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EXECUTIVE SUMMARY


The Quay County Maternal Child and Community Health Council, a group of 35 active volunteers that has been in existence since 1991, presents the information enclosed to the Quay County community with confidence that it represents a true and accurate picture of the status of health in Quay County, New Mexico.  The goal of the Quay County MCCH Council in assessing the needs of Quay County residents is to assist the Quay County communities and the state of New Mexico in improving the health of Quay County residents by promoting positive health outcomes for Quay County. 

This document was approved by the Quay County MCCH Council on May 2002.  It will be reviewed by the MCCH Council as needed or at least semi-annually.


The vast knowledge and experience that the members of the Quay County MCCH Council brought to this discussion contributed greatly to this document.  Review of epidemiological data and community assets took place over the past year.  Additionally, two assessment mechanisms were implemented locally and contributed greatly to and verified the findings of the Council.  


The Quay County Health and Health-related Community Needs Assessment 2002 provides a rich source of information on the health status of Quay County citizens.  The purpose of the survey was to identify the community’s perception of health and health-related service needs in Quay County.  Utilization of existing services, barriers to service, perception of access to care, and knowledge of service availability were assessed.  Questions were also included to obtain the communities’ perceptions of their physical health, the health status of their children, their mental health and the mental health of the community, as well as, quality of life and the perception of community support for a positive lifestyle.


The Quay County Health and Health-related Community Needs Assessment was administered to two groups:  a cross section of the Quay County adult population and high school students between the ages of 15 and 18 enrolled in Quay County schools with the exception of Logan.  Separate survey instruments were administered to each group.  Surveys were distributed throughout Quay County to populations most likely to represent a cross section of adults and students and currently attached to Quay County school systems in Tucumcari, San Jon, Logan and House.  Surveys were also made available in areas most likely to attract the general population.  The availability of these survey instruments was advertised through the local media.  193 adult surveys and 242 high school surveys were returned and tabulated.  The cross section of the community is well-represented in the results, with the exception of a higher level of education that one would expect to find in the general Quay County population.


The Quay County Health and Health-related Community Needs Assessment Report (Appendix A) provides information used throughout the various sections of this document.  Some of the most critical issues identified through this survey are:  substance abuse, mental health issues, teen pregnancy, child abuse and access to health care.

Access Focus Groups were conducted as a follow-up to a statewide Robert Wood Johnson study of primary care access that was conducted in November, 1999.   These focus groups were conducted in six counties and undertook to study of the strategies used by participants to successfully overcome barriers/challenges in accessing health, health-related and children’s services.  Participants were chosen from families whose income was less than 200% of poverty and who had at least one child from 0 to 24 years old.  Three focus groups were convened in Quay County:  one each in Logan and Tucumcari with adults and one at Esperanza Alternative High School in Tucumcari with young people.  These focus groups were conducted in April 2001.  


Overall, each of the focus groups had somewhat different issues, but the overriding concerns of all the Quay County groups were:

· financial access to medical services

· lack of confidence in local medical providers

· need to be treated with respect by the local medical community.  

· need for more local specialty services


The issues identified by these instruments were also those identified through a study of the secondary data obtained from a variety of sources, especially the New Mexico Department of Health.  From this study the Quay County MCCH Council determined the following priority list of critical health and health-related issues for Quay County residents:  

1) Substance Abuse

2) Teen Pregnancy

3) Family Violence

4) Health Care Access

5) Childhood Obesity

6) Childcare

7) Immunizations

8) Suicide

The Council has determined that there is another overriding issue that greatly affects the quality of life for all Quay County residents.  Income levels are lower and poverty levels are higher in Quay County than in either New Mexico or the United States.   A vast majority of our residents living below the federal poverty level are working families.  Quay County economy is dependent upon government funds, ranching and tourism—all of which respond widely to the winds of change.  Economic issues, including a lack of economic planning and goals by our communities figure prominently in the adult responses to the Quay County Health and Health-related Services Assessment 2002.  High school students are greatly concerned that they must leave Quay County in order to make a living. This Plan cites many very serious social conditions that currently affect the well being of Quay County citizens and will continue to do so for generations unless there are changes.  However, until there is progress that substantially impacts the economic life of our communities, families will continue to struggle against great odds and too often fail.

Alida W. Brown

Coordinator
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Institute of Medicine Model with other specific community concerns added.
INTRODUCTION


Quay County, which has a land area of 2,874 square miles, is located in the north-central region of New Mexico’s eastern border with Texas.  The service area considered is Quay County and adjacent areas of six other counties.  Residents from other counties are included because of their close proximity to and relationship with Quay County towns where their children often attend school (such as, the children from Conchas Dam, San Miguel County).  


Tucumcari, New Mexico, the largest town in Quay County (pop. 6,831 in 1990 – 5,989 in 2000), is the county seat.  The county is predominately rural with an economy primarily supported by government funding (state, city, county, villages, schools), ranching/farming, and service industry (motels, restaurants).  


The Quay County Maternal Child & Community Health Council was developed through the combining of the Quay County MCH Council and the Quay County Health Planning Council in June 2001.  The Council’s mission is affecting change to improve the quality of life and health of Quay County citizens.  The Quay County Board of Commissioners appointed the members of the newly created Quay County MCCH Council in July 2001.  Members will continue to be appointed annually.

SOCIODEMOGRAPHIC CHARACTERISTICS

Population:  The population of Quay County is 10,155, a –6.2% change since the 1990 Census.  It is projected that the population of Quay County will decrease to 9,393 in 2010 (NMDOH). 

Ethnicity:  New Mexico’s cultural diversity is represented in the population of Quay County as follows:  Non-Hispanic, 59%; Hispanic White, 38%; Afro-American, 1%; Native American, 1%; and Other, 1%.  7% of Quay County residents have limited English fluency (2000 Kid’s Count).

Age:  The under-18 years population of Quay County in 2000 was 2,541, which is 25% of the population.  Children and the elderly are 44% of the population. (1999)

Population density: The population density of Quay County is 3.5 persons per square mile.  
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Economic trends:  As noted in the 1999 Quay County MCH Plan Update, income levels are lower and poverty level are higher in Quay County than in New Mexico and the United States.  The median family income in Quay County is $23,105.00 (an increase from 1990 at $18,104) while in New Mexico it is $30,836, which is 80% of the US average. 

Of the families residing in Quay County, 26.5% (up from 22.4% in 1990) are living below federal poverty level.  This compares with 27.5% in New Mexico and 11.8% in the United States.  37% of children in Quay County are living in poverty, ranking 18th among the 33 New Mexico counties.
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80% of Quay County families living in poverty had income from employment (at least one parent was working).  This says volumes about the downturn of the economic viability of Quay County.  Job growth (non-farm) since 1990 in Quay County has actually decreased 3.5%.  With this lowered economic capacity, Quay County has lost 6.2% of its population since 1990.  Most of this loss includes wage earners and those that generate income in a community.  While the nation had a 20.1% job growth in 2000, Quay County has a 0% job growth (Kid’s Count 2000).  This leaves a higher percentage of the population considered to be most vulnerable—the elderly and the children.

Another means of looking at county income standing is by looking at income disparity.  According to 1998 income tax information, Quay County has a coefficient of .445, while New Mexico is .485.  A coefficient of 0 indicates perfect equality of income among all groups, while 1 means one group receives all the income with none for the rest.  New Mexico has a 6% higher coefficient than the US (est. US Census). 

