 2008-2012 (per 100,000)

17.1

+

20.1

DNA

Influenza and Pneumonia Deaths, 2010-2014 (per 100,000)

15.8

+

15

15.9

7.1

DNA

Hepatitis B, Acute and Chronic Infections per 100,000 Population, 2006-2009

3.4

Hepatitis C (NM Data is not available.)
Unintentional Injury Death Rates, 2012-2014 (per 100,000)
Fall Related Unintentional Injury Rate, 2013 (per 100,000)

61.1

Motor Vehicle Traffic Crash Death Rates, 2010-2014 (per 100,000)

34.4

Suicide Death Rates, 2010-2014 and U.S., 2014 (per 100,000)
Suicide Deaths Among Youth 15-24 Years, NM, 2009-2013; US, 2013 (per 100,000)
Child Abuse Allegations, 2014 (per 1,000 children)
Percentage of Students Who Felt Sad/Hopeless Almost Daily, 2013 (%)
Life Expectancy from Age 65, 2005-2009 (number of years) (2012-2014)

142

_

63

39.4

87.8

55.4

NC

15.5

10.7

23.7

+

20.5

12.6

30.1

+

14.9

8.1

18.9

+

16.7

DNA

28.8%

+

30.5%

DNA

78.2

78.8

Adult Smoking Prevalence, 2012-2014 (%)

19.1%

+

19.2%

DNA

Youth Smoking Prevalence, 2013 (% one or more cigarettes/month)

16.8%

_

14.4%

DNA

Adult Physical Activity, 2011, 2013 (% w/ 30 minutes activity 5+ days/wk)

42.5%

46.4%

50.8%

Adolescent Physical Activity, 2013 (% w/ 60 min activity most days/wk)

28.9%

_

31.1%

27.1%

Percentage of Adults Reported Consuming 5+ Fruits/Veggies 5x Day 2011, 2013 (%)

20.2%

_

18.1%

DNA

Percentage of Adolescents Reported Consuming 5+ Fruits/Veggies 5x day 2013 (%)

22.6%

+

22.5%

DNA

Youth w/ Caring and Supportive Relationship in the Family, Grades 9-12, 2009 (%)

35.9%

_

48.2%

DNA

Obesity Among Adults, 2012-2014 (%)

73.6

30%

_

27.3%

29.6%

Adolescent Obesity, 2013 (%)

12.9%

+

12.6%

13.7%

Health Insurance Coverage, 2013 (% without coverage)

24.9%

_

21.9%

16.8%

Prenatal Care in the First Trimester, 2013-2014 (% of live births)

65.5%

_

63.5%

74.2%

Immunization: Influenza Vaccination, Adults Age 65+, 2012 (% age 65+)

71.4%

69.0%

67.5%

Medicaid Enrollment, as a Percentage of the Population, 2013 (%)

22.4%

__

Primary Care Providers, Ratio of Population to Providers, 2009 (ratio) (HRSA)

2,368

_

1.362

DNA

Percentage of Adults w/ Dental Visit in the Past 12 Months, 2012, 2014 (%)

61.1%

_

61.1%

67.2%

Children Under Age 18 Living in Poverty, 2013 (% of children)

32.6%

_

30.1%

22.2%

Adults Living in Poverty, 2013 (Kids County NM)

24.8%

High School Graduation Rates, 2014 (graduation rate 9th to 12th grade)

Percentage of Adults with Bachelor’s Degree
Percentage Unemployed, 2014
Percentage of the Population Age 65 and Over, 2014

85%

21.4%
+

16.4%
8.3%

14.6% DNA

+

69.3%

DNA

25.8%

28.8%

6.5%

6.2%

14%

DNA

14.8%

(Note: Rows are shaded, ranging from dark green to dark red, with green representing strengths, and red
representing health weaknesses and risks.)

Health Matrix: Overview of Rio Arriba County Health Statistics
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1.

Health Strengths

The greatest health strengths include the county’s very low rates of Pertussis and Hepatitis B,
and the county has moved from much lower than average immunization rates for the elderly to
a much higher than state average rate for immunizations. County residents have better than
average rates of deaths from many of the primary causes for death in the U.S. and New Mexico,
including heart disease and cancer. The low heart disease death rate represents a trend where
the county has moved from a higher-than-average rate, to average, and now better than
average. Rio Arriba has a lower than state average death rate from pneumonia, and a lower
than state average rate of unintentional injuries from falls, both of which relate especially to
older adults. The high school graduation rate is well above the state’s average and represents a
significant improvement over earlier graduation rates.15 Health strengths are listed below:

Health Indicator Strengths in Rio Arriba County
NM

Indicator

Count/Rate
Count/ Trend NM

Pertussis Cases (Whooping Cough), 2010-2014 (per 100,000)

Indicator

Rate
13.4

Diseases of the Heart Death Rate, 2012-2014 (per 100,000)

131.6

Cancer Death Rate, 2007-2011 (per 100,000)

148.8

Female Breast Cancer Deaths, 2008-2012 (per 100,000)

17.1

Hepatitis B, Acute and Chronic Infections per 100,000 Population, 2006-2009

Fall Related Unintentional Injury Rate, 2013 (per 100,000)

+
+

US

US

22.2

9.1

151

169.8

149.8

DNA

20.1

DNA

3.4

7.1

DNA

72.2

87

55.4

Percentage of Students Who Felt Sad/Hopeless Almost Daily, 2013 (%)

28.8%

+

30.5%

DNA

Adult Smoking Prevalence, 2012-2014 (%)

19.1%

+

19.2%

DNA

Percentage of Adults Reported Consuming 5+ Fruits/Veggies 5x Day 2011, 2013 (%)

20.2%

_

18.1%

DNA

Percentage of Adolescents Reported Consuming 5+ Fruits/Veggies 5x day 2013 (%)

22.6%

+

22.5%

DNA

Prenatal Care in the First Trimester, 2013-2014 (% of live births)

65.5%

_

63.5%

70.2%

Immunization: Influenza Vaccination, Adults Age 65+, 2012 (% age 65+)

71.4%

69.0%

67.5%

69.3%

DNA

th

th

High School Graduation Rates, 2014 (graduation rate 9 to 12 grade)

2.

85%

+

Health Weaknesses

The greatest health weaknesses include higher than average deaths related to some of the
primary causes of death, including stroke and diabetes. There are extremely high rates of death
related to alcohol, drugs, injuries and motor vehicle related accidents. There are also
problematic health indicators with respect to a high level of births to teen mothers, however
the current rate is lower than earlier and could represent a trend toward reducing teen
pregnancy rates. There is a higher than state and national average of low birth weight babies
and child abuse allegations. It is important to note that the county has the third highest rate of
adults with multiple chronic conditions (22.9% in 2011).

15

Aggregate data does not normally change so drastically, so there may well have been a change in the definitions for heart
disease related deaths.
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Access to care remains a significant challenge, and the numbers of people who have moved
onto Medicaid through the state’s Medicaid expansion, which began in 2013, is still low, with
large numbers of uninsured, as described in earlier sections of the report. In fact, the trend is
deeply troubling, with a greater number of uninsured reported in 2013 than in earlier years.

Health Indicator Weaknesses in Rio Arriba County Health
Statistics
Indicator
Percentage of Live Infants Born With Low Birthweight, 2012-2014 (%)
Teen Birth Rate, 2009-2014 (births per 1,000 girls, 15-17) (per 100,000)
Alcohol-Related Death Rates, 2010-2014, and US, 2005-2007 (per 100,000)

Count/
Rate
10.6%
30.6
30.6

NM

US

+

8.8%

8.0%

++

24.8
24.8

15.4
15.4

126.03

_

54

29.4

65.2

_

25.2

DNA

55

_

27

DNA

Drug-Induced Deaths, 2010-2014 (per 100,000)

78.4

_

24.3

13.8

Stroke Death Rate, 2012-2014 (per 100,000)

36.8

_

31

36.9

Diabetes Deaths, 2012 - 2014 (per 100,000)

35

+

28.4

21.2

15.8

+

15

15.9

Alcohol-Related Chronic Disease Deaths , 2009-2013, and US, 2005-2007 (per
100,000)
Alcohol-Related Injury Death Rates, 2009-2013, and US, 2005-2007 (per 100,000)

Influenza and Pneumonia Deaths, 2010-2014 (per 100,000)

Unintentional Injury Death Rates, 2009-2013 (per 100,000)

142

_

63

39.4

Motor Vehicle Traffic Crash Death Rates, 2010-2014 (per 100,000)

34.4

NC

15.5

10.7

Suicide Death Rates, 2010-2014 and U.S., 2014 (per 100,000)

23.7

+

20.5

12.6

Suicide Deaths Among Youth 15-24 Years, NM, 2009-2013; US, 2013 (per 100,000)

30.1

+

14.9

8.1

Child Abuse Allegations, 2014 (per 1,000 children)

18.9

+

16.7

16.7

78.2

78.8

_

14.4%

DNA

46.4%

50.8%
27.1%

Life Expectancy from Age 65, 2005-2009 (number of years) (2012-2014)

73.6

Youth Smoking Prevalence, 2013 (% one or more cigarettes/month)

16.8%

Adult Physical Activity, 2011, 2013 (% w/ 30 minutes activity 5+ days/wk)

42.5%

Adolescent Physical Activity, 2013 (% w/ 60 min activity most days/wk)

28.9%

_

31.1%

Youth w/ Caring and Supportive Relationship in the Family, Grades 9-12, 2009 (%)

35.9%

_

48.2%

DNA

30%

_

27.3%

29.6%

Adolescent Obesity, 2013 (%)

12.9%

+

12.6%

DNA

Health Insurance Coverage, 2013 (% without coverage)

24.9%

_

21.9%

1.8%

Medicaid Enrollment, Avg as a Percentage of the Population, 2013 (%)

22.4%

__

Primary Care Providers, Ratio of Population to Providers, 2009 (ratio)

2,368

_

1.362

DNA

Children Under Age 18 Living in Poverty, 2013 (% of children)

32.6%

_

30.1%

22.2%

Percentage of Adults with Bachelor’s Degree
Percentage Unemployed, 2014

16.4%

25.8%

28.8%

6.5%

6.2%

Obesity Among Adults, 2012-2014 (%)

3.

8.3%

+

14.68% DNA

Health Trends

The most important health trends are those which have been significant in Rio Arriba County
for many years, which include: access to care, substance abuse and mental health, teen
pregnancy, youth at risk, managing chronic disease, and violence and accidents. In the previous
Health Profile, it was reported that “It is important to note that there are now in place for the
first time a number of excellent resources that are responding to these health challenges. And,
in some areas, we find that progress has been made – in some cases, significant progress.”
20

Changing health outcomes often requires decades. For, behavior and activity must change first,
followed by changes in health outcomes and health status. However, in spite of the amount of
time it requires to impact health indicators, and the complexity and comprehensiveness of the
coordinated community response required, RAC has seen some significant improvements in a
number of health indicators, with an overall positive trending in most areas.
There are many youth risk behaviors, including substance abuse, violence and sexual activity,
and these exist throughout the state. The Rio Arriba Youth Service Program (RAYSP) and its
partner agencies identify high risk youth, and provide mentoring, coaching, tutoring and
meaningful after school activity. This program has substantially reduced absenteeism, truancy
and delinquency with all of its participants, and has made a significant reduction in overall
youth risk behaviors. Over time, the cumulative impact of the RAYSP consortium will be seen in
improved health outcomes. More funding and support is needed to expand this important
program to all schools in the southern part of the county. In the northern part of the county,
North Central Community Service Program has provided similar youth asset building and risk
prevention activities, with excellent results. More information about these programs can be
found in a later part of the report.
The key health trends that show an improvement include a reduction in the percentage of low
birth weight babies and an improvement in the teen pregnancy rate. There is also an
improvement in diseases of the heart, death rates from pneumonia and influenza, incidence of
chlamydia, and reduction in female deaths from breast cancer rate. There is also an
improvement in the rate of deaths from diabetes. Although the unintentional injury death rate
is much higher than the state average, there has been improvement in recent years in this area
as well. There is a significant improvement in the high school graduation rate; since the current
rate is measured for just one year, it will be important for the community to track and support
this change, so that it will hopefully become a trend.
The overall cancer death rate and the fall related injury rate were not tracked in the previous
report, but they are better than the state average.
The obesity rate has worsened, and the percentage of youth reporting supportive relationships
with adults has also worsened. The deaths from alcohol and drug overdoses was significantly
worse than state averages in the past, and continues to worsen. Rio Arriba County has the
highest drug overdose rate in the state, and has the highest rate heroin overdose death rate in
the nation. The RACHC has a group involved in developing a coordinated intensive response to
this behavioral health crisis. Alcohol-related motor vehicle crashes continues to be a problem,
but the rate has remained constant and has not worsened since the 2012 Health Profile. Finally,
the percentage of medical providers per capita has dropped, which will mean increasing
difficulties with access to care, especially with additional numbers of people who qualify for
Medicaid under the state’s Medicaid expansion, Centennial Care. However, the county
reported a drop in the number of people enrolled in Medicaid in 2013, and the New Mexico
Center for Law and Poverty reported enrollment problems in Northern New Mexico. 16

16

A Preliminary Report on Enrollment Barriers in New Mexico, by the NM Center for Law and Poverty and Southwest Women’s
Law Center, June, 2014.
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The trends for the county are generally positive, except for continued and worsening indicators
in areas related to alcohol and drug abuse, Medicaid enrollment barriers, and a number of
other issues.
4.

Health Priorities for the RACHC

During the past years, the key health issues, and priorities for the RACHC’s work included the
following, as outlined in the 2012 Health Profile:
1.
2.
3.
4.
5.
6.
7.

Access to Care
Substance Abuse
Maternal & Infant Health, Prenatal Care and Birth Outcomes for Teens/Young Women
Violence and Accidents
Respiratory Illnesses
Obesity & Diabetes
Chronic Diseases & Primary Causes of Death

There have been significant improvements in many of these areas, which are summarized in
this section, and discussed in more depth in subsequent sections of this report.
Over the past few years, there has been significant progress with respiratory illnesses, so that
all respiratory illnesses are no longer priorities, just pneumonia and influenza. There has been
significant progress with obesity and diabetes, but ongoing attention is still needed for
continued improvement. Birth outcomes have also improved, but teen pregnancy is still a
significant challenge as are low birth weight babies. There has been significant progress with
chronic diseases, especially heart disease and cancer, so the one chronic non-behavioral
disease that remains for ongoing attention is stroke. Access to care has become more
complicated with Medicaid expansion, and enrollment is now a key component of access to
care. Substance abuse, and all aspects of behavioral health continue to be major issues, and the
heroin overdose rate is the highest in the nation; substance abuse remains a top priority for the
RACHC.
When one studies the data from NN DOH IBIS based upon small area data cohorts, there are
major differences in data for the southern, more populated areas, and the north when
considering a number of health indicators. What is extremely disturbing and should be
addressed by the RACHC is that a good number health indicators for the north are far worse
than for Española and the surrounding pueblos; and there are important areas where the south
has much more serious health risks.17

17

The small area health data is not available for all health indicators, but only for some of the important health indicators, as
outlined in the graph above. Since small area health indicators are older, and it is sometimes difficult to compare across
different time periods, often not comparable in numbers of years used for data reporting.
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INDICATOR
(Small Area Data for Northern and Southern parts of RAC are often older than most
recent county data, and all data is used for same time period, to simplify comparisons.)

NORTH

SOUTH

Percentage of Live Infants Born With Low Birthweight, 2009-2013 (%)

9.6%

12.5%

Alcohol-Related Death Rates, 2008-2011 small area (per 100,000) (2010-2014 RAC)*

87.7

112.32

Drug-Induced Deaths, 2008-2011 small area (per 100,000) (2010-2014 RAC) *

43.2

67.1

Stroke Death Rate, 2008-2011 (per 100,000)

33

38.2

Diabetes Deaths, 2008- 2011 small area (per 100,000) (2012-2014 RAC)

16

54.8

18.7

16.8

Influenza and Pneumonia Deaths, 2008-2011 (per 100,000)

Unintentional Injury Death Rates, 2012-2014 (per 100,000)
Fall Related Unintentional Injury Rate, 2013 (per 100,000) **
Motor Vehicle Traffic Crash Death Rates, 2010-2014 (per 100,000)
Suicide Death

South
= Red Rates,
2008-2011
(per 100,000)
Life
Expectancy
from Age
65, 2009-2013
(number of years)

104.4

130

124.9

90.7

37.5

33

27.7

23.5

21.2

20.9

Prenatal Care in the First Trimester, 2009-2013 (% of live births)

64.8%

68%

Percentage of Adults w/ Dental Visit in the Past 12 Months, 2012, 2014 (%)

61.1%

67.2%

Children Under Age 18 Living in Poverty, 2009-2013 (% of children)

27.2%

26.7%

Persons Living in Poverty, 2009-2013

19.6%

22%

23

14000.00%

12000.00%

10000.00%

8000.00%

North = Blue
6000.00%

South = Red
4000.00%

2000.00%

0.00%

The Northern part of Rio Arriba County has lower drug induced deaths, stroke and diabetes
related deaths, and a lower fall related unintentional injury rate. However, it does have a higher
fall related unintentional injury rate, which usually happens with older adults.
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The priority health issues for the RACHC for 2016-2018 include both health indicator priorities
as well as Social Indicator of Health issues that have a significant impact on health.
Key Health Indicators, related to NMDOH IBIS Health Indicators and Healthy People 2020 are:
1. Improve Access to Care - including Medicaid and benefits enrollment, as well as
access to needed health services;
2. Reduce Behavioral Health Risks - including substance abuse, mental health and drug
overdose health issues for youth and adults;
3. Enhance Resources for Older Adults – especially frail and isolated elderly needing
home and community-based services, poor elderly who qualify for additional
benefits, and grandparents raising grandchildren;
4. Reduce Violence, Injuries and Accidents – including intentional and unintentional
injuries, gun violence, motor vehicle crashes, and suicide;
5. Reduce the Rates of Major Chronic Diseases - with an emphasis on incidences of
diabetes and diabetes related deaths (including links with obesity); strokes and
stroke-related deaths;
6. Support Children at Risk – including prenatal care and birth outcomes for teens and
young women, young children, youth at risk, and school-based programs;
7. Reduce the Impact of Respiratory Illnesses – primarily influenza and pneumonia;
Social Indicators of Health (SDOH) that impact overall health and access to care which are
priorities for the RACHC include:
8. Increase Access to Healthy, Fresh Food;
9. Increase Access to Affordable, Reliable Transportation;
10. Develop and Implement Plans for Expanded Number of Affordable Housing Units;
11. Continue Health Care Industry Economic Development and Job Creation.
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Community
Need
Description

