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Preface

Shaening and Associates, Inc. herein submits this report, A Profile of Health, to the Santa Fe County Health Planning Commission (HPC). It should be stressed that this document is a “work in progress,” to be continuously modified and expanded as we move forward to accomplish our mission of improving the health status of our community. 

The health and social indicator data, as well as the analysis of the issues of access, disparity, and resource availability, suggest several directions the HPC and others might take. First and foremost, the report suggests a critical need to align the planning and health care reform efforts currently in place in our community. Leadership and a focal point for this alignment must continue to evolve, be it with the HPC or some other group. (There is some difference of opinion on this point.) We need to get beyond turf issues and the unspoken competition to be in charge. We need to move from a concept of patient “ownership” to one of patient “sharing.” We need to develop community participation and community ownership of health care issues.

In evolving leadership and developing a focal point for alignment, it is clear that there must be some entity such as the HPC that “keeps the big picture;” inclusively sets goals and priorities for areas of focus; convenes and supports the appropriate networks of providers, advocates, and consumers to move from planning to action; and monitors performance and overall health improvement. Such an entity must have the authority to do this work. That authority would likely derive from inclusive membership representing the many constituent groups in our community, and from the explicit recognition of community members, health care providers, local government and others. Such an entity must also have staff and other resources to do this work.

Overall goals for community health improvement should also be explicitly stated and optimally adopted by all planning groups, health care providers, consumers, advocates, and other community members. These goals might be “100% access” and “zero disparity,” as suggested by the Bureau of Primary Care, U.S. Department of Health and Human Services. Whatever the goal statements, all stakeholders need to be able to see their individual, organizational, and network roles in achieving them. 

Above all, we need to be deeply committed to this work, consumer and community focused, action oriented, and collaborative. Our experience with numerous individuals and groups in developing this document suggests that we are already on this path and committed to community health improvement.

Respectfully submitted,

Mary Ann Shaening, Ph.D.

Andrea Poole

Shaening and Associates, Inc.

November 8, 2001
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I. 
Introduction

In December 1999 the Santa Fe County Health Planning Commission (HPC) set out its vision, mission, goals, values, and operating procedures. This document, A Picture of Health, is intended to provide the HPC and numerous other groups with an analysis of the issues, challenges, and resources we have in our community to improve health status, and to develop the policy and planning necessary to achieve the HPC vision.

A. Vision and Mission of the HPC

As originally formulated, the vision of the HPC is essentially the vision of the County as a whole:

A healthier community, as reflected by the improved health status of the residents of 
Santa Fe County

In this vision, health is understood to mean both well-being and the absence of illness; health is understood to be affected by social, personal, environmental and economic determinants; and health is understood to be inter-related with a wide range of human service issues and needs.

The mission of the HPC is to assist, inform, and advise the Board of County Commissioners (BCC) and the County Health Division to carry out their roles in developing public policy, planning, and programming directed at overall health improvement. The mission is presented as two inter-related tracks, one focusing on policy development and the other addressing health planning.

	Policy Development
Focus: System and Access Issues

Goal: Improve access to health care services by assessing and removing system barriers.

Approach: Study system and policy issues and make recommendations to the Board of County Commissioners:

1.  Assess system barriers to accessing health care services, including:

· Ability to pay or secure third party payment

· Knowledge about the availability of services

· Language and cultural limitations

· Managed care restrictions

· Limited resources and waiting lists

· Geographical distribution of health care resources

· Transportation

· Other barriers

2. Identify and prioritize critical access issues in terms of those most likely to result in minimizing and eliminating barriers.

3. Begin with “ability to pay or secure third party payment” as a critical barrier, focusing on the Medically Indigent Fund.

4. Develop and present options to maximize the use of the Medically Indigent Fund.

5. Make recommendations for policy and procedures regarding the Medically Indigent Fund.

6. Identify additional opportunities to expand resources by integrating, coordinating, pooling, and leveraging existing funds and other resources, and by seeking grants to support health improvement initiatives.

7. Establish accountability and monitor performance.

8. Address additional barriers to access, developing options and recommending policy.

9. Routinely report to the BCC.
	Health Planning
Focus: Health Needs of Residents

Goal: Integrate, coordinate and leverage services to meet the priority health needs of residents.

Approach: Make recommendations and provide oversight to the Health Division in terms of its role and responsibility to:

1.  Assess health care needs and create a community health profile, including:

· Social, economic, and demographic characteristics

· Health status indicators: incidence & prevalence of select conditions & illnesses; morbidity & mortality data

· Health risk factors

· Health care consumption and utilization

· Quality of life indicators

2. Map resources in the community to identify and inventory:

· Payors and Purchasers

· Providers and Program Types

· Regulators

3. Identify groups who are unserved or underserved and gaps in service array.

4. Identify and prioritize critical health issues (needs and resources) and develop annual Health Action Plan. Such a plan would consist of perhaps 2-3 priorities each year, focused where appropriate on prevention initiatives so as to maximize impact on overall health status of the community. 

5. Coordinate with other local, regional, and statewide councils and groups engaged in similar or overlapping efforts, including but not limited to the Maternal and Child Health Council, the DWI Planning Council, the Santa Fe County Public Health Office, the City of Santa Fe Community Services Division, and the Santa Fe Community Partnership.

6. Recommend health improvement initiatives and convene stakeholders to develop strategies.

7. Establish accountability and monitor performance.

8. Routinely report to the BCC.




B. 
Values and Operating Principles of the HPC

The values and operating principles of the HPC, as formulated in December 1999, are as follows:
· HPC will maintain a consumer focus, organizing its efforts around the health needs of Santa Fe County residents.

· HPC will strive to improve access to health care resources.

· HPC will advocate for the needs of all residents, with particular emphasis on those residents who are uninsured, underinsured, or uninsurable. 

· HPC will promote prevention oriented health and community services.

· HPC will keep the community informed of its work on a regular basis.

· HPC will be inclusive in all of its efforts, convening residents, providers, community organizations, advocates, educational institutions and others in its policy development and health planning work.

· HPC will be data-driven in its needs assessments and performance monitoring. HPC will research and recommend science-based practices wherever possible.

C. 
Report Overview

Given a vision and mission to improve health status with an emphasis on increasing access, this report is intended to provide data and other information in response to the following critical concerns:

· What are the access issues in our community? (Part II)

· What are some of the key indicators of our health status? (Part III)

· What are the health care resources currently available? (Part IV)

· What do others perceive as our major service delivery gaps? (Part V)

· Who is currently working on these access issues and health concerns? (Part VI)

· What health and social indicator data are available that inform us about the community’s health status? (Part VII)

· What funding and financing are currently available? (Part VIII)

It should be noted that this report is intended as a starting point; it is not something that should be considered “finished.” Rather, it is anticipated that a number of individuals, groups, and agencies will continue to contribute to it and that it will evolve over time. In fact, it should not be “finished” until we achieve 100% access and overall health improvement.

II.
What Are the Access Issues in Our Community?

A.
Lack of Health Insurance Coverage

While various data sources quote different statistics, it is probably safe to say that somewhere around 20% to 25% of the population of Santa Fe County is uninsured. Given a current County population of 129,292, that amounts to over 25,000 uninsured people! 

The Sangre de Cristo Community Health Partnership, in their application for HRSA Community Access Program (CAP) funds, stated that 22.7% of the population in the eight county area they serve are uninsured and underinsured.

Although discussing New Mexico as a whole, and not specifically Santa Fe County, the Kids Count 2001 Data Book quotes the US Census Bureau, which estimates that 25.8% of New Mexicans lacked health insurance in 1999, and despite the availability of Medicaid, 27.7% of New Mexico’s children remained uninsured. According to the Kaiser Family Foundation website, in 1998 only 48% of private sector establishments in New Mexico offered health insurance to employees, compared to 55% nationally. This same source reports 23% of New Mexico’s population is uninsured, compared to 16% nationally.

Finally, many persons who do have some health insurance coverage, especially that provided to low-wage workers by employers, have limits in terms of what is covered. In addition, these plans often require a prohibitively high degree of employee cost-sharing.

B. Medicaid Under-Enrollment

According to the DOH NMIHI website, 9.4% of the population in Santa Fe County were receiving Medicaid in 1999, compared to 18.9% statewide and 13.6% nationwide. According to the Client Services Bureau of the Medical Assistance Division of Human Services, there were 13,912 adults and children enrolled in Medicaid in Santa Fe County at the end of September 2001. This represents 10.8% of the population of the County according to the 2000 census. Client Services Bureau staff believe it is impossible to know how many other County residents may be eligible for Medicaid but are not enrolled. However, we do know that the census reports 12% of County residents live in poverty.

Medical care coverage varies considerably even within Santa Fe County. While DOH reported that less than 10% of the population in the County received Medicaid in 1999, La Familia’s 1995 study reported that 13% of their sample (in the southwest section of Santa Fe) had at least one household member covered by Medicaid. In this same part of the community, one-quarter of the households surveyed had at least one member not covered by health insurance, and nearly 20% said they could not afford health care.