Childcare: the Quay County MCCH Council has identified Childcare as a major concern.  There is only one child care center, one after school program without special qualification, and for TANF families an all-day Head Start classroom and an after school program.  Esperanza High School GRADS students have access to an onsite center, however there are questions about it availability due to licensure concerns.  Most childcare takes place in homes of relatives.  Families without relatives available have a very hard time finding consistent quality care.  Quay County’s use of subsidized care is higher than New Mexico’s—18.7% compared with 13%.

Single-parent families:  Female householders with no husband present increased 16.5% (from 428 families to 503 families) from 1990 to 2000.  This type of household with children under 18 yrs. has increased 8.2% over the same period.
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Education:  Quay County children are served by four public school districts located in Tucumcari, House, San Jon, and Logan. 
One alternative high school is available in Quay County in House.  Mesalands Community College, located in Tucumcari, has been accredited as a two-year community college.  

Even with these resources, Quay County still has a low level of educational attainment:

· 16th place NM in % of HS graduates (60.3%) 
· 30th in % of college graduates (9.9%)  
· 28th  % of Bachelor’s degrees (6.5%)

· 28th % of graduate degrees (3.4%)

The dropout rate for Quay County is a mere 3%, while that of New Mexico is 7.4%.  No Quay County schools have been put on probationary status.  In fact, House Schools has been identified as exemplary by the NM Dept. of Education.

Housing:  The housing market right now in Quay County is a buyers market.  Low housing prices are one of the reasons that Quay County is considered to be a low cost living area.  However due to low income, many families are in need of housing subsidies.  Currently, there is adequate supply of low-income housing. Discussions with Tucumcari Housing Authority, Eastern Plains Council of Government, and Adult Services—CYFD indicate that Quay County has no major housing problem.  Only in Tucumcari did Mr. Pacheco indicate that there are not enough vouchers for rental assistance.  He is currently writing grants to increase that assistance.  In the rest of the County there are no waiting lists for housing assistance.  CYFD indicates that housing is not a problem for most Quay County Seniors.

Health care services:  Most residents in Quay County depend upon health care services provided in Tucumcari.  Four family practice private physicians and one mid-level provider and one surgeon are currently practicing medicine in Tucumcari.  One Tucumcari physician is currently offering sliding fee services.  Specialty care in Tucumcari includes specialty clinics brought monthly to Tucumcari by Dan Trigg Hospital.  Physician-level OB/GYN prenatal services are offered monthly in Tucumcari and Logan with delivery taking place in Clovis.  Logan Family Health Center (located in Logan) and Quay County Family Health Center (located in Tucumcari) offer family health services on a sliding scale. Dan C. Trigg Memorial Hospital is an acute care facility located in Tucumcari.  Two home health agencies provide skilled nursing services for homebound clients.  Quay County has a two-nurse Public Health Field Office to serve 10,155 county residents.  Helping Hands Hospice provides services to residents of Quay County and surrounding areas.  


Dental care of provided by two dentists located in Tucumcari; one of which accepts a limited number of Medicaid patients and some patients of the Quay County Family Health Center by contract.  Optometry services are provided by two optometrists located in Tucumcari and by Ophthalmology Clinics once a month through the hospital.  Two chiropractors provide services in Tucumcari.

Quay County is designated a psychiatric manpower shortage area.  Mental Health Resource, Inc. and TeamBuilders, Inc., both located in Tucumcari, provide mental health services to county residents.  Additionally, MCH funding through the New Mexico Department of Health provides school-based mental health counseling and health case management services to students and families in the four Quay County school districts.

Groups whose access to community services or resources may be limited:  This information comes from the Quay County Health and Health Related Community Needs Assessment, January 2002:
· Persons with incomes between $10,000 and $25,000 expressed need for low cost pharmacy, doctor and dental services.

· 90% of Quay County Seniors served by CYFD—Adult Services have difficulty paying for prescriptions.   Results of this nationwide include purchasing only part of the prescription, taking only part to make it last longer, and asking the physician for samples.  Efforts to include Quay County Seniors in pharmaceutical company assistance programs have been met with resistance from some local physicians.

· Transportation is a major issue for Seniors and those needing out-of-town transport for kidney dialysis.  Medicaid does not provide assistance.

· Dental services need to be increased, especially for children, the uninsured, Medicaid eligible, and medically indigent persons living at or below 200% of poverty.

· Persons who reported that they and/or their children did not use the health care system within the past year tended to have the following characteristics:

· Uninsured

· Persons reporting households of three or more with incomes of $10,000 to $25,000

· Persons reporting households of four or more with incomes of $25,000 to $40,000.

HEALTH STATUS

Prenatal care:  Quay County has comparatively good rates of prenatal care and birth weight.  Births with low or no prenatal care have a lower average (10.5%) than New Mexico (13.5%).  Births with high levels of prenatal care are significantly higher in Quay County (60.5%) than New Mexico (49.5%). 

Low birth weight:  Low birth weight runs very close to New Mexico rates:  8.8% (1990-1992) to 7.6% (2000 Provisional) compared with New Mexico’s 7.7% (2000 Provisional).  Healthy People 2010 Targets for these indicators are 90% for high levels of prenatal care and 5% for low birth weight.  Quay County has a long way to go to meet these national goals.  

Infant mortality:  Infant mortality averages 5.3/1,000 (from 1990 to 1999).  This compares reasonably with the Healthy People 2010 goal of 4.5/1000.

AIDS, measles, TB, syphilis, Hepatitis B:  Quay County ranks 5th highest in New Mexico for Hepatitis B (1998-2000) with 16.6 cases per 100,000.  In 1998 there was no reported syphilis or tuberculosis.  

Causes of death:  Primary causes of death in Quay County are:  #1 Heart disease, #2 Cancer, #3 Cerebrovascular, #4 Chronic Obstructive Pulmonary Disease.   Among the cancers, Quay County ranks 11th in the state for female breast cancer and 8th for lung/bronchial cancer (male).  Quay County has a low (5 per 100,000—1998-2000) death rate from motor-vehicle crashes compared with NM (24.8 per 100,000).  


HEALTH RISK FACTORS

In addition to health care access indicators, several health status statistics are cause for concern for the Quay County MCCH Council:
Air and water quality:  Environmental concerns are not troubling to Quay County residents according to the New Mexico Department of Health.  All the municipal water systems meet national guidelines for water quality.  According to these reports, there is no industrial air pollution in Quay County.

Substance use:  Quay County has a very high rate of substance abuse, including its young population.  Among the statistics available:

· DWI rates of arrest (ages 16-79), Quay County ranks 4th of 32 counties

· Alcohol-related crash fatalities:  10th of 32 NM counties (20 per 100,000)

· Juveniles referred to JPPO for substance abuse rose from 6.8% to 18.8% of all referrals (1993 to 1999)

Births to adolescents:  In four of the last five years, Quay County’s rate of births to teen moms was within the top three places in the state.  New Mexico, on the other hand, places third in the nation in this particular issue.  An average of 28% of Quay County births are to teens—an average of twelve of those births each year are to young women age 17 years and under!  


When we consider only those births to young women age 15-17 yrs., then Quay County’s place in the scheme of statewide statistics drops to 14th (1998-2000).

Family Violence:  Quay County has a very high level of family violence.  Substantiated child abuse and neglect rates in Quay County (22 per 1,000 population) are almost three times the rate in New Mexico (8 per 1,000). Quay County ranks 3rd highest in the state from 1998-2000.  Healthy People 2010 target:  10.3 per 1000 pop.