Significance

How
Determined
Data Sources

HP 2020
Alignment
DOH
Alignment
RACHC
Strategies

Community
Service
Infrastructure

1. Improve Access to Care
Lack of access to health care has been reported as one of the major health issues in the county
for decades. It remains a challenge, even with the Medicaid expansion through Centennial
Care. The combination of issues like fragmentation of services, poverty and unemployment,
limited health care coverage at work, commuting long distances, and transportation all pose
serious challenges for county residents and reduce access to care. Rio Arriba County continues
to have some of the highest rates of uninsured, and lowest rates of health coverage, according
to the NM Department of Health. People attempting to enroll in Medicaid have encountered
numerous challenges, including incorrect information being provided by enrollers, delays in
processing applications, and barriers to accessing some types of benefits provided by the
MCOs due to problems with a cumbersome assessment process. Presbyterian Española ,
RACHHS and CHCs have been working to reduce ER visits through increased use of the same
day clinic, and establishment of medical homes with CHCs. The RACHC network of providers
has been working to help residents develop a PCP/medical home. The percentage of residents
without a PCP or medical home is now 26.7%, better than almost two thirds of NM counties.
Lack of access to care results in deferred care, and poor management of chronic conditions.
Since RAC is ranked as 32nd of 32 counties according to Robert Wood Johnson’s County Health
Rankings and Roadmaps, it is critical to address all aspects of access to ensure more people
are insured, have a medical home, receive regular care, and manage chronic conditions.
Secondary data analysis through research of NM DOH IBIS data; Medicaid enrollment data,
Health Action New Mexico (HANM) and NM Center for Law and Poverty reports, and feedback
from provider members of RACHC, RACHC Health System Innovation (HSI) planning process.
NM DOH IBIS, Centers for Medicare and Medicaid (CMS), Kaiser Family Foundation, Robert
Wood Johnson’s County Health Rankings and Roadmaps, Health Action New Mexico (HANM),
NM Center for Law and Poverty, RACHC HSI reports.
Alignment with AHS 1.1, 3, 5.1, 6.1 as identified in Matrix
Alignment with Indicators: Health Insurance Coverage, Medicaid Enrollment, Primary Care
Providers
1. Continue to address system issues through development of a Health Information Exchange,
and cross-agency network protocols enabling joint staffing of high risk clients and
streamlined inter-agency communication and referral.
2. Increase the number of Medicaid and benefits enrollers and advocates to reach and enroll
more people in Medicaid as well as other benefit programs (RACHHS, CHCs, other agencies,
HANM);
3. Host access & enrollment events in different parts of the county;
4. Continue to develop strategies to help people establish medical homes with a PCP provider
(local CHC/CMHC/FQHC, continuing to lower the percentage of people without a
PCP/medical home);
5. Continue to reduce inappropriate use of the ER/ED through referral to same day clinic
and/or CHC medical homes;
6. Evaluate and address the ongoing loss of services in north county;
7. Support development of SCP for Presbyterian Española hospital;
8. Develop an expansion to the Health Commons (HC II) where access resources including ISD
will be co-located.
The key agencies that will impact access to care include those involved with enrollment
including NM HSD Income Support Division (ISD), PEMOSSA enrollers at health care facilities
and other enrollers; CHCs and other providers will continue to respond to community needs by
bringing online new services such as the Same Day Clinic, expanding hours, ensuring that
residents have a medical home or PCP.
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1.

Improve Access to Care

Lack of access to health care has been reported as one of the major health issues in the county
for decades. It remains a challenge, even with the Medicaid expansion through Centennial Care.
The combination of issues like poverty and unemployment, limited health care coverage at
work, commuting long distances, and transportation all pose serious challenges for county
residents and reduce access to care. Rio Arriba County continues to have some of the highest
rates of uninsured, and lowest rates of health coverage, according to the NM Department of
Health. People attempting to enroll in Medicaid have encountered numerous challenges,
including incorrect information being provided by enrollers, delays in processing applications,
and barriers to accessing some types of benefits provided by the MCOs due to problems with a
cumbersome assessment process. Many clients report difficulties transferring from one level of
care to another; for example it is very difficult to transfer from substance abuse detox to
residential treatment while transitional living is not available at all.
Lack of access to care results in deferred care, and sporadic management of chronic conditions.
Since RAC is ranked as 32nd of 32 counties according to Robert Wood Johnson’s County Health
Rankings and Roadmaps, it is critical to address all aspects of access to ensure more people are
insured, have a medical home, receive regular care, and manage chronic conditions.
In an effort to address the very real challenges of access to care, Rio Arriba County and RACHC
led a concerted effort to improve the access to care by developing the RAC Health Commons,
which was opened in 2009, with approximately 30 different services provided by RACHHS, El
Centro Family Health, and the Public Health Department. The county and RACHC are now
working to develop a RAC Health Commons II, which will house older adult services, behavioral
health services, the HSD local ISD office, dental, medically assisted substance abuse treatment,
and other programs. This expansion has strong support from key elements within state
government, including NM DOH.
However, residents of Rio Arriba continue to struggle with access to care. This access problem is
related to challenges with Medicaid enrollment, and barriers to accessing some of the MCO
services, as well as problems with getting time off from work, transportation challenges, and
childcare issues. Because many people are poor, with limited options, access to care will
continue to be a problem as long as the social determinants such as poverty and income remain
issues. However, the RACHC, the county, and RACHC member agencies have made a concerted
effort to address different elements of the issue of access to care.
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Access Issue

Strategies

1

Medicaid
Enrollment, and
Enrollment for
Other Entitlement
Programs

2

Access to Specific
Assessment-Based
MCO Services
Access to Primary
Care and Other
Services

Increase number of enrollers and other staff supporting enrollment;
Increase training and TA to improve enroller knowledge base and skills (HANM,
others);
Enroll people in jail into Medicaid (based upon new policy);
Develop a Benefits Enrollment Center for NNM focused on helping older adults
access benefits.
Gather data across multiple providers about access to care and assessment issues;
Provide advocacy and support at the provider level;
Work with HSD and MCOs to identify and address barriers and delays.
Expand services to include evening and week-end hours;
Help frequent users of the ER and those recently released from jail find and use a
medical home;
Provide case management support to help people access transportation and other
services to facilitate access to care;
Develop more services home and community-based services;
Develop Health Commons II to provide additional “one-stop” resources.

3

Access to care is complex, and includes initial access to payor sources to cover the cost of
health care and other services, and then involves the ability to navigate the care system. The
RACHC, RACHHS, the CHC network and other agencies are all working to improve access to
care. The strategies outlined in the table above are being developed by the RACHC, RACHHS
and providers, and the network is making progress with each of the strategies outlined.
In addition, RACHC and RACHHS are working to promote the economic development of the
health care sector, increasing its growth and development, and expand the jobs created in the
county. Currently, health care is one of the few sectors in the economy that is growing, and is
the only growing sector with high-wage jobs with benefits. Economic development is a critical
Social Determinant of Health, and one of the most important core issues to address to impact
the overall health of the community. In addition, the RACHC is involved with affordable housing
and transportation issues, which also have a strong impact on health, as well as access to health
care and social services.
Surveys conducted in 2012 by the Robert Wood Johnson Foundation found that 29% of people
surveyed did not have health insurance or a regular primary care physician, and data from the
NM Department of Health indicates that the county still had 24.9% of its residents without any
form of insurance coverage. Even with enhanced Medicaid enrollment in Centennial Care since
that time, there are still too many people who are uninsured.
One of the best programs to reduce inappropriate ER, or Emergency Department use is ER/ED
diversion. RACHHS, Presbyterian Hospital, El Centro Family Health and other CHCs are involved
in work to divert people from inappropriate use of the ER/ED, to find a medical home. This
involves close partnerships between the local hospital, CHCs, social service agencies and the
county.
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Transportation has been mentioned by residents as a primary concern, and a reason why they
had difficulty accessing needed services.18 RACHHS case managers and other professionals
report that clients continue to indicate that transportation problems remain a key barrier to
accessing health care. Case managers often provide transportation when critically needed.
Affordable child care is another serious need, and most people depend upon friends and family.
The lack of affordable housing in the county, with long waiting lists for subsidized housing,
represents another critical need. Although the RACHC has been able to develop an affordable
housing plan, with city and county support, it will take some time to build this affordable
housing, which is sorely needed. Lack of affordable housing also poses a barrier to economic
development, school improvement etc., as the Valley lacks suitable housing for teachers,
firefighters, policemen and health workers. Many clients face barriers to finding a good job,
including lack of local jobs available, long commute times to jobs in Santa Fe and Los Alamos,
behavioral health concerns, lack of skills, lack of reliable transportation, and other
impediments. The needs are significant and growing, whereas the levels of supportive services
are dropping, usually due to funding constraints. If Rio Arriba County were not supporting many
services, the needs and gaps would be even greater.
Health care facilities in RAC include the RAC Health Commons, Española Hospital and health
clinics located in Abiquiu, Chama, Coyote, El Rito, Embudo, Española, Tierra Amarilla and
Truchas. Access to health care is often a problem in rural areas, because many residents live far
from primary and emergency services. Rio Arriba County, however, also has difficulty recruiting
medical professionals. In comparing the number of licensed health professionals to population
figures, it is clear that RAC residents are greatly underserved. Rio Arriba County had one
medical doctor for every 1,056 residents in 2003, compared to New Mexico as a whole, where
there was one doctor for every 313 residents. All categories of medical personnel in RAC are
similarly overextended (UNM Health Sciences Center, 2006 Health Report Card and HRSA data).
For many years, residents of the county used Presbyterian Española Hospital’s ER/ED for nonemergent health care needs. During the past few years, the hospital, El Centro, and RACHHS
have been working together to help those that seek non-emergent care in the ER/ED to find a
medical home. Many of these people need ongoing case management and support to develop a
relationship with a primary care provider, and manage their health more effectively and in a
way that is less costly to the health care system. The hospital ER/ED rate is one of the highest
per capita rates in the state, and is trending higher. The following represents some of the data,
per 100,000 people. (RAC’s data is highlighted in pink, on the left.) The high rate of people
discharged home indicates that, even though treated in the ER/ED, their conditions were not
serious enough to warrant admission to the hospital. Many of these could be considered
inappropriate uses of the ER/ED.

18

Survey conducted by RACHHS in 2007.
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2014
2012
2010

RAC ER/ED Visits
60608.1
52564.5
52234.9

Discharged Home
55742.6
49986.1

NM ER/ED Visits
38840.80
35780.90

NM Discharged Home
34578.2
31448.7

32426.30

Recently, the Presbyterian Española Hospital has become very involved in community outreach,
offering targeted services onsite at other facilities in an effort to increase its involvement with
the community, developing a Same Day Clinic to reduce inappropriate ER/ED use, and mounting
a proactive enrollment campaign to ensure that all people who could qualify for Medicaid or
other entitlement programs are enrolled. For years, the local hospital was seen as not meeting
the same standards of quality care as other hospitals in larger cities. However, recent quality
measures show our local hospital provides quality services on a par or above comparable
hospital in the region. . This is extremely important to access to care, and continued
involvement in the community will build relationships and the hospital’s reputation. Accessing a
local hospital for care will, of course, increase ease of access for county residents.
One of the important quality of care measures for the local hospital is the 30-day readmission
rate. When one considers the health issues and many complex needs, a very high 30-day
readmission rate would be expected. However, the hospital’s readmission rate is on a par with
other hospitals in the area – hospitals that serve people that have much lower health risks and
better health indicators. In an effort to reduce hospital readmission rates, the Centers for
Medicare and Medicaid (CMS) began assessing fines to hospitals with higher than national
average readmission rates. For the first two years, Presbyterian Española was assessed a small
fine for readmission rates that were above average. However, the hospital has actually been
able to meet Medicaid national average standards for the most recent reporting year, and had
no penalty assessed for its most recent year.
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Community
Need

2. Reduce Behavioral Health Risks, Focusing on Reduction in Overdose Deaths

Description

The county’s substance abuse rates have been significantly above state and national rates for
decades, and continue to worsen. The alcohol related death rate and alcohol related chronic
disease rates are more than double the state averages; the alcohol related injury rate is almost
double the state’s rate, and the drug overdose death rate is triple the state’s rate. The following
are the statistics, per 100,000.
Health Indicator

RAC

NM

Alcohol-Related Chronic Disease Deaths , 2009-2013

65.2

25.2

Alcohol-Related Injury Death Rates, 2009-2013

55
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78.4

24.3

Alcohol-Related Death Rates, 2010-2014

Drug-Induced Deaths, 2010-2014

Significance

How
Determined
Data Sources
HP 2020
Alignment
DOH
Alignment
RACHC
Strategies

Community
Service
Infrastructure

126.03

54

The substance abuse health issues are the county’s number one public health concern. They
dwarf all other issues. They have an impact upon many other physical health indicators; other
RACHC health priorities; ability to access care and a medical home; manage one’s health;
maintain employment; and care for one’s family. These issues must be addressed with concerted
and coordinated community/county strategies in order to create any long-term meaningful
health improvement. The NM HSD BHSD has designated Rio Arriba County as one of two state
Behavioral Health Investment Zones (BHIZ) and plans to invest $500,000 per year for five years
to support community-wide initiatives to address these health risks.
Secondary data analysis: NM DOH IBIS data; YRRS data, BHIZ planning preliminary data, and
feedback from provider members of RACHC, RACHC HSI planning process.
NM DOH IBIS, BHIZ planning data, YRRS data, RACHC task forces, RACHC HSI reports.
Alignment with MCH 11.4, MHMD4.1, MHMD 10, SA 14.3,
Alignment with behavioral health indicators as listed on the Health Matrix.
1. Develop and implement a Behavioral Health Investment Zone Plan, which should be funded by
NM BHSD for $500,000 a year for five years to reduce behavioral health risks, focused on
reducing overdose deaths;
2. Coordinate interagency responses to behavioral health and overdose issues through the
RACHC Behavioral Health and Overdose Death Task Forces;
3. Address key gaps in services to include detox, transitional living, affordable and supportive
housing, and prevention.
4. Ensure that behavioral health providers are engaged in assessing dual diagnosis and polysubstance issues;
5. Work to improve employment, basic needs, housing and transportation resources which are
critically needed by clients working with behavioral health issues and which, when not
present, often impede recovery;
6. Work to reduce waiting lists that providers currently have because of funding constraints;
7. Increase the funding available to behavioral health providers through contracts as well as third
party payor sources, including Medicaid, using BHIZ funding to leverage additional expansion.
Infrastructure includes 19 different providers working collaboratively through MOUs with RACHC
as the lead agency or HUB, and with RACHC’s Task Forces, in the new, comprehensive BHIZ
initiative. They include CHCs, CMHCs, FQHCs, Presbyterian Española Hospital, and others.
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1.

Reduce Behavioral Health Risks

There is a growing body of researchers studying the linkages between colonialism, land and
land loss, local economies, racism, and substance abuse. These researchers posit that landbased Hispanic and Native peoples in Northern New Mexico and other regions whose land has
been partially lost, and whose economy has been superseded by other models live with
internalized oppression that often manifests in substance abuse and violence. This is an
important framework in which to consider this longstanding and very difficult problem in Rio
Arriba County.19
There is also mounting evidence to link substance abuse and environmental causes (such as the
proliferation of liquor stores). Substance abuse continues to be a major health issue for the
county, as is the continued presence of a large number of liquor stores. The influence of the
local economy and culture on substance abuse has been a concern of the RACHC. High levels of
alcohol outlet density in the Española Valley, combined with an economy that produces lowwage, low-engagement, and no-health-benefit jobs contribute heavily to the cycle of substance
abuse.
In Rio Arriba County, appropriate economic development is effective prevention. The
economy is a major public health issue. Consequently, the creation of good paying jobs with
benefits is one of the most important issues that can have a significant impact on the health of
county residents. The World Health Organization, Centers for Medicare and Medicaid, and
Office of Minority Health have all identified economic development as one of the most crucial
Social Determinant of Health.
The following data from the NM DOH IBIS database shows that Rio Arriba County has a much
higher than state and national substance abuse related deaths, as follows:
Substance Abuse Related Death Rates
140
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Rio Arriba County
New Mexico

Alcohol-Relataed Death Alcohol-Related Chronic Alcohol-Related Injury
Rates
Disease Deaths
Death Rates

RAC
NM

126
54

65.2
25.2

55
27

Drug-Induced Deaths

78.4
24.3

19

“Developing a Multi-Dimensional Model of Hispano Attachment to and Loss of Land,” by Yoly Zentella, Culture &
Psychology, June 2009, Sage Publications; “Drug Abuse Among Hispanics,” by US Department of HHS SAMHSA Tip Sheet, “A
Syndemic Model of Substance Abuse, Intimate Partner Violence, HIV Infection, and Mental Health Among Hispanics, by Rosa
,
M. González-Guarda, Aubrey L. Florom-Smith and Tainayah Thomas; Public Health Nursing, Volune 28, Issue 4.
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Over the past few years, the RACHC has been actively involved in addressing the loss of
behavioral health services created by the cuts to behavioral health providers by HSD in 20122013. In addition to a loss in services, the replacement of community-based providers with out
of state providers has reduced the capacity of the community service infrastructure, and
damaged the ability of community-based organizations to effectively refer clients, since clients
are now accepted either primarily or solely through MCO referral. RACHC developed Behavioral
Health and Overdose Prevention Task Forces that have been working to address a range of
behavioral health issues from prevention to treatment, and working to reduce the rate of
overdose deaths. The Overdose Prevention Task Force has been involved in community
education and outreach, and working with emergency responders and a wide range of agencies
to provide Narcan to families that have someone with opioid dependency, as administering
Narcan can save lives. The Behavioral Health and Overdose Prevention Task Forces are working
with the RACHC, RACHHS and NM BHSD to develop Behavioral Health Investment Zone funding
to reduce the drug overdose and alcohol related death rates, which are explained in greater
detail in subsequent sections of the report. Agencies working together for the Behavioral
Health Investment Zone (BHIZ) are listed in an attachment to this report.
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Short Title of
Community
Need
Description

Significance

How
Determined
Data Sources

HP 2020
Alignment
DOH
Alignment
RACHC
Strategies

Community
Service
Infrastructure

3.Enhance Resources to Older Adults
Older adults in Rio Arriba County face a cluster of health challenges, exacerbated by Social
Determinants of Health. The state’s proportion of older adult population is moving from 39th in
the U.S. in 2010 to 4th in 2030. National Council on Aging (NCOA) and Medicaid enrollment
data indicate that between 25% and 30% of the county’s older adults qualify for Medicaid or
some other type of benefit (SNAP, Medicare Part D Low Income Subsidy, LIHEAP or Medicare
Savings Plan). Enrollment levels are low, according to HANM. Older adults are often isolated,
and depend upon family for transportation. The county has one of the highest rates of
grandparents raising grandchildren, according to Las Cumbres. Many older adults in the county
are involved with their local Senior Center. RACHHS has provided immunizations, medication
management and other services at the county’s 9 Senior Centers, and has found that to be an
effective way to reach older adults. Many adults need home and community based services,
and that need will only increase in future years.
The demographic trends indicate that the current challenges will simply multiply over the next
15 years. The current service delivery system needs to be strengthened, with new services and
creative partnerships that build upon local resources need to be developed if the county is to
be able to care for its older adults effectively in future years.
Secondary data analysis, review of relevant reports, RACHHS and Las Cumbres local data,
RACHC HSI planning process.
NM DOH IBIS data; Con Alma Health Foundation data and EngAGE report; NCOA data; Health
Action New Mexico and NM Center for Law and Poverty data and reports; Las Cumbres;
RACHC HSI reports.
Elements of this priority area are in alignment with HP 2020, however HP 2020 does not have a
wide number of indicators specifically related to older adults, and enrollment and access to
care data is not segmented according to age. NCOA is a key resource for this area.
Elements of this priority area are in alignment with DOH, including: access to care and
Medicaid enrollment; respiratory illness and falls; chronic disease data.
1. Continue to develop and expand enrollment activities;
2. Provide an increasing number of health related activities at the 9 Senior Centers throughout
the county, working in partnership with RACHC agencies including Presbyterian Española
Hospital, CHCs, and other agencies;
3. Develop RACHHS pilot promotora outreach and case management project in partnership
with ALTSD and DOH;
4. Increase outreach to grandparents in need through local schools.
RACHHS, RAC Senior Services, CHC networks, Presbyterian Española Hospital, ISD, Las
Cumbres, and other providers serving older adults.
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2.