C. Insufficient Subsidized Care for Low-Income Uninsured

There are only so many places the low-income uninsured can go for health services. La Familia is a Federally Qualified Health Center (FQHC), receiving both federal and state subsidies. During the 2000-2001 fiscal year, La Familia had a total of 46,000 patient encounters, 29,369 at the main (Alto Street) clinic and 11,303 at the southside clinic. The remaining encounters were hospital or home visits. Of the 46,000 visits, 35,492 were medical, 5719 were dental, and 4792 were for health education and outreach services. Of the total visits, 53% were uninsured, 26% were Medicaid, 8% were Medicare, and 13% were privately insured. Over 10% of users overall and approximately 60% of obstetric and prenatal patients are undocumented residents.

Santa Fe Community Guidance Center of Presbyterian Medical Services (PMS) has FQHC status for their behavioral health clients. Although precise counts had not been obtained at the time of this writing, it is assumed that the number of low-income uninsured people accessing primary health care through this arrangement is relatively small.
The Ortiz Mountain Clinic, also of PMS, provides primary care, health education, and counseling in the area south of the city of Santa Fe. They have approximately 3000 patient encounters a year, 50% of which involve uninsured low-income persons.

Women’s Health Services provides sliding scale and some subsidized primary care services for the low-income uninsured. During the 2000-2001 fiscal year, the Women’s Health Services Family Care and Counseling Center had a total of 13,796 patient encounters; 9% were Medicaid, 7% were Medicare, 4% were indigent, 60% were classified as “other third party,” and 19% were on a sliding fee scale.
PMS and the Santa Fe Public Schools offer medical, behavioral, and dental health care through their Teen Health Centers (located at the two public high schools), the Healthy Tomorrows van, and the Mobile Dental Unit. These services are not intended to serve as a permanent medical home for these persons. Between January 1 and October 8, 2001, the combined programs served a total of 2212 individuals in 8610 visits. Of those visits, 2769 were uninsured and not covered by Medicaid. (This number does not include persons receiving confidential services, such as pregnancy testing, STD testing, and some mental health services, which are covered by a grant.) On the Healthy Tomorrows van, 60% of the patients are undocumented.

Data provided by the County on the Indigent Fund demonstrate the use of that fund to support health care services. As reported, expenditures for FY01 included:


$1,863,270
County Supported Medicaid Fund


$3,292,511
Sole Community Provider Fund


$1,521,671
Providers and Contractors for Services


$   197,671
Administrative Costs

Of the $1,521,097 paid directly for services:


$   731,705
Hospital Services (100 persons/claims)


$     33,488
Ambulance Services (84 persons/claims)


$   316,408
Substance Abuse Services (1061 persons/claims)


$   437,449
Community Health Center Services (6182 persons/claims)


$       2,047
Dental Services (3 persons/claims)

D.
Inadequate Number of Access Points for Primary and Specialty Care (“Provider Scarcity”)

The DOH’s 2000 State of Health in New Mexico report, cites information available from the Health Policy Tracking System, which calculates that 20% to 36% of New Mexicans lack access to primary care. We know that poverty and lack of insurance limits this access to primary care. We also know that this results in inadequate diagnostic and treatment services that allow for the identification and treatment of health conditions before they become chronic and/or disabling.

Beyond the places identified above (La Familia, Santa Fe Community Guidance, Ortiz Mountain Clinic, Women’s Health Services, and Healthy Tomorrows), efforts currently in place to increase the number access points include the CAP project which promotes screening and assessment for four health areas at primary care sites, and also provides for episode of care teams, specialist services, and referral and follow up for on-going care.

The Access Project of the County Medical Society, though just now in the planning stages, will eventually seek to create additional access points by enlisting private physicians and other health care providers to provide a limited number of patient slots and free care for the low-income uninsured members of our community.

The CARE Connection, focused on increasing access to behavioral health services, has the goal of providing two additional access points for our community – one at the detention center and one community based. The efforts are intended in part to reduce the inappropriate use of the emergency room and the detention center.

And then there is emergency room (ER) use for primary care services – according to the 1995 La Familia study, 32% of the poor and not-so-poor households in the south sectors of our city said they received health care from an ER during the preceding year. However, the lower the income, the greater was the frequency of ER use; among low income households, 30% used the ER four or more times in the previous year, compared to only 11% of higher income households. During the calendar year 2000, there were approximately 60,000 visits to the St. Vincent Emergency Room. Of these, 38,449 (64%) did not result in an admission to the hospital.

E. 
Other Barriers to Access in Our Community

Other barriers to access include lack of transportation, long travel distances for some members of our County, lack of knowledge about health care and how to obtain it, lack of knowledge about Medicaid and other programs, long waiting times at community clinics, literacy, language and cultural barriers, and lack of child care. These barriers have been well documented by the Maternal and Child Health Council, by the Sangre de Cristo Health Partnership, by the Casey Foundation (Kids Count) and others. 

F. Lack of Alignment in Our Planning and Health Care Delivery Systems

Working with numerous groups committed to resolving access issues and improving health status, we have come to surmise that there are at least two factors at play that result in access issues. One of these factors is a propensity among planning groups and health care systems to want to protect turf and maintain an illusion of control; there is an unspoken competition to be in charge. The other factor is strongly related and appears in the notion that various groups, providers and systems somehow “own,” rather than “share” their patients and clients. These factors can and should be addressed.

G. Access Barriers are Reflected in Disparities in Health Status

The Bureau of Primary Health Care of the United States Department of Health and Human Services is promoting health care reform from the community level up by seeking to create an increased awareness of the relationship between access and health disparities. They are calling for a national performance standard based in the elimination of health disparities as a measure of system quality and 100% access.

According the Bureau, “health disparity means there are groups of people in the community whose health status is well below what it should be and can be. Health disparity means it can be shown that the health of certain groups is well below that of other groups. These vulnerable groups can be defined by race, ethnicity, age, gender, geography, religion, education, income, culture…They are our neighbors, our friends and our families. As a disparity group, the health care system is not serving them well. Today, health status disparities are unacceptable. They are morally unacceptable and economically catastrophic to the community. We know how to organize the health care system and mobilize the community to identify disparities and eliminate them.” The Bureau maintains, and we should consider:

“A community can restructure itself to have a 100% access, integrated health care delivery system that eliminates health status disparities. Zero disparity is the primary definition of quality for a full access health care system. Every community should manage and operate its health care system to search for population disparity patterns and organize to eliminate them…The leadership coalition responsible for the community health care system should make itself accountable for demonstrating Zero Disparity.”

Nationally, disparity surfaces in such health areas as diabetes, low birth weight and infant mortality, breast cancer, AIDS, hypertension, asthma, mental health, and substance abuse. In our County and communities, there is clearly disparity in health insurance coverage and therefore access. There are also some indicators of disparity by age, ethnicity, income and other factors for a number of health conditions, although the data are both incomplete and inadequate. Consideration might be given to more closely studying disparity issues as a way to focus a part of our health planning and health improvement efforts.

III.
What Are Some of the Key Indicators of Our Health Status?

Part VII of this report contains extensive detail on a number of health and social indicators descriptive of our community. The intent in this section is to highlight what might be our primary health and related concerns. The reader should note that there is currently little information on disparity, i.e., the differences in health status and quality of life by factors related to race, ethnicity, age, gender, geography, religion, education, culture, and income. 

In terms of socio-demographics and quality of life factors:

· We are a community whose population is growing faster that the state’s or the nation’s and we tend to have more adults here, densely packed, than elsewhere in New Mexico. We have estimates of some 15,000 immigrants (documented and not) arriving in recent years. 

· Viewed solely from statistical indicators, our median household income is higher than the state and nation, our homes are worth more, our unemployment rate is lower and we have a somewhat lower rate of persons living in poverty than nationally. 

· Other sources show us with higher poverty rates, especially for children and especially for children from families of color. Whatever the rate, we know that we still have too many people living in poverty and too many of them are children. Just over half of our school children qualify for free and reduced lunch, yet the rates of participation in AFDC/TANF, food stamps, and Medicaid are surprisingly low.

· Our schools are struggling in so many ways, from low salaries and retention problems to drop outs and poor performance, all of which appear to correlate somewhat with poverty and ethnicity.

· While there may not be statistical proof, there is clearly a consensus that our young people do not have enough to do, and that we are sorely lacking a youth development consciousness, policy, and set of strategies.

· There is clearly not enough affordable childcare, especially for infants.

· And there are still too many young people involved in our protective services and juvenile justice systems.

In terms of our overall physical health:

· Our life expectancy is comparable to the state and nation, and our age-adjusted mortality is lower than both; we have lower rates of persons who rate their health as only fair or poor than elsewhere

· In terms of causes of death, we have higher standardized mortality rates (SMR) for suicide, cirrhosis of the liver, accidents, and diabetes mellitus.

· Mortality rates due to breast cancer, motor vehicle injuries, suicide, and unintentional injury are high compared to peer counties, the nation, and HP2010 targets. However, rates for coronary heart disease and lung cancer are already better than HP 2010 targets.