Quay County ranks #1 in substantiated adult abuse and neglect (1999-2000)!  The rate is 540 per 100,000.  

 Domestic Violence rates for Quay County is 12.8 per 1,000 while in the US the rate is 4.4/1000.  Quay also ranked 7th highest among the 22 reporting counties in New Mexico.  Healthy People 2010 Target:  3.3 per 1000 pop.

Childhood Obesity:  Lack of well-rounded recreation services and regular activity in the schools contribute to this problem.  

Immunizations through 2 yrs. of age are very low for Quay County (40.7%).  Overall New Mexico’s immunization rate is at 69%.  New Mexico ranked 46th in the nation.

Suicide:  Compared with the US, Quay County suicide rate (15.4/100,000 in 1998-2000) is quite high.  The US rate is 11.4 per 100,000, while the Healthy People 2010 target is 5 per 100,000.
HEALTH CARE RESOURCE CONSUMPTION

Health Insurance:  According to the Community Needs Assessment 2002, 19% of Quay County residents with 14% of the children are uninsured.  21.9% of New Mexicans children are uninsured, so Quay County compares quite favorably to that figure.  However, New Mexico ranks 47th in the nation in the percentage of uninsured kids!  Groups most likely to be uninsured in Quay County are:

· Small business employees

· Farmers/ranchers

· Clergy

· Adult students

· Persons reporting income of $10,000 to $25,000 for three or more

· Persons reporting income of $25,000 to $40,000 for four or more

Health Care System:  24% of the respondents to the survey indicated that the local health care system was not easy to use.  Additionally, 52% indicated that they believe that local health and health-related services providers do not coordinate services with each other.  12% indicated that the referral system was poor in Quay County.

Medicaid Enrollment:  It is estimated that 65% of children eligible for Medicaid are enrolled.  That compares with 66% of children statewide.

FUNCTIONAL STATUS
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Self-reported health status, including mental health:  Ten percent of high school youth respondents to the Community Needs Assessment 2002 reported that they were unhappy or very unhappy with their lives.  These youth were most likely to be 15-17 years of age, unemployed and did not believe their families listen to them.  21% of these respondents felt they were moderately to very inactive in trying to stay healthy.  

90% of adult respondents indicated that they had a very healthy or moderately healthy mental out look on life.  On the other hand, 22% of these same respondents believe that those around them do not have such a positive outlook!  42% also indicated that they did not believe that their community supports a positive mental outlook.

Recent poor health, including poor mental health:  10% of youth responding reported poor to very poor overall health, while 55% reported their overall health to be moderate.  On the other hand, the majority of adults view their children as very healthy.


9% of youth reported poor to very poor dental health, while 55% reported their dental health to be moderately well.


QUALITY OF LIFE

The quality of Quay County life is very satisfying for 41% of the adult respondents to the recent Community Needs Assessment 2002.  Only 6% were dissatisfied or very dissatisfied. 37% believed they have a moderate level of support from family, friends and neighbors.  23% feel that they have a low level of support or no support.

Nearly one-half of the respondents believe that the community has inadequate resources to support:

· low-income children (40%)

· low-income Senior citizens (49%)

· low-income families (44%)

This is interesting in light of the fact that the survey reflected the county in all the demographic characteristics.  None of the above groups was over-represented.

PRIORITIES

1st Priority Issue:  Substance Abuse

Primary data

Quay County Health and Health-related Community Needs Assessment, 2002

Both adults and high school students participating in this county-wide survey listed substance abuse as among the primary health problems affecting Quay County residents.  Adult respondents identified alcoholism (67%) and drug abuse (60%) as the top and second most important health issues in the county.  High school student respondents listed drug use as the 3rd of 6 main health problems for Quay County young people.

Adult respondents identified the top three of the ten most important behavioral health care services needed: 
#1 Alcohol and Drug Abuse services (42%)

#2 Substance abuse treatment (41%)

#3 Drug abuse prevention (41%).  

Additionally, Juvenile Detention treatment services was noted as among the most important by 35% of adult respondents.  35% of participating adults also identified smoking cessation services among the twelve most important health care services needed.  High school participants requested youth therapy groups for drug/alcohol users as one of their six most important health services needed.

Secondary data

Alcohol and other drug use and addiction continue to be the leading health problem in the United States.  Nationally, illegal drug use is the cause of nearly 16,000 deaths annually, alcohol use leads to 100,000 deaths, and tobacco use the cause of 430,700 deaths. (Report from Robert Wood Johnson Foundation, which includes studies of addiction conducted over the past 30 years)  This report shows on the positive side an overall decline of drug use from the late 1970s, a drop in smoking rates starting in the mid-60s, and a drop in alcohol consumption from the early 1980s.

Quay County ranks 6th of the 33 New Mexico counties in alcohol- and drug-related mortality and 10th in related hospitalizations.  (NM Social Indicator Report, 1995-97)  Mora County, NM is identified for comparison as a peer county of Quay County. (Community Health Status Report, Health Resources and Services Administration, July 2000, (www.communityhealth.hrsa.gov) In a review of county specific alcohol-related hospitalization charges for 1998 (NM Dept. of Health), Mora County ($114,583.00) had less than ½ the cost as Quay County ($247,129.00). Quay County ranked 4th out of 33 New Mexico counties in DWI rates of arrest and 10th in alcohol-related crash fatalities. (NM Social Indicator Report)  

Quay County youth show indications of serious substance abuse problems.  The percentage of juvenile referrals to JPPO for substance abuse offenses increased from 1993 (6.8%) to 2001 (21.8%). (Kids Count 2002)  In the NM School Survey 1997 for grades 9 through 12, the following data indicates Quay County youth rank above the NM average and in the top 50% of the 33 New Mexico counties:

· Ranked 9th in rates of alcohol use in the past year

· Ranks 12th in rates of marijuana use in the past year

· Ranks 14th in rates of cigarette use in the past year

Implications

· Substance abuse and/or alcohol abuse significantly increases the risk of suicide in teenagers 16 yrs and over. (American Academy of Psychiatry, 2001)
· Depression and substance abuse in middle school students seems to go hand-in-hand.  This study associated self-reported depression with self-reported substance abuse.  Mexican-Americans and Anglos have the highest rate of depression with Hispanic also rating very high.  (American Journal of Public Health, May, 2001)

· Substance abuse was found to be a major factor in 1/3 of all child abuse and neglect cases, and up to 2/3 of foster care placements.  (US Dept. of Health & Human Services, 1997)
· Higher rates of domestic violence

· Higher rates of teenage pregnancy

· Economic impact of a workforce highly involved with substances and the resultant contribution to the economic downturn of Quay County

· A study of children for whom services were provided onsite while parents received substance abuse treatment indicated the following in the children:

· 50% had borderline intellect; 19% retarded

· 68% had some speech and/or language impairment

· 84% had medical and/or nutrition disorder

· 16% had emotional and behavioral disorder  (American Journal of Public Health, vol. 90)
These were children of those parents who had come to treatment voluntarily and who had agreed to have their children  in the study.  This could account for lower than expected impact.  This is particularly significant in light of Quay County’s very serious substance abuse problem.  Our children are our future, and we must equip them to deal with the realities of their lives while offering them the support needed to move beyond.

