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Executive Summary:

Various approaches have been developed to determine the needs of a community.  Three of those with high validity have been used by the Quay County ASAP Coalition to aid in determining the problems and needs of the county.  Approaches used included (1) examining social indicator data (for example, unemployment rates, alcohol-related traffic fatalities, child abuse rates) accrued both locally and statewide; (2) telephone interviews with a representative sample of Quay County residents (399 total); and (3) a mailed survey to key informants in the community who represented health care, social service, education, business, and government sectors (106 total).  Data were collected and compiled in late 1998 through 1999.

The following were consistently cited as health and/or social issues, which should receive priority in being addressed by the community:

(  Alcohol, Tobacco, and Other Substance Abuse Issues

Over two-thirds of the general community respondents reported that drunken driving, teen smoking, alcoholism, and other drug abuse are major or moderate problems in the community.  Over half reported driving a motor vehicle in the last six months after having more than three or four drinks in a couple of hours.  Over two-thirds reported knowing someone with an alcohol problem and over half reported knowing someone with problems with other drugs, yet less than half indicated that they would know where to send someone to get help for these issues.  

Correspondingly, at least half of the key informants indicated there was a high unmet need in the community for multiple substance abuse related needs, including substance abuse treatment and prevention for youth (including tobacco, alcohol, and other drugs, and DWI education) and substance abuse prevention for adults (including tobacco, alcohol, and other drugs, and DWI education).   They cited substance abuse treatment and prevention as services in need of expansion. 

Social indicator data further underscore the perceptions of these community members:  for example, while New Mexico is among the states with the highest incidence of automobile accident deaths and injuries that involve alcohol, Quay County rates are even higher that state averages.  In addition, school survey data indicate that the use of many drugs among Tucumcari youth is higher than national averages.

(  Employment/Economic Issues

Over two-thirds of the general community respondents perceived that unemployment or underemployment is a major or moderate problem in the community; over half reported that employment for youth is a major or moderate problem.  High percentages (over one-third) reported that finding work is a major or moderate problem specifically in their own household.  Likewise, key informants indicated that there is a high unmet need for an adequate job market and for job training in Quay County.  Again, economic social indicator data reflect the community members’ perceptions.  While New Mexico is a relatively poor state, Quay County’s average disposable personal income is lower that the state average; one-third of the population live below the poverty level, there are high rates of social welfare assistance, and unemployment rates are higher than the national average.

(  Mental Health and other Social Issues

Over half of the general community respondents reported that teen pregnancy, gang-related activities, neighborhood safety, and affordable housing are major or moderate problems in the community.  Over one-third reported that anxiety and stress, depression, and feeling safe and secure both at home and on the streets are major or moderate problems in their household.  The key informants noted that there is a high unmet need for social services affecting youth, including teen pregnancy prevention, low-cost childcare, and delinquency prevention.  They also cited teen pregnancy prevention and affordable childcare as services in need of expansion.  Social indicator data reveal high rates of births to teen mothers, and high rates of suicides for Quay County residents.

(  Social Services

Over one-third of the general community respondents reported that lack of family planning services, services for the disabled, senior services, childcare, legal services, and home health services are major or moderate problems in the community.  At least half of the key informants indicated a high or moderate unmet need for 57 services/necessities of 110 listed in the survey.  Few of these respondents believed there was “no need” for particular services, or that particular services should be cut.  These respondents indicated what they perceived as systematic community problems in providing/receiving services:  poor inter-and intra-agency communication and lack of coordination among agencies were most often cited.  Barriers to accessing services most often identified were lack of transportation, lack of knowledge of existing services, lack of client anonymity, and embarrassment or shame related to soliciting and receiving services.

(  Violence

Over one-third of the general community respondents reported that another family member had beaten a family member in the past year; over one-third reported that they knew someone who is a victim of either child or adult abuse.  These respondents also reported that anger and violence among youth, family violence and abuse, and violent crime are major or moderate problems in their community.  Social indicator data reveal that Quay County ranks high in the state in homicides and suicides.

(  Recreation

Over half of the general community respondents reported that lack of youth recreation and lack of recreational facilities and programs are major or moderate problems in the community.  Over a third reported that inability to afford recreational activities is a major or moderate problem in their household.  Similarly, key informants identified youth activity programs as one of the services most in need of expansion.

(  Education

Over half of the general community respondents reported that the quality of public education is a major or moderate problem in Quay County.  Key informants indicated a high unmet need specifically for parent training.  Social indicator data reveal that Quay County ranks low in the state in the percentage of college graduates.

Societal and Personal Concerns of Quay County Residents

Executive Summary

During the second half of 1999, 399 residents of Quay County were contacted by telephone and asked to participate in an in-person survey of community residents.  Respondents, all 18 years of age or older, indicated whether specific personal and societal concerns were problems for them, and gave opinions regarding their perceptions of and satisfaction with community resources.  Using a technique to insure anonymity (and thereby more honest reporting), respondents were also queried about substance abuse, drunken driving, and domestic violence.  Results obtained for specific issues are summarized below:

( Substance Abuse 

     (  Over half of the respondents reported driving a motor vehicle in the last six months after having more than three or four drinks in a couple of hours;

     (  Over one-quarter reported using marijuana or amphetamines in the last six months;

     (  One-half reported that a family member has an alcohol or other drug problem;

     (  Over two-thirds reported knowing someone with an alcohol problem and over one-half reported knowing someone with problems with other drugs, yet only 41% of all respondents indicated that they would know where to send someone for help in these matters;

     (  Over two-thirds reported that drunken driving (youth and adults), teen smoking, alcoholism (youth and adults), and other drug abuse (youth and adults) are major or moderate problems in their community.