Enhance Resources for Older Adults

The state of New Mexico has one of the fastest growing older adult cohorts in the U.S.
According to U.S. Census figures and a recent report from the Con Alma Health Foundation, the
state will move from being 39th in the U.S. in proportion of older adults in 2010 to being 4 th in
2030. For rural, minority populations that have a higher than average poverty rate, this means
much greater challenges for them, their families and communities than we find currently.
During the past year, RACHC has found that many older adults who would qualify for Medicaid
or other benefits have not been enrolled in these benefits. This is due to confusion about these
benefits, difficulties with transportation to nearby NM Income Support local offices, and some
confusion on the part of some enrollers about these benefits. The NM Center for Law and
Poverty has issued a report outlining a number of these challenges, with recommendations for
handing the issue.20 In addition, Health Action New Mexico (HANM) has been working
statewide to help organizations working in the area of enrollment to build their skill and
capacity. Although there has been some recent improvement in Medicaid enrollment figures
for persons of all ages in the county, the elderly still need targeted outreach, and the state has
not registered any targeted Medicaid strategies with the federal Centers for Medicare and
Medicaid.
In addition, many older adults in the county are providing some level of assistance caring for
grandchildren, either supporting their children in their parenting activities as is historically the
norm, or actually serving as parents. One of the casualties in the alcohol and drug epidemic in
Rio Arriba County has been the undermining of the nuclear family and the ability of parents to
care for their children. Many older adults in Rio Arriba are raising grandchildren, while 60% of
older adults raising grandchildren in the Española School district are living in poverty.21
When considering the combination of these trends, it is clear that the fast-growing group of
older adults in Rio Arriba County will need additional services and supports.

20

Healthcare Coverage Under the Affordable Care Act: A Preliminary Report on Enrollment in New Mexico, NM Center for Law
and Poverty, 2014.
21
Information from RACHHS and Las Cumbres Community Services.
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4.Reduce Violence , Injuries and Accidents

Rio Arriba has some of the highest rates of violence and accidents in the state
and the nation, with higher than average rates of death from firearms,
accidents, motor vehicle accidents, suicide and homicide. These death rates
are more than double state rates in most cases, with mixed trends. This is
related to a complex mix of factors, including the social indicators, especially
poverty, unemployment, substance abuse, and the systematic degradation
and loss of longstanding cultural traditions and practices.
RAC Trend
RAC
NM
Health Issue
142
63
Unintentional Injury Death Rates
34.4
15.5
Motor Vehicle Crash Death Rates
23.7
20.5
Suicide Death Rates
30.1
14.9
Suicide Death Rates Among Youth
Injury and accident rates are closely tied to substance abuse and the Social
Determinants of Health. These will only improve with concerted and coordinated
community and county-wide initiatives that focus on substance abuse, SDOH issues
including employment, and cultural issues.
Secondary data analysis, review of relevant reports, work by RACHC task forces, RAC
DWI Planning Council, RACHC HSI planning process.
NM DOH IBIS data, RACHC task forces, RAC DWI PC reports, RACHC HSI reports.
Excellent alignment between these health issues, DOH indicators and HP 2020.

Elements of this priority area are in alignment with DOH, including: access to care
and Medicaid enrollment; respiratory illness and falls; chronic disease data.
1. Continue with the work of the RACHC gun violence task force, which has developed
a broad community outreach and marketing campaign to address gun violence;
2. Continue with the RACHC training for all city and county police in therapeutic
strategies to de-escalate critical situations;
3. Continue RACYSP work with at risk youth;
4. Expand prevention and treatment resources for people with alcohol, drug,
domestic violence and anger management issues;
5. Coordinate RACHC’s work with DWI Planning Council and other community groups;
6. Work with RAC Planning and Economic Development initiatives to expand job
opportunities, the lack of which are related to the problems with violence and
substance abuse.
RACHC Gun Violence Task Force, behavioral health agencies, CHCs, Presbyterian
Española Hospital, city and county police.
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3.

Reduce Violence, Injuries and Accidents

Rio Arriba has some of the highest rates of violence and accidents in the state and the nation,
with higher than average rates of death from firearms, accidents, motor vehicle accidents,
suicide and homicide. This is related to a complex mix of factors, including the social indicators,
especially poverty, unemployment, substance abuse, and the systematic degradation and loss
of longstanding cultural traditions and practices. The table below shows the county’s health
indicators related to accidents, injuries and motor vehicle crashes from data compiled by NM
DOH, as reflected in the data tables from previous pages.22
Death Rates from Injuries and Accidents
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Suicide Death Rates Among Youth

RAC

RAC Trend
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Allegation

NM

142

63

34.4

15.5

23.7

20.5

30.1

14.9

The overall death rate from unintentional injuries has worsened in the last few years. However,
motor vehicle crash death rates have remained stable, while suicide death rates have improved
a bit, and child abuse allegations have improved significantly. Over the past years, the RACHC
and the DWI Planning Council have worked closely with law enforcement to address these
issues. RACHC and RACHHS have provided education and training to law enforcement.
However, it often takes years to see changes in behavior, and decades to see shifts in health
indicators.
For decades, Rio Arriba County has been infamous for its high rates of violence, including
homicides, suicides, motor vehicle accidents and fatalities, and accidents. Unfortunately, these
health issues remain serious problems. However, when we investigate the longer term trends
22

Data from NM DOH IBIS database. DOH IBIS continued to update and change data, and he overall indicator levels are
troubling.
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going out further than the last few years, we can see that there has been some slow,
incremental improvement. But it is not consistent, and since data is reported over the years
using different timeframes, it is difficult to plot a year-by-year trajectory.
Death Rates from Unintentional Injuries as Reported Over 15 Years
Per
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In general, the rate for deaths from unintentional injuries is better for the period 2009 to 2014
than it was for the period 1999 to 2011. The multi-year averages (1999-2011 and 2010-2014)
provide more reliable data than do single year numbers. These multi-year periods are
highlighted in the chart above. This multi-year data may indicate a slightly positive trend.
However, the county’s death rate from unintentional injuries is just over twice the state’s
average rate (131.1 vs. 61). However, ongoing work is needed to continue to develop strategies
for health promotion and intervention that address these issues.
RAC’s suicide rate for 2008 was 33.1 per 100,000, placing the county above the state’s rate.
For the years 2009-2010, the county’s suicide death rate was 25.9, compared to the state’s rate
of 18.6. The most recent data from 2014 puts the suicide rate at 23.7, which is a significant
improvement.
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For many years, Rio Arriba was among the top ten counties with respect to suicide rates for
youth ages 10-24. During the late 1990s, the RAC Health Profile reported that the suicide rate
among young people (ages 15 to 24) was 51 per 100,000. For the years 2005-2009, the rate
dropped slightly from 51 to 49.8 per 100,000. Then, it dropped further from the period 2009 to
38

2013, to 30.1, which represents a significant long-term improvement. However, the youth
suicide rate is still almost double the state’s average of 14.9, and much more work needs to be
done to address this issue. Work being done by the schools, the Rio Arriba County Youth
initiative, and agencies like the YMCA Teen Center should continue and expand to ensure that
youth have a range of positive activities and positive adult models.
Youth Suicide Rate
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It will be important to continue to track this trend, and invest in prevention activities and assetbased youth programs for the foreseeable future. RACHC should continue to look for funding to
support prevention, intensive case management and integrated community services to address
this important issue, and to better understand and support gains made with health outcomes.
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5.Reduce the Rates of Major Chronic Diseases
(With an Emphasis on Diabetes and Stroke)
RAC has higher than state average death rates from diabetes and stroke, which
are expensive for families and the health care system.
Obesity and diabetes rates are above state averages, and have a strong impact
on overall health, and chronic disease death rates. The county’s diabetes death
rate was 44.5 per 100,000 in 2008, and 35 per 100,000 in the 2012-2014 time
period. Although it is still above the state’s average of 28.4, the indicator level
represents an improvement that may or may not be a trend.
The county’s stroke related death rate was 36.8 per 100.000 (2012-2014)
compared with 31 per 100,000 for the state during the same time period. The
county’s health trend for stroke related deaths is negative, and bears careful
watching and proactive management of care.
The county’s death rates from other chronic diseases, including cancer and heart
disease are better than the state’s average.

Significance

How Determined
Data Sources
HP 2020 Alignment
DOH Alignment
RACHC Strategies

Community Service
Infrastructure

The death rates from the four major chronic diseases (cancer, diabetes, heart
disease, and stroke) are extremely expensive for families, the community and
the health care system. With effective prevention, nutrition and management of
care, the rate of incidence can be reduced, and symptoms more effectively
managed.
Secondary data analysis, review of relevant reports, RACHC HSI planning process.
NM DOH IBIS data; RWJ data; RACHC HSI reports.
Excellent alignment.
Excellent alignment.
1. Ongoing Medicaid and benefits enrollment to ensure all eligible are enrolled in
a Medical plan;
2. Expanded education, outreach and prevention efforts by CHCs, Presbyterian
Española hospital, RACHHS, and RACHC;
3. Continued development and expansion of food and nutrition initiatives,
including the Española Food Hub, Farmer’s Market and Co-Op;
4. Expansion of the “Veggie RX” program by providers;
5. Increase in proportion of population with a CHC or PCP medical home, using
that medical home;
6. Development of RA Health Commons II with additional co-located services.
Includes Presbyterian Española Hospital, CHC network, RACHHS, Senior Centers,
schools and faith communities.
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4.

Reduce the Rates of Major Chronic Diseases: Diabetes and Stroke

The county’s diabetes death rate was 44.5 per 100,000 in 2008; rose to 52.2 per 100,000 in
2010 and then dropped to 35 per 100,000 in the 2012-2014 time period.23 Although it is still
above the state’s average of 28.4, the indicator level represents an improvement that may or
may not be a trend. The work that has been done primarily by the community health centers
and hospital to promote greater health and a reduction of the death rate from diabetes should
be continued. Education and prevention activities agencies and NM Public Health Department,
along with the new Farmer’s Market, Co-Op and Food Hub represent a concerted and
coordinated approach to nutrition and health, and should also be continued.
Diabetes Death Rate
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Health professionals and researchers have long made the connection between high levels of
obesity and diabetes. County residents continue to have higher than average levels of obesity
among children and adults, as follows:24
Obesity Rates
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23

Some historical data is difficult to obtain, and the 2008-2011 data was pulled from “Small Data Area” aggregate reports from
NM DOH IBIS data system, and these single year numbers are less stable than are time period data results.
24
Earlier rates for adult obesity were from 2006-2008; for youth, from 2005, 2007 and 2009 combined. More recent rates are
from 10012-2014 for adults, and 2013 for youth. NM DOH IBIS.
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County has higher levels of chronic disease and death rates from a range of illnesses However,
that is changing, and there are a number of chronic disease death rates that have improved
significantly over the years to better than state averages, including deaths from cancer and
diseases of the heart. In addition, many other areas have improved, but still rank below state
averages. However, as reported in earlier sections, death rates from alcohol, drugs and
unintentional and intentional injuries continue to worsen and represent very significant public
health problems. This section will address death rates from chronic diseases

Health Issue

Trend

Diseases of the Heart Death Rate (per 100,000)
Stroke Death Rate (per 100,000)
Diabetes Deaths (per 100,000)
Cancer Death Rate (2007-2011) (most recent data available)
Female Breast Cancer Deaths (per 100,000)
Influenza and Pneumonia Deaths (per 100,000)

RAC
’07-‘09
219.1
35.3
60.7
148.8
20.1
21.0

NM
’07-‘09
203.8
38.2
32.5
149.8
22.1
16.7

RAC
’12-‘14
131.6
36.8
35
148.8
17.1
15.8

NM
’12-‘14
151
31
28.4
149.8
20.1
15

When studied using graphs, the following are the comparison of health indicators between RAC
and NM, based on two points in time used for data analysis for the current and previous Health
Profiles.
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The overall trend for Rio Arriba County’s health with respect to these major chronic diseases is
primarily positive, with the greatest improvements coming in the areas of deaths related to
heart disease and diabetes.
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RAC Trends: Deaths from Chronic Diseases
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6.Support Children at Risk
Overall, the county has higher birth rates, greater numbers of high risk births
due to substance abuse and other risk factors, and babies born with a lower
average birth weight. The county has a higher than state average of teens
giving birth, higher than state averages of child abuse allegations, and higher
than state averages of child poverty. A total of 44% of households in the
county have no parent with a year-round fulltime job.
Given the Social Determinants of Health and the county’s overall health
ranking, it is clear that many children are at risk. When one adds the fact that
many grandparents are raising grandchildren, the impact of substance abuse,
the percentages of households not fully engaged in the labor market, the
school drop-out rate, the disconnected youth rate, and the youth suicide
rate, it is critically important to expand the resources available to provide
additional resources to families in need, and to offer formal and informal
asset-based child and youth development at multiple places within the
service delivery system.
Secondary data analysis, review of relevant reports, RACHC HSI planning
process.
NM DOH IBIS, U.S. Census data, NM Kids Count, RACHC HSI reports.
Somewhat aligned; some of the SDOH issues are not as well aligned. NM Kids
Count has excellent statistics related to SDOH and children.
Somewhat aligned; some of the SDOH issues are not as well aligned. NM Kids
Count has excellent statistics related to SDOH and children.
1. Continue to build partnerships and shared initiatives between RACHC,
member agencies and the schools;
2. Support expansion of early childhood services;
3. Continue to support the schools based RAC Youth Services Program
(RACYSP);
4. Support and expand asset-based programs and services for youth, such as
those provided by the YMCA Teen Center, TEWA Women United, NCCBS,
and the Española Arts programs, and others.);
5. Improve job opportunities for parents and older youth and young adults.
6. Develop RACHC public policy initiatives to address the under-funding of
children’s services, especially services for young children and children with
disabilities.
Includes schools, children and youth service providers like Las Cumbres,
YMCA Teen Center, TEWA Women United, NCCBS, CYFD, and others.
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5.