Community Mapping:  Services  

There are efforts by a variety of Quay County entities to impact the high rate of substance abuse and the resultant problems.  Quay County medical providers, DWI Program, Mental Health Resources, Inc., TeamBuilders, Inc. treat the substance abuse problems for their patients in an individual outpatient setting.  AA and Alanon have active chapters in both Logan and Tucumcari.  Quay County ASAP Coalition, DWI Program, and the Quay County School Health Partnership provide prevention education services in the Quay County school districts.  The ASAP Coalition and the DWI Task Force also work within the communities to increase awareness for the problem.  The fact that substance abuse has been identified in recent years as a leading problem in Quay County attests to the success of these community efforts.  

Possible Intervention Points (Healthy People 2010):

· Increase the age and proportion of adolescents who remain alcohol and drug free
· Reduce the proportion of persons engaging in binge drinking.
· Reduce the treatment gap for illicit drugs and alcohol in the general population and for inmates.

Interventions:

Substance Abuse Core Committee:  With funds from the NMDOH Improving Health Initiative, the Quay County Maternal Child and Community Health Council has formed a committee to study the Community System Change process specifically in the area of substance abuse.  The committee’s aim is to reduce substance use in children under the age of 18 years.  The committee’s outcome measure is the number of “Minor in Possession” convictions in Quay County.

Inpatient and Outpatient Treatment:  Unfortunately, the major missing piece in this Quay County scenario is inpatient substance abuse treatment and a coordinated outpatient effort.  Community members who wish inpatient treatment must go as far as Roswell.  When they return, however, they come back to the same environment without the support necessary to maintain their sobriety.  Consequently, very few of those working on their problem are ultimately successful.  Community support of these efforts is a critical need in solving this problem.


Goal:  1.   Reduce the treatment gap for illicit drugs and alcohol in the general 

     population.

2.  Assist adults in recognizing addictive behaviors in order to break the 

     generational pattern.

School-based mental and physical health services:  Clearly, while efforts continue for prevention and community awareness, the impact of substance abuse on families, especially children, must continue to be addressed.  Quay County School Health Partnership staff over the years has identified substance abuse as the leading contributor to the problems of at least 90% children referred to them for counseling and health case management services.  There must be a continuation of services provided in the schools for those children affected by this significant issue.


Goal:  Provide uncomplicated access to care for Quay County students referred for 

           mental health counseling and chronic health issues.

Mentoring:  Studies of the Big Brother Big Sister program have shown that those children involved are:

· Less likely to use drugs and alcohol, violence, or skip school

· More likely to improve grades and relationships with friends and family

The kind of impact that could be made by a well-organized mentoring program is exciting.  The Quay County MCCH Council has in the past attempted to start a Big Brother Big Sister program in the county.  Unfortunately, the obstacles found in other studies of such an effort were found in Quay County and negatively impacted the endeavor:  number of available adult volunteers and, especially, scarcity of organizational resources necessary to carry out a successful program.  

2nd Priority Issue:  TEEN PREGNANCY
Primary Data

Quay County Health and Health-related Community Needs Assessment, 2002

Both adult and high school respondents to this survey indicated that teen pregnancy is a serious problem for Quay County.  Adults identified teen pregnancy prevention as the second most important health-related service need.  Students also identified pregnancy as one of the five main health problems facing Quay County youth.  In addition, the high school students requested pregnancy prevention services among the six most important youth health service needs.

Access Focus Groups—April 2001

Clearly the Esperanza students described difficulty in accessing medical care when they described (along with the other focus groups) a general lack of respect for the poor by the local medical community.  Specifically, they also spoke of being looked down upon as pregnant teens.  Indications are that medical providers who are viewed as non-supportive would be the last place young people would go for pregnancy prevention services.  On the other hand, school nurses and public health staff are viewed as a good source of information and supportive in general. 
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Secondary Data

· In 1996, New Mexico ranked 5th highest among the 50 states and the District of Columbia in births to teen moms

· In 1998, of the 28 births to Quay County teen moms 39% were 2nd and 3rd births.  In 2000, 15.6% of these birth were 2nd and 3rd births.

· Risk Factors for Teen Pregnancy that are relevant with Quay County:

· Coercive sexual experience, including incest, ritual abuse, etc.:  Child abuse and neglect substantiated:  Quay 22 per 1,000, New Mexico, 8 per 1,000 (1999)  (Kids Count 2001)
· Poverty:  Quay County poverty level for the whole population of 26.5%, New 

Mexico, 20.7%, and USA 11.8% (US Census est.)
· Children in poverty—Quay County 37.7%, NM 27.5%,and US 19.9%

· Ethnicity:  Quay County population:  Hispanic 38%, Anglo 59%

· Got a Future?  For those Quay County residents 25 yrs. and older, Quay County ranks:

· 16th of 33 New Mexico counties in % of HS graduates (60.3%) (1990 Census)  (73.8%) (2000 Census).

· 30th/33 in % of college (baccalaureate-level) graduates (9.9%)  (1990 Census)  (13.7%) (2000 Census).

· Mother had a teen birth

· Single parent family:  

· Births to Single Mothers (percent of all births):  Quay 53.6%, NM 45.2%, (2000 Prov.—Dept. of Health). US 33% (1999)  (Kids Count 2001)
· Families with female head of household & no husband: 23rd of 33 New Mexico counties (10.1%) (1990 Census)  (8%) (2000 Census)
Implications:  Robin Hood Foundation Report, “Kids Having Kids”, 1996

· For children:

· 50% more likely to repeat a grade

· 77% of children of teen moms earn a high school diploma compared with 89% of children of moms that delayed their birth

· At age 24, 30% of kids of teen moms are neither in school, working, nor actively seeking work

· Long-term earning potential is significantly lower for these kids

· Sons of teen moms are 2.7 times more likely to be incarcerated in their lifetime

· For teen moms:

· Only 3 in 10 teen moms earn a high school diploma by age 30

· Five times more of a teen mom’s young adult years are spent as a single parent than those who delayed parenting

· For teen dads:

· Teen dads average 11.3 years of school by 27 yrs. of age compared with 13 yrs. for those who delayed parenting

· Teen dads earn an average of $4,732 less annually than dad who delayed parenthood

· For taxpayers:

· Estimated $1.5 billion more pre year spent than if those under 17 yrs. had delayed giving birth

Community Mapping:  Services  
Families FIRST:  Case management services for income eligible pregnant moms and babies.

GRADS (Graduation Reality and Dual Role Skills), Tucumcari


GRADS program has been shown to increase graduation rates among parents and 

decrease the number of 2nd and 3rd births.

Project Taking Charge, Tucumcari Middle School

Quay County School Health Partnership:  K-6 in Tucumcari, K-12 in San Jon, Logan and House

Mental health counseling, health case management, and health education.  

Goal: Addressing barriers to student learning while promoting healthy development and enhancing protective factors. 

Interventions:

Teen Pregnancy Committee:  The Quay County Maternal Child and Community Health Council has created a committee to apply the Community Systems Change process specifically to teen pregnancy.  The aim of the committee is to reduce the number of births to young women aged 14 through 17 years.  The committee will determine its outcome in the future.

Possible Intervention Points (Healthy People 2010):


Goal:  Reduce pregnancies among adolescent females

· Increase the proportion of adolescents who have never engaged in sexual intercourse before age 15 years.

· Increase the proportion of adolescents who have never engaged in sexual intercourse

· Increase the proportion of sexually active, unmarried adolescents aged 15 to 17 years who use contraception that both effectively prevents pregnancy and provides barrier protection against disease.