· In major diagnostic categories, our hospital discharge rates are lower than elsewhere.

· Our overall cancer rates for males are higher than the state as a whole, and increasing for prostate cancer and non-Hodgkin’s lymphoma. 

· Our overall cancer rates for females are lower than males but still higher than the state. The incidence of breast and cervical cancer appears to be increasing.

· Rates of diabetes overall are comparable to the state and nation, but that perspective shifts when you look at the differential effects on certain racial/ethnic and age groups.

· Our rate of hepatitis B is alarmingly high. Hepatitis A rates are lower than elsewhere in the state and comparable to the nation. Hepatitis C is becoming problematical as more and more cases are being discovered. 

· Newly diagnosed AIDS cases and AIDS death rates are declining. STD rates are lower than elsewhere in New Mexico, but too high for young people.

· Measles and pertussis rates are generally high.

· Injuries and poisoning account for more hospitalizations than any other major diagnoses except circulatory system problems.

· We have high standard mortality rates for suicide and accidents, especially among young people.  

· We have higher rates of hospitalization in various age groups for bacterial pneumonia, asthma, severe ENT infections and diabetes.

· Rates for screening and preventive care vary by income and education levels. 

In terms of our infants (under age 1):

· Our overall birth rate is low but shifts dramatically when looking at females 19 and younger. In addition, 42% of births are to single mothers. 

· Birth to death rates for infants vary from 1.8/1 in urban Santa Fe to 4.5/1 in Pojoaque.

· Overall, 35% of pregnant women received high levels of prenatal care, 50% received mid-level care, 11% received low to no care, and for 4% the level of care was unknown. However, 82% of those with private insurance receive prenatal care compared to 63% with Medicaid.

· Over 94% of infants are screened for serious metabolic problems, sickle cell and hearing.

· Only 8% of new mothers receive home visiting before delivery, and 12% after.

· Rates of low birth weights and premature births are comparable to the state and nation.

· Infant mortality is lower than peer counties and the country as a whole.

· Statewide, 7% of pregnant women admitted to being physically abused by their partners during pregnancy and another 10% before or after pregnancy.

In terms of Children and Youth (ages 1 – 8)

· Mortality rates for children ages 1-14 are very low compared to previous years and compared to the state and nation. However, as noted above, Santa Fe County’s mortality rates due to accidents, homicides, and suicides are alarmingly high compared to expected rates and compared to rates seen in peer counties. Unfortunately, this is particularly true for children and youth. According to New Mexico KIDS COUNTY 2001 Data Book, there were 16 deaths among children ages one to 14 in Santa Fe County in 1997-99. Over half of those deaths (56%) were due to accidents, homicides, and suicides. For youth between the ages of 15 and 19, there were 26 deaths, 69% due to accidents, homicides, and suicides. According to DOH’s State of Health in New Mexico: 2000 Report, “Among youth 15 – 24 years old, New Mexico’s suicide rate is the third highest in the nation.” And, as the DOH report states, “It is estimated that for each violent death, there are 100 non-fatal, medically treated injuries from violence.”

· The immunization rate for preschool children in 1996 in Santa Fe County was 57%. We know that statewide that rate is now (1999) at 77% so presumably Santa Fe’s rate has increased as well. Overall, according to DOH, the state ranks 50th in terms of immunizations.

· There are differences between children from families below the poverty line than above in terms of parent-reported health status, number of activity limitations due to chronic conditions, and immunization rates. 

In terms of adults (ages 19 – 64)

· Again, the leading causes of injury deaths are motor vehicle crashes, homicide, and suicide; alcohol is involved in about half of these deaths.

· Leading causes of death from illness are heart disease, lung cancer, cirrhosis of the liver, and diabetes. Over half of these are related to smoking, alcohol abuse, inactivity, and/or unhealthy eating.

· Hospital discharge rates for complications of pregnancy are high compared to the nation.

In terms of older adults (ages 65 and older): 
· Compared to the rest of the state, rates are higher for pneumonia and congestive heart failure.

· 35% of the population over 60 in New Mexico are low-income.

· Per capita spending for health care for older adults is 3.5 times greater than for other age groups. 

In terms of behavioral health:
· Approximately 9.5% of all adult New Mexicans suffer from some sort of substance abuse disorder.

· Alcohol is considered a leading cause of premature death in cases of cirrhosis of the liver as well as alcohol-involved motor crashes, suicide, and homicide. 

· About one-quarter of teens in Santa Fe County admitted drinking and driving in the past year; 83% of teens 16 and over have consumed alcohol in the past year.

· Just over half of the teens in grades 9-12 report smoking cigarettes in the last year

· The drug related mortality and overdose rates for Santa Fe County is 12.3 per 100,000, higher than the state or nation.

· Rates of mental health disorders in Santa Fe county are not specifically known but are believed to follow national trends – 1% bipolar, 1.1% major depression, 0.6% obsessive compulsive disorder, 1.5% schizophrenia, 1.5% panic disorder.

· For children, it is estimated that the rate for SED (serious emotional disturbance) is at least 9%.

In terms of dental health: 

· Some 43% of children in third grade had untreated cavities.

· For persons who are poor, there is little access to dental care.

IV.
What Are the Health Care Resources Currently Available?

A.
Private Providers
1.
Physicians

It is no easy task to accurately determine the number of physicians currently in practice in Santa Fe County. According to the New Mexico Medical Society, they have 222 physician members in the County, but they acknowledge that this number includes physicians who have retired, moved away, or work at St. Vincent Hospital, the Indian Hospital, or some other facility and are not in private practice. The American Medical Society’s list of doctors who work in Santa Fe County numbers 438, but these physicians might also be retired, work in a facility, or live elsewhere and practice in the County on occasion.

The 2001-2002 Santa Fe yellow pages, which include Pecos and Espanola but not Edgewood, list 191 physicians in 45 types of practice as well as seven DPMs (doctors of podiatric medicine). The number of physicians for each practice type is listed in Table 1 on the next page. The numbers in the table total over 191, because many physicians are listed under more than one practice type. For example, most orthopedic physicians are also listed under sports medicine, orthopedic surgery, and often hand or foot surgery; all oncologists are also listed under hematology, etc. 

In Edgewood, according to staff at the Edgewood Pediatric Clinic, there is one pediatrician serving the community, along with an OB/GYN who comes in one day a week from Albuquerque.

According to staff at the Department of Health, most state and federal agencies use a rough standard for health care planning of one primary care physician for every 1500 people. The Council on Graduate Medical Education (COGME) has recently proposed standards of one primary care physician for every 1250-1666 people. (In both these ratios, primary care physicians include family practice physicians, general internists, pediatricians, and OB/GYNs.) In Santa Fe, as seen in the table on the next page, there are 30 family practice physicians, 21 internists (seven of whom are also specialists in nephrology, pulmonary care, etc. and may not actually be considered primary care providers), 13 pediatricians, 11 obstetricians, and 10 gynecologists. However, some physicians are listed in more than one category. An unduplicated count of physicians in these categories is 75. With the population of Santa Fe County at 129,292, this would be a ratio of 1:1724. Federal agencies do not consider an area to be in “critical need” unless 50% of the population is unserved, or a ratio of 1:3000.

In terms of using these rough standards for health care planning, there are several limitations that must be considered:

· standards for primary care providers do not typically take into account the age and gender of the population;

· standards for primary care providers do not typically take into account the prevalence of illness in the population;

· paraprofessionals are not typically considered in the ratios; however, when a community is approaching a point of critical need, a full-time nurse practitioner or physician’s assistant is sometimes counted as one-half a full-time primary care physician;

· a more or less urban county such as Santa Fe is considered a “market area” for surrounding counties, and just using the Santa Fe County population alone may not be the best way to assess need.

Related to the last issue, COGME points out a concern about “geographic maldistribution,” the tendency of physicians to practice in affluent urban areas. They note dramatic differences in physician distribution, ranging from 304 active physicians per 100,000 population in large metropolitan areas to only 53 per 100,000 in rural areas.

Another limitation of using rough standards in health planning is that they don’t take into consideration the number of primary care providers who accept Medicaid and other forms of third party payment. The New Mexico Human Services Department Medicaid Division reports that there are 202 physicians currently enrolled as Medicaid providers in the County, but that number includes physicians who have retired, moved away, or may work at St. Vincent Hospital, the Indian Hospital, or some other facility and are not in private practice. According to the Maternal and Child Health Council’s 1997 plan update, of the family practice physicians, pediatricians, and OB/GYNs identified at the time of that writing, 78% accepted Medicaid.