Support Children at Risk

Overall, the county has higher birth rates, greater numbers of high risk births due to substance
abuse and other risk factors, and babies born with a lower average birth weight. However, the
proportion of low birth weight babies has improved since the last Health Profile.
Low Birth Weight Babies
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Since the development of the RACHHS Pathways Project for High Risk Pregnant Women,
RACHHS substantially improved its prenatal care and birth outcomes with that small group of
high risk young women, which represented a very small percentage of all high risk women.
Funding did not continue, however, this model project has demonstrated the potential impact
that case management and incentives can have on prenatal care, birth outcomes and early
infant care, and it is a priority for RACHHS for development as funding becomes available.
Births to teens are higher for Rio Arriba County than the state as a whole, and much higher than
the rate for the U.S. However, the county’s teen birth rate has dropped since the last Health
Profile, another improvement.
Births to Teens Aged 15 to 19
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The percent of babies born to mothers who received no prenatal care during the first trimester
in Rio Arriba had been historically higher than the state average for a number of years.
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However, NM DOH data from 2009 -2010 shows that the county had a prenatal care rate of
66.2%, compared to the state average of 60.7%. And the rate for 2013-2014 stands at 65.5%,
compared to 63.5% for New Mexico. These represent significant improvements, which may well
be related to some of the education, outreach, case management, medical home development,
and WIC program activities. The county’s prenatal care rate is still below the U.S. average of
774.2%; however, one should note that the county has made significant strides in reducing the
gap, and improving prenatal care. Investment has been made in a range of programs provided
by members of the RACHC. Case management and managing pregnancies to reduce risks result
in continued improvements in prenatal care, mother and baby health, better birth outcomes,
as well as reduced neonatal costs for the area hospitals, especially Presbyterian Española
Hospital.
Percentage of Women Seeking Prenatal Care During First Trimester of Pregnancy
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Rio Arriba County, the RACHC and local agencies should be extremely proud of the positive
changes the county has seen in its teen birth and prenatal care rates. Such improvements are
especially significant when one considers these improvements began during the economic
crisis, when families have had greater financial challenges, and have continued through 2014,
the last reporting period. The RACHHS case management, interagency work to increase the
percentage of people with medical homes, coordinated prenatal care between Community
Health Centers and the hospital, and proactive prenatal care by Community Health Centers
have demonstrated that it is both possible and cost effective to improve many birth related
health indicators in the future through careful targeting, interagency coordinated practice, and
follow up with high risk and young clients.
Because Rio Arriba County has continued to have higher than state and national average
incidences of teen pregnancy and babies born with low birth weights, it will be extremely
important to continue to support and further develop prevention programs that help girls avoid
early pregnancy, and case management programs like the RACHHA Pregnancy Pathways
Program to improve prenatal care and birth outcomes.
Earlier editions of the Health Profile indicated there were 45.9 reports of child abuse/neglect
per 1,000 children in 2000. That number dropped to 29.5 child abuse allegations in 2010, and
dropped further to 18.9 for 2014. This, too, could indicate a long-lasting, positive trend.
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Reported Incidences of Child Abuse Allegations, per 1,000
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The county’s domestic violence rate has been higher than the state’s rate for decades. The
RACHC has identified this as an important issue, and has addressed this through community
outreach and services. However, over the past decade, the state’s funding for domestic
violence programs has remained flat or been reduced. This creates challenges.
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7.Reduce the Impact of Respiratory Illnesses
Rio Arriba County has a slightly higher than average respiratory illness and
related death rate. According to the DOH IBIS statistics, the county’s
influenza and pneumonia related deaths between 2007 and 2010 were 21
per 100,000 compared to the state’s average of 16.7. The county’s rate for
pneumonia related deaths continued to improve to a rate of 15.8 per
100,000 for the period 2010-2014, almost matching the state’s rate of 15.
Managing respiratory illnesses is extremely important, especially for children
and older adults. Effective management of respiratory illnesses can reduce
hospitalization stays and costs, and improve the quality of life.
Secondary data analysis, review of relevant reports, RACHC HSI planning.
NM DOH IBIS, U.S. Census data, NM Kids Count, RACHC HSI reports.
Alignment is difficult as HP2020 data is still not available for this area.
Excellent alignment.
1. Continue the immunization program at the 9 Senior Centers (partnership
between RACHHS, CHCs, and Presbyterian Española Hospital);
2. Provide information about management of respiratory illnesses through
CHCs and Senior Centers;
3. Provide ongoing support to proactive management of respiratory
conditions through CHCs and Presbyterian Española Hospital.
The core services are provided by RAC Senior Centers, the CHC network, and
Presbyterian Española Hospital.

48

7.Reduce the Impact of Respiratory Illnesses
Rio Arriba County has a slightly higher than average respiratory illness and related death rate.
According to the DOH IBIS statistics, the county’s influenza and pneumonia related deaths
between 2007 and 2010 were 21 per 100,000 compared to the state’s average of 16.7. The
county’s rate for pneumonia related deaths continued to improve to a rate of 15.8 per 100,000
for the period 2010-2014, almost matching the state’s rate of 15.
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When investigating the data for all upper and lower respiratory diseases in the state’s database,
we find that deaths from upper and lower respiratory problems combined have increased
substantially during the most recent period for which there is data available, as follows:
Deaths from Upper and Lower Respiratory Diseases Combined
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8.SDOH: Increase Access to Healthy, Fresh Food
In years past, Rio Arriba County was designated a “food desert,” because
much of the food grown in small farms in the county was sold outside of the
county, and many people ate as fast food restaurants. With the development
of the Farmer’s Market, Food Co-Op and the RAC Food Hub, that picture is
changing, and more people have access to healthy, fresh food. However, this
is still a need in the county, especially for poorer families and those living in
the more rural, isolated areas. NM DOH statistics show that only 12.1% of
RAC households have food insecurity, compared to 17.3% in the state, and
15.8% nationally. However, RACHC member agencies report that many
families considered “food secure” eat unhealthy diets. And, given the Kids
Count data about the number of families in poverty, and number of
households without a parent working a full time job, it is clear that families
face challenges, including challenges with access to healthy, fresh food.
Healthy diets are a cornerstone for lifelong health, and critically important in
a county with high child poverty, poverty, and unemployment rates and
behavioral health challenges. An increase in access to healthy, fresh food and
improvements in nutrition will have a positive impact on all other areas of
health.
Secondary data analysis, reports from RAC Food Policy Council and Food Hub
planning, RACHC HIS Planning Process.
NM DOH IBIS, NM Kids Count, Food Policy Council, Food Hub planning,
RACHC HSI Planning Reports.
Excellent alignment
More fragmented alignment, primarily through the indicator of self reporting
levels of fresh fruits and vegetables eaten daily.
1. Continue to community outreach and marketing about the Farmer’s
Market and Food Co-Op;
2. Develop the Food Hub as a well utilized community resource on Hunter
Street;
3. Expand the use of the “Veggie RX” program;
4. Publicize and support the work of the Food Policy Council within the
RACHC.
Española Farmer’s Market, Food Co-Op, RAC Food Hub, RAC Food Policy
Council, RACHC, CHCs, Presbyterian Española Hospital, nonprofit agencies.
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9.SDOH: Increase Access to Affordable, Reliable Transportation
According to RACHC members involved with basic needs services and case
management, a large percentage of people at risk have either no
transportation, or cars that are old and often unreliable. This has an
extremely negative impact upon jobs and income, and a detrimental impact
upon individual and family health. People often have difficulty making
appointments without some help with transportation. The development of
co-located facilities in the Health Commons has been a help to clients with
transportation difficulties. And an increasing number of providers are now
providing some level of transportation (CHCs, Senior Centers, and agencies
involved with basic needs, case management and counseling). Yet there
remain challenges for many families, and the need is especially acute outside
of the RTD bus transport zones.
Without reliable transportation, those employed face job loss, and those
looking for work encounter barriers they often are unable to surmount.
People without transportation have difficulties making medical and
behavioral health appointments, which contributes to the “no show” rate
and reduces client and patient ability to manage health care effectively and
maintain involvement with their key providers. RACHC helped to develop the
RTD and public transportation system in RAC, and has longstanding ties with
RTD, and an ongoing commitment to support reliable and affordable public,
private and public-private partner transportation.
Secondary data on poverty and employment, RACHC HSI planning process.
U.S. Census, NM DOH IBIS, NM Kids Count, HSI reports.
None, except as related to HP2020 SDOH-3.1 “Proportion of Persons Living in
Poverty”
None, other than as relates to HP2020 SDOH 3.1 “Proportion of Persons
Living in Poverty”
1. Encourage health care providers to utilize Medicaid funded transport
systems for patients on Centennial Care for all covered services, where
needed;
2. Support the use of transportation by case management agencies as part of
therapeutic care for clients;
3. Encourage clients to use RTD public transportation where available in the
Española/Los Alamos/Santa Fe areas;
4. Continue to gather information about transportation needs for those with
limited incomes;
5. Develop strategies for public-private partnerships for transport in rural and
isolated communities.
RACHHS, RTD, CHC network, Presbyterian Española Hospital, RAC Economic
Development Department.
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10. SDOH: Develop and Implement Plans for Expanded Number of

Affordable Housing Units
Rio Arriba County has housing stock that is aging, inadequate, and often
unaffordable for people on limited incomes. Although the county has a
higher than state average home ownership rate . This is because families
have traditionally built adobe homes for their children when they become
adults, providing additional housing on family land. However, that land-based
culture tradition is shifting as land becomes scarcer and building costs
increase. Older adults are often living in homes that require significant
repairs, with few supportive services for this work. Many young and middle
aged adults looking for housing find options limited, often unaffordable, with
few Section 8 supported housing landlords. Additional affordable housing has
been a priority for many years, and the RACHC has finally been able to
develop an Affordable Housing Plan, with a city-county partnership being
created to implement the Affordable Housing Initiative.
Without affordable housing, the region faces barriers to growth and
economic development. Too many people with limited incomes have few
housing resources. It is critical that the region be able to expand its
affordable housing.
RACHHS and NM MFA funded Affordable Housing Plan based upon secondary
data analysis, NM and NM MFA data, housing and census data, RACHC HSI
planning process.
NM MFA, national and state housing data sources, RACHHS and RACHC
meetings and discussions, RACHHS Affordable Housing Plan, RACHC HSI
reports.
None, except as related to HP2020 SDOH-3.1 “Proportion of Persons Living in
Poverty”
None except as relates to poverty and Medicaid data
Continue to support the implementation of the RACHC Affordable Housing
Plan;
Continue to track housing needs, especially for winterization and other
needed upkeep on older housing stock and recommend programs, policies
and funding to address the ongoing need.
RACHC, RTD, RAC Economic Development and Planning Departments, CHC
network, Presbyterian Española Hospital, case management and basic needs
agencies.
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11. SDOH: Continue Health Care Industry Economic Development and

Job Creation
There is a net job loss for Rio Arriba County, but an increase in jobs in the
health care industry. Without health care jobs, the county would have even
more significant job loss. Too many residents need to commute to either Los
Alamos or Santa Fe counties for good paying jobs with benefits, which causes
parents to be away from home for 10-12 hours per day. The development of
good paying health care related jobs will bring excellent jobs to the area,
build the region’s economic base and improve incomes and the local
economy. Secondary benefits for expansion of health care jobs means a
larger proportion of residents who are well educated, who value education
and will support school board policies and tax initiatives that will strengthen
education, healthcare, social services and other services that improve the
quality of life.
Developing good paying jobs is critical to Rio Arriba County’s future economic
wellbeing and the ability of the county to make progress with many of the
identified health risks. Economic development is a major public health issue
for the county. With the right economic development strategies, the county
could become a hub for health care services and jobs for the north.
Secondary data analysis, RACHHS and RAC Economic Development data and
county plans; health care system data; reports from Con Alma Health
Foundation on improving health care jobs, recruitment and retention in New
Mexico. RACHC discussions and planning session, RACHC HSI planning.
NM DOL, RACHHS, Con Alma Health Foundation studies on health care jobs,
recruitment and retention, RACHC HSI reports.
None, except as related to HP2020 SDOH-3.1 “Proportion of Persons Living in
Poverty”
None except as relates to poverty and Medicaid data
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5.

Issues that Impact Health

It is often important to look at health issues based upon age, race and ethnicity, population
density, income and cultural factors. Each of these factors is important in its own right.
Together, almost all of these form the Social Determinants of Health, which are more important
than genetics and heredity in shaping the health of our communities. The Con Alma Health
Foundation has a slide that it uses in discussions with communities about the impact of social
factors on health that shows that biological or genetic factors determine about 5% of health
outcomes, and the rest are shaped by the cumulative impact of Social Determinants over time.
1.

Age Related Issues

a. Infants and Toddlers
Many infants and toddlers aged 0 to 3 are significantly at risk, given the high proportion of
teenage mothers, high-risk substance-abused related pregnancies, substance abusing
families, and people living in poverty. It is also true that a disproportionate amount of brain
growth occurs during these very early years. So, having a family environment that promotes
healthy growth is critical, but often missing. Providers that work with young children report
that the infrastructure has been weakening over the years, rather than growing to respond to
these significant needs.
Teen and young adult mothers have lower than average prenatal care rates and high rates of
substance abuse, resulting in lower than average birth rates, with a high number of babies
born with drug dependencies and other birth defects. Nonprofit providers working with
young children, Community Health Centers, and the Public Health Department’s WIC program
all work with at-risk young mothers to help them to develop parenting skills and access the
resources they need to raise their children in a healthy environment. However, more
resources are needed, especially for early care and education for children aged 0 to 3.
Since poor prenatal care and birth defects create a lifelong impact for those at-risk infants
born with problems, it is extremely important for the RACHC, the county and agencies
involved to develop additional strategies for addressing the issue, and resources to support
the work.
b.

Young Children (aged 2 to 6)

Young children in the county are more at risk than children in the state as a whole. This is due
to the combined factors (or Social Determinants) including poverty, low wage jobs often at a
distance, as well as limited family resources and time for needed nutrition and education,
play and overall child development. Additional community outreach and education is
needed, along with expanded services to provide early care and education for young children.
The RACHC, the Food Hub and the RAC Food Policy Council have been working with agencies
and groups throughout the county to increase the availability and affordability of nutritious,
locally grown food. Since the last Health Profile, the community has strengthened its Farmer’s
Market, developed a Food Co-Op, and developed and received substantial funding for its
Food Hub, which will be located in the Hunter Building. The goal is to work to shift the
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culture of “fast food” to one of depending upon healthy, locally grown produce in order to
provide better nutrition for families and economic development supports for local farmers
and growers. It will also be important to work with agencies serving young children to provide
teens and young mothers with additional resources, support and peer/friend/family networks
that help these at-risk mothers build their own capacity to be their own child’s first and best
teacher. Expanding the number of mothers who have children enrolled in Head Start, Pre-K
and Kindergarten will also help with overall child development.
c.

Children (school aged children to 6th grade/or middle school)

Overall, elementary aged children in the county have health status indicators that are more in
line with state averages. However, young children in RAC have very high levels of respiratory
illnesses, which should be further investigated. A number of important school-based and
after school programs have been developed over the past decade which have had a
significant impact on child development. Many parents commute long distances to work, with
single parents experiencing additional financial challenges. So, having after school programs is
especially important to reduce the amount of time children may be at home and
unsupervised. There are also more programs in school focused on identifying high-risk
children and providing counseling and support to them and their families. The network of in
school and after school children’s programs should continue to develop strategies and work
to expand funding for programs for elementary aged children in the county.
Over the past years, it has become clear that a growing number of grandparents are raising
their grandchildren, either informally by helping their grown children, or by actually stepping
in and acting as parents. It will be important to reach the grandparents of these young
children through schools and senior centers as, increasingly, parents have diminished capacity
caused by working long hours at jobs in Santa Fe or Los Alamos, by substance abuse, or
incarceration.
d.

Youth (middle school and high school aged youth to age 18)

The youth in Rio Arriba County have very high risk factors related to family poverty, lack of
education, work related stress and the culture which has, at some level, glorified “machismo”
and related substance abuse and violence.
However, over the past five years, leaders in the field have seen some positive changes in the
youth culture. Youth risks have been addressed, and youth are starting to show reductions in
risk behavior and development of skills and assets. Programs like the RAYSP school-based
dropout reduction program, after school activities at the YMCA and other agencies, such as
DWI JCC and others are helping youth to address risks and build their asset-based skills. Some
important programs like behavioral health services provided in school by TeamBuilders saw
changes and reductions in care related to the cuts that the NM Human Services Department
made in funding to 15 major behavioral health providers in 2012 and 2013. The high school
graduation rate has significantly improved, though it is too early to determine whether this is
a trend, or simply a short-time spike in the health indicator. However, it will be important to
support initiatives that focus on improving school attendance, performance and the
graduation rate. It will require the maintenance of current collaborative programs and
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expansion of efforts over many years to actually shift the youth culture. However, an
important start has been made. There are some improvements showing in health indicator
data, and programs and agencies working with youth are beginning to show some very
tangible outcomes.
e.

Young Adults (aged 18 to25).

Young adults in the county face many of the same challenges that young adults throughout
the state and the nation find in this highly competitive economy where the unemployment
rate is very high for this age cohort. There are fewer jobs available today for young adults
than existed five years or ten years ago. In Rio Arriba County, most young adults do not leave
home to go to college. Many remain in the county or the state, and work fulltime by the time
they are in their late teens. Most who attend college do so part time, and put themselves
through school. Those young adults that do go away to college often find themselves
returning home to live after not finding employment elsewhere.
In many ways, the young adult culture is similar to the youth culture, glorifying “machismo,”
substance abuse and violence. Cars have always been incredibly important to young adults,
and that is even truer in Rio Arriba County, where “lowriders” and the culture of the car are
part of a longstanding tradition for youth and young adults.
Young adults are hard to reach, as they are not in the sort of groups where one finds high
school youth, or in easy to target social or employment groups. They are very much
dispersed, even more so than much of the rest of the adult population. Many young adults in
the county take on significant work at an early age. These include: jobs, education, family
responsibilities and often caring for children and older relatives. Some young adults have
indicated they feel left out, and many service providers are at a loss as to how to reach the
young adult population. A few organizations have very strong outreach, and may be able to
share their success stories with the broader network of agencies.
f.

Adults (25 to 59).

Although there is never a prototypical or average adult in Rio Arriba County, for purposes of
the Health Profile, we can describe the norms, behaviors and health issues of the adult
population. The average adult is working, with their own immediate family responsibilities as
well as relationships with extended family living nearby. However, even though most adults
work 40 hours a week or more, there are 44% of all households in the county where there is
no adult with fulltime employment, according to Kids Count NM. This means that one or both
parents are piecing together multiple part-time jobs, usually with few if any benefits, and they
are often working 40 to 60 hours a week to try to make ends meet. The total number of
households where no adult is engaged in the workforce at all increased from 15% (20072011) to 18.5% (2009-2013).25 The majority of adults do not have college degrees, which has a
negative impact on their ability to find good paying jobs. A good number of adults postpone
caring for their own health because of the costs, limited time available, and for many,
25

Kids Count NM 2014 Data Book.
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unwillingness to take unpaid time off from work. When they do take off time from work, it is
often to care for children or aging relatives, and not for themselves.
Adult incomes are low. There is a very real need for economic development in the county,
creating more good paying jobs. In fact, economic development is an important public health
issue. People need more affordable housing and child care. However, it requires a significant
budget outlay to create more affordable housing, and to subsidize childcare costs for those
with limited incomes. Because the county is one of the largest in the Southwest, people often
drive long distances for school, work, socializing and shopping. Many families have old cars
which are less reliable. Without good public transportation, people have significant
transportation problems. Rio Arriba County is to be commended for its deep commitment to
its citizens, its involvement in economic development, housing, and transportation initiatives
that address these very complex and longstanding issues. The bus transport is an excellent
resource for the Española area, although transportation is still a significant challenge,
especially in the northern part of the county. Affordable housing is being developed in the
southern part of the county, which will meet some of the housing needs that have been a
major issue for decades. And, the economic development initiatives from the county and the
region are making slow progress.
As we find in the rest of the state, there are growing numbers of single parent households.
This provides an incredible strain on young and middle aged women who are working to raise
children and often care for aging parents on one income that is usually quite limited. There
are some excellent resources for single parents, and many strong outreach programs to reach
women and put them in touch with resources such as WIC, Medicaid expansion, SNAP,
expanded services through many of the Community Health Centers, and supportive programs
for their children. However, more is needed, especially economic development, jobs and
education initiatives, affordable child care, housing and transportation if the systemic issues
are to be addressed.
g. Older Adults (60 and up)
Older adults in Rio Arriba County face the challenges that older adults face everywhere.
However, in New Mexico, the older adult age group is growing much faster than we find in
most other states, and New Mexico will move from being 39th in proportion of older adults to
total population in 2010, to being 4th by 2030.26 Older adults are the fastest growing age
cohort in the US and our state. The Administration on Aging predicts that New Mexico’s older
adult population will increase by more than 50% (from 21.7% to 32.5%) between 2012 and
2030, while the proportion of younger age cohorts continues to decrease.27
Older adults in Rio Arriba County face additional challenges based on the impact that poverty
and lack of health care create over the decades of life. At this point in life, the older adults
face the cumulative impact of things like obesity, poorly managed diabetes, poor nutrition,
and other untreated symptoms. Therefore, older people in RAC have poorer health, on
average than their peers in surrounding counties. In addition, many have limited access to
26

Con Alma Health Foundation’s EngAGE NM report, and CAHF data.