· Increase the proportion of young adults who have received formal instruction before turning age 18 years on reproductive health issues, including all the following topics:  birth control methods, safer sex to prevent HIV, prevention of sexually transmitted diseases, and abstinence.

Gaps and Interventions:

· Pregnancy prevention services readily accessible to teens
· GRADS appropriate implementation
· School-based services to assure student success
· Coordinated community effort at teen pregnancy prevention
3rd Priority Issue:  FAMILY VIOLENCE
Primary data

Quay County Health and Health-related Community Needs Assessment, 2002

Adults participating in this county-wide survey listed child abuse (53%) as among the top 8 primary health problems affecting Quay County residents.  Among the top 10 most important behavioral health related service needs identified by these participants were safe houses (35%), family counseling (33%), physical abuse counseling (spouse/child) (33%), and domestic violence counseling (33%).  

Access Focus Groups—April 2001
Students at Esperanza identified 10 services they wished were available to them locally.  Two of these services identified are counseling for young parents and Parenting training.

Secondary data

Quay County rates of substantiated child abuse/neglect (22 per 1,000 children) compares miserably with New Mexico (8 per 1,000) and US (11.8 per 1,000). 

Quay County ranks #1 in substantiated adult abuse and neglect (1999-2000) with a rate of 540 per 100,000.

Healthy People 2010 Target for child abuse and neglect is 10.3 per 1,000 population.
Nationwide, 75% of the child abuse perpetrators are parents.  There are no race differences in the incidence of maltreatment.  Single parent families are at 77% greater risk, while larger families have a 3 times greater risk of physical harm than families with one child.  In Families with lower income (below $15,000) children are 22 times more likely to be harmed, 18 times more likely to be sexually abused, and 22 times more likely to be seriously injured that those in families with a higher income (over $30,000).  There is also research that questions these statistics and maintains that child abuse covers all income and social strata equally. 
The majority of welfare recipients have experienced domestic abuse in their adult lives.  (Trapped by Poverty, Trapped by Abuse:  New Evidence Documenting the Relationship Between Domestic Violence and Welfare.  (The Taylor Institute, April, 1997)  Approximately 1 in 5 female high school students is physically or sexually abuse by a dating partner, according to a study published in the Journal of American Medical Association.  Other national studies put the percentage at between 30 and 60% of teens who have experienced violence in a dating relationship.

Child abuse and domestic violence:  The risk of child abuse is significantly higher when partner assault is also reported.

· Nearly ½ of men who abuse their female partners also abuse their children

· Nationally, 75% of battered women say their children are also battered.  Another study found that 1/3 of families reporting a violent incident between parents also reported the presence of child abuse.

· Women being battered are less able to care for their children.  Eight times as many women report using physical discipline while living with their batterer than when living alone or in a non-battering relationship.

Substance abuse has been implicated in 1/3 of abuse and neglect cases and 2/3 of foster care placements.

Quay County ranks 7th highest of the 22 New Mexico counties reporting domestic violence rates.   Children were present at one out of every 6 incidents of domestic violence in New Mexico. 15% of New Mexico children who live in homes where there is domestic violence experienced physical abuse and 4% experienced sexual abuse last year.  (Incidence and Nature of Domestic Violence in New Mexico II, 2001)
Implications

· Domestic violence is a major contributing factor to other problems, including child abuse and neglect, female alcoholism, homelessness, mental illness, and suicide (US Department of Health and Human Services, 1991)
· High correlations exist between abuses and addictions; substances, food, work, sex, etc.

· Domestic violence impact on children includes:

· Fear and self-blame

· Psychosomatic disorders, including school problems

· Children older than 6 yrs. have a tendency to identify with the aggressor and lose respect for the victims.

· 20-40% of families with chronically violent adolescents include violent parental conflict

· Comparison of delinquent and non-delinquent youth found that a history of family violence or abuse was the most significant difference between the two groups.

· Abused children are arrested by police 4 times more often than non-abused children.

· Abused children are at very high risk for:

· Physical injury, brain damage, chronic low self-esteem, bonding and forming relationship problems, developmental delays, learning disorders

· Clinical conditions associated: depression, post-traumatic stress disorder, oppositional disorder, and conduct disorder

· Low academic achievement, teen pregnancy, juvenile delinquency, and eventually adult criminality.

Community Mapping:  Services  

Quay County has the Domestic Violence program that provides protection and support for those involved.  This program works through local law enforcement agencies.  The protection includes transportation to a shelter in Clovis and help with court proceedings for obtaining a restraining order.  Support includes counseling for both the victim and the perpetrator.

Eastern Plains Head Start, Mental Health Resources, Inc., TeamBuilders, Inc. ASAP Coalition’s Strengthening Families program, and the Quay County School Health Partnership provide parenting education.  The Quay County School Health Partnership provides parenting education to parents of Quay County school students referred for counseling and health case management.  

Interventions:

Family Violence Committee:  The Quay County Maternal Child and Community Health Council has created a committee to apply the Community Systems Change process specifically to family violence.  The committee is in the midst of determining what facets of family violence members are best suited to address and will determine an aim and outcome in the future.

Substance abuse and child abuse treatment:  A 1999 report of the Substance Abuse and Mental Health Services Administration recommends more coordination between child abuse and substance abuse treatment systems.  The correlation between the two problems is strong enough (1/3 of child abuse and neglect cases involve substances) to encourage a collaborative effort.  

Home Visitation Program:  A variety of home visit programs are found throughout the nation.  These programs vary as to whether the staff includes nurses, paraprofessionals or both; what services are offered to all or only to those at-risk; and how many visits are completed.

A study of the Nurse Home Visitation Program in Elmira NY showed the following benefits:

· Benefited the neediest (low income, unmarried women)

· Fewer emergency room visits for children 

· Greater workforce participation for mom

· Fewer subsequent pregnancies

· Among poor, unmarried teenage women, 75% reduction in verified child abuse and neglect during the first 2 yrs. of child’s life.

· Improved school achievement of children

Early Head Start:  Federally funded Early Head Start programs serve low-income children ages 0-2 yrs. and their families.  Studies show these positive impacts on families:

· Home environment is more supportive of 2 yrs. olds and more stimulating with lower levels of family conflict and parenting stress

· Mothers present more supportive parenting behaviors with greater enjoyment, are more emotionally responsive, have increased knowledge of infant-toddler development, are less likely to spank and more likely to identify positive discipline strategies

· Both parents are more likely to participate in education or job-training programs

· Children perform better than non-Early Head Start peers across a wide range of cognitive, language and social-emotional developmental measures

School-based mental and physical health services:  Quay County School Health Partnership staff works with both students and parents in a school setting, which eliminates any concerns of accessibility.  With the extremely high rates of substantiated child abuse and neglect and domestic violence, a large percentage of Quay County’s school-age children are directly affected.  The counseling and health case management portions of the school-based program allow for intervention in those families whose children are exhibiting symptoms that impact their well-being.  Studies have shown the value of schools, families and communities working together to provider supportive services that enable students to learn.  Specific outcomes include:

· Improved school attendance

· Fewer behavioral problems

· Improved interpersonal skills

· Enhanced achievement

· Increased bonding at school and at home

These specific impacts have been documented, while improved academic achievement is beginning to be seen by some school-based programs.