Table 1

Physicians in Santa Fe by Practice Type

(Source: 2001-2002 Santa Fe Phone Directory)

	Practice Type
	Number
	Practice Type
	Number

	Acupuncture
	  2
	Oncology
	  6

	Allergy-Immunology
	  81
	Orthopedics
	13

	Anesthesiology
	  4
	Osteoporosis
	  1**

	Cardiology
	  5
	Pain Control
	  1

	Dermatology
	  8
	Pathology
	  5

	Diabetes
	  1
	Pediatrics
	13

	Ear, Nose & Throat
	  4
	Physical Medicine & Rehab.
	  4

	Endocrinology
	  1
	Preventive Medicine
	  1

	Environmental
	  1
	Psychiatry
	204

	Eye
	152
	Pulmonary
	  2

	Family Practice
	30
	Rheumatic/Arthritic Conditions
	  1

	Gastroenterology
	  5*
	Sports Medicine
	  9

	Geriatrics
	  1
	Surgery – Eye
	  2

	Gynecology
	10
	Surgery – Foot
	  9

	Hematology
	  6
	Surgery – General
	  5

	Homeopathy
	  1
	Surgery – Hand
	12

	Infectious Diseases
	  2
	Surgery – Neurological
	  4

	Infertility
	  1
	Surgery – Orthopedic
	  9

	Internal Medicine
	21
	Surgery – Plastic/Reconstructive
	  7

	Nephrology
	  3
	Surgery – Urological
	  3

	Neurology
	  43
	Surgery – Vascular
	  3

	Obstetrics
	11
	Urology
	  3

	Occupational Medicine
	  1*
	
	


1
One allergist also specializes in pediatric allergies.

2
One eye doctor has exclusively a pediatric practice.

3
One neurologist also specializes in pediatric neurology.

4
One psychiatrist has exclusively a child psychiatry practice; four others practice both general
and child psychiatry.

*
In each of these practice areas, a clinic was listed with no specific physicians listed.

2.
Dentists

The 2001-2002 Santa Fe yellow pages lists 73 dentists. The number of dentists listed by specific type of practice are:

Endodontics: 


  7

General Dentistry:

33

Periodontics:


  4

Oral/Maxillofacial Surgeons:
  4

Orthodontics:


  6

Pediatric Dentistry:

  3

Prosthodontics:


  4

3.
Mental Health Providers: Counselors, Therapists, Psychologists

As indicated in the table under Part 1 above, there are 20 psychiatrists listed in the 2001-2002 Santa Fe phone book, one of whom specializes in child psychiatry, and four of whom do both child psychiatry and general psychiatry. In addition, there are numerous psychologists, counselors, and other therapists in the community. 
4.
Other Health Care Providers and Related Personnel

According to the 1999 Santa Fe County Health Profile, there were 422 licensed or certified emergency medical service personnel as of August 1998. These personnel are in five categories: Dispatcher (10%), First Responder (3.8%), Licensed EMT Basic (55%), EMT Intermediate (17.8%), and EMT-Paramedic (13.5%).

According to the MCH 1997 plan update, there were six certified midwives, and many alternative health care providers, including homeopathic doctors, acupuncturists, chiropractors, and others. The effect these alternative care providers have on the health status of the community is not completely understood and quite possibly undervalued.

5.
Perceptions of Health Care Shortages

Regardless of what the numbers tell us, there is clearly a common perception and concern that there is a shortage of physicians and other health care providers in the state, as well as in Santa Fe County. As recently as November 4, the Santa Fe New Mexican ran a front page story on this issue. According to that article, a national health policy group estimated that New Mexico ranked 33rd among states in physicians per capita and 49th in terms of number of dentists per capita. According to the New Mexican, “the American Association of Colleges of Nursing considers an 8% vacancy rate for nurses a crisis. Eighteen percent of New Mexico’s jobs for registered nurses are vacant according to a 2001 survey…”
B.
Hospitals and Community Health Centers
There are two hospitals and two community health centers located in Santa Fe County. St. Vincent Hospital, originally established in 1865, is a non-profit, non-affiliated hospital with a local board of directors. The hospital is classified as a Sole Community Provider by Medicare and accredited by the Joint Commission on the Accreditation of Health Care Organizations. St. Vincent is the largest hospital north of Albuquerque and south of Pueblo, Colorado, with 268 licensed beds and a staff of 250 physicians representing 22 medical specialties. St. Vincent serves as the major regional medical center for a seven county area and is the only Level III Trauma Center in northern New Mexico. According to the hospital’s web site, the emergency and FirstCare programs treat over 56,000 patients annually, and more than 5500 outpatient surgeries are performed annually. Among the hospital’s other services are intensive care, cardiac care, women’s services, pediatric care, comprehensive cancer services, advanced diagnostic services, physical and chemical dependency services, rehabilitation services, family clinics, and the SANE/SART Unit which serves victims of sexual assault and sexual abuse.

The Santa Fe Indian Hospital, operated by the United States Indian Health Service, provides a range of health care and health education services for Native Americans in northern New Mexico. The hospital has a bed capacity of 39 and features medical, surgical, pediatrics, obstetrics, intensive care, and cardiac care units. Indian Health Service’s Santa Fe Service Unit also provides health care through Health Centers at Santa Clara and Taos/Picuris Pueblos and through Health Stations at Santo Domingo, San Felipe, and Cochiti Pueblos. These facilities provide outpatient care, dental services, rehabilitation, social services, health education, nutrition services, mental health services, occupational therapy, environmental health, and sanitation services, and offer special clinics on the elderly, women’s health, diabetes, children, and wellness.

La Familia Medical Center provides services to the uninsured of Santa Fe County, with two clinic sites, both accredited by the Joint Commission on the Accreditation of Health Care Organizations. The original site (Alto) provides primary medical care and dental care, as well as diabetes management, gynecology, family planning, breast and cervical cancer screening, obstetrics, well child care, and health education. The new clinic (Southside), which opened in July 2000, also provides primary medical care, as well as diabetes management, gynecology, family planning, and breast and cervical cancer screening. At this time, the Southside clinic does not provide dental care nor obstetrics. Both clinics accept Medicaid, Medicare, private insurance and HMOs, as well as private pay clients. They also offer services for no fee and on a sliding fee scale.

Ortiz Mountain Health Clinic, affiliated with Presbyterian Medical Services, provides primary care, health education, and counseling in this rapidly growing area south of the city of Santa Fe. The clinic accepts Medicaid, Medicare, private insurance and HMOs, as well as private pay clients, and offers services for no fee and on a sliding fee scale. There is typically no waiting list. 
C.
Health Care Organizations and Agencies
The MCH 1998 Resource Directory lists primary health care and health education organizations and agencies, behavioral health/support services for families, and educational/recreation/community programs. For each of these, specific programs and services are identified, information on payment options is provided, and typical wait list periods are noted.

Many of the organizations and agencies included in the MCH Directory which accept Medicaid/Medicare and/or offer services for no fee or on a sliding fee scale are programs offered through the DOH Santa Fe County Health Office and through Presbyterian Medical Services. 

The County Health Office offers primary health care, women’s health services, well child care, family planning, health education, STD testing and treatment, and other services. There is no fee for service (except a sliding fee for family planning) and no waiting list. Affiliated with the Santa Fe County Health Office is:

· Children’s Medical Services, which offers health coverage for children with chronic diseases and children without private insurance or Medicaid (or with insurance deductibles over $500); there is no fee for service and no waiting list, and

· Healthy Families, which offers home visitation to first-time pregnant women and mothers; there is no fee, but there is a short waiting list.

Programs provided as part of Presbyterian Medical Services (PMS) include:

· Crisis Response of Santa Fe offers a 24-hour crisis hot-line and mobile crisis intervention services and provides limited mental health assessment and intervention services at the detention center. Services are charged to recipients’ insurers or are billed to the recipient, but some services are offered at no fee.

· PMS Home Care provides in-home nursing services and accepts Medicare, Medicaid, and private insurance.

· Santa Fe Community Guidance Center provides mental health counseling for families and adults. The center accepts Medicaid, Medicare, insurance, as well as private pay clients, and offers services for no fee and on a sliding fee scale. There is typically no waiting list.

· Santa Fe Maternal & Child Health Center Dental Clinic provides basic dental services for low-income families. The clinic offers a sliding fee scale and typically has a waiting list.

· Su Vida (operated in conjunction with St. Vincent Hospital) offers both inpatient and outpatient mental health and substance abuse treatment for adolescents, as well as counseling for children and families. Medicaid is accepted for inpatient services; outpatient services are offered on a sliding fee scale.

· The teen health centers at Santa Fe and Capital High Schools offer primary health care for adolescents, as well as pregnancy and STD testing, family planning, support/therapy groups, and other health promotion and education services. The Healthy Tomorrows project of the Santa Fe Public Schools and PMS provides assessment, acute care, and referral services to children and their families at select school sites through their mobile van. Dental services are available through the Dental Mobile Unit. Services are available on a sliding fee scale and there is no waiting list.

The Department of Health’s Behavioral Health Services Division provides mental health and substance abuse treatment for uninsured adults and families (up to 150% of federal poverty level) through the Regional Care Coordination Plan. As described in DOH’s State of Health in New Mexico: 2000 Report, “Clients (including their children) who are suicidal, in acute need of stabilization, sexual assault victims, or homeless persons with a Severely Disabling Mental Illness are given automatic priority and treatment immediately. Seven of 10 clients have had incomes at or below 100% of poverty or were automatic priority clients.” The Regional Care Coordinator (RCC) for Region 2 (which includes Santa Fe County) is Region 2 Behavioral Health Providers, Inc. There are five RCC sub-contractors in Santa Fe County:

· Ayudantes, Inc. provides substance abuse treatment for adolescents and mental health counseling for children, adolescents, and families. There is sometimes a waiting list.