27

Administration on Aging (AoA) Policy Academy State Profile, April, 2012.
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health care because of lack of information, limitations with health coverages, and problems
with transportation. A growing number of older adults are now actively raising their
grandchildren, reducing the amount of time available for caring for themselves. Most older
adults have increasing levels of respiratory illness, a growing number of falls, and a need for
help to keep them in their homes. Although there are some good resources, a significantly
increased level of services will be needed to respond to the growing number of older adults at
risk and in need of care.
Rio Arriba County, the RACHC and member agencies working with older adults have worked
collaboratively during the past year to develop partnerships with Senior Centers, offering
health programs and resources through the centers. Providers began offering immunizations
for older adults at the centers, and the immunization rates have increased dramatically. Since
access and transportation are critical challenges for most residents, this immunization
initiative underscores the importance of continuing to build community collaborative
partnerships, and working to bring services to areas where people most often congregate.
Additional nutrition, wellness programs and basic services are being offered at many Senior
Centers in an effort to help older adults improve health, and address issues that represent
some of the most frequent causes for hospitalization and hospital readmissions. In addition,
RACHHS is involved in expanding support for older adults to enroll in Medicaid, other benefit
programs, and different Medicaid funded agency and community services. And, RACHHS is
expanding its Personal Care Services for home based care for older adults, and developing the
first Medicaid funded Adult Day Care program north of Santa Fe.

2. Race and Ethnicity
When considering race and ethnicity, it is clear that Native Americans and Hispanics have lower
overall health outcomes, greater health risks and more difficulties with access to care than do
White, non-Hispanic persons. The federal Office of Minority Health has developed goals for
reducing health disparities, and is tracking these health disparities, many of which relate to the
Social Determinants of Health. The Con Alma Health Foundation in New Mexico has identified
health equity as a priority for its work in the state, and its reports demonstrate the health
disparities related to race and ethnicity.28
In Rio Arriba County, the Social Determinants that relate to poverty, income inequality, overall
job losses, educational attainment, race and ethnicity, and traditional culture and cultural
practices are major issues that have a profound impact on health outcomes and the health
indicators. The health disparities faced by the county’s residents are directly related to issues of
race and class. Improvements in health cannot be considered without addressing issues of
health inequity, race and class, and the unequal treatment provided both to individuals and
families as well as the structural inequities that occur related to public policy and certain areas
of unequal funding that occur where the county does not receive its full share of revenues. 29
28

Health Equity in New Mexico: Key Findings and Recommendations, CAHF, 2012; A Roadmap for Health Equity, CAHF, 2012;
Key Findings: Closing the Health Disparity Gap in New Mexico, CAHF, 2008; Blueprint for Health: Health Care Reform
Implementation Work Plan for New Mexico, 2011, CAHF.
29
The county’s oil and gas revenue payments have been historically below levels that should be paid to the county. Some other
state funding levels have also been low, but are slowly being addressed, with improvements being made.
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3. Population Density
Rural communities are traditionally underserved when it comes to health care resources, and
this is especially true in the northern part of Rio Arriba County. The residents of the more rural
north have higher health risks, and higher rates of deaths due to leading causes of death such
as heart disease, stroke, cancer and upper respiratory illnesses.30
People who live in the northern part of the county have to travel long distances to reach a
primary care provider, even though there are a number of Community Health Centers in the
region. The nearest hospital for most of the northern part of the county is Presbyterian
Española Hospital, though Taos Holy Cross Hospital is the closest hospital for some areas. For
many people in the small towns in the north, their local Senior Center is their primary resource,
and the RACHC and RACHHS are working to expand services available in the Senior Centers,
through partnerships with the CHC network and local hospital.

4. Income
The income inequality faced by residents of Rio Arriba County is substantial and related to a
complex mix of factors that include a lack of fulltime good paying jobs with benefits within the
county, educational attainment, and other cultural factors. Many residents find that they must
travel to Los Alamos or Santa Fe in order to find good paying jobs, which is a practice at odds
with the generations/centuries old tradition of multiple generations working together on the
land and in the community. Many families (44%) still do not have at least one parent working a
fulltime job year-round, and a good proportion of them work multiple part-time jobs.31 The
good-paying jobs that are available in the county are found in local government, schools, higher
education, and health care. Different economic development initiatives have had only
moderate success during past decades, however there is growth in health-care related
employment.

5. Cultural Factors
Although there has been an emphasis on valuing diversity during the past 15 to 20 years, the
reality for most Hispanic and Native American people living in Rio Arriba County is one where
they are constantly working to accommodate to the dominant culture. Many Native and
Hispanic long-term residents report that they feel their culture and traditions are not
respected, and that the dominant, more corporate or business model has replaced the
traditional ways of work and life. Although people report that there is a greater awareness of
diversity and a growing appreciation of and respect for traditional models of health care, such
as promotora-based and Native practices, there are still significant problems. A number of

30

The NM DOH IBIS small area statistical reports provide separate data for the more populated southern part of the county
(Española and surrounding area) as compared to the more rural, much less heavily populated northern part of the county.
31
NM Kids Count, 2014.
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RACHC member health care providers have made significant investments in building greater
staff awareness of and respect for different cultures and cultural practices. 32

32

Concerns about cultural issues have been significant issues for decades, expressed by members of the RACHC, as well as
identified by community members in different community events and Town Hall gatherings. Cultural issues were raised as a
major concern during the recent DOH HSI planning process in 2015.
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VI. HEALTH DISPARITIES AND THEIR IMPACT ON HEALTH EQUITY
Research conducted by the Con Alma Health Foundation (CAHF) between 2007 and 2011 shows
that the health of people in Northern New Mexico is very much shaped by social, economic,
and cultural factors, which represent some of the most important Social Determinants of
Health.33 In Rio Arriba County, the poverty level, unemployment, low educational levels, low
levels of enrollment in Medicaid and other benefits, and lack of access to health resources have
a significant combined and long-term impact on health for residents. Aggregated, they cause
real and long-lasting health disparities that are extremely detrimental to families and the
economy.
They require systematic and broad-based, equally long-lasting and coordinated strategies that
focus on addressing the economic, educational, employment, cultural and other Social
Determinants of Health. Economic development is one of the most important initiatives needed
to address health disparities.
The federal Office of Minority Health has developed a HHS Action Plan to Reduce Racial and
Ethnic Health Disparities and supported implementation of effective/evidence-based practices
through partnerships with a number of state health departments and agencies. They are
cataloguing those models and practices that are proven to be effective in reducing health
disparities and building greater health equity. Here in New Mexico, the Con Alma Health
Foundation is one of the few foundations nationally involved in building health equity (as
opposed to focusing on reducing health inequities), and CAHF is very much involved with the
national network, Hispanics in Philanthropy. These two resources can provide important
information to RACHC and member agencies about practices that have been found to work to
either reduce health disparities and/or build greater health equity.
Health disparities identified in earlier sections of this Health Profile include many issues. The
most pressing of health concerns include (1) health access and enrollment, (2) the level of
substance abuse and overdose death rates, (3) needs of older adults, and (4) violence and
accidents/injuries. Other important health concerns include rates of teenage pregnancy, motor
vehicle crashes, accidents and violence, and chronic diseases such as obesity, diabetes, and
stroke. Lack of access to health care is another very significant health disparity.
The issues of economic development and public health are closely related throughout the state,
and for Rio Arriba County, these two are inextricably intertwined. It is extremely difficult to
make long term progress with major health risks without addressing key economic and social
issues. Likewise, making progress with jobs, the local economy, transportation, and culturally
inculcated intergenerational substance abuse will have very real positive impacts on these long
term health disparities. The number of families without adult fulltime employment is
staggeringly high at 44%, and must be addressed.34 Too many adults need to commute to jobs
in Los Alamos and Santa Fe Counties, which increases the amount of time that parents are away
from home, and away from their children.
Data for Grantmaking: A Comparative Study of Community Health in Los Alamos, Rio Arriba and Northern Santa Fe
Counties, Con Alma Health Foundation, 2008.
34

Kids Count NM Data Book, 2014, pp 10-11.
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According to US Census figures and research conducted by the Con Alma Foundation, New
Mexico will move from 39th in percentage of people age 65 and older in 2010, to 4th in the US
by 2030. This has significant and potentially dire consequences for Rio Arriba County if not
addressed now, and aggressively. Because so many older adults in the county are living at or
below the poverty level, often caring for grandchildren, and frequently located in rural areas
with limited transportation options, the potential for lack of access to care and serious health
problems is a very real risk.
It will be important to tap into many of the region’s social and cultural assets, such as families
caring for one another, and local “gatekeeper” organizations like Community Health Centers,
schools and churches to address these challenges.
In addition, it will be critically important to build initiatives using already existing culturally
appropriate practices and traditions, such as promotoras. And the RACHC will want to serve as
a voice for the people, addressing issues such as cultural and economic marginalization, health
disparities, inequities in funding distribution, and other related issues.
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VII.

COMMUNITY HEALTH NEEDS ASSESSMENT

There are a wide range of community health needs and service gaps in Rio Arriba County.
Priority health needs developed through RACHC health needs assessment planning have been
identified in detail in Section V. RACHC has had ongoing discussions, and participated in a NM
Department of Health planning process called Health System Innovation (HSI). The HSI
discussions with the RACHC together with the research for the Health Profile have served as a
Community Health Needs Assessment, identifying (or reiterating) community needs, resources
and gaps, priorities for the RACHC, and next steps.
As RACHC member providers, consumers, students and advocates discussed the gaps, they
identified the following:
1. Broad Systems Issues
a. Lack of an affordable, easy-to-access comprehensive Health Information Data System
that can be used by a range of health and human service providers;
b. Low levels of Medicaid enrollment, with many people who qualify for Medicaid and
other benefits still not enrolled )SNAP, Low Income Home Energy Assistance Program
(LIHEAP), Medicare Prescription Drug Low Income Assistance, and others);
c. Barriers to care in the Centennial managed care MCO system, such as paperwork,
assessment requirements, assessment and service delays;
d. Limited sliding scale resources for those that do not qualify for Medicaid but who still
have low or limited incomes and ongoing reductions in state funded programs for
people with low incomes;
e. Inadequate and fragmented funding for prevention and many early intervention and
social services;
f. Funding provided is shifting to Medicaid and other fee-for-service payments which do
not now include some important services to other limited income and poor people not
covered, as well as many critically needed prevention and social services;
g. Lack of licensed professionals in many areas, and an ongoing health professional
shortages in many parts of the county;
h. Behavioral health crisis of 2012-2013 caused the closure of a number of providers
serving the county; some of the Arizona based companies who came in a few years ago
have ceased providing services, and others provide limited services;
i. Providers involved in the behavioral health crisis and cuts should be provided some
type of amnesty since no credible allegations of fraud have been found;
j. Problems maintaining needed behavioral health services, difficulties with stigma
especially among clients in NNM, and limited resources for adolescents;
k. More overdose prevention is needed, along with easier access for providers to
distribute NARCAN;
l. Health Care Reform and Medicaid Expansion, though excellent in concept, have difficult
requirements for those that need to purchase insurance; even for those with highly
subsidized coverage, co-pays can be too expensive, regulations and paperwork
confusing, and other problems;
m. Need more women’s health providers.
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n.
o.
p.
q.
r.
s.

Need internship opportunities for youth, especially at-risk and special needs youth;
Need more Community Centers;
Funding for the Food Hub, access to local, non-GMO food;
Economic development funds are needed;
Alternative medicine more fully included in the health care system and insurance;
More timely handling of waiting lists for behavioral health rehab and better integration
between detox and rehab;
t. Extended hours for primary care and behavioral health care to accommodate people’s
work schedules;
u. More specialists that work in age related care, such as gerontology;
v. Better, more integrated continuum of care.
2.

Social Determinants of Health

There are many Social Determinants of Health that have an impact upon the quality of life for
county residents, including job opportunities, living wage incomes, housing, transportation
and supportive social networks. In HSI discussions, the RACHC identified the following as key
SDOH issues that impact quality of life and health for county residents:
a. Lack of affordable housing, and the need for a local shelter;
b. Limited public transportation, with no public transportation outside of the Española
area;
c. Lack of locally based employment, and the need for more local jobs that pay a living
wage, and support for continued growth in the health care industry;
d. Limited educational attainment for many, with few people attending college, and a
need for support for different initiatives that help people complete education, and
build skills for specific types of jobs;
e. Limited resources for families, except for the family’s information network, especially
for families caring for young children, families caring for the elderly, and grandparents
raising grandchildren;
f. More support for families who are helping older adult family members, as there are
limited resources available;
g. More support for grandparents raising grandchildren;
h. Many middle aged adults have challenges with parenting due to excessive workloads or
long distances commuting to jobs, substance abuse or incarceration and there is a lack
of foster parents in the system;
i. There are still many providers with limited cultural sensitivity, and more cultural
sensitivity is needed across-the-board.
3.

Resources, What Works

The RACHC discussed the services that currently exist, those that have been expanded or
further developed and what works. Many of the resources and services that have been
effective relate directly to initiatives and collaborative activities developed by the RACHC and
member agencies. These include the development of the RTD public transit (originally a project
of the RACHC); healthy food initiatives including the Food Hub; expanded services for older
adults including vaccinations, Personal Care Services, supports for grandparents raising
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grandchildren, and other resources provided through the Senior Centers; a range of assetbased programs and services for youth; affordable housing; overdose prevention initiative and
local behavioral health resources; agency work to identify outcomes and impact; and the work
of the RACHC and the RAC.
 RTD – Public Transportation
 Food Hub – Community Garden
 Vaccinations
 PCMH
 Rio Arriba Community Health Council
 Rio Arriba County’s Funding for Services
 Senior Centers
 Meals on Wheels
 Good Providers (Hospital, FQHC, GMHC’s)
 Nursing School (Faculty & Students)
 EEOICPA
 Northern New Mexico University
 Overdose Prevention Initiative, Hospital, EMTs, Agencies, Families
 RAC Affordable Housing Ordinance
 LANS – Workforce Development & Economic Opportunities
 Evaluation & Outcome Based Systems
 Health Council Members Working Collaboratively
 STEM Opportunities at LANS, expanding with the current group of retirees
 Rio Arriba County Puts a lot of Money Back into the Community (Therapy Programs,
Teen Programs, Buildings, Jobs, etc.)
 Local Collaborative
 Boys & Girls Club
 E911
 Law Enforcement
 Youth Resources – Four Bridges Traveling Permaculture Institute – Internship
Opportunity
 Diabetes Prevention for Youth and Young Adults
 School Based Clinics - Sex Education, Condoms & Birth Control, etc.
 HOY Recovery Center – Inpatient & Outpatient
4.

Priorities

There are a range of top priorities that were identified by the RACHC, many of which were a
validation of priorities that were identified in the most recent Health Profile, and are part of
the priorities and initiatives of the RACHC. Although these initiatives are ongoing, many
require addressing policies and systems that either impede or do not facilitate access to care
in behavioral health, primary care and other forms of Agency and Community Based
Services. And, many services require additional levels of funding beyond what is currently
provided. A number of RACHC members mentioned that state policies have placed a
significant level of funding into developing new administrative layers of managed care which
have not yet demonstrated a positive impact on health access or health services. Health
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professionals at the meeting with significant experience working with these systems
suggested that the HSI process seriously consider 1) identifying effective practices in other
states and effective practices identified by HHS Office of Minority Health and recommended
as service priorities; 2) shift funding to those prevention, early intervention and communitybased services that provide more care “upstream” and increase emphasis on access to care;
and 3) hold the MCOs and behavioral health and transportation contractors more
accountable with specific benchmarks and greater transparency requirements.
Priorities include, as outlined in Section V:
1. Improve Access to Care - including Medicaid and benefits enrollment, as well as access
to needed health services;
2. Reduce Behavioral Health Risks - including substance abuse, mental health and drug
overdose health issues for youth and adults;
3. Enhance Resources for Older Adults – especially frail and isolated elderly needing home
and community-based services, poor elderly who qualify for additional benefits, and
grandparents raising grandchildren;
4. Reduce Violence, Injuries and Accidents – including intentional and unintentional
injuries, gun violence, motor vehicle crashes, and suicide;
5. Reduce the Rates of Major Chronic Diseases - with an emphasis on incidences of
diabetes and diabetes related deaths (including links with obesity); strokes and strokerelated deaths;
6. Support Children at Risk – including prenatal care and birth outcomes for teens and
young women, young children, youth at risk, and school-based programs;
7. Reduce the Impact of Respiratory Illnesses – primarily influenza and pneumonia;
Social Indicators of Health (SDOH) that impact overall health and access to care which are
priorities for the RACHC include:
8. Increase Access to Healthy, Fresh Food;
9. Increase Access to Affordable, Reliable Transportation;
10. Develop and Implement Plans for Expanded Number of Affordable Housing Units;
11. Continue Health Care Industry Economic Development and Job Creation.
In order to address those issues, the RACHC and its members need to tackle broader, systems
issues that are shaped by Social Determinants of Health, state and national policy and funding.
These include:
1. Changes in policies and funding for the healthcare system overall, with more support for
prevention and early intervention and community-based services provided by
community-based agencies.
2. More specific performance benchmarks for MCOs and greater transparency
requirements.
3. Resources and asset-based programs and services for Children & Youth.
4. Workforce Development.
5. Work to repair the behavioral health system that was dismantled, with some of the
Arizona providers now leaving local communities. Care needs to be more accessible,
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timely, and comprehensive. Waiting times need to be improved, with more providers
offering services in specific areas of care. A local medical detox is needed; one existed
previously in the southern part of the county, but closed. Provide Narcan to first
responders, and change state policies so that mid levels can also prescribe Narcan. Need
to develop the Behavioral Health Investment Zone initiative.
6. Expand Services for Seniors & Grandparents Raising Grandchildren.
7. Food Bank in Española, and access to healthy food.
8. Provide More Affordable Housing.
9. Provide More Prevention, Early Intervention and Treatment for Hepatitis C.
10. Family Centered Services.
11. Offer More Services that Are Culturally Rooted, Community-based and Culturally
Appropriate.
12. Provide Funding for Integrated, User-Friendly Medical Information IT System for
Multiple Types of Providers.
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VIII. THE COMMUNITY SERVICE INFRASTRUCTURE
A.