4th Priority:  HEALTH CARE ACCESS

Primary data

Quay County Health and Health-related Community Needs Assessment, 2002

· Medical Care:

· 53% of respondents have private health insurance coverage

· 25% use Medicaid as their form of payment

· 19% reported that they are uninsured (up from 18% five years ago) 

· 14% of respondent’s children are also uninsured

Because the respondents were at a higher than expected level of education, these percentages of those without insurance are likely to be under-reported.

· For the uninsured (who are most likely to have not visited a provider during the past year), medication and treatment costs are the primary reasons for not seeing a medical provider when needed

· The uninsured are the most likely to use the Emergency Room for care when they need it, because “they have to see you and you can pay later”

· Uninsured patients who saw a provider four or more times during the past year were the most likely individuals to seek care in Clovis and Logan

· Both high school and adult respondents indicated a significant need for after-hours and weekend hours in the community to ease their access to care

· Costs of care, tests, and medications were cited as reasons for not treating chronic conditions (high blood pressure, diabetes, etc.) on a continuous basis.

· Need for low-cost pharmacy, doctor and dental services in Quay County

· Oral Health:

· 27% of adults and 20% of children reported not going to the dentist during the past year

· 27% of high school respondents (most likely between 15-17 yrs. old) reported that they did not go to the dentist during the past year

· Dental providers who take Medicaid are difficult to find—over 50% of adults with children under 18 yrs. who are on Medicaid commented on this major problem

· Clovis is the closest location for sliding fee dental services

· Health Care System:

· 24% of adult respondents said the Quay County health care system was not easy to use

· 52% indicated that they did not believe that local health care providers coordinated services with one another

· 12% indicated that the referral system was poor in Quay County

Access Focus Groups—April 2001
· Transportation:


· Adults report Safe Ride is not a reliable form of transportation

· Young people report that it is important to have evening and weekend hours for medical services, because that is when transportation is available to them

· Insurance:  

· Adult participants report that insurance used by small businesses and those involved in self-employment is often not accepted in Quay County.  The participants’ sense is that Presbyterian insurance is preferred.

· Young people report that SALUD paperwork is difficult, and they need help with it.

· Cost of medicine and care:

· Pharmaceuticals are locally so expensive that adults report they need to go out of town to obtain a less expensive price

· A pharmacy that takes all forms of insurance is needed

· Cost of care keeps some people from receiving care when they need it, especially those without insurance

· Dental care:

· Dental care not available in the county for Medicaid patients

· Dental care is very expensive for the uninsured

· Preventive care:  

· Young participants stated that some doctors in the area only treat sick babies and don’t want to monitor them to make sure they are doing alright.

· Providers:

· Primary Care Clinic with sliding fee needed

· Respectful treatment by the local medical community was requested by all three focus groups.  There is a feeling among the participants that providers look down on the poor.

· Younger participants stated that local medical providers also look down on teen parents

· All focus groups stated that local doctors have a mixed reputation for competence.  The Logan focus group seems very confident of the services at the Logan Family Health Center.

· “Some local doctors will not see you with a Medicaid card”—cited by Esperanza students

· Need for more local specialist was cited in all focus groups

· One adult focus group requested a hospital with a “nice bedside manner”

Secondary data

In Healthy People 2010:  “Access to Health Care” was identified as a “Leading Health Indicator.”  

· Medicaid enrollment:  Quay 65% of eligible children are enrolled compared with 66% in  New Mexico (Kids Count 2001)

· Willingness to take needed high-blood pressure medication by race/ethnicity: 53% Hispanics, 64% non-Hispanic whites, and 73% non-Hispanic blacks  (U.S. Health and Retirement Study, 1992).
· Uninsured:  In 1993, 85.4% of the NM uninsured, non-elderly adults were working.  (The Urban Institute, 1998, cited in NM Health Policy Commission, Quick Facts, 1998) 16% of US population has no medical insurance (US Census estimate, 1998), compared with 19% in Quay County, 18.3% in NM (BRISS Quick Facts 2003).
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Implications

The primary issue considered in looking at whether or not there are adequate primary care services in an area is the hospitalization rates for those diseases that are impacted by appropriate primary care.

· Ambulatory Sensitive conditions:  Hospital diagnoses sensitive to level of outpatient care.  Although specific information could not be obtained for Quay County, District #IV (of which Quay County is a part) in 1995--97 had rates higher than those of the state for all ages, especially those under age 18 yrs. (PH Profile)
· Higher death rates:
· Years of Potential Life Lost:  (1994-96 average) for all causes of death:
· Quay County 87.2 yrs. per 1,000 population (ages 1-64)
· New Mexico 71.7 yrs. per 1,000
· Only in accidental deaths is NM higher than Quay: 18.3 yrs lost in NM and 11.1 yrs. for Quay
· The implications of children without insurance is discussed by the Children’s Defense Fund (2001): 
· Up to 10 times less likely to have a regular health care provider
· Families four times more likely to delay seeking care when needed
· Five times more likely to use the ER as a regular source of care
· Six times less likely to fill a prescription because of cost
Community Mapping:  Services  

Primary Care:  Five family practice physicians and two mid-level family practice providers.  The 

physicians are located in Tucumcari, while one mid-level provider is in the Logan Family Health Center providing care on a sliding fee.  Quay County Family Health Center.

Specialty Care: One general surgeon located in Tucumcari, Specialty clinics from Albuquerque

provided by Trigg Hospital once a month (Cardiac, Ophthalmology, Podiatry, 

Audiology). OB/GYN physician available in Logan and Tucumcari once a month with delivery in Clovis

Dental:  
Two dentists located in Tucumcari, one with limited Medicaid access and 

QCFHC contract

Optometry:
Two optometrists located in Tucumcari

Chiropractic:
Two chiropractors located in Tucumcari

Mental Health:Two licensed mental health clinics, and the Quay County School Health 

Partnership provides mental health counseling in three Quay County schools 

Districts (Tucumcari, San Jon, House).

Interventions

Sliding fee Primary Care services:  The Quay County MCCH Council has been working over the past two years closely with the community and Quay County government in the reopening of a sliding fee scale primary care clinic in Tucumcari.  Among the services anticipated once the clinic is up and running is sliding fee dental services.

Quay County School Health Partnership:  The Quay County MCCH Council supports the continuation of school-based mental heath and health case management school-based services.  These services eliminate a number of family access issues described previously in this section, including cost of care, transportation, level of confidence in providers, etc.

5th Priority Issue:  CHILDHOOD OBESITY
Primary Data

Quay County Health and Health-related Community Needs Assessment, 2002

Adult participants identified Nutrition Consultation/overweight (31%) and Physical fitness training (30%) among their 12 most important health care and/or health-related service needs.

Among 242 high school respondents a total of 180 meals were reported missed over the previous month due to lack of money or food.  The number of meals missed during that time ranged from 1-7 meals.  The maximum number of meals missed by any respondent was 23 meals.

Secondary Data

· Nationally:

· 55% of adults (20 yrs. and over) are overweight (1989-94)

· 11% of adolescents (12-17 yrs.) are overweight (1988-94). This represents a +6% change since the 1976-80 study.

· 14% of children (6-11 yrs.) are overweight (1988-94). This also represents a +6% change since 1976-80.  (National Health and Nutrition Examination Survey (NHNES) III (1988-94)—Body Mass Index values at or above 95th percentile of the sex-specific BMS growth charts are categorized as overweight)
· More ominously, between NHNES II (1976-80) and NHNES III (1988-94) the prevalence of overweight status nearly doubled for both children and adolescents.  