( Violence
     (  Over one-third reported that a family member had been beaten by another family member in the past year;

     (  Over one-third reported that they knew someone who is a victim of either child abuse or adult abuse;

     (  Over half reported that anger and violence among youth, family violence and abuse, and violent crime are major or moderate problems in their community.

( Medical Care
     (  Over half reported that availability and affordability of health care is a major or moderate problem in their community—nearly all (88%) indicated that they would consider using a local primary care center for their health care needs, if one was available;

     (  Over half reported that inadequate access to a health care specialist is a major or moderate problem in their household and over one-third reported that inadequate access to general health care and costs of medical insurance, physician visits, and prescriptions are major or moderate problems in their household;

     (  One-third reported that they do not see a physician regularly because the costs of visits and prescriptions are prohibitive;

(  Mental Health and other Social Issues

   (  Over half reported that teen pregnancy, gang-related activities, neighborhood safety, and affordable housing are major or moderate problems in their community;

    (  Over one-third reported that anxiety and stress, depression, and feeling safe and secure both at home and on the streets are major or moderate problems in their household.

(  Social Services
     (  Over one-third reported that lack of family planning services, services for the disabled, senior services, child care, and home health services are major or moderate problems in their community;

     (  Over one-third reported that affordable legal services are a major or moderate problem in their household;

     (  Less than one-quarter reported that lack of effective social services is a major or moderate problem in their household.

(  Employment
     (  Over two-thirds reported that unemployment or underemployment is a major or moderate problem in their community and over half reported that employment for youth is a major or moderate problem in their community;

     (  Over one-third reported that finding work is a major or moderate problem in their household;

     (  Over one-quarter reported that someone in their household had received public assistance within the past three years and that someone in their household will have to apply to receive public assistance within the next three years.

(  Education
     (  Over half reported that the quality of public education is a major or moderate problem in their community;

     (  Over one-third reported that illiteracy, lack of after school programs, and safety of children at school are major or moderate problems in their community;

     (  Nearly three-fourths of those with school age children gave their children's school district a letter grade of "B" or "C".

(  Recreation
    (  Over half reported that lack of youth recreation and lack of recreational facilities and programs are major or moderate problems in their community;

    (   Over one-third reported that inability to afford recreational activities is a major or moderate problem in their household. 

Methods

A random sample of Quay County residents were interviewed.  Proportional sampling was used to gain adequate representation of two primary features of the residents:  their gender and ethnicity.  Respondents had lived in their communities a median of 24 years.  Respondents were assured that their responses would be confidential.  Interviews were conducted in person at a location with which the respondent was comfortable.  Interviews took approximately 45 minutes and were conducted in English.  Interviewers were trained to use a standard questionnaire format.  A copy of the survey is attached.
Characteristics of the Respondents

The 399 respondents represented a wide range of demographic characteristics.  Table 1 below summarizes these demographic features:

Table 1.  Demographic Characteristics of Survey Respondents

Demographic Characteristic



Number (%)


Gender:


Female





   217
(54.4)


Male






   182
(45.6)

Ethnicity:


African American




        6
(  1.5)


Asian American




        0
(  0.0)


Hispanic





    151
(37.8)


Native American




        4
(  1.0)


Non-Hispanic White




    237
(59.4)


Other






        1
(  0.3)

Demographic Characteristic



Number (%)


Age:


30 and under





    138 (34.6)


31-50






    175 (43.9)


51 and over





      86 (21.6)

Number of Adults in Household over 65:


0






    287
(72.3)


1






      68
(17.1)


2






      40
(10.1)


3






        2
(  0.5)

Children in Household under 18:


Yes






    179 (45.0)


No






    219 (55.0)

Annual Household Income:


Less than $5,000




      10
(  2.5)


$5,001 to %10,000




      31
(  7.8)


$10,001 to $15,000




      59
(14.8)


$15,001 to $20,000




      77
(19.3)


$20,001 to $25,000




      62
(15.6)


$25,001 to $35,000




      74
(18.6)


$35,001 to $50,000




      52
(13.1)


$50,001 or more




      33
(  8.3)

Household member on Food Stamps:


Yes






      75
(19.2)


No






    314
(80.5)

City of Residence:


Tucumcari





    351
(89.1)


Logan






      22 (  5.6)


San Jon





      12 (  3.0)
Amount of time living in the community:  (median number of years):   24

Percent who had heard of the Coalition:   28.4

Societal Concerns of the Respondents

The first section of the interview asked respondents to rate, on a scale from 0 (“not a problem”) to 3 (“is a major problem”), 43 different items representing various community concerns, and allowed respondents to describe additional problems.  In this section, problems were designed to be indicative of general societal problems.  To avoid respondent bias due to an item’s position within the survey, interviewers altered the order of questions with each successive interview.  The first interview began with item 1 and ended with item 43, the next interview began with item 2, continued through the list and ended with item 1, the next began with item 3, continued through the list and ended with items 1 and 2, etc.  Additional questions asked respondents to indicate whether additional problems not addressed were a problem for them, and to indicate which of the problems should receive the most attention/funding.  Results indicated that:

(  at least half of respondents reported that 23 of the 43 issues were either

a major or moderate problem in their community;

(  at least one-third of respondents reported that drunk driving among adults and youth, drug abuse among adults and youth, alcoholism among adults and youth, teen smoking, disrespect for traditions, and unemployment/ underemployment were major problems in their community;

(  at least one-third of respondents reported that environmental degradation, inadequate public transportation, availability/affordability of legal services, availability/affordability of child day care, mental illness, teenage suicide, emergency food and shelter, overcrowded housing, availability/affordability of family planning services, tension between haves and have-nots, after-school programs, services for the disabled, availability of health care during pregnancy, senior services, and inadequate home health services were not a problem in their community;

A summary of key results is presented in Table 2.