Overview: The System and its Capacity

The backbone of the county’s health care system includes the RAC Health Commons, the
Española Hospital, three primary care Community Health Center (CHC/FQHC) providers with
multiple sites (El Centro, Clinicas del Norte, and La Clinica del Pueblo), a Community Mental
Health Center (Presbyterian Medical Services), a number of school-based health resources, Hoy
Recovery Center for inpatient treatment, home health agencies, the Rio Arriba County Health
and Human Services Department, the NM DOH local Public Health office, and a range of health
and human service nonprofit organizations. A list is provided later in this section.
The Rio Arriba Community Health Council (RACHC) serves as the primary body for health
planning, service coordination and public policy work. The county is fortunate to have in place
a high-quality system of rural, community-based health centers and other providers of health
and social services that have developed highly productive patterns of cooperation and
collaboration during the past decade. This level of collaboration, working with the Rio Arriba
County Health Council and the Pathways approach to service planning and outcome evaluation
has led the county to develop collaborative initiatives that have become state and national
models.
However, starting with the Fiscal Crisis and continuing through FY2016, there have been cuts to
federal and state grants and contracts, with related budget cuts to agencies. As a consequence,
many nonprofits in the region have struggled to maintain core services, and a large number of
providers have been required to reduce service levels. Agencies have reduced services by
focusing more on core services, cutting back on other services, and/or limiting the numbers of
people they are able to serve. The region would have had greater cuts to services as a result of
the Fiscal Crisis if the county and the RACHC were not so successful in developing additional
grant and contract revenue for community-wide initiatives that respond to health risks and
health equity issues.
The development of the Rio Arriba Health Commons in 2010 has improved access to care and
utilization of local resources, as three major agencies and dozens of programs are now colocated. The development of a second Health Commons for behavioral health, older adult and
benefits services will provide additional access to care, and facilitate enrollment, and utilization
of resources by the two priority groups: those in need of behavioral health services and older
adults.
As Rio Arriba County and the RACHC continue to develop health plans and facilitate the
development of systems of care to respond to community need, it will be important to identify
planning and policy priorities. The RAC and RACHC leadership encourage the following as key
priorities for planning:



Address broad policy and funding issues that have a significant impact on RACHC
member local agencies;
Track needs and services, increasing services where appropriate and funding available;
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Support preferential contracting and funding for local providers and local infrastructure
whenever they address needs with quality services that meet appropriate standards.
State a preference for agencies, businesses, and local government to hire and/or
contract with local residents when job candidates are otherwise equally qualified.

Many agencies involved with the service delivery system have been able to recently expand
services based upon some increases in funding. Service gaps have been identified and are being
addressed. The new Behavioral Health Investment Zone initiative will help address one of the
most important health challenges in the county. However, there is one significant gap in
services that must be immediately addressed, which is the lack of a detox facility in the region.
Having a detox facility based in Española will significantly improve service coordination, reduce
additional scheduling challenges and transportation costs.
B.

Community Service Infrastructure: Agencies

This section of the RACHC Health Profile identifies agencies that play critical roles in the
community infrastructure, and describes their work, importance of their services, and
accomplishments (or outcomes). Services are divided into categories ranging from community
outreach and prevention to case management, health and human services, and institutional
care in hospital and care facility settings.
There are a diverse group of agencies providing a wide range of services from outreach and
education to primary care and institutionalized care.
Outreach and prevention services are provided by North Central Community Based Services
(NCCBS), Inside Out, the Community Health Centers and Community Mental Health Center (El
Centro Family Health, La Clinica del Pueblo, Las Clinicas del Norte, and Presbyterian Medical
Services), Española Valley Fiber Arts, Ganados del Valle, Hands Across Cultures, and others.
Primary care, asset based, counseling/case management, and skill development services are
provided by the CHC/CMHCs, Inside Out, Crisis Center, Agave, Del Corazon, Española Public
Schools, LANL First Born, Life Link, RACHHS, Santa Fe Mountain Center, RACSTOP, and others.
Intensive and institutional care are provided by Hoy Recovery Center, Dream Tree Project,
Presbyterian Española Hospital, the jail, and others.
Policy and advocacy work are handled by Health Action New Mexico, NM Alliance of CHCs,
RACHHS and others.
Funders include United Way of Northern New Mexico, LANL, NM BHSD, and other state offices.
Groups included in the Rio Arriba Community Health Council (RACHC) and this Health Profile
are members of the RACHC, are listed below. Many are also featured on the RACHC website
(www.rachc.org).
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1. Agave Behavioral Health (www.agavehealth.org)
2. Behavioral Health Council
3. Big Brothers Big Sisters of Northern New Mexico (www.bbbsnm.org)
4. Blue Cross Blue Shield of NM (bcbsnm.com)
5. Congressman Ben Ray Lujan’s Office
6. City of Española Community Services Department
7. Crisis Center of Northern New Mexico
8. CYFD Protective Services Division
9. Del Corazon Hospice
10. Dream Tree Project
11. El Centro Family Health (EFCH) (www.ecfh.org)
12. Energy Employees Compensation Resource Center (www.RPOHIO.com)
13. Española Community Market
14. Española Farmers Market (www.Españolafarmersmarket.blogspot.org)
15. Española Public Schools
16. Española Public School Board
17. Española Valley Fiber Arts Center (www.evfac.org)
18. Española Valley Humane Society
19. Española Valley Women’s Health
20. Four Bridges Traveling Permaculture Institute (www.fourbridges@live.com)
21. Ganados del Valle
22. Habitat for Humanity (www.habitatevla.org)
23. Hands Across Cultures
24. Health Action New Mexico (www.healthaction.org)
25. Health Insight NM (www.healthinsigntnm.org)
26. Hoy Recovery Program
27. Inside-Out
28. Jazzercize Española
29. La Clinica del Pueblo (LCDP) (www.la-clinica.org)
30. La Tierra Montessori School
31. Las Clinicas del Norte (www.lcdn.org)
32. Las Cumbres Community Services (www.lccs-nm.org)
33. La Tierra Montessori School
34. LANL Foundation First Born Program (www.lanlfoundation.org)
35. Los Alamos Family Council (www.lafamilycouncil.org)
36. Magistrate Judge
37. McCurdy School
38. Moving Arts Española
39. Municipal Judge
40. New Mexico Alliance of Health Councils
41. New Mexico Department of Health, Public Health Department
42. New Mexico Department of Labor/Energy Employees Compensation Center
(www.dol.gov/owcp/energy/index.htm#.UKwbMuS_DTR)
43. New Mexico Human Services Department Income Support Division (NM HSD ISD)
44. New Mexico Nurses Association
45. North Central Community Based Services (NCCBS) (www.nccbs.org)
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46. North Central Regional Transit Division (www.nctrd.org)
47. NMSU County Extension
48. Northern New Mexico College (www.nnmc.edu)
49. Northern New Mexico College School of Nursing
50. Presbyterian Española Hospital (www.phs.org)
51. Presbyterian Medical Services (PMS) (www.pms-inc.org)
52. Rio Arriba County Commissioners
53. Rio Arriba Adult Literacy Program
54. Rio Arriba County Detention
55. Rio Arriba County Food Policy Council
56. Rio Arriba County Health & Human Services Department
57. Rio Arriba DWI Planning Council (DWI PC)
58. Rio Arriba County Economic Development Department
59. Rio Arriba County Planning & Zoning
60. Rio Arriba County Senior Program (www.rio-arriba.org)
61. Rio Arriba County Sheriff’s Office
62. Rio Arriba County Youth Service Provider (RAYSP)
63. Santa Fe Mountain Center
64. TEWA Women United
65. The Life Link (www.thelifelink.org)
66. United Way of Northern New Mexico
67. Valle del Sol
68. YMCA Española Teen Center
The following represents the system of care in Rio Arriba County, including a wide range of
agencies that provide services along the continuum of care, from education and prevention to
intensive and institutional services.

C.

Community Service Agency Activities

A large number of agencies involved with RACHC are described in this section, based upon
information these agencies shared with RACHC in the survey and/or through their website
postings on the RACHC website. The listing begins with prevention programs, moves to services
and ends with intensive, institutional programs.
There are a number of very strong community outreach, education and prevention programs,
to include programs and services offered by Rio Arriba County, the schools, nonprofit agencies,
faith communities and civic groups.
1.

North Central Community Based Services (NCCBS)

NCCBS is the only substance abuse prevention service provider in Northern Rio Arriba County.
This part of the county is home to approximately 7000 year round residents. NCCBS works with
a regional coalition of health providers, youth, and community members that provide guidance
and support for programs in the northern part of the county. Supported through a variety of
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funding sources, NCCBS has provided continuous substance abuse prevention programs to the
region for almost two decades. The agency’s focus is on school aged youth but also provides
strategies designed to address adult attitudes and behaviors. In addition to providing
classroom based programs to students in the region, NCCBS in collaboration with NRACHC
provided environmental strategies designed to change drinking and driving behaviors and social
hosting (buying / giving alcohol to minors).
Overall, NCCBS and NRACHC have provided an impressive array of outcomes linked to the
substance abuse prevention services they have been able to provide in the region. Funding
cuts and increased service demands linked to the current regional economic climate have made
it difficult for the agency to provide as many services as needed in the region to decrease or
stop substance abuse.
2.

Hands Across Cultures (HACC)

Hands Across Cultures (HACC) provides community outreach, education and prevention to
youth and families in southern Rio Arriba County. The agency works closely with school
systems, the county offices and other providers to reach all youth (especially youth at risk) and
help them build greater resiliency. HACC is an asset-based youth development program focused
on helping youth build developmental assets that have been identified as critical to success in
one’s teens, such as school attendance, performance, relationships with safe older adults that
serve as positive role models, as well as involvement in social groups and the community. HACC
programs also have a very strong grounding in both the historical culture of the region and in
evidence-based programming. HACC places a great deal of importance on helping youth to
understand and value their culture and traditions.
3.

Four Bridges Traveling Permaculture Institute

Four Bridges was established to address the needs of indigenous communities around the glob,
reaching out in all directions to establish a network of people to address global issues. Priorities
include addressing poverty, and lack of healthy, sustainable living practices in communities.
4.

Health Action New Mexico (HANM)

HANM works to empower consumers to build healthy communities, and secure better health
care for themselves and their families. HANM provides cutting-edge research, identifies
priorities for health care reform, provides training and education, and works to mobilize
progressive changes in public policy and policy solutions for quality health care access.
6. Health Insight NM
Health Insight is the state’s premier and independent health care consulting organization,
dedicated to the facilitation of positive changes in the health care delivery system. It is the
federally contracted Medicare Quality Improvement Organization, and Medicaid External
Quality Review Organization. Health Insight conducts research, provides QI resources, develops
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innovative initiatives to address health quality, health information technology, and process
improvement.
5.

Rio Arriba Food Policy Council

Even though Rio Arriba County is the only county in the U.S. to be zoned entirely for agriculture,
and produces more farmers than any other county in the state, it is listed as a food desert by
Robert Wood Johnson County Rankings. The RAFPC works to explore ways to develop local
markets for locally grown foods, to make farming more attractive to youth and adults, and
make nutrition and access to nutritious food priorities for the county.
6.

Rio Arriba County’s Driving While Impaired (DWI) Program

The Rio Arriba County DWI Program administers programs and services are designed to reduce
the number of alcohol related fatalities throughout Rio Arriba County. RAC DWI accomplishes
this mission utilizing funding from the State of New Mexico Department of Finance and
Administration local distribution funds as well as New Mexico Traffic Safety Bureau community
DWI funds. With Rio Arriba County Commission recommendations as well as the County DWI
Council that serves as a planning body, funding is utilized strategically to provide an array of
educational programs and intervening services to the residents of the Rio Arriba County.
Program Components:







7.

Prevention
Enforcement
Screening of DWI offenders
Compliance Monitoring/Tracking of
DWI Offenders
Coordination/Planning and
Evaluation
Offender Programs
Public Information and Education






Treatment for DWI offenders
(Intensive Outpatient Services)
Detoxification Incarceration
Treatment(Inpatient within the
Tierra Amarilla Detention Center)
Juvenile Justice Program (Working
with adjudicated delinquent youth)

La Tierra Montessori School

La Tierra is a Montessori school for the arts and sciences, a charter school that serves K-8 grade
students in the Española Valley. It is a multi-sensory, child-centered approach developing
academic, social, emotional and creative skills with the understanding that children are
naturally inquisitive and learn at different rates. This hands-on approach gives children freedom
to make learning choices within a structured environment.
8.

McCurdy School

McCurdy is a charter school that fosters a safe learning environment where academic
excellence and achievement, character development, awareness, and community engagement
and leadership are valued as critical elements in educating the whole student. The school
provides education for K-12 grades.
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9.

Northern New Mexico College (NNMC)

NNMC’s mission is to ensure student success by providing access to affordable, communitybased learning opportunities that meet the educational, cultural and economic needs of the
region. One of the main divisions of NNMC is the School of Nursing.
10. Moving Arts Española
Moving Arts is committed to providing children and youth of the region with vibrant activities in
the arts, culture and agriculture to enhance their health, creative expression, and sense of
connection to local culture and traditions.
11. TEWA Women United (TWU)
TEWA Women United is a collective inter-tribal women’s voice in the Tewa homelands of
Northern New Mexico. The name comes from the Tewa words wi don gi mu, which means “we
are one.” TWU is involved with a range of issues important to the region, including alcoholism
and substance abuse, domestic and sexual violence, and suicide.
12. Rio Arriba County Youth Service Provider (RAYSP)
RAYSP regularly convenes people who serve youth and individuals involved in the justice
system. RAYSP has brought wrap-around case management into the schools to insure that
youth in need receive the services and resources to help them build assets, and remain in
school.
13. Santa Fe Mountain Center (SFMC)
The SFMC provides strengths-based unique opportunities for people to transform their lives
through remarkable experiences and adventures. The experiential adventure resiliency model
incorporates elements of adventure, education and challenge to help participants break
through self-limiting beliefs, discover their potential, and build positive self-identity and
resiliency.
14. YMCA Española Teen Center
The Española Teen Center is a safe and caring environment that promotes positive core values,
with programming that promotes self-discipline, asset-based skills, and self esteem. The Y
provides educational opportunities and recreation. The mission is to build individual, family and
community strength by focusing on youth development, healthy living, and social responsibility.
Activities include a computer lab, social and recreational facilities, classroom instruction and
outdoor recreation facilities.
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15. Big Brothers Big Sisters
Big Brothers Big Sisters of Northern New Mexico’s vision is to help children achieve success in
life. BBBSNNM partners with parents/guardians, volunteers and others in the community.
School based and “Big-Little” mentoring programs offered through BBBS offer the community a
way to help the youth build resiliency against drugs & alcohol, violence, and dropping out of
school.
16. Inside Out
Inside Out is an independent group of peers who assist individuals and families to reach toward
recovery. It incorporates the “Eight Dimensions of Wellness,” as recommended by the
Substance Abuse Mental Health Services Administration (SAMHSA). It offers a myriad of
services and support to people involved in recovery.
17. Agave
Agave inspires people to discover their strengths and reach their potential through a range of
recovery activities. It works in partnership with consumers and their families to provide a range
individualized behavioral health services to best fit needs.
18. Las Cumbres
Las Cumbres provides a range of services for children and adults with developmental
disabilities. The agency is one of the largest social service providers in northern New
Mexico, It provides screening, individual and group services, case management, respite
services, community resources, and information and referral.
19. Municipal and Magistrate Judges
Municipal and magistrate judges hear cases and provide sentencing for a wide variety of
offenses. Both offices work closely with RACHHS related to behavioral health issues and
incarceration, to provide greater service coordination.
20. Rio Arriba County Detention (Jail)
The RAC Detention Center has established its work based upon best practices, and books
offenders. The jail plays an integral role in the RAC criminal justice system.
21. Sheriff
A key part of law enforcement and the criminal justice system, RAC Sheriff’s Office is committed
to working in a problem-solving partnership with individuals, community groups and businesses
to fight crime and improve the quality of life for people in the county. The department has
worked closely with RACHHS in crisis intervention training and service coordination.
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22. Rio Arriba County Behavioral Health Case Management (RACMOS)
Rio Arriba Case Management and Outreach Services-RACMOS provides motivational
interviewing and case management for adult substance abuse including assistance accessing
treatment services, housing, food, medical treatment, behavioral health treatment, and many
other services. RACMOS provides outreach services to families and the general public. RACMOS
also provides substance abuse treatment and case management for the jail DWI unit and
provides services to inmates released from the jail. RACMOS also participates in the HHSD
Pathways project. In this effort, RACMOS provides outcomes based case management for
substance abusive pregnant women.
23. Rio Arriba County Senior Program
The mission of the RAC Senior Program is to encourage older adults of RAC to utilize a range of
programs and services to enrich their lives. RAC has 9 different Senior Centers scattered
throughout the county, with a range of services and activities, onsite immunizations and
medication management, other onsite services, congregate meals and home delivered meals.
24. Rio Arriba County Planning & Zoning Department
RACHHS and RACHC work closely with a number of RAC departments for policy, outreach and
service coordination. The Planning and Zoning Department is responsible for overseeing the
orderly and appropriate development and use of land in a way that serves to protect the
health, safety and economic wellbeing of county residents.
25. Rio Arriba County Economic Development Department
RACHHS and RACHC work closely with the Economic Development Department, which is
responsible for building economic opportunities and expanding jobs in the county.
26. City of Española
RACHHS and RACHC work closely with the City of Española on joint initiatives, to include
affordable housing, community services and others.
27. NM Department of Health (NM DOH)
NM DOH has a mission to improve the health status of New Mexicans, and provides a wide
range of resources and services, including the Public Health Division, which works closely with
RACHC and RACHHS.
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28. NM Human Services Department
NM HSD’s mission is to reduce the impact of poverty on people through a range of programs,
including Income Support (ISD), food stamps, Medicaid and other benefits. RAHHS and other
RACHC member agencies work closely with NM HSD’s Centennial Care and ISD programs.
29. NM Behavioral Health Services Division (NM BHSD)
BHSD’s primary role is to serve as the Mental Health and Substance Abuse authority for New
Mexico, providing policy and funding for a range of initiatives that address behavioral health
risks. RACHC, RAHHS and member agencies are working closely with NM BHSD in a new funded
Behavioral Health Investment Zone (BHIZ), from FY2016 through FY2020.
30. LANL First Born
LANL invests in agencies that work with young children aged zero to three years old, that focus
on expanding child development, enriching young childrens’ brains and building skills and
assets through home visiting and mentoring programs.
31. El Centro Family Health (ECFH)
El Centro Family Health provides quality health care at affordable prices to rural Northern New
Mexico. With 16 medical clinics, 9 school based clinics, and 3 dental clinics. The clinics span
22,000 square miles and serve more than 17,700 patients each year.
ECFH Services
 Primary Medical Care
 All standard medical procedures
 Behavioral Health/Counseling
 Annual Physicals
 Well Child
 Immunizations
 Pre-Natal
 Sliding Fee Scale
 Breast & Cervical Cancer Prevention
Program