· Life Link, Inc. provides outpatient mental health services as well as housing supports.

· Santa Fe Community Guidance Center, described above under PMS program.

· Santa Fe Rape Crisis Center, Inc. provides outpatient sexual assault services, education, and information.

· Recovery of Alcoholics Program (RAP) provides inpatient and outpatient treatment for alcoholism and alcohol abuse. There is typically a waiting list.

Other health and mental health programs and clinics that accept Medicaid, Medicare, and/or offer services for no fee or on a sliding scale include:

· Planned Parenthood offers family planning, health education, and STD and pregnancy testing. They accept Medicaid and also have a sliding fee scale. There is typically no waiting list.

· Santa Fe Community College’s Corazon Program offers home-based respite care for families in crisis. The College’s Nosotros Program offers therapeutic intervention for children 0 – 5 and their parents. Their Warmline provides telephone counseling and referral regarding parenting. There are no fees for these services and no waiting lists.

· Santa Fe Community Partnership for Substance Abuse prevention provides training for students and teachers in the public schools and employee assistance programs. There are no fees and no waiting lists.

· Santa Fe Family Center offers home visitation for families with newborns, parenting skills programs, Parent Aide (support for families “stretched to the breaking point”), and Parents United (outpatient treatment for families where there has been sexual abuse). There is no fee for most services and a sliding fee scale for Parents United. There is a short waiting list for the Parent Aide program.

· Southwest Care Center offers primary medical care, therapy, and other support for persons with HIV/AIDS. The center accepts Medicaid, Medicare, insurance and HMOs, as well as private pay clients, and offers services for no fee and on a sliding fee scale. There is typically no waiting list.

· Villa Therese Clinic offers primary medical care for children, immunizations, limited dental and eye care, podiatry, and other services. There is no fee, but small donations are requested. There is typically a waiting list for dental and eye services.

· Women’s Health Services, Family Care and Counseling Center provides primary health care, well child care, family planning, STD screening, gynecology, podiatry, cancer screenings, services related to special issues of aging, counseling, and a range of other services. They accept Medicaid, Medicare, private insurance and HMOs, as well as private pay clients, and offer services for no fee and on a sliding fee scale. There is typically no waiting list.

The 1999 County Health Profile identified the following other health related facilities in Santa Fe County as of September 1998:




adult shelter care/home


  7




hospice




  4




intermediate care mentally retarded
  9




laboratory



77




nursing/skilled nursing facility

  1

V.
What Do Others Perceive as Our Major Service Deliver Gaps?
Gaps in terms of service delivery and health status have been identified by numerous organizations and agencies in recent years. Those findings are summarized here.

Department of Health: DOH’s 2000 State of Health in New Mexico, available on-line at http://www.doh.state.nm.us, identifies specific areas of need statewide, in 14 categories: 

· access to New Mexico’s health system,

· mothers and newborns,

· infants and children,

· pre-teens, teens and youth development,

· adults,

· tobacco,

· alcohol and other drug abuse,

· unintentional injuries,

· violent behavior,

· mental health and mental disorders,

· disability in New Mexico,

· infectious diseases,

· bloodborne and sexually transmitted diseases,

· environmental health.

In the category of access to New Mexico’s health system, DOH has identified several specific needs, including:

· community-level behavioral health services across the state;

· improved access to behavioral health services and enhanced collaboration between the programs and agencies that provide them;

· mental health providers in school-based health centers;

· diagnosis and treatment of sexually transmitted diseases in a range of different settings, in collaboration with communities and primary care clinics;

· continued facilitation of enrollment for Medicaid SALUD!

Sangre de Cristo Community Health Partnership: the Partnership, in its application for HRSA funds, points out several specific gaps in service delivery in northern New Mexico: 

· low cost/no cost pharmaceuticals; 

· low cost/no cost lab and X-ray; 

· specialty care; 

· basic primary care where demand outstrips the number of provider visits available, and

· dental care.

Santa Fe CARE Connection: This behavioral health collaborative has identified the following behavioral health goals:

· increasing access and availability for all persons in the need of behavioral health services;

· implementing a coordinated behavioral health network to increase coordination and integration of services;

· reducing inappropriate emergency room encounters;

· alternative placement (diversion) from jail to treatment by reducing the number of detentions for protective custody and mental health holds; 

· developing alternative placements, referral sources, and behavioral health services.

St. Vincent Community Services Network Advisory Committee: St. Vincent Hospital’s new Community Services Network Advisory Committee has identified eight “priority action items”:

· expansion of federally qualified health centers in Santa Fe County;

· development of a Health Care Summit for Santa Fe County;

· development of a regional health authority for fund seeking and grant allocations;

· increased insurance reimbursement for preventive health service;

· consolidation of local health planning groups;

· incentives for recruiting and retaining doctors, nurses, and practitioners;

· collaborative comprehensive health care planning and curricula in the schools;

· bring the City and County together on sole community provider funds for behavioral health services.

Santa Fe County Maternal and Child Health Council: In the preparation of their 1997 plan update, MCH conducted consumer surveys on health care. Persons responding to those surveys identified affordable dental care, especially for children, and affordable counseling for children and families as major needs in the County. The MCH Council is currently preparing their new plan, which will address gaps in care for families and children as well as for adolescents and residents of rural areas. The priority areas of need identified in 1997 include:

· improved access to information on maternal and child-health related services in order to increase utilization of existing services and to improve the quality and frequency of referrals among providers;

· increased efforts to reduce the incidence of teen pregnancy and to prepare adolescents for making positive and responsible choices with respect to family life;

· improved access to prenatal care and information by low-income and indigent families;

· improved availability of child care services to low-income and working parents;

· improved availability of education, training, and support for parents, particularly for low-income, working, and young parents;

· increased availability of affordable and culturally-appropriate counseling services for families, children, and youth.

Child Fatality Review: The 2000 report of the New Mexico Child Fatality Review lists several programs and services needed to reduce the deaths of infants, children, and youth. Some of those needs are:

· reducing youth homicide by reducing youth access to firearms and alcohol, supervising youth during hours after dark; increasing parental involvement in the lives of children, teaching conflict resolution and tolerance;

· reducing child abuse and neglect through prevention and education efforts, increasing access to low-cost, safe and reliable babysitting and child care, improving the ability and willingness of primary care providers to recognize and report suspected abuse;

· reducing youth suicide through education and training of families and school staff; implementing mental health screening for first time juvenile offenders; implementing surveillance mechanisms for suicide attempts; providing counseling to children and youth who are witnesses or victims of domestic violence;

· reducing firearm deaths by reducing youth access to firearms, improving data collection and sharing between law enforcement and health agencies; violence prevention education and counseling; increased accessibility to mental health services;

· reducing sudden infant death syndrome (SIDS) through education and training to parents and child health caregivers; assuring all hospital newborn discharge instructions are up to date on the “Back to Sleep” message; increasing outreach, including home visitation, for parents of newborns; providing SIDS-related grief counseling; continuing SIDS-related research;

· reducing unintentional injury deaths through educating parents, assuring safety education in elementary schools, and continuing public awareness campaigns about alcohol and risky adolescent behavior;

· reducing transportation deaths through increased seatbelt use, including among pregnant women; educating youth about the risks of being in a car with a driver who has been drinking; and encouraging compliance with graduated driver’s licensing and driver education laws.

La Familia: Persons responding to a survey conducted for La Familia in 1995 in the southwestern section of Santa Fe identified the following major health problems and service delivery gaps in that community:

· mental health (especially substance abuse/alcoholism);

· lack of prevention health care; 

· dental care; 

· chronic diseases, and

· acute illnesses.

Santa Fe Community Foundation: In their August 2001 report Defining Issues: Shaping the future of Santa Fe, the Community Foundation identified needs in several categories: health and human services, education, civic affairs, environment, and the arts. Among those needs are:

· comprehensive prenatal care, especially for teenage and immigrant mothers;

· early childhood medical care; 

· affordable child care and early childhood education;

· increased access to affordable dental care;

· reduction in teen pregnancies;

· reduction in the percent of household considered “food-insecure;”

· drug treatment for adults;

· school dropout prevention;

· affordable housing; and

· protection and conservation of water and preservation of open space.

The State Agency on Aging: Among the specific objectives and activities identified by the State Agency on Aging in their three-year plan (2000-2003) are:

· improved and coordinated home- and community-based services;

· integrated health promotion initiatives in senior centers;

· enhanced respite care for individuals with Alzheimer’s Disease and increased information, assistance, and education for families and caregivers;

· information, assistance, education, training, and advocacy regarding health insurance and benefits through the Health Insurance and Benefits Assistance Corps (HIBAC).