Table 2.  Societal Concerns of Quay County Residents









% indicating moderate
Issue







     or major problem


Drunk driving







75.1

Teen smoking






74.3

Drunk driving among youth




71.8

Alcohol use among youth





71.6

Disrespect for traditions





71.4

Drug abuse







71.3

Drug abuse among youth 





70.6

Unemployment






70.1

Anger and violence among youth




69.4

Alcoholism







67.9

Vandalism, theft, or burglary




67.6

Lack of youth recreation





65.1

Teen pregnancy






61.9

Availability/affordability of medical care



60.3

Shortage of recreational facilities/programs


59.6

Family violence or abuse





59.3

Lack of employment for youth




59.3

Sexually transmitted diseases




56.1

Affordable housing






55.2

Gang-related activity





54.8

Assault, rape, or violent crime




54.8

Neighborhood safety





53.5

Quality of public education





51.5

Racial or ethnic tension or distrust



48.2

Affordability of child care





47.5

Lack of support for teen parents




46.5

After school programs





45.7

Safety of children at school




44.5

Illiteracy







43.2

Public transportation





42.7

Tension between haves and have-nots



41.4

Shortage of child day care





40.9

Availability, accessibility of family planning


37.9

Inadequate home health for disabled/dying


36.7

Emergency food and shelter




36.2

Services and access for the disabled



35.6

Overcrowded housing





35.4

Adequate senior services





35.0

Availability of health care during pregnancy


32.6

Mental illness






32.6

Teen suicide







28.6

Affordability, accessibility of legal services


19.6

Environmental concerns





  8.1

When asked to indicate which of the community problems should receive the most attention and funding, respondents most often cited alcohol and other drug problems, followed by teen problems, youth recreation, unemployment, and teen pregnancy.

Personal Concerns of the Respondents

The next section of the interview asked respondents to rate, also on a scale from 0 (“not a problem”) to 3 (“is a major problem”), 36 different items representing various concerns.  In this section, problems were designed to gauge problems respondents themselves or their families were experiencing.  The same procedure as in the last section was used by interviewers to avoid respondent bias due to an item’s position within the survey.   Results indicated that:

(  at least one-half of respondents reported that anxiety and stress and inadequate access to health care specialists are major or moderate problems in their household; 

(  at least one-third of respondents reported that having enough money for housing, utilities, legal assistance, medical insurance, physician visits, prescriptions, and recreational activities, and finding work,  depression, access to general health care, and feeling safe and secure both at home and on the streets are major or moderate problems in their household;

(  at least three-fourths of respondents reported that having enough room in their house, home health, adult day care, or transportation for the elderly or disabled, reading well enough to get along, finding after school care, getting parenting training, prenatal care, electrical hook-ups, help for their child at school, and lack of effective social services are not a problem or a minor problem in their household.

A summary of key results is presented in Table 3.

Table 3.  Personal Concerns of Quay County Residents









% indicating moderate
Issue







     or major problem

Anxiety and stress






57.6

Adequate access to health care specialists


53.6

Affordability/accessibility of medical insurance


45.7

Enough money for physician visits/prescriptions

45.4

Adequate access to general health care



45.3

Feeling safe and secure walking the streets


45.3

Affording recreational activities




40.2

Finding work







39.7

Feeling safe and secure at home




38.5

Affordability of legal help





36.7

Depression







34.9

Enough money for utilities





34.9

Enough money for housing




34.4

Enough money for food





33.1

Home needing major repairs




31.1

Difficulties finding or using social services


30.9

Affording child care






30.2

Having a child care provider you trust



30.1

Adequate educational opportunities



29.1

Child/teen's behavioral or emotional problems


28.6

Alcohol and/or drug problems




28.5

Child's safety at school





27.1

Finding child day care





26.2

Physical conflict/violence in household



25.4

Home health for elderly, disabled




24.9

Lack of effective social services




24.7

Finding after school child care




24.3

Getting adequate help for child at school


22.9

Reading well enough to get along




22.8

Transportation for elderly, disabled



22.6

Adult day care for elderly, disabled



22.4

Enough room in house





22.0

Getting prenatal care





19.4

Getting electrical hook-ups





18.9

Getting parenting training





18.1

Enough money for clothing





14.9

Sensitive Issues Questions

A common criticism of questionnaire data is that respondents may answer questions in a socially desirable way, thus avoiding any responses, however truthful,  that are unattractive in any way.  This is believed especially true of questions concerning sensitive issues, such as alcohol or other drug use, violence, sexual behavior, or illegal activities.  Accordingly, among the final questions asked respondents, a series dealt with sensitive issues in a manner designed to elicit honesty.  Respondents were given a penny and instructed to flip it without indicating the result.  They were then instructed to answer one of two questions posed of them, depending on the coin toss.  They were told to wait until both questions had been posed, and then to answer the first question if the coin was heads, or the second question if the coin was tails.  Both questions were “yes/no” in nature, so it was made clear to the respondent that the interviewer could not know which question the respondent was answering.  This procedure was repeated for a total of nine sets of questions.  For each pair of questions, one was a non-threatening question (for example, “Have you watched the 10 p.m. news on TV in the last two days?”) and the other was a sensitive question (for example, “In the last six months, have you driven a car or truck after having more than three or four drinks in a couple of hours?”).  This “coin toss” procedure was used for half of the interviews.  For the other half of the interviews, only the innocuous questions were asked of respondents, and the coin toss was therefore omitted.