Diabetes Clinic
Coumadin Clinic
Suboxone Opiate Replacement
Medicaid certification
340 Discounted Medications
Patient Assistance Program
Hepatitis Program
Lab work
Pharmacy

32. La Clinica del Pueblo (LCDP)
LCDP is a non-profit healthcare facility serving northern Rio Arriba County since 1969. Because
we believe that healthcare is a right and not a privilege, every individual in our service area will
receive quality health services in a culturally sensitive manner. The service area of 15 remote
villages encompasses a 350 square mile radius.
Services include:
 Routine exams, including work and
 Well child checks
sports physicals
 Immunizations
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Pediatric care
Preventative health care services
Acute and chronic conditions care
Minor procedures
Referrals for specialty care
Laboratory and x-ray services
Limited pharmacy services
Emergency medical services








Dental services
Behavioral health services
Medication assistance program
Patient advocate services
School-based health services
Transportation for patients to access
services at LCDP

33. Las Clinicas del Norte
Las Clinicas del Norte promotes healthy communities with a proactive approach to individual
and community health. LCDN’s focus is to provide comprehensive preventive and primary
health care services that are accessible, affordable, culturally sensitive and compassionate. The
clinic provides a range of medical services including primary care, family planning, diabetes
management, vaccinations, cancer screening, HIV/AIDS testing, exams and sports physicals,
ophthalmology and pedontics. The clinic also provides dental care, counseling and community
services. The clinic also provides Medicaid enrollment recertification.
34. Presbyterian Medical Services (PMS)
Presbyterian Medical Services, Valley Community Health Center (VCHC), began offering
behavioral health services as a CMHC in December 2009, and was given FQHC status in 2015.
VCHC provides individual, family, and group therapy; psychosocial rehabilitation (life skills to
help individuals with complex mental health and substance abuse problems), community
support services (which assist clients with accessing housing, transportation, health coverage
etc); and medication management services. The therapists also work actively with the schools
during the school year. PMS is the Core Service Agency (CSA) for the county.
35. Life Link
Life Link’s central focus is to help individuals and families who are homeless improve their
quality of life and build more stable housing. It provides temporary and transitional shelter,
mentally ill homeless services, case management, co-occurring disorder treatment, multipleDWI offender treatment, supportive employment psycho-social rehabilitation, homeless
prevention, peer-support services and onsite healthcare screening.
36. Hoy Recovery Program
Hoy provides residential treatment, intensive outpatient and outpatient treatment. RTC
activities include assessment, individual and group therapy, fitness training, traditional
treatment methods, agriculture therapy, AcuDetox, 12-step meetings and skill development.
Intensive outpatient includes assessment, primary treatment for a minimum of nine hours a
week for sixteen weeks. Outpatient includes assessment, case management, individual, group
and family therapy.
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37. Española Hospital
Española Hospital is an 80-bed general and acute care hospital that is fully accredited by the
Joint Commission on Accreditation of Hospitals. Española Hospital's goal has been to provide
the finest care and service possible with a range of services:
In-patient Services
 Cardiology
 Case Management
Services
 Colon and Rectal
surgery
 Ear, Nose and
Throat surgery
 Emergency
Medicine
 Española EMS
 Family Practice










General Surgery
Intensive Care Unit
Internal Medicine
Labor and Delivery
Laparoscopic
Surgery
Obstetrics and
Gynecology
Occupational
Therapy
Ophthalmology









Orthopedics
Pathology
Pediatrics
Podiatry
Pulmonary
Medicine
Sleep Medicine
Urology

Outpatient Services
 Ambulatory/ Day Surgery
 Same Day Clinic
 CT Scanning
 Dietary Consultation
 Echocardiography
 Home Health Services
 Laboratory Services
 Multi-Specialty Clinic
 MRI
 Occupational Medicine
 Occupational Therapy
 Physical and Speech Therapy
 Respiratory Therapy
 Sleep Laboratory
 Ultrasound
 Wound Care
 X-ray

The hospital also has staff involved with assisting patients to enroll in Medicaid and other
benefits, and access all of the benefits to which they are entitled.
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Agave Beh Health
BBBS
Blue Cross Blue Shield
City of Española
Congressman Luhan
Crisis Center
CYFD Protective Svcs
Del Corazon Hospice
El Centro
Española Comm Mkt
Española Farmers Mkt
Española Public Sch
Española Val Fiber Arts
Española Val Humane
Española Women’s H
Four Bridges
Ganados del Valle
Habitat for Humanity
Hands Across Cultures
Health Action NM
Health Insight NM
Hoy
Inside Out
Jazzercize Española
La Clinica del Pueblo
La Tierra Montessori
Las Clinicas del Norte
Las Cumbres
LANL First Born
Los Alamos Family
Magistrate Judge
Coun
McCurdy School
Moving Arts Española
Municipal Judge
Life Link
NM Alliance of CHCs
NM DOH PHD
NM Energy Emp
NM HSD ISD
NCCBS
N Central Reg Transit
NMSU County Ext
Northern NM College
Presbyterian Hospital
PMS
RA Adult Literacy
RA C Commissioners
RAC DWI Planning
RAC Economic Dev
RAC Food Policy
RACHHS
RAC Senior Program
RAC Sheriff’s Office
RACSTOP
RACYSP
Santa Fe Mountain Ctr
TEWA Women United
United Way of NNM
Valle del Sol
YMCA Española Teen

Educ
Prev

Peer
Suppt

AssetDev
Programs

Skil
Building

Enroll

Care
Co-Ord

Social
Svcs

554
264
Counsl
2

Judicial

Referral

Primary
Care

Senior
ABCB

Same
DayClinic

Med

IOP

Intensive
Svcs

Institutional
Care

Res

System
Dev

Policy Funding
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Legend
Educ Prev
Peer Suppt
Asset Dev Programs
Skill Building
Enroll
Care Co-Ord
Social Svcs
Counsl
Judicial
Referral
Primary Care
Senior ABCB
Same Day Clinic
Med
IOP
Intensive Svcs
Institutional Care
Res
System Dev
Policy
Funding

Education & Prevention
Peer Support
Asset Based Development Programs
Skill Building Programs
Enrollment Activities
Care Coordination
Social Services
Counseling
Judicial Services
Information & Referral
Primary Care
Senior & Agency Based Community Benefit Services
Same Day Clinic
Medications
Intensive Outpatient
Intensive Services
Institutional Care (Hospital, Jail, RTC)
Research
System Development
Policy
Funding
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D. Survey Summary
A total of 22 members of the RACHC, representative of the broader membership, completed a Survey
Monkey Survey. The following section provides a description and analysis of the answers to questions.
Question #1. Please describe your primary services.
Agencies provide a broad range of services along the continuum of care, from outreach, prevention and
education to skill building, primary care, counseling, basic needs, to more intensive and institutional
services.
Question #2. What are two or three of your organization’s most important accomplishments and
outcomes during the past three years?
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.
n.
o.
p.
q.
r.
s.
t.
u.
v.

Added early childhood services;
Expanded services for clients most in need, such as home delivered and week-end meals;
Public policy accomplishments with clean water, sex education in schools;
Increased capacity for residential and wrap-around services;
Blocked NRA bills and improved community support for pledges against gun violence;
Advised on instituting major changes to system, including implementation of Centennial Care,
supportive housing, network of care, etc;
Expanded the number of deputies, civil process and training;
Further developed prevention resources for girls, boys and young men, including trainings;
Increased numbers of people served by mental health center;
Reduced rate of teen pregnancies through work in 10 school based health clinics, worked with
opioid addicted, and expanded community health worker outreach;
Expanded harm reduction outreach, and increased vaccinations;
Public policy accomplishments with NM legislature;
Improved crisis intervention and closed gaps in access to crisis help;
Expanded English as a Second Language (ESL) and Basic Literacy with volunteers;
Opened counseling services and provide harm reduction services;
Developed performance center, art gallery and music room supporting Espanola art students;
Provided range of housing options to expanded number of youth, providing stable housing, and
asset based skill development;
Implemented a juvenile detention alternative with expanded funding;
Increased access to primary and specialty care, with expanded patient rooms;
Developed Pathways care coordination model for substance abusers and older adults, certified
officers in crisis intervention training, developed Medicaid services, expanded funding;
Took over program that was closed, working to build and expand program;
Expanded services, recruited additional family practice professionals, expanded pharmacy,
increased patient assistance and advocacy resources;
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Question #3. How has your agency funding changed over the past three years?
The vast majority of respondents showed very few decreases in funding, with most of the decreases
coming from foundation grants (6.67%), donations (13.33%) or state grants and contracts (21.05%). All
of the rest showed some to significant increases. Overall, just 21.43% of the group reported any
decrease at all, with 78.47% showing increases. This is an excellent new trend. The vast majority of
increases have come from Medicaid billing, state and federal grants and contracts.

Question #4. Have your patients/clients/constituents encountered barriers, problems with access to
care, enrollment problems with Medicaid or other benefit programs, difficulties accessing Medicaid
services through MCOs?
There are few problems reported in terms of Medicaid enrollment, or other cumbersome enrollment
processes. Agencies report no service cuts related to funding cutbacks, and report only small levels of
concern about difficulties created by co-pay requirements. There are no difficulties reported regarding
provider respect and cultural sensitivity. Some difficulties are reported with long waiting periods. The
greatest challenges reported are very high levels of problems with accessing dental care, accessing
resources for basic needs, adequate affordable housing, and transportation. It is important to note that
a very large percentage of respondents (61.84%) indicated that services are not offered near where
clients live, which is a significant problem.
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No
Problems
Problems enrolling in Medicaid
Problems accessing services because
of hours services provided
Services not sought because they
are not covered by Medicaid or
other third party payor source
Problems accessing services due to
long waiting period
Difficulties accessing services due to
a cumbersome enrollment and/or
assessment process
Problems with co-pay requirements
Services cut back because of funding
cuts, creating waiting list
Services not offered near where
clients live
People report difficulties with the
provider’s way of dealing with them,
lack of respect or cultural sensitivity
Problems accessing full prescription
needs because of either high
prescription costs not covered,
Medicare RX donut-hold, or other RX
payment issues
Problems accessing dental care
Problems accessing resources for
basic needs
Problems with adequate affordable
housing
Transportation challenges

Few
Problems

Some
Problems

Moderate
Problems

Extremely
Serious
Problems
7.69%
0%

38.46%
23.08%

38.46%
53.85%

7.69%
15.38%

7.69%
7.69%

14.29%

35.71%

35.71%

7.14%

7.14%

0%

42.86%

28.57%

14.29%

14.29%

7.14%

42.86%

42.86%

0%

7.14%

21.43%
21.43%

35.71%
35.71%

21.43%
21.43%

14.29%
14.29%

7.14%
7.14%

21.43%

42.86%

35.71%

0%

0%

28.57%

50%

21.43%

0%

0%

14.29%

28.57%

35.71%

7.14%

14.29%

0%

28.57%
28.57%

14.29%
14.29%

7.14%
50%

28.57%
7.14%

0%
0%

7.14%

21.43%

50%

21.43%

0%

7.14%

21.43%

50%

21.43%
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Question #5. What are the two or three most important issues that affect your agency’s programs and
services?
The most frequently mentioned issues that agencies report affect their programs and services include
staffing and funding. Providers report that staff recruitment and retention is an ongoing challenge.
Funding for services is also an ongoing challenge. Many providers report that needs are continuing to
grow, and still outstrip resources, even with the improvements in funding and service expansion.
Administrative requirements and difficulties funding all of the administrative and operational functions
create challenges and agencies are not able to fully build out their administrative systems as needed. It
was also mentioned that the administrative burden created by Medicaid represent significant
challenges.
Question #6. Are there state or federal policies that have had an impact on your services or funding?
The primary challenge that agencies face is the increase in administrative burden without concomitant
increase in funding to cover the additional administrative work. Providers recommended policy changes
to support a broader provider network, including community health workers, peer workers, mid-levels
to prescribe Subaxone and Narcan, and others.
Question #7. Have you been involved in any of the RACHC task forces or initiatives?
The vast majority of those responding are involved in the Behavioral Health Task Force, and in the new
Behavioral Health Investment Zone.
Question #8. What do you consider to be the most important accomplishments of the RACHC, and why?
The respondents listed many RACHC accomplishments, including:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.

Bringing the community together to solve health related problems;
Identifying and addressing service gaps;
Selecting and developing a focus on shared priorities;
Developing initiatives to address priority needs and service gaps;
Building a collaborative and comprehensive health care system;
Expanding services to the community;
Sharing information;
Coordinating services;
Securing funding to support initiatives;
Involving the state delegation to support enhanced services;
Community organizing ;
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Question #9. What priorities would you like to see the RACHC address during the next 3-4 years?
People mentioned a number of priorities, including:
a.
b.
c.
d.
e.
f.
g.

Behavioral health;
Intervention and prevention;
Expansion of services;
Service coordination and access to care;
Initiatives with young children;
Gun violence prevention
Affordable housing.

These priorities mentioned by the group responding to the survey closely match the priorities that were
developed in draft form, discussed with the full RACHC, and included in health priorities.

86

IX. SUMMARY
If the Health Profile were to be reduced to a few main themes, they would be as follows:
1. Health Inequities are Extremely Serious. Rio Arriba has significant health challenges that
create large health disparaties and health inequities. They are longstanding and complex
health problems related to poverty, employment, economic development, education,
culture and racism (i.e. the Social Determinants of Health). They must be addressed by
equally broad and intensive public health, economic development, education, health and
social service initiatives.
2. There is Progress, Which is Significant. Even with the longstanding and complex challenges,
important progress is being made in many areas, to include management of health
conditions, and improvement with a number of important health and chronic disease
indicators. A wide range of agencies are involved in creating this improved landscape.
Ongoing systemic support is needed to continue with these improvements.
3. Systemic Responses are Required. The county can only fully address its health inequities by
also addressing the key Social Determinants, such as poverty, employment, education and
culture.
4. Targeted, Innovative and Collaborative Strategies Can Make Incremental Improvements.
The RACHC and other networks have conducted research to identify key issues and have
worked to develop and fund model collaborative approaches to address key health
challenges. Key initiatives such as ArribaCare case management, the ER Diversion Pathway,
RAYSP Youth Risk Reduction and the Pregnancy and Substance Abuse Initiative have all
demonstrated significant results, and have earned the reputation as state and national
model programs. County departments are also working collaboratively, such as the HHS and
Economic Development; and broad collaboratives between key community groups have
developed, such as the partnership with NNMC.
5. Diversified Funding is Essential. More funding is needed, but funding from the state has
been limited and even less than proportionate when analyzed. The RAC and RACHC have
worked for over a decade to develop county support for programs, as well as grant and
contract funding. These have been imaginative responses to financial challenges, providing
much needed financing for these important initiatives, and building a level of diversification
which is more sustainable in the long term.
Addressing these key, broad systemic issues will be critical for the RACHC in its efforts to
continue to strengthen the health of the residents of Rio Arriba County.
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X. RECOMMENDATIONS
The RACHC and the Rio Arriba County Health and Human Services Department make the following
recommendations for planning, service, public policy and funding priorities for Rio Arriba County,
and for state priorities that affect Rio Arriba County.
A. Ongoing Issues
1. The RACHC should continue to serve as the lead health planning, service coordination, and
policy body for Rio Arriba County, with its model programs and initiatives, with continued
support from RAC and the state of New Mexico.
2. Using a Social Determinants of Health (SDOH) model for its analysis, planning and policy
work, the RACHC identifies:
a. Economic development as a key factor affecting the long term health of the region.
RACHC has previously identified jobs in the health care and social services sector and
improved economic viability of agriculture as priorities.
b. Access to affordable housing, transportation, child care, education and healthy food as
critical components for community health, important to consider in all health and social
service work.
c. Lack of access to resources and services as critical county and regional issues. Improved
enrollment in benefits is needed, along with better access to services. Increased levels
of interagency service coordination are also important to improve access to care.
3. RACHC recommends to Rio Arriba County, the NM Legislature and the NM Department of
Labor that the state develop ways to measure secondary employment, especially family
farm activity, so that the actual level of small farm activity is more accurately represented.
4. The RACHC identifies opioid drug addiction, overdose deaths and substance abuse as a
cluster of priority health issues for the RACHC, and the RACHC is deeply committed to
reducing the rate of overdose deaths.
5. The RACHC recommends that the state expand funding for prevention services, including
substance abuse prevention and prevention work in the schools.
6. The RACHC recommends that it continue to serve as a vehicle for identifying model
programs and practices; sharing and showcasing local examples; and working to leverage
additional funding and policy support for this model work.
7. The RACHC supports the work of the New Mexico Alliance of Community Health Councils
and will work with the NM Alliance on joint legislative priorities, such as seeking expanded
funding for CHCs.
8. The RACHC will continue to work collaboratively with the local and state NM DOH, HSD,
BHSD, ALTSD and CYFD on shared public health concerns.
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B. Emerging Important Issues
9. The RACHC and member agencies will be expanding the interagency collaborative
approaches to address the substance abuse and opioid epidemic, working in partnership
with NM BHSD to create intensive interconnected outreach and services through the
Behavioral Health Investment Zone, OUR Outreach.
10. The population of older adults is rapidly growing, and RACHC identifies the expanding needs
of older adults as a fast growing emerging priority which requires planning and greater
resource allocation than currently exists.
11. The RACHC recommends that the state Human Services Department hold MCOs to a higher
standard of accountability for enrollment in and accessing specific programs and services,
and a greater level of transparency in reporting; RACHC will advocate for such with the NM
Legislature.
12. The RACHC recommends that the state Human Services Department create a separate third
party assessment function to handle MCO assessments, separate from the MCOs; that third
party assessors not provide services for which they provide assessments; and allow local
provider networks/HUBS to compete for assessment contracts or subcontracts.
13. RACHC supports the development and funding of a second building Rio Arriba Health
Commons, to provide expanded services responding to community need.
14. RACHC recommends that state funding for health and social services such as the Rural
Primary Health Care Act (RPHCA) remain as originally intended, to support funding for the
uninsured and underinsured, and supports the NM PCA’s approach to maintaining all or a
significant portion of RPHCA revenues.
15. RACHC registers its concern about the health professional shortages in the region, lack of
education for professionals, problems with licensures, lack of a dental school in state, and
weakness in the credentialing of and support for community health workers, peer support
specialists and mid-levels (whose work has been shown to be critical in reducing health
disparities).
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C.