Catholic Charities: In 2001, Catholic Charities conducted a survey of parishioners in seven parishes in Santa Fe County, including churches in Cerrillos and Galisteo. The needs identified in that survey include:

· alcohol/drug abuse;

· health insurance;

· gangs;

· medical concerns of seniors;

· water issues;

· suicide prevention;

· cancer;

· divorce and separation;

· family counseling;

· support groups for caregivers of the handicapped.

Emergency Room Use: In a presentation to the Santa Fe County Health Policy Commission, Dr. John Lucas, President and Chief Executive Officer of St. Vincent Hospital, discussed the overuse of the emergency room (ER) at the hospital. St. Vincent’s ER, the only Level III Trauma Center in northern New Mexico, is the second busiest ER in the state. According to Dr. Lucas, approximately half of the roughly 60,000 to the ER would be more appropriately treated elsewhere. In order to reduce this overuse, the community needs:

· a call center, for people to triage themselves;

· urgent care centers for low-acuity patients;

· doctors with extended evening and weekend hours;

· more case management of vulnerable populations (e.g., elderly, mentally ill);

· education for the public regarding ER use and the use of alternatives;

· a detoxification center;

· more regional health planning, such as the regional Trauma Planning Committee.

VI.
Who Is Working on These Access Issues and Health Concerns?

There is a great deal of health planning and policy development currently going on in Santa Fe County, much of it organized around the issue of access and addressing system concerns. 

The Santa Fe County Health Planning Commission (HPC): The HPC was appointed by the Board of County Commissioners in 1999 and currently includes 14 members. Members include both public and private health care entities, City and County government, a health care workers’ union representative, and a member from the community of Edgewood. The vision, mission, values and operating principles of this group were articulated in December 1999 and are described in the introduction to this report. 

The Sangre de Cristo Community Health Partnership: St. Vincent Hospital and La Familia Medical Center are partners, along with Health Centers of Northern New Mexico, Las Clinicas del Norte, and Rio Arriba Family Care Network, in the Sangre de Cristo Community Health Partnership, which recently initiated a HRSA funded Community Access Program. The Partnership’s mission is to develop and implement an integrated system of care for the uninsured of Northern New Mexico, including Santa Fe County. The network is developing care management teams, or Episodes of Care (EOC) teams, to develop standardized treatment plans, referral patterns and protocols in order to ensure high quality at the lowest possible cost, to provide case management and disease management services, to provide prevention and health education, and to facilitate access to specialty consultation and pharmaceuticals. The initial focus is on substance abuse, depression, diabetes, and hypertension. In Phase II of the CAP project, the network will add breast cancer, high risk pregnancy, trauma, coronary artery disease, and asthma. 

The DWI Planning Council: The DWI Planning Council, administered by Santa Fe County, regularly collects data and develops an annual plan specifically addressing the sub-population of persons charged with DWI. Their efforts have resulted in a number of environmental strategies designed to change policy and community norms, court screening programs, and linkages to treatment programs. 

The Maternal and Child Health (MCH) Council: The MCH Council, also administered by Santa Fe County, is currently studying the health needs of families and children and the access issues faced by residents in rural areas. An updated plan is currently being prepared. The focus of the Council has been on increasing access to information on maternal and child-health related services, reducing the incidence of teen pregnancy; improving access to prenatal care for the low-income uninsured; increasing the availability of child care; and increasing the availability of counseling and other mental health services.

The CARE Connection: The CARE Connection (formerly the Santa Fe Care Network) is working on a plan to improve access to behavioral health services by developing assessment services, detoxification services, aggressive case management, and referral linkages to both short and long term care. Target populations include persons who would otherwise be detained as “protective custody” or “mental health holds,” persons inappropriately using the emergency room, persons detained for DWI and other substance abuse related charges, and other persons currently not accessing behavioral health services. 

The United Way and the Executive Leadership Council (ELC): These two organizations are currently studying access to health care for children 0 – 6. In addition, the new Health Care Planning Work Group of the ELC convenes health care providers and others to address access and other community health issues with a particular focus on increasing mobile van services.

The St. Vincent Community Services Network Advisory Group: This Advisory Group advises the hospital’s Community Services Network Department on expanded accessibility and coordinated medical services. They are looking into the expansion of federally qualified health centers in Santa Fe County; developing a Health Care Summit; creating or expanding this group or another into a regional health authority for fund seeking and grant allocations; increasing insurance reimbursement for preventive health service; consolidating local health planning groups; creating incentives for recruiting and retaining doctors, nurses, and practitioners; promoting collaborative comprehensive health care planning and curricula in the schools; and bringing the City and County together on sole community provider funds for behavioral health services.

The SFPS Wellness Advisory Council: The Santa Fe Public Schools Office of Student Wellness has recently reactivated the Wellness Advisory Council, a volunteer organization including representatives from most behavioral health and health care providers in the community. The Council is currently in the process of forming work groups to address three priority concerns: classroom management to address school violence in elementary and middle schools, the shortage of school nursing care, and the need for stronger community-based resources to support health and behavioral health needs in the schools.

The Access Project: This new project of the County Medical Society is intended to expand access by using a model developed in Buncombe County, North Carolina. Known as “Project Access,” this ambitious effort has resulted in physicians donating their services by pledging to the Medical Society to see 10 low-income uninsured patients per year for primary care, and 20 patients for specialty care. About 80% of the physicians in private practice have made these commitments. Patient eligibility and enrollment is done at primary care clinics in the county. Pharmacists provide pharmaceuticals at cost with a patient co-pay of $4. All lab tests, and inpatient and outpatient services are donated by local hospitals. Project Access is housed in the Medical Society and is based on a partnership with local government, primary care clinics, hospitals, public health promotion and education providers, pharmacists, and local Medicaid administrators. 

Community Partnership for Older Adults. This is another newly formed group which seeks to develop a community wide strategic plan for improving long-term care and supportive services for older adults. The group includes a collaboration of agencies providing services to older adults, public entities concerned with the well-being of older adults, and other community leaders. At present, the committed members of the group are Presbyterian Medical Services, United Way of Santa Fe County, State of New Mexico Agency on Aging, Open Hands, St. Vincent Hospital, State Medical Society, Retired Senior Volunteer Program (RSVP), and the Bank of Santa Fe.  The group continues to identify key stakeholders in the community and expect that their core group will expand.  Six of the members, Presbyterian Medical Services, United Way of Santa Fe County, State of New Mexico Agency on Aging, Open Hands, St. Vincent Hospital, and the State Medical Society, have already committed to providing in-kind support to the collaboration. The group has submitted a letter of intent to the Robert Wood Johnson Foundation for funding to complete the plan.

VII.
What Health and Social Indicator Data Are Available That Inform Us About The Community’s Health Status?

This section of the report is intended to serve as reference material for the HPC and other groups. Data are presented herein that profile socio-demographic and quality of life factors as well as extensive information related to health status. Health status information includes sections on physical health, behavioral health, and dental health. The section on physical health status includes specific indicators for four life cycle categories: infants (under age one), children and youth (roughly ages one to 18), adults (ages 18 to 65), and older adults (over age 65). As noted in Section III, there is currently little information on disparity, i.e., the differences in health status and quality of life by factors related to race, ethnicity, age, gender, geography, religion, education, culture, and income.
Whenever possible, Santa Fe County statistics are compared to state and national figures. In some instances, statistics are available comparing Santa Fe County with “peer counties,” counties across the country which have been identified by the U.S. Health Resources and Services Administration (HRSA) as comparable in terms of population size, population density, poverty, and age distribution. If data specific to Santa Fe County are not available, state or national figures are provided as starting points for discussion. 
A.
Socio-Demographic and Quality of Life Factors

As noted in the City of Santa Fe’s 1999 Children and Youth Strategic Plan, “Santa Fe enjoys a strong economy, an incomparably beautiful physical environment, status as a major arts center, and a rich and diverse cultural heritage. That heritage brings with it shared values that emphasize the importance of family, the integration of children into daily life, hospitality, respect, community, and taking time for personal conversation and connection. Santa Fe is also a city of contrasts and contradictions, with children and young people growing up in a time of rapid social, cultural, and economic change…At the same time, however, northern New Mexico’s traditional culture is threatened with exploitation and appropriation by a mainstream society that has little sympathy or understanding for the people whose culture they have commercialized and weakened. Young people are caught between their traditional mores and values and a mainstream, media-dominated, consumer-oriented culture.”
1.
Socio-Demographic Characteristics
Unless otherwise specified, all data cited in this section are from the 2000 U.S. Census.

Population: The population of Santa Fe County is 129,292, a 31% increase over 1990. This growth rate is nearly 11% higher than the state’s rate of 20.1% and more than double the national average, 13.1%.

Age: The population of Santa Fe County is composed more predominately of adults (ages 19 - 65) than is the population in the country as a whole and in the rest of the state. About 6% of the population of Santa Fe County is five years old and younger, compared to 7% both nationally and statewide. Nearly one-fourth (24%) are under 18, compared to 26% nationally and 28% statewide. Only 11% are 65 and older, compared to 12% both nationally and statewide. Only 33% of Santa Fe households include persons under 18, compared to 36% nationally and 38% statewide.