· African American, Hispanic American and Native American populations are particularly affected.

· New Mexico (1999):

· “Food Insecurity”: Families without enough to eat or don’t know where the next meal is coming from.  10.8% USA, 16% NM (US Census Bureau, 1998-2000).
· Hunger:  Pain associated with not having enough to eat.  3.1% USA, 4.6% NM (US Census Bureau, 1998-2000).
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· Quay County:

· Estimated Percentage of Adults with Diabetes: 9.2% NM, 8.7% Quay County.  25th of 33 NM counties  (NMDOH 2000).
· Birth to age 5yrs. WIC clients – approximately 15% overweight at certification

· Head Start (Tucumcari)  3,4 & 5 yrs. old   6% (1998-99) to 10% (2000-01)

· Tucumcari Schools:  Grades 1 – 5, 15.4% to 28.8% overweight  (2000-01)

· The latest in childhood nutritional intake—based on national dietary data from the 1990’s:

· Intake of all food groups was below recommendations—30% of children meet the daily recommendations for fruit, grain, dairy and meat, and 36% for vegetables.

· Nearly 25% of all vegetables consumed are French fries

· Fat intake averages 35% of calories.

· Extra fat and added sugars supply 40% of calories

· Children’s physical activity trends (CDC Report to the President):

· 35% of high school students do not participate in vigorous physical activity

· 44% of US high school students are not enrolled in PE

· Walking and bicycling among children ages 5 to 15 years declined 40% between 1977 and 1995

· Children ages 2 to 18 years spend over 4 hours a day on average watching television, playing video games, or using a computer

· Healthy People 2010 Target:  5% of children is overweight or obese.

Implications

· Excess weight in childhood and adolescence predicts overweight in adulthood, which is linked to increased morbidity and mortality.

· Obesity in children and adolescents is reported to be the most significant factor for the parallel rise in Type II Diabetes.  Type II Diabetes rose from 4% of all childhood diabetes in 1992 to 16% in 1994.

· Persistently elevated blood pressure levels are found about 9 times more frequently among obese children and adolescents than non-obese.

· Orthopedic complications occur in obese children

· Obese children too often endure negative social experiences.  Anglo girls who develop a negative body image are at greater risk of the subsequent development of eating disorders.

· Sleep apnea, which occurs in about 7% of obese children can cause deficits in logical thinking.

· Physically inactive people are at increased risk for many chronic illnesses, including heart disease, stroke, colon cancer, diabetes, and osteoporosis.

Community Mapping:  Services  
· Nutritional services are provided by physicians in Quay County.  In addition, WIC and Children’s Medical Services provide nutritional counseling and case management for those qualified.  The Quay County School Health Partnership health case managers provide nutritional counseling and case management for those school children and their families with nutritional issues. 

· Nutrition education is provided by physicians, Logan Family Health Center, New Mexico Home Health Agency, Tucumcari Home Health Agency, Quay County schools, Quay County Extension Office, TeamBuilder’s Child Development Center, Head Start, Quay County School Health Partnership.

Interventions:

· “Schools have more influence on the lives of young people than any other social institution except the family and provide a setting in which friendship networks develop, socialization occurs, and norms that govern behavior are developed and reinforced.”  (Healthy People 2010, Vol. I, pg. 7-4) Because the vast majority of children are enrolled in public schools, that is the location for most proposed interventions:

· A well-designed, well-implemented school-based nutrition education program can improve the eating habits of young people.  The CDC “Guidelines for School Health Programs to Promote Lifelong Healthy Eating” describes appropriate educational measures.  This intervention is effective if:

· Students are taught skills (not just information)

· Students are given repeated opportunities to practice healthy eating behaviors

· Nutritional education activities are fun

· School meals comply with standards of Dietary Guidelines for Americans

· There is adequate space and time to eat meals in a pleasant and safe environment

· Meals include appealing foods

· Sale of foods high in fat, sodium, and added sugars are discouraged 

· Staff is discouraged from using food as a reward

· Nutrition education has an adequate amount of time allotted

· Teachers are adequately trained to teach nutrition and are provided with ongoing in-service training

· School establishes links with qualified public health and nutrition professionals and programs

· Nutrition education and health promotion activities are provided for school staff and parents

· CDC Report to the President www.cdc/gov/nccdphp/dash/presphysactrpt/ outlines strategies for promoting children’s participation in physical activity at home, school, and community settings.  Strategies include:

· Helping schools have certified instructors, appropriate class size, and adequate equipment

· State education and health departments collaboration 

· Training for coaches and youth recreation staff

· Promoting the use of safe, well-maintained close-to-home structures for recreation

· Media campaigns to promote physical activity

· Monitoring and evaluating 

· Currently, a large number of schools are making extra money by contracting with major soft drink companies for exclusive rights to student snack machines.  These machines are almost universally full of snacks high in sugar, high salt and high fat food and drinks.  Replacing these snacks with nutritious alternatives could greatly affect the health of students.

· In recent years, school-based physical education (P.E.) has seen a serious decline nation-wide, often being wiped from the daily schedule in favor of more rigorous academics.  Also, because traditional P.E. classes have catered more toward athletes and team sports, many students that might benefit most from it shun physical education because of embarrassment, feeling left out, or being ridiculed by more physical peers.  Because of the growing problem of obesity in children, it is more vital now than ever that children have time each day to be challenged physically, as well as academically.  New P.E. programs challenge each individual in class to sustain their physical activity in their “personal target zone” throughout the period.

6th  Priority Issue:  CHILDCARE
Primary Data

Access Focus Groups—April 2001

Students at Esperanza High School in Tucumcari were very concerned about the childcare situation in Quay County. They indicated that although they used the GRADS nursery when it was open, they could not find appropriate infant/child care for when they were working and, consequently, could not keep a job.  Community infant care is a particular problem for these young parents trying to complete their education.  

Childcare for children under 5 yrs. is a critical need described by working parents in all three focus groups.  This care needs to include nontraditional hours of care for those parents working shifts and weekends.

Secondary Data

· Relatives take care of 25.8 percent of the 10.1 million children under age 5 that have mothers who work.  18% are cared for by grandparents  (US Census Bureau 1997).  
· Nationally, these statistics from “America’s Child Care Crisis:  A Crime Prevention Tragedy, Report from FIGHT CRIME:  Invest in Kids”, show that childcare availability is a national problem.

· Head Start is so under-funded that it can serve only about ½ of the eligible 3- and 4- yr. olds.

· Early Head Start currently serves only one in fifty eligible children from 0 to 3 yrs.

· Child Care and Development Block Grants, designed to assist low-income parents pay for childcare, can serve only 1 in 8 eligible children, and often does not provide enough funds to compete on the local market.

· Quay County Childcare statistics:

· Quay County has 1,259 children from age 0-10. (US Census 2000)
· 54.4% of children under 6 years of age have all parents in the workforce. (Kid’s Count 2002)
· Quay County currently has 60 registered homes, which can take up to 4 children besides the children that live within the home.