By determining the percentage of respondents who respond affirmatively to the innocuous questions, and by assuming that in a relatively large sample (such as the one employed here) the coin toss will result in a 50-50 split between heads and tails; this will result in 50% of the respondents who experience the coin toss procedure answering the sensitive issues questions and 50% answering the innocuous questions.  It is then possible, using simple algebra, to determine the percentage of respondents who respond affirmatively to the sensitive questions. 

Respondents reported high frequencies of illegal drug use, with over one-quarter reporting marijuana or amphetamine use within the past six months.  Over half reported driving after drinking significant amounts of alcohol, and half reported having a family member with a substance abuse problem.  Lastly, over 40 percent reported that a family member had been beaten by another family member during the past year.

Table 4 below summarizes the responses of respondents.   Also included are figures obtained from both the 1997 and 1998 adult telephone surveys. 

Table 4.  Percentage of Affirmative Responses to Sensitive Issues Questions

1999   1998
  1997

Item








    %  _     %   _  _% 

Have you used marijuana in the last 6 months?


36.9      16.1      8.8
  

Have you used cocaine or crack in the last 6 months?

14.3        5.0      1.6
 

Have you used amphetamines/speed in the last 6 months?
26.9      16.0    20.3 Have you used hallucinogens such as LSD, mescaline,


peyote, or ecstasy in the last 6 months?


17.4      21.6    13.7

Have you used heroin in the last 6 months?


11.8        6.1      0.0

Have you used inhalants in the last 6 months?


16.3      17.2    10.6

In the last 6 months, have you driven a car or truck after


having more than 3 or 4 drinks in a couple of hours?
51.7      25.7    29.8

Do you have a family member who has a drug or alcohol 


problem?






50.1      38.3    36.7

Have any members of your family been beaten by another


family member in the past year?



40.8      15.2    10.4

Medical Care

As previously indicated, issues surrounding accessing affordable health care are major concerns for a significant proportion of the respondents.  Additional questions explored respondents' concerns.  To the question "Do you and/or your family ever have problems getting health care services?" 40 percent responded affirmatively.  Problems experienced included inconvenient location (11.3 %), not knowing where to find medical care (7.6%), not being able to afford medical care (29.2%), and inconvenient office/clinic hours (7.6%).

Over half of respondents indicated that they visit a physician regularly, or when they need to (53.7%).  Reasons cited for not accessing physicians when necessary included expense for visits/prescriptions (32.3%), not having a regular physician (8.1%), long waiting times (5.3%), fear of physicians (2.5%), bad experiences with the medical system/physicians (6.5%), not wanting to be refused service (1.8%), not knowing where to find medical help (0.5%), transportation (2.5%), physician desired was not taking new patients (2.5%), turned away due to lack of money/insurance (4.3%),  problems with paperwork (3.8%), inconvenient hours (3.5%), and inconvenient location (3.5%).

When asked what health care services are most needed in the community, respondents most often cited more and better (specialist) physicians, followed by free clinics, low-cost clinics, prenatal care, low cost dental, and rehabilitation.

Most respondents (88%) indicated that they would consider using a local primary care clinic for their and their family's health care needs.

Employment

As previously indicated, unemployment or underemployment comprises a significant problem in the community.  Nearly 15 percent of respondents (14.8%) reported currently being on public assistance; 30.6 percent reported that someone in their household had received public assistance within the past three years, and 25.7 percent reported that someone in their household would probably have to receive assistance within the next three years.  In response to the question, "If you could have help in getting a job, what would be most helpful?", education was the most widely cited, followed by paid work experience, vocational training, and job seeking skills training.  Three-fourths indicated they would prefer temporary assistance in the form of placement in a paid, community-service job, while one-fourth would prefer welfare and food stamps.  Similarly, a large percentage (81.3%) believed people who received public assistance should be required to work or to participate in a work program.  Respondents were evenly divided when indicating how they would feel about receiving public assistance, with some reporting they would feel bad and others reporting they would not mind.

Twenty-two percent indicated they were currently available for employment; 21.8% reported that if they have ever looked for a job they have had difficulty getting one because they lacked particular skills—most often cited were computer and secretarial skills.  Employers who completed interviews most often indicated having trouble filling jobs requiring a college degree (6.2%), management positions (4.6%), and computer programming positions (4.6%).

Education

As previously indicated, over half of respondents felt that the quality of public education was a major or moderate problem in their community.  Those with school age children were asked to respond to a series of questions about their child's school.
    Parents gave their school districts the following letter grades:  "A" (15.3%), "B" (32.1%), "C" (42.7%), "D" (6.9%), and "F" (3.0%).  Most believed the quality of education provided by the school had stayed the same over the course of the year (74.2%), while 14.8% believed it had gotten better and 11% believed it had gotten worse.  Most indicated they felt comfortable talking to their child's teacher or principal (81.1%), and 63.8% believed that discipline in the schools was not a problem.  Ways to improve the schools most often cited included better teachers, more equipment, newer books, more variety of classes, and discipline.  When asked what they thought was best and worst about their child's school, helpful and caring teachers and sports programs were most often cited as strengths and non-involvement of teachers, lack of discipline, and limitations in class offerings were most often cited as weaknesses.

Familiarity with community services/programs

Respondents were asked questions to gauge their familiarity with particular programs.  When asked if they had heard of the Coalition, only 28.4% indicated that they had.  When asked if they had seen local billboards which dealt with drunk driving or teen smoking, 34.9% indicated that they had.  The majority could not remember the billboard's content, however.

While a substantial percentage of respondents reported they know someone with a problem with alcohol and/or other drugs only 41 percent indicated they would know where to send someone for help in these matters.  The most commonly cited resources were Alcoholics Anonymous and Mental Health Resources.