Ethnicity: In 2000, the people of Santa Fe County were 49% Hispanic; 46% Anglo, 3% Native American, and less than 1% African American, Asian American and other.

Economic Characteristics: 

· The median household income in Santa Fe County, $37,882, is a little higher than the national average ($37,005), and quite a bit higher than the state average ($30,836). 

· However, according to the Santa Fe Community Foundation (in Defining Issues: Shaping the Future of Santa Fe, August 2001), the median price of a house in 2000 was 35% higher than the national median. Despite that, the home ownership rate in the county, 69%, is higher than the national rate of 66%; the statewide rate is 70%.

· According to the Department of Health (DOH) 1999 Santa Fe County Health Profile, the average unemployment rate in Santa Fe County from 1995-1997 was 4.9%, compared to 5.4% nationally and 6.9% in the state as a whole.

· Nearly 12% of all persons in Santa Fe County and 17% of all the County’s children live in poverty. These rates are somewhat lower than the national percentages (13% and 20%) and considerably lower than New Mexico’s percentages (19% and 28%). According to the New Mexico KIDS COUNT 2001 Data Book, 80% of the families living in poverty in Santa Fe County in 1998 had income from employment.

· Poverty rates go up for younger children. As reported in the City of Santa Fe’s 1999 Children and Youth Strategic Plan, 22% of all children under age five and 37% of Hispanic children under five live in poverty. 

· According to the City’s Children and Youth Strategic Plan, “Families under the stresses of poverty become increasingly fragile and vulnerable to isolation, domestic violence, alcohol and drug abuse, and educational neglect. Their children may stay home from school because they’re hungry or without appropriate clothes, or have to take care of their mother and/or siblings.” See Section IV, Parts A.8 and A.9.b for further discussion of the relationship between income and health status.

Government Benefits: According to the 1999 DOH Santa Fe County Health Profile, the percentages of persons receiving AFDC/TANF and food stamps in 1998 (1.3% and 3.9% respectively) and receiving Medicaid in 1997 (9.4%) were lower than both state and national rates. According to the New Mexico KIDS COUNT 2001 Data Book, the percentage of children in Santa Fe County public schools receiving free and reduced lunches in 1998-99 was 50.8%. During the same year, the state percentage was 54.7%.

Population Density: Although Santa Fe County has a population density which is much higher than the state as a whole (67.7 persons per square mile, compared to only 15.0 per square mile statewide), the rate is still lower than the national average, 79.6 per square mile.

Households: Santa Fe has an average of 2.4 persons per household, compared to 2.6 both nationally and statewide. However, according to the Santa Fe Community Foundation (in Defining Issues: Shaping the Future of Santa Fe, August 2001), “Decent rental housing is not affordable for low-income and large families, forcing them to live in overcrowded or substandard situations.”

2.
Quality of Life Factors
Recreation: Although there are many community resources in Santa Fe (including 400 nonprofit organizations and 75 agencies serving children, youth, and families), young people often complain of a lack of things to do. As pointed out in the City’s children and youth plan, this concern seems supported by the fact that there was a 200-name waiting list for 1998’s City-sponsored summer recreation programs. This situation is surely exacerbated in the more rural reaches of the County.

The MCH Council’s 1997 plan updates blames a reported increase in child obesity in part to a lack of physical activity in and after school. There are no physical education programs in elementary schools, and only one year of PE is required in mid-school and high school.

The City’s plan identifies a need for increased collaboration among youth-serving providers and more collaborative relationships with the schools. It stresses the importance of cultural relevance and sensitivity in all programs for young people. It also points out a need for better access to information about activities, programs, services, facilities, and resources currently available to children and young people.

Economy and Employment: Although the local economy is generally strong, the City’s children and youth plan recognizes a need for increased diversification to reduce dependence on tourism, state government, and the arts. According to this plan, there is a shrinking middle class in Santa Fe, and “appears to be a growing gap between older, wealthier families without children and families with children who are struggling economically. This may explain in part why the school population is more heavily Hispanic and low-income than the city’s population at large and why the schools are so resource-poor, in comparison with cities elsewhere in the country.” (Hispanics comprise more than 60% of the student population.)

Education: A great deal of attention has been paid to the problems of the Santa Fe Public Schools in recent years, including financial difficulties, teacher salaries, and student performance. Several community groups have mobilized to address certain of those problems. For example, the Educational Leadership Council (ELC) is working with leaders from both the private and public sectors of our community to identify system improvement initiatives that would require the collective action of the community, including expanding the number of community schools. The Council for Education Improvement (formerly the Citizen’s Oversight Committee formed as a result of the PriceWaterhouseCoopers audit of the school system) is now focused on one overriding and important question: Why is the academic performance of low socio-economic status and minority students typically lower than their peers?
Among the concerns identified by the Santa Fe Community Foundation and the City’s children and youth plan are:

· Drop-out Rates: According to the Santa Fe Community Foundation, Santa Fe’s drop-out rates are worse than the state average. Between 35-40% of students entering ninth grade do not graduate. 

· Teacher Salaries: Teacher’s salaries in Santa Fe are lower than the state and national average. According to the City’s plan, the average returning teacher’s salary for 1996-97 was $755 below the state average, $3,477 below the regional average, and $10,029 below the national average.

· Pre-School Experience: According to the City’s children and youth plan, in 1996-97, almost half of the children entering kindergarten had no preschool experience, “at a time when national research shows that early child development activities can have a profound impact on brain development and on future success in school and later.” The City’s plan also points out that only 63% of children eligible for Head Start were served in 1996.

· Employment Preparation: The Community Foundation also recognizes a need for job training for high school students, training that includes workplace skills, career planning, and appropriate expectations.

· Community Schools: The City’s children and youth plan acknowledges the efforts of the ELC in developing more community schools, and recommends that every school become a community school. Such schools would “serve as neighborhood focal points for recreational, educational, and other activities and services for young people and families.”

Child Care: Both the City and the Community Foundation are concerned about the availability of affordable child care. According to the County Health Profile, in 1998 there were 5,499 children under six in need of child care in the county (all parents in the home work) and only 3,683 spaces available in licensed or registered facilities. The Community Foundation points out that child care for infants is especially lacking, as is child care in general in the southwest part of Santa Fe, “where growth is greatest and many families are poor.” According to the City’s children and youth plan, most existing child care facilities meet only minimum requirements for licensure, and child care can be prohibitively expensive. In New Mexico, child care averages $4,190 per year, more expensive than tuition at a public college. According to the plan, “children who lack quality child care experiences are delayed in language and reading skills, and display more aggression toward other children and adults.”

Environment: According to the Department of Health’s State of Health in New Mexico: 2000 Report, “Our air and water quality are good, but are threatened by development and population growth.” And, as noted in the previous section, Santa Fe County experienced a 31% increase in population between 1990 and 2000. According to DOH, water quality and air quality are the State’s major environmental concerns. However, from 1995-99, Santa Fe County was one of 17 out of the 33 counties in the state where 90% or more of the population had safe water (fewer than 10% of the population were served by a water system with at least one microbiological - maximum contaminant level - violation). 

On the other hand, Santa Fe County is only in the second tier of counties in terms of air pollutants, with from 94,001-244,000 tons/year of releases of criteria air pollutants in 1996, according to DOH. (The highest levels are in the fourth tier – 425,000-1,250/000 tons/year –San Juan, Curry and Roosevelt Counties; followed by the third tier – 244,001-425,000 tons/year – Bernalillo, Doña Ana, Eddy, Lea, and Quay Counties.) According to HRSA’s Community Health Status Report for Santa Fe County (July 2000), in 1998 the County met national air quality standards for carbon monoxide, nitrogen dioxide, sulfur dioxide, ozone, particulate matter, and lead.

Immigration: The Community Foundation’s recent study pointed out growing difficulties related to the increasing number of immigrants coming to Santa Fe. As stated in their report summary, “The number of immigrants is unknown, but service providers believe as many as 15,000 documented and undocumented individuals have come to Santa Fe in recent years…Immigrants…face all of the problems of the poor and minorities of Santa Fe – and more. Santa Fe’s social services agencies are not prepared to meet their needs, which likely will continue to grow, along with their numbers.” As noted in Section I, Santa Fe County’s growth rate of 31% is a third higher than the state’s rate of 20.1% and more than double the national average, 13.1%.

Adult and Juvenile Crime: 

According to the www.stateline.org website, New Mexico’s rate of violent crime in 1999 was the fourth highest in the nation, at 835 per 100,000. Nationally, the violent crime rate in 1999 was 525 per 100,000. On the other hand, New Mexico’s incarceration rate, 270 per 100,000, is one of the lowest in the country (40th), and compares to a national rate of 476 per 100,000. Santa Fe County rates have not been located.