Health Priorities

The RACHC identifies the following as health priorities for its work over the coming years, as
outlined in the 2016 RACHC “Salud,” Community Health Profile:












Access to Care
Behavioral Health
Older Adults
Violence and Accidents
Obesity and Diabetes
Children at Risk
Respiratory Illnesses
Chronic Diseases (with an emphasis on stroke)
Access to Healthy, Fresh Food
Affordable Housing
Transportation
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KEY RESOURCES
Robert Wood Johnson “County Health Rankings and Roadmaps”
http://www.countyhealthrankings.org/
NM Department of Health IBIS Database
https://ibis.health.state.nm.us/query
U.S. Census Bureau Data
http://quickfacts.census.gov/qfd/index.html
U.S. Bureau of Labor Statistics
http://www.bls.gov/
2014 NM Kids Count
http://www.nmvoices.org/wp-content/uploads/2015/01/2014-NM-Kids-Count-databook.pdf
UNM Bureau of Business and Economic Research
https://bber.unm.edu/
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Healthy People 2020 Goals with NM and RAC Goals and Strategies
RACHC Health
Need & Priority

Healthy People 2020
Leading Health
Indicator

National
Baseline

#1
Improve Access to
Care

AHS-1
Increase the proportion of
persons with health insurance.

83.2% had medical
insurance in 2008

100 %

78.1%
(2013) NM
IBIS

74.1%
(2013) IBIS

Improve to
95% in 2020

#1
Improve Access to
Care

AHS-3
Increase the proportion of
persons with a usual primary
care provider.
SA-12 Drug Overdose Deaths

76.3% had a usual
primary care
provider in 2007

83.9 %

68.8% 2013
NM IBIS

73.3% 2013

Improve to
83.9% by
2020

13.8 per 100,000
(2011)
NM IBIS
12.6 per 100,000
(2007) HP 2020
11.3 per 100,000
(2007)
HP 2020
1.9 per 100,000
(2009)
HP 2020

11.3 per
100,000

24.3 per
100,000
(2010-2014)
NM IBIS

78.4 per
100,000
(2010-2014)
NM IBIS

Improve by
10% by 2020.

RACHC Behavioral Health Investment Zone,
with RACHHS as lead agency for 20 agency
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.

10.2 per
100,000

20.0 per
100,000 (2013)
IBIS
14.9 per
100,000 (20092013) IBIS

23.7 per
100,000

Improve by
10% by 2020.
Improve by
10% by 2020.

3.3% 2008

3.6%

Not tracked

30.1 per
100,000
(2009-2013)
IBIS
Not tracked

RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.
RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.

Track
baseline 2016
and improve
by 10% by
2020.

RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.

18.4% of
adolescents aged
12 to 17 years
reported use of
alcohol or any
illicit drugs during

16.6%

Current
Drinking
MS: 9.2%,
HS: 28.9%.
HS Students
Marijuana:

Current
Drinking
MS:9.1%
HS:28.1%
HS Students
Marijuana:

Improve by
10% by 2020.

RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.

#2
Reduce Behavioral
Health Risks

#2
Reduce Behavioral
Health Risks
#2
Reduce Behavioral
Health Risks

MHMD-1
Reduce the suicide rate among
adults
MHMD-2
Reduce the suicide rate among
adolescents

#2
Reduce Behavioral
Health Risks

MHMD-10
Increase the proportion of
persons with co-occurring
substance abuse and mental
disorders who receive
treatment for both disorders
SA-13.1 Reduce the
proportion of adolescents
reporting use of alcohol or any
illicit drugs during the past 30
days

#2
Reduce Behavioral
Health Risks

National
2020
Target

NM DOH
SHIP
FY16
Goal (if
available)

1.7 per
100,000

Not aligned
Data not on
NM IBIS

NM
Data/Year/
Source

RAC
Data/Year/
Source

RACHC
Draft 2020
Target

RACHC Draft Top Priorities
Strategies for Addressing Issue

Expanded outreach and enrollment strategies by
RACHC members, especially CHCs,
Presbyterian Española Hospital, RACHHS, and
ISD.
Targeted strategies by CHCs, Presbyterian
Española Hospital, and RACHHS.

RACHC Health
Need & Priority

Healthy People 2020
Leading Health
Indicator

National
Baseline

National
2020
Target

NM DOH
SHIP
FY16
Goal (if
available)

the past 30 days in
2008

#2
Reduce Behavioral
Health Risks

MHMD-4.1 Reduce the
proportion of adolescents aged
12 to 17 years who experience
major depressive episodes

#2
Reduce Behavioral
Health Risks

MICH-11.1 and MICH 11.4
Increase abstinence from
alcohol, and illicit drugs
among pregnant women.

#3
Enhance Resources
for Older Adults

AHS-1
Increase the proportion of
persons with health insurance.

#3
Enhance Resources
for Older Adults

OA-8 Community Innovations
for Aging in Place.
Reduce the proportion of

29.9% report
feeling
sad/hopeless
(2013) NM
IBIS/YRRS
17% seriously
considered suicide
(2003-2013) NM
IBIS
Alcohol: 89.4%
(2007-2008)
HP 2020
Drugs:94.8%
(2008)
HP 2020
NCOA managing
CMS Benefits
Enrollment
Initiative to
increase # of
elderly in 5
additional core
benefits.
Data not provided.

Not
aligned;
Not same
definitions

98.3%

RAC
Data/Year/
Source

27.8%,
Inhalants: 5.5%,
Cocaine: 5.3%,
Meth: 3.7%,
Heroin: 2.9%,
(2013) YRRS
30.5% feeling
sad/hopeless
(2013)NM
IBIS/ YRRS
14.1% seriously
considered
suicide (2013)
NM IBIS

32.8%
Inhalants: 7.5%
Cocaine: 6.1%
Meth: 5%
Heroin: 4.4%
(2013) YRRS
28.8% feeling
sad/hopeless
(2013)NM
IBIS/ YRRS
15.6% seriously
considered
suicide (20032013) NM IBIS

Not available
from NM IBIS

Improve
health &
economic
security of
10 million by
2020

13% of elderly
live below
poverty level
(2010) ALTSD
Not aligned

Not available
from NM IBIS
Will collect
related data
from
Presbyterian
Española Hosp
14.6% of
elderly live
below poverty
(2011) CDC
Not aligned

Data not
provided.

Data not
available.

Data not
available.

100%

Not
aligned;
Best data
from Pres
Hospital
Española

NM
Data/Year/
Source

RACHC
Draft 2020
Target

RACHC Draft Top Priorities
Strategies for Addressing Issue

RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.

RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020. RACHHS case
management program working with
Presbyterian Española Hospital.

Enroll at least
250 elderly in
additional
benefits by
end of FY
2017

RACHHS and RAC Senior Program working
with CHC network and Presbyterian Española
Hospital.

Target being
set by
RACHHS

RACHHS and RAC Senior Program working
with CHC network and Presbyterian Española
Hospital.

RACHC Health
Need & Priority

#3
Enhance Resources
for Older Adults

#4
Reduce Violence,
Injuries and
Accidents

Healthy People 2020
Leading Health
Indicator

noninstitutionalized older
adults with disabilities who
have an unmet need for longterm services and supports.
OA-9 Community Innovations
for Aging in Place
Reduce the proportion of
unpaid caregivers who report
an unmet need for caregiver
support services.
IVP-1 Reduce the
unintentional fatal injury rate

National
Baseline

National
2020
Target

NM DOH
SHIP
FY16
Goal (if
available)

NM
Data/Year/
Source

Data not provided

Not tracked

Not tracked

Create
Medicaid
ADC serving
40

39.4 deaths per
100,000
(2013)
NM IBIS

63 per 100,000
(2010– 2014)
NM IBIS

142 per
100,000
(2010-2014)
( 2009-2013)
NM IBIS
34.4 deaths per
100,000
(2010-2014)
NM IBIS

Reduce by
10% by 2020

14.4 per
100,000 (20102014)
NM IBIS

Reduce by
10% by 2020

IVP-13.1
Reduce motor vehicle crash
related deaths

13.8 deaths per
100,000
(2007)
HP 2020

12.4 per
100,000
HP 2020

15.5 deaths per
100,000
(2010-2014)
NM IBIS

#4
Reduce Violence,
Injuries and
Accidents
#4
Reduce Violence,
Injuries and
Accidents
#5
Reduce Major
Chronic Diseases
(Diabetes)

IVP-29
Reduce homicides.

5.2 per 100,000
(2013) NM IBIS
6.1 per 100,000
(2007) HP 2020
10.3 per 100,000
(2007) HP 2020

5.5 per
100,000

21.2 deaths per
100,000
(2013) NM IBIS
74.0 deaths per

66.6 per
100,000

6.7 homicides
per 100,000
( 2013)
NM IBIS
15.5 per
100,000 (2013)
Kaiser Family
Foundation
28.4 per
100,000
(2012-2014)
NM IBIS

D-3
Reduce the diabetes death rate

RACHC
Draft 2020
Target

RACHC Draft Top Priorities
Strategies for Addressing Issue

and RACHC

#4
Reduce Violence,
Injuries and
Accidents

IVP-30
Reduce firearm related deaths .

RAC
Data/Year/
Source

Significant
difference
between
DOH and

35 per 100,000
(2012-2014)
NM IBIS

Reduce by
10% by 2020

RACHHS Medicaid ADC will be the only
Medicaid funded ADC north of Santa Fe, and
will serve the increasing levels of need reported
in Senior Centers and by providers and
consumers for more highly supervised day care
for older adults.
RACHC Behavioral Health Investment Zone,
coordinated intensive county-wide initiative
funded by BHSD for 2016-2020.
RACYSP initiative addresses youth at risk;
RACHC and RAC DWIPC focused on
strategies to reduce substance abuse related
death and injury crash rate through education &
outreach;
RACHC BHIZ initiative developing specific
prevention and intervention strategies.
RACHC Gun Violence Task Force and RACHC
BHIZ initiatives should address this issue.

Reduce by
10% by 2020

RACHC Gun Violence Task Force is addressing
firearm related deaths through community
outreach bus posters, education and prevention.

Maintain
strong
indicator at
current levels

Continue with CHC based outreach, prevention
and proactive disease management.
Increase percentage of people with chronic
diseases with medical homes, active

RACHC Health
Need & Priority

Healthy People 2020
Leading Health
Indicator

National
Baseline

100,000 (2007)
HP 2020
29.6% aged 20
years and older
were obese
(2007)
HP 2020
13.7% of children
and adolescents
obese
(2007)
HP 2020
36.2 per 100,000
(2013) NM IBIS
43.5 per 100,000
(2007) HP 2020

#5
Reduce Major
Chronic Diseases
(Obesity/Diabetes)

NWS-9 Reduce the proportion
of adults who are obese

#5
Reduce Major
Chronic Diseases
(Obesity/Diabetes)

NWS-10.4 Reduce the
proportion of children and
adolescents aged 2 to 19 years
who are considered obese

#5
Reduce Major
Chronic Diseases
(Stroke)

HDS-3
Reduce stroke deaths

#5
Reduce Major
Chronic Diseases
(Cancer)

C-1
Reduce the overall cancer
death rate.

171.8 deaths per
100,000
(2010) NM IBIS
179.3 deaths per
100,000
(2007) HP 2020

#6
Support Children at
Risk

MICH-8.1
Reduce low birth weight.

8.0%

National
2020
Target

NM DOH
SHIP
FY16
Goal (if
available)

NM
Data/Year/
Source

RAC
Data/Year/
Source

RACHC
Draft 2020
Target

HP data

RACHC Draft Top Priorities
Strategies for Addressing Issue

management of conditions.
27.3%
(2012-2014)
NM IBIS

30%
(2012-2014)
NM IBIS

Maintain
strong
indicator

14.5%

12.6%
(2013)
NM IBIS

12.9%
(2013)
NM IBIS

Maintain
strong
indicator

34.8 deaths
per 100,000

31 per 100,000
(2012-2014)
NM IBIS

36.8 per
100,000 (20122014)
NM IBIS

Improve by
10% by 2020

173.4 deaths
per 100,000

149.8 per
100,000 (20072011) IBIS

148.8 per
100,000 (20072011) IBIS

Maintain
strong
indicator

8.8%
(2012-2014)
NM IBIS

10.6%
(2012-2014)
NM IBIS

Reduce by
10% by 2020

Continue with education and prevention CHC
based activities.
Continue with promotion of healthy, fresh foods
through Farmer’s Market, Food Co-Op, Food
Hub activities, and “Veggie RX.”
Continue with education and prevention CHC
based activities, including school-based
programs.

Continue with CHC based outreach, prevention
and proactive disease management.
Increase percentage of people with chronic
diseases with medical homes, active
management of conditions.
Continue the work being done by the service
delivery system with education, prevention and
care, to maintain the lower than average county
death rate from cancer.

RACHC Health
Need & Priority

Healthy People 2020
Leading Health
Indicator

National
Baseline

National
2020
Target

#6
Support Children at
Risk

AH-5.1 Increase the
proportion of students who
graduate with a regular
diploma 4 years after starting
9th grade

74.9%
(2007-2008 four
year cohort)
NM IBIS

82.4 %

#6
Support Children at
Risk

IVP-37
Substantiated Child Abuse
(Child Maltreatment) Rates

8.5 per 1,000

#6
Support Children at
Risk

SDOH-1
Proportion of children aged 017 living with at least one
parent employed year round
full-time.
IID-4
To be determined

9.4 per 1,000
substantiated child
maltreatment rates
(2008) HP2020
from NCANDS
ACF
65%
(2014)
NM Kids Count
Annie E. Casey
Foundation

#7
Reduce the Impact of
Respiratory Diseases
(Influenza and
Pneumonia Deaths)
#8 SDOH
Increase Access to
Healthy Fresh Food

#9 SDOH
Increase Access to
Affordable and

NWS-15.1 Increase the
contribution of total vegetables
to the diets of the population
aged 2 years and older *

Not listed

0.77 cup of total
vegetables per
1,000 calories
mean daily intake
(2001–2004)
HP 2020

1.14 cup
equivalent
per 1,000
calories

NM DOH
SHIP
FY16
Goal (if
available)

Not fully
aligned,
different
definitions

Data
format not
aligned

NM
Data/Year/
Source

RAC
Data/Year/
Source

RACHC
Draft 2020
Target

69.3%
(2014 four year
cohort)
NM IBIS

85%
(2014 four year
cohort)
NM IBIS

Continue to
maintain
improvement

16.7 per 1,000:
2014
(Reported, not
substantiated)

18.9 per 1,000:
2014
(Reported, not
substantiated)

Improve by
10% by 2020

62%
(2014)
NM Kids Count
Annie E. Casey
Foundation
15 per 100,000
(2010-2014)
IBIS

56%
(2014)
NM Kids Count
Annie E. Casey
Foundation
15.8 per
100,000
(2010-2014)
IBIS

Improve by
10% by 2020

20.2%
Adults eating
5+ servings
fruits/veggies
(2011,2013)
NM IBIS

18.1%
Adults eating
5+ servings of
fruits/veggies
(2011,2013)
NM IBIS

At or below
NM average

RACHC Draft Top Priorities
Strategies for Addressing Issue

Continue to support strategies to keep at risk
teens in school (RACYSP, Teen Center,
NCCBS). RAC’s high school graduation rate
has been historically lower than this 85% rate,
which could be a spike, or the beginning of a
trend.

Continued outreach with vaccinations in Senior
Centers;
Ongoing prevention by CHCs & Presbyterian
Española hospital.
Continued development RACHC Food Hub;
Continued support of Farmer’s Market and
Food Co-Op;
Continued use of “Veggie RX” program by
ECFH and other providers.
Increase number of providers connecting
clients/patients to transportation resources;

RACHC Health
Need & Priority

Reliable
Transportation
#10 SDOH
Develop and
Implement Plans for
Expanded Number of
Affordable Housing
Units
#11
Continue Health Care
Industry Economic
Development

Healthy People 2020
Leading Health
Indicator

National
Baseline

National
2020
Target

NM DOH
SHIP
FY16
Goal (if
available)

Not listed

SDOH-3.1
Proportion of persons living in
poverty

NM
Data/Year/
Source

RAC
Data/Year/
Source

RACHC
Draft 2020
Target

RACHC Draft Top Priorities
Strategies for Addressing Issue

Implement the RACHC Affordable Housing
Plan.

14.5%

Develop RACHC Health Care Jobs
Development strategies, in partnership with
RAC Economic Development Dept.
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