Respondents were asked specifically about two community resources:  Job Works and TeamBuilders.  Over half (61.6%) indicated they had not heard of Job Works, while over half (60.5%) indicated they had heard of TeamBuilders.  Only 4.6 percent of respondents had participated in Job Works, and 37.2 percent had used, or knew someone who had used TeamBuilders. 

Additional Topics

Respondents were asked for their opinions on two specific community issues:  sex education and perceptions of involvement in the community.  In response to the statement, "Sex education in the schools should only teach students to not have sex until marriage", 26% indicated agreement, 24.3% were neutral, and 49.6% disagreed.  In response to the statement, "Teenagers should be able to obtain birth control from school clinics", 38.7% indicated agreement, 23.1% were neutral, and 38.1% disagreed.  Responses were similarly divided for respondents' perceptions of community involvement.  To the statement, "People in our community don't get involved to solve social problems", 36.1% indicated agreement, 32.6% were neutral, and 31.4% disagreed.  To the statement, "It is a major problem in this community that people don't get involved to help make life better here", 34.6% indicated agreement, 34.6% were neutral, and 30.9% disagreed.  Lastly, to the statement, "Nobody in this community cares about getting involved to solve social problems", 28.6% indicated agreement, 33.8% were neutral, and 37.6% disagreed.

Overall, 68.8% of respondents indicated they were either very satisfied or somewhat satisfied with their lives.  If they could do anything they wanted to improve the community they most often stated they would bring in more businesses and better paying jobs, eliminate drugs and alcohol, build a facility for youth, bring in more entertainment, and clean up and paint within the community.
Survey of Key Informants for Quay County

Executive Summary

In late 1998 a sample of 106 key informants from Quay County completed an extensive mailed survey, which solicited their views regarding their community’s needs, and issues involved in meeting those needs.  Respondents primarily represented the health care, social service, education, business, and government sectors.  Neither members of the military nor high school students participated.

At least half of respondents indicated a high or moderate unmet need for 57 services/necessities (of 110 listed in the survey).  At least half of respondents indicated a high unmet need for 22 services/necessities: 14 substance abuse-related needs (including substance abuse treatment and prevention for youth, and prevention for adults); three job-related needs (including adequate job market, and job training); two parent training needs (parent skills and abuse prevention training); and three services affecting youth (teen pregnancy prevention, low-cost child care, and delinquency prevention or diversion).

Few respondents believed there was “no need” for particular services, or that particular services should be cut.

The services most frequently identified as in need of expansion were substance abuse treatment and prevention, employment, youth activity programs, teen pregnancy prevention education, and quality, affordable child care.

The most frequently cited systematic community problems were poor inter- and intra-agency communication and lack of coordination among agencies.  Barriers to accessing services most often identified were lack of transportation, lack of knowledge of existing services, lack of anonymity, and embarrassment or shame related to soliciting and receiving services.  

While the sample of key informants was limited, overwhelmingly the pattern emerges that there is a continued need, in some cases serious, for necessities and services critical for the health of this community.
Overview of Methods

A sample of key informants (n=106) from the county completed an eight-page, mail-out survey which solicited their views regarding their community’s needs.  Key informants were selected to represent health care and social service providers, elected and administrative government officials, educators, business persons, clergy, military, and student leaders who have contact with residents of the county and are knowledgeable of the needs of residents and of the types and scope of services available within the community.  The questionnaire requested respondents to provide information as to what sector (for example, health care, elected government) they represented, their gender and their age.

The bulk of the questionnaire involved asking the respondents to indicate the need, if any, for 110 different services, necessities, or settings within the areas of: 1) financial hardship and basic material needs; 2) employment; 3) recreation; 4) education; 5) physical health; 6) family support and mental health; 7) household violence and related issues; 8) public safety, legal services, and consumer protection; 9) transportation; 10) system-wide issues; and 11) substance abuse services.  Respondents rated the need for these services as either a:


“HIGH NEED that is currently not being met”


“MODERATE NEED that is currently not being met”


“SLIGHT NEED that is currently not being met”


“NO NEED”; or


“NEED CURRENTLY BEING MET in the community”

(If they were unable to assess the need, they could indicate “DON’T KNOW.”)

In addition, an open-ended format was used to ask respondents for more detailed opinions concerning their community’s needs.  Questions asked respondents to: 1) name the single service most in need of expanding or creating; 2) name the next most needed service; 3) name services especially needed in Spanish; 4) name services that should be cut back or eliminated; 5) describe how resources might be shifted to be more effective; 6) describe any systematic problems in the community; 7) describe any barriers to service utilization; 8) list the three most essential needs for the elderly that are not being met; and 9) list the three most essential needs for the poor that are not being met.

A copy of the questionnaire is attached.