· Of these providers, currently 7 have opening (3 will take infants)

· There are 249 licensed childcare slots in Quay County (Kid’s Count 2002). These licensed facilities include:

· Logan Preschool (part-day or part-week)

· San Jon Preschool (part-day or part-week)

· Head Start (part-day with one full-day classroom)

· TeamBuilders Child Development Center

· Subsidized childcare utilization rates:  Quay 18.7%, NM 13%, US 12% (Kids Count 2001)
· 90 children receiving subsidized childcare—FY2000 (Kids Count 2001)
· Utilization rates affected by employment, number of providers willing to accept the subsidized rate, and availability of other forms of child care, such as Head Start, extended family, etc.  This low rate throughout the nation is also affected by insufficient state funds.

· Eligible households have incomes below 200% of poverty with parents working or going to school

· Quay County providers:  There are only a very few Quay County providers who will take children that are not related.  The majority of Quay County childcare providers who are working through the Child and Adult Care Food Program are grandmothers or aunts who are taking care of their family’s children and are not interested in adding to their situation.

· GRADS Nursery, Tucumcari: The GRADS nursery will be operated by the local Head Start agency and provide infant and toddler care, especially to teen parents involved in the GRADS program.

Implications

· Children without high quality preschool experiences:
· Had five times higher risk than other at-risk children that they will be chronic adult lawbreakers (High/Scope Perry Preschool Study)
· Had 70% more arrests for violent crimes by age 18 yrs.  (study of government-funded Chicago Child-Parent Centers)
· Are two times more likely to have behavior problems in Kindergarten (“Smart Start” Initiative, North Carolina)
· At-risk children who attend high-quality childcare programs have no more behavior problems at age eight than children of college-educated parents

· Cost Comparison studies:

· The High/Scope Preschool program studies showed that the public gains $7.00 for every $1.00 invested.

· Chicago Child-Parent Centers studies show that the savings to victims and taxpayer from serving 10,000 kids will total $2.5 billion.

Community Mapping: Services
Childcare services:

· TeamBuilders Child Development Center

· Four school-based Preschools (Logan, House, San Jon, and Tucumcari)

· Head Start all-day TANF program

· Head Start regular program

· Early Head Start

· Eastern Plains Child & Adult Food Program

· ENMU Child Care Training and Technical Assistance Program:  Aim High and Referral Service

Interventions
· Early Head Start Program:  Expanded Head Start Program, which serves children birth to three yrs.

After one year or more, studies show that 2-year-old children:

· Performed significantly better on measures of cognitive, language and socio-emotional development

· Parents scored significantly higher on measures of home environment, parenting behavior, and knowledge of infant-toddler development

7th Priority Issue:  IMMUNIZATIONS
Primary Data
Access Focus Groups, April 2001

Young parents from Esperanza High School expressed their concern that local doctors only want to see the children when they were ill and were not available to check them to see that they were doing alright.  This attitude among Quay County physicians has a negative impact on the rate of immunizations by 2 yrs. old.

Secondary Data

Quay County’s immunization rate by age 2 yrs. is 40.7% in 2000.  This rate is significantly lower that New Mexico (69%), which is ranked 46th in the nation for immunization rates (1999).  The US immunization rate was 73% as of 1998.  

Healthy People 2010 Target:  90% of 2yr. olds have appropriate immunizations.

Implications

“Vaccines are the greatest public health achievements of the 20th century…..Vaccines can prevent the debilitating and, in some cases, fatal effects of infectious diseases…. Vaccines protect more than the vaccinated individual.  They also protect society.  When vaccination levels in a community are high, the few who cannot be vaccinated—such as young children and persons with contraindications to vaccination—often are indirectly protected because of group immunity…..  Vaccines provide significant cost benefits…Savings range from $24 for every dollar spent on DtaP to $2 for the more recently approved Hib vaccine.”  Healthy People 2010, Vol. I, pg. 14-4.

Community Mapping:  Services
All Quay County medical providers, including the Quay County Public Health Office, are tasked with providing vaccinations to their patients.  

Interventions:

· Collaboration with the NM Dept. of Health in their statewide attempt to plan for the increases in the rates of immunization.

8th Priority Issue:  SUICIDE
Primary Data

Quay County Health and Health-related Community Needs Assessment, 2002

· 50% of the eight primary health problems in Quay County that were listed by adult survey respondents are related to mental health:

· Alcoholism (67%)

· Drug Abuse (60%)

· Mental Health (53%)

· Child Abuse (53%)

· Mental outlook on Life: 90% of adult respondents indicated that they had a very healthy to moderately health mental outlook on life.  On the other hand:

· 9% expressed the belief that they were in poor mental health more than 14 days during the past month

· 10% that they were in poor mental health between 6-15 days during the past month
· 42% indicated that they did not believe their community supported a positive mental outlook on life.  Their chief reasons cited were:

· Lack of cooperation among organizations and civic entities

· Lack of leadership toward community goals

· Lack of community goals

· Lack of economic development that builds the community economy

· 60% of the five main health problems faced by Quay County young people related to mental health:

· Drug Use

· Depression

· Eating Disorders

· Young people identified two particular mental health services among the six most important health-related service needs:

· More school counselors so they are available when there is a personal crisis—one in four respondents reported difficulty in accessing a doctor, dentist or a counselor when they wanted to see one.
· Youth therapy for drug/alcohol users
· Young respondents rated their social support systems as follows:

· 11% of the respondents rated support from their families as low or no support

· 10% reported no support from friends

· 9% expressed the belief that they received low or no support from their school
· Approximately 10% of young respondents do not believe that they receive support from either family, friends or school.  
· 10% of high school respondents indicated they were unhappy or very unhappy with their lives 

Secondary Data

· The American Academy of Psychiatry, 2001, cites the following trends in suicide nationwide:

· Suicide is more common in adolescent and young adult males than in females (3:1 before puberty and 5.5:1 in 15 to 24 yr. olds)

· Attempted suicide rates are higher for Hispanic youth than for white or African-American youth

· Gay, lesbian and bisexual youth, as well as adolescents who have experienced sexual and physical abuse are at increased risk for suicide.

· Substance abuse and/or alcohol abuse significantly increases the risk of suicide in teenagers 16 yrs and over. (American Academy of Psychiatry, 2001)
· Depression and substance abuse in middle school students seems to go hand in hand.  This study associated self-reported depression with self-reported substance abuse.  An increase in one shows an increase in the other.  Mexican-Americans and Anglos have the highest rate of depression with Hispanic also rating very high.  (American Journal of Public Health (May, 2001)

· A study of on-site children’s services provided while parents received substance abuse treatment indicated that of those children tested 16% had emotional and behavioral disorders  (American Journal of Public Health, vol. 90)

· Quay County suicide rate is 18.2 per 100,000 population compared with NM at 17.8 and US at 11.4 (1997) (NM Dept. of Health)
· Healthy People 2010 Target:  5 per 100,000 population.

Community Mapping:  Services  
Mental Health services:

· Mental Health Resources, Inc.

· TeamBuilders, Inc.

· Quay County School Health Partnership

Potential Intervention Points (Healthy People 2010):

· Increase school-based access to health education that is comprehensive, including suicide

· Increase number of persons seen in primary health care settings who receive mental health screenings and assessment

· Decrease self-destructive behaviors in children, which often lead progressively to more and more damaging behaviors, including suicide

· Increase the proportion of children with mental health problems who receive treatment

· Increase the proportion of juvenile justice facilities that screen new admissions for mental health problems

· Increase access to mental health services throughout the lifespan

· Increase access to substance abuse treatment

· Decrease suicide attempts among youth

· Increase the proportion of adults with mental disorders who receive treatment, including those to co-occurring substance abuse and mental health disorder.
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