Characteristics of the Respondents

The majority of respondents were between the ages of 31 and 60 (79.2%), with the age 41-50 category being the most represented (33.0%).  Only 9.3 percent of the respondents were under 30 and only 9.4 percent of the respondents were over 60.  Females and males responded at roughly equal rates (49.0% vs. 50.0%).  The business, education, health care, and government-administrative sectors were the most represented.  The sector and the number of respondents representing each are presented below:

Sector


Number Responding
(%)




Business



27


27.3

Education



22


22.2

Health care



15


15.2

Government-administrative
11


11.1

Social services


  6


  6.1

Clergy




  6


  6.1

Law enforcement


  6


  6.1

Government-elected

  3


  3.0

College student


  3


  3.0

Perceived Needs of Quay County

Of the 110 services/necessities/settings considered, at least 50 percent of respondents indicated either a high unmet need or a moderate unmet need for 57 items.  At least 50 percent of respondents indicated a high unmet need for 22 items, presented below: 







Number Responding


Service/necessity/setting


       High  Need
            (%)

Appropriate job market (wage/diversity)

72


67.9

Parent skills training




72


67.9

Smoking prevention (youth)


71


67.0

Teen pregnancy prevention


70


66.0

Other substance abuse prevention (youth)
70


66.0

Other substance abuse prevention (adult)
68


64.2

Job training-Spanish (youth)


65


61.3

Alcohol use prevention (youth)


64


60.4

Alcoholism treatment (youth)


61


57.5

Smoking prevention (adult)


60


56.6

Treatment for other substances (adult)

60


56.6

Treatment for other substances (youth)

60


56.6







Number Responding


Service/necessity/setting


       High  Need
            (%)

DWI prevention (youth)



  60


56.6

Low cost child care




  59


55.7

Abuse prevention training for parents

  59


55.7

DWI prevention (adult)



  58


54.7

Smoking treatment (youth)



  57


53.8

Delinquency prevention or diversion

  57


53.8

Alcoholism treatment (adult)


  56


52.8

Residential substance abuse treatment (youth)   54


50.9

Alcohol use prevention (adult)


  54


50.9

Job training (youth)




  53


50.0

It is also useful to examine services that a high percentage of respondents perceive their community as having either no need, or a need that is currently being met.  Few respondents indicated a “no need” response for any of the items.  Those items receiving the highest number were financial assistance (17.9%), job training for youth using Spanish (17.0%), and job training for adults using Spanish (15.1%).

There were nine items for which 20% or more of respondents felt their community’s need was currently being met.  These include: Head Start (34.9%), long-term housing assistance (31.1%), outpatient medical care (24.5%), DWI education through judiciary referral/requirement (24.5%) environmental quality (23.6%), tax preparation services (23.6%), juvenile detention facility (23.6%), skilled home health care (22.6%), and special programs for low achieving students (20.8%). 

Lastly, there were several items for which respondents indicated that they did not know what the need was in their community: 20 percent or more of respondents gave a “don’t know” response included for 20 items.  Over 25 percent of respondents indicated they did not know the need for 12 items: services for those with AIDS (49.1%), in-home/telephone follow-ups of the mentally disordered by mental health professionals (38.7%), substance abuse treatment for HIV-infected persons (34.9%), adult day care for the mentally disordered (31.1%), services for rape victims (30.2%), home-delivered meals (28.3%), homemaker services (27.4%), training for the disabled (26.4%), adult day care for the disabled (26.4%), lone-term hospitalization and residential care for mental disorders (26.5%), caregiver relief (25.5%), caregiver relief for companions of the mentally disordered (25.5%), job training for youth using Spanish (23.6%), and job training for adults using Spanish (22.6%).

Needs for the Poor and the Elderly

Respondents were asked to write in the three most essential needs for the poor and for the elderly that are not being met.  Nearly all respondents indicated particular essential needs for the poor.  Needs most often cited included: jobs (30 responses), job training (17 responses), housing (17 responses), transportation (15 responses), education (14 responses), child care (12 responses), empowerment (6 responses), food assistance (6 responses), money management training (5 responses), clothing (5 responses), and quality/affordable medical care (5 responses).

Nearly all respondents indicated particular essential needs for the elderly.  Needs most often cited included: transportation (27 responses), quality/affordable medical care (12 responses), companionship (10 responses), recreational activities (9 responses), assistance with cost of medications (9 responses), quality retirement home (7 responses), home health care (7 responses), home maintenance assistance (6 responses), and meal delivery (6 responses).

Responses to Open-Ended Questions

Services Most in Need of Expansion: This section summarizes the services that respondents listed as most in need, or second most in need of expansion.  Because these questions were open-ended, not all respondents listed something.  The services most frequently listed in these sections were substance abuse treatment and prevention (36 responses), jobs and job training (19 responses), recreational activities for youth and adults (14 responses), teen pregnancy prevention (9 responses), and quality/affordable child care (8 responses). 

Services Especially Needed in Spanish: Here is a listing of the services that are perceived as needed in Spanish: Substance abuse treatment (3 responses), court translation (3 responses), counseling (2 responses), teen pregnancy prevention (2 responses), legal services (2 responses).   Other services mentioned once included:  911, secretarial staff at agencies, banks, physician's staff, EMT's, speech therapy, domestic violence education, hospital staff, nursing home staff, probation, substance abuse prevention, job training, and all applications/documents.
Services to be Reduced: Only a few key informants completed this section of the questionnaire, perhaps implying that few services are so abundant that they are truly in need of reduction.  Many of the comments could be construed as being of a political nature rather than a listing of specific services (for example, reducing benefits for welfare recipients, eliminating punitive approaches that target teens).  Among the few actual services mentioned in this section were: the DWI program (4 responses), police vehicles and perks (2 responses), Head Start, prison system, programs for repeat offenders, and counseling services.  A number of key informants specifically stated there were no programs in need of cutting, suggesting there is greater consensus that the existing programs are not in need of reduction or elimination.
Suggested Resource Shifts: Again, few respondents answered this question.  Those who did respond generated the following ideas: shift some resources to planning and coordination of services, shift welfare funds to vocational training, shift Head Start funds away from administration, combine employment services with job training services, earmark funds for brining in businesses, shift DWI funds to other programs, and cut short-term programs and invest in long-term programs.
Systematic Community Problems: Several problems were mentioned by multiple respondents.  The most frequently cited systematic problems in the community were territoriality and lack of cooperation among service providers (17 responses), poor inter- and intra-agency communication (12 responses), apathy (6 responses), duplication of services (3 responses), and lack of community knowledge regarding available services (2 responses).   Other issues mentioned once included the lack of awareness of the extent of community problems, youth not involved in solutions, too many groups/meetings, unfocused agendas, not enough time, agencies only after funds rather than caring about program quality, lack of bilingual services, and law breaking by law enforcement.

Barriers to Service Access: Lack of knowledge and awareness of existing services was the most commonly cited barrier to service access (24 responses).  Other barriers frequently noted were lack of transportation (13 responses), stigma/pride (9 responses), lack of anonymity (8 responses), language/cultural barriers (7 responses), discrimination (5 responses), cost (5 responses), poor quality of services (4 responses), lack of communication (3 responses), not at ease when going to agency (3 responses), lack of education (2 responses), lack of trust (2 responses), denial (2 responses), and access issues (2 responses). The remaining barriers were mentioned by only one person each and included: reputation of agencies, fear, no referral programs, lack of follow-up, poor advertisement, people not wanting to help themselves, illiteracy, and the undocumented status of potential clients.
Social Indicator Data for Quay County

Social indicator data are those data collected and archived by various agencies, often governmental in nature.  Unemployment rates, birth rates, accident rates, median family income, and percent of a population that falls into certain age ranges, are all examples of social indicator data.  Examination of social indicator data for a given population (for example, a county) over months or years can reflect population trends.  Comparing a population of interest to another on the same social indicator (for example, comparing a county average to a state average) can provide an idea of whether a certain problem exists to a greater or lesser extent among that population.  The social indicator data used for this report were extracted from a variety of databases and reports.  These sources are listed at the end of this report.

Social indicator data must be used with caution.  Often, by the time data can be collected and made public, they are no longer current.  For example, the most recently published report of health statistics for New Mexico (New Mexico Selected Health Statistics, published by the New Mexico State Department of Health) was released in May, 1995, and contained data for 1993.  For the current report, the most recently available data were used.  In most cases, comparative data were available for Quay County and other New Mexico counties.  

Another caution in the use of social indicator data is that differences in reporting practices can affect them.  That is, one county may keep very accurate records of certain activities, while another county may track those same activities less accurately.

Another caution regarding the use of social indicator data is in the inference of causality.  Social indicator data can be used to reflect problems and strengths in a county.  However, deciding upon the cause of a particular problem is speculative.  Accordingly, interventions designed to affect certain problems must be carefully examined.  For example, a DWI arrest rate that increases over the years may reflect an increasing problem with citizens driving while intoxicated, or it may reflect greater policing of the problem by local law enforcement, both, or it could reflect a change in record keeping.

NATALITY DATA

Birth Rate.  In 1995 New Mexico had the 8th highest birth rate in the United States.  In 1995 births in Quay County accounted for 5% of the state's total births.  Quay County has a lower birth rate (13.8 per 1,000) than the state as a whole (16.0 per 1,000).  Birth rates have risen since 1980 for Quay County (8.7/1,000 in 1980 vs. 13.8/1,000 in 1995) and declined for the state as a whole (20.3/1,000 in 1980 vs. 16.0/1,000 in 1995).

Infant Mortality and Prenatal Care.  For the period of 1991-1995, Quay County ranked 20th in the state in infant mortality rates (6.7 per 1,000).   It ranked 7th in the state in percentage of low birth weight babies (8.2%), with a slightly larger percentage than the state average (7.7%).  In 1995 Quay County ranked 28th in the percentage of births that were preceded by low or no prenatal care, with the percentage being slightly lower than the state average (9.0% vs. 11.7% respectively).  That same year, Quay County reported that 64.1% of births were preceded by high levels of prenatal care, compared to 52.6% for the state average.

Teen Births and Births to Single Women.  Quay County ranked 10th in the state for births to teen mothers in 1995 (24.8%).  In that same year 49.2 % of births in the county were to single mothers.  In 1994 Quay County ranked highest in the state for percentage of Medicaid births (74.2% versus a state average of 47.2%).   

EDUCATION

Drop-Outs.  A statewide drop-out study indicated that for the 1996-1997 academic year Tucumcari, San Jon, and Logan districts had drop out-rates of 3.3%, 0%, and 0% respectively, compared with the state average of 7.8%.

High School Graduates.  Data from the 1990 census indicate that Quay County ranked 16th in the state in the percentage of high school graduates.

College Graduates.  The same source indicated that Quay County ranked 30th in the state in the percentage of college graduates.

ECONOMICS

Income.   New Mexico is a relatively poor state, ranking well below the national average in disposable personal income ($17,038 vs. $21,696 for 1994).  Quay County ranked 14th in the state in per capita income ($14,573)

Poverty Levels.  Data from the 1990 census indicate that statewide, 20.6% of New Mexicans live below the poverty level; a larger proportion of Quay County residents live below the poverty level (25.1%).  When examining poverty rates for students 5-17, 33.4% of this population in Quay County live below the poverty level, compared with a statewide figure of 26.8%.

Social Welfare Assistance.  New Mexico ranks high nationally in the percentage of residents receiving AFDC, food stamps, or Medicaid.  Figures for 1996 indicate that 6.0% of New Mexico residents received AFDC, compared to a national rate of 5.2%;  8.6% of Quay County residents received AFDC during the same time period.  Similar patterns hold for receipt of food stamps and Medicaid: 13.8% of New Mexico residents received food stamps, compared to the national average of 10.1%, and 19.0% of Quay County residents received food stamps during the same time period.  Statewide, 19.3% of residents received Medicaid assistance, compared with 13.4% nationally, and 25.8% of Quay County residents.

Unemployment.  Figures for September, 1995 indicate a 5.7% unemployment rate in Quay County, compared with a rate of 6% statewide and 5.6% nationally.

HEALTH

Insurance.  A variety of social indicators related to health are tracked by the New Mexico State Department of Health and by the U.S. Census Bureau.  New Mexico is ranked the 3rd state with the highest percentage of its citizens lacking health insurance coverage (22.6% in 1997, compared with 16.1% nationally).  Individual county data are not available.

Diseases.   Mortality data due to various causes can shed light on health issues.  A recent State Department of Health report (1997) ranks Quay County as 8th among counties in deaths per 100,000 persons due to chronic obstructive pulmonary disease (or, COPD, which is often attributable to cigarette smoking in addition to other factors).  Data describing deaths per 100,000 persons due to cirrhosis and diabetes indicate that Quay County rates are lower for both as compared to statewide averages: 100 vs. 154 statewide (per 100,000) for cirrhosis deaths; and 111 vs. 136 statewide for diabetes deaths.

Disabled Persons.  According to the 1990 census, Quay County has a high percentage of citizens ages 16-64 who are disabled with either mobility or self-care limitations: 7.2% (compared with a statewide average of 4.6%).

ALCOHOL AND OTHER SUBSTANCE ABUSE

DWI-Related Deaths, Injuries, and Arrests.  New Mexico is among the states with the highest incidence of automobile accident deaths that involve alcohol (31% in 1998, resulting in 188 deaths, calculated as a rate of .11 fatalities per 1,000 persons).  Statewide, in 1998 11% of car crash injuries involved alcohol, affecting 3300 persons (1.90 per 1,000 population).

Data indicate that for 1998, 1 of the 5 traffic fatalities reported in Quay county involved alcohol.  In Quay county in 1998 14% of car crash injuries (affecting 15 people) involved alcohol.  For the same year 9% of the total car crashes in the county involved alcohol (2.39 per 1,000 population).  When examining data for the years 1995 to 1998 no consistent pattern emerges for total car crashes where alcohol use was involved: 1.72 per 1,000 population in 1995; 2.82 per 1,000 in 1996; 1.98 per 1,000 in 1997; and 2.39 per 1,000 in 1998.  Likewise, no consistent pattern emerges for rates of either injuries or fatalities involving alcohol occurring from 1995 to 1998.  

In 1995 141 licensed drivers (1.7 % of the total population) were arrested for driving under the influence; 11 licensed drivers age 19 or younger (of 641 total, or 1.7 %) were arrested for DWI.  Younger drivers are not overrepresented among those arrested for DWI The mean blood alcohol content of those arrested was .17.  Note that this average blood alcohol level of those arrested is extremely high.  It suggests that police are not apprehending those that are drunk enough to be driving impaired but not excessively so.  Or they are letting off moderately drunk individuals with a warning.

Senior High Alcohol and Drug Use.  Data from a school survey of alcohol and other substance abuse, conducted in Tucumcari in 1996-1997 indicate that use of some drugs among Tucumcari 11th and 12th graders is higher than national rates for high school seniors.  For example, 62% of Tucumcari 11th/12th graders reported being drunk during the past year, compared with a national figure of 52%; 44% reported using marijuana during the past year compared with 36% nationally; and 6% reported using cocaine during the past year compared with 5% nationally.  Stimulant, inhalant, hallucinogen, PCP, and narcotics other than heroin were used at a lower rate among Tucumcari 11th/12th graders when compared with national figures (Tucumcari usage rates were 3% or less for each of these substances).  Lastly, 81% of Tucumcari 11th/12th graders, and 56% of 9th/10th graders reported alcohol use during the past year.

VIOLENCE AND ACCIDENTS

Violence.   Figures available for 1993-1995 reveal that Quay County ranks 9th in the state in homicides (12.6 per 100,000 population); the state figure is 10.5 and the national figure is 9.6.  

Similarly, Quay County ranks 8th in the state in suicides (25.3 per 100,000 population); the state figure is 18 and the national figure is 12.  

For the period of 1995-1996, Quay County reported 93 substantiated cases of child abuse, accounting for 1.2% of total cases throughout New Mexico.

Accidents.  For the years 1992-1994 Quay County ranked 26th in the state for accident mortality, with a rate of 108 deaths per 100,000 population, compared to 150/100,000 statewide.

Social Indicator Sources

County and City Data Book, 1994: A Statistical Abstracts Supplement.  U.S. Department of Commerce/Bureau of the Census, 1995

Health Care in New Mexico, 1999.  New Mexico Health Policy Commission.

New Mexico Dropout Study: School Year 996-1997.  New Mexico State Department of Education, Data Collection and Reporting Unit, July 1998.

New Mexico Labor Market Annual Planning Indicators.  New Mexico Department of Labor, May, 1995.

New Mexico Selected Health Statistics, Annual Report, 1995.  Department of Health/ Public Health Division.  Bureau of Vital Records and Health Statistics.

Quay County Health Profiles.  New Mexico Department of Health, January, 1997.

State Crash History, New Mexico Traffic Safety Bureau, 1998. www.unm.edu/~dgrint/cityprofiles/state.html

Statistical Abstract of the United States, 1998.  U.S. Department of Commerce,

Economics and Statistics Administration

Appendix
Adult Survey Questionnaire   

� It can be argued that in-person interviews would ensure greater accuracy than telephone interviews:   in-person respondents could see for themselves that there was no trick involved in the procedure while the telephone respondents could not, and thus would be more likely to respond negatively to the sensitive questions.





� The majority of respondents (84%) had children who attended school in the Tucumcari school district