According to the City of Santa Fe’s Children and Youth Strategic Plan, juvenile offenses dropped between 1996 and 1997, but gang activity is still evident. The 1997 New Mexico School Survey reported mixed findings when comparing Santa Fe County high school students to students in the state as a whole:

· 18.8% of students in Santa Fe County reported they damaged property once in the past year, compared to 25.9% statewide;

· 32.3% reported they had shoplifted or stolen something, compared to 34.8% statewide;

· 21.7% reported they had been in a fight on school grounds, compared to 14.8% statewide.

According to the New Mexico Kids Count 2001 Data Book, in 1999 2,536 Santa Fe County youth were referred to Juvenile Probation and Parole; 28% of the referrals were for property offenses, 18% for offenses against persons. 

B.
Health Status

1.
Physical Health
a.
HRSA Summary Health Measures

The July 2000 HRSA Community Health Status Report for Santa Fe County identified 40 “peer counties,” counties across the country which are considered comparable to Santa Fe County in terms of population size, population density, poverty, and age distribution. Health measures presented in the HRSA report include comparisons with peer counties as well as all U.S. counties. In general, in terms of four summary measures of health, Santa Fe County compares favorably with its peers:

· the average life expectancy in Santa Fe County is 77.6, compared to a range among peer counties of 74.3 – 77.2 and a national median of 75.4;

· the age-adjusted mortality from 1993-1997 in Santa Fe County was 790.4 deaths per 100,000 population, compared to a range among peer counties of 818.1 – 1013.6 and a national median of 923.2;

· only 8.9% of those surveyed by the Centers for Disease Control and Prevention’s Behavioral Risk Factor Survey in Santa Fe County rated their health as fair or poor, compared to a range among peer counties of 9.3 – 18.8% and a national median of 14.7%; (however, according to the New Mexico Women’s Health Profile 2001, in 1999 this rate was 18% among women statewide);

· Santa Fe County survey respondents reported an average of only 4.9 unhealthy days in the past month, compared to a range among peer counties of 4.0 – 6.0 and a national median of 5.1

b.
Mortality Data and Causes of Death

A standardized mortality rate (SMR) is the ratio of the observed to the expected number of deaths, based on a standard U.S. population. For example, an SMR of 135 would mean the observed deaths were 35% higher than was expected. According to the DOH 1999 County Health Profile, from 1994-1996 Santa Fe County had SMRs higher than 100 for suicide (207), cirrhosis of the liver (197), accidents (145), and diabetes mellitus (109). These rates were higher than were seen in the state as a whole in terms of suicide (207 compared to 157) and cirrhosis of the liver (197 to 164). On the other hand, rates were lower than 100 (and lower than state rates) for COPD (87), cerebrovascular disease (86), homicide (76), influenza and pneumonia (76), malignant neoplasms (75) and heart disease (64).

HRSA’s July 2000 Community Health Status Report, compared mortality rates for several causes of death for Santa Fe County, peer counties, the U.S. as a whole, and the Healthy People 2010 target rates. As seen in Table 2 on the next page, Santa Fe County’s mortality rates due to breast cancer, motor vehicle injuries, suicide, and unintentional injury are high compared to peer counties, the country as a whole, and the HP2010 targets. On the other hand, the County’s mortality rates due to coronary heart disease and lung cancer already exceed HP2010 targets. 

Table 2

Mortality Rates by Cause of Death

Age Adjusted Rates per 100,000 Population

(Source: Community Health Status Report, HRSA, July 2000)

	
Cause
	Santa Fe County
	Peer Counties
(ranges)
	U.S.
Rate
	HP2010
Target

	Breast Cancer (female)
	  33.0
	23.2-35.7
	  28.6
	  22.2

	Colon Cancer
	  15.1
	18.4-26.2
	  21.6
	  13.9

	Coronary Heart Disease
	143.7
	150.1-261.6
	216.0
	166.0

	Homicide
	    6.9
	2.0-8.4
	    7.2
	    3.2

	Lung Cancer
	  27.9
	45.1-76.0
	  58.1
	  44.8

	Motor Vehicle Injuries
	  23.5
	10.3-26.2
	  15.8
	    9.0

	Stroke
	  52.7
	54.5-82.9
	  62.0
	  48.0

	Suicide
	  23.7
	8.1-15.3
	  11.4
	    6.0

	Unintentional Injury
	  32.6
	16.0-26.1
	  33.3
	  20.8


c.
Hospital Discharge Data

Hospital discharge data for Santa Fe County is limited in its usefulness, because Indian Health Service facilities are not included. Given that limitation, the 1999 County Health Profile shows hospitalization rates for the County which are consistently lower than seen in the state as a whole in all “Modified Major Diagnostic Categories” (MMDCs). The discharge rates by MMDC in 1997 (per 1000 county population) were as follows:

circulatory system: 

9.7 (compared to a state rate of 12.0)

injury and poisoning: 

9.6 (compared to a state rate of 9.9)

respiratory system:


6.7 (compared to a state rate of 9.8)

digestive system:


6.6 (compared to a state rate of 7.8)

mental diseases & disorders:
4.9 (compared to a state rate of 5.4)

musculoskeletal system:

4.7 (compared to a state rate of 4.8)

neoplasms:



4.7 (compared to a state rate of 5.0)

d.
Incidence of Cancer, Diabetes, and Infectious Diseases
1)
Cancer

According to the DOH 1999 County Health Profile, the incidence of malignant tumors, all sites, among males (age adjusted rate per 100,000) from 1993-1995 was higher than the rate in the state as a whole: 462.4 compared to 395.5. This rate has gone up every time period reported since 1981. Rates have particularly increased in terms of prostate cancer (from 87.4 to 168.3) and non-Hodgkins lymphoma (from 8.3 to 20.8). 

The incidence rate of malignant tumors for females was lower than for males, but the County’s rate was also higher than the state’s: 316.7 per 100,000 compared to 288.4 statewide. Breast cancer and cervical cancer are the only cancer types with higher incidence rates in 1993-95 than in 1981-83; breast cancer went from 75.9 to 107.9 and cervical cancer from 7.4 to 8.7. The DOH Chronic Disease Surveillance Report cites an incidence rate for invasive breast cancer in Santa Fe County from 1992-1996 of 129.8/100,000. This rate is well over the state average of 113.4, and is the eighth highest rate among New Mexico counties. As noted in Part 2 above, the mortality rate for breast cancer among females in Santa Fe County (33/100,000) is considerably higher than the average U.S. rate (29/100,000).

2)
Diabetes

According to the New Mexico Chronic Disease Surveillance Report, published by the Department of Health in November 2000, Santa Fe County’s age-adjusted mortality rate from diabetes in 1995-98 was 24.4 per 100,000, lower than the state average of 28.6. According to the Sangre de Cristo Community Health Partnership, diabetes is the seventh leading cause of death in New Mexico. However, as the New Mexico Chronic Disease Surveillance Report points out, “Diabetes is listed on the death certificates of only about half of the decedents who actually had diabetes.” 

In 1998, the prevalence of diabetes among New Mexicans 18 years of age and older, as estimated by the Behavioral Risk Factor Surveillance Survey (BRFSS), was 5.0% statewide. The estimated prevalence rate in Public Health District 2 (which includes Santa Fe County) was 5.2%. The national estimate was 5.4%, and the HP2010 target is 2.5%. By 2000, the BRFSS estimate for the state as a whole had risen to 7.0%. According to DOH staff, this may be due in part to improved ascertainment.

The Sangre de Cristo Partnership, which has identified diabetes as one of four targets (with depression, substance abuse, and hypertension) for the first year of its HRSA-funded Community Action Program, notes the disease affects different racial and ethnic groups in the County differently. For example, Hispanics have a death rate from diabetes which is approximately 2.5 times that of non-Hispanic Whites. According to information provided by staff of the Department of Health diabetes program, there were an estimated 7607 persons with diagnosed and undiagnosed diabetes in Santa Fe County in 1998. The proportions of persons with diabetes in age group varied considerably by racial/ethnic group, as seen in the table below. For example, the percentage of persons with diabetes who are Hispanic is higher than the percentage of Hispanics in the general population for every age group except 75 and older. The discrepancy is particular noticeable in the 40-49 age group, where Hispanics account for 74% of all those in that age group with diabetes (compared to 49% of the population in general).

Table 3

Estimated Number of Persons with Diagnosed/Undiagnosed Diabetes
in Santa Fe County by Age & Ethnicity (1998)

	Ethnic Group and 
% of Co. Pop. (2000)
	Total
	0-19
	20-39

	
	#
	%
	#
	%
	#
	%

	Hispanic – 49%
	4566
	  60.0
	39
	  58.2
	427
	  52.1

	NonHisp/White – 46%
	2670
	  35.1
	24
	  35.8
	332
	  40.5

	Native American – 3%
	  310
	    4.1
	  3
	    4.5
	  47
	    5.7

	African American - <1%
	    61
	    0.8
	  1
	    1.5
	  13
	    1.6

	Total
	7607
	100.0
	67
	100.0
	819
	100.0


	
	40-49
	50-59
	60-74
	75+

	
	#
	%
	#
	%
	#
	%
	#
	%

	Hispanic
	1484
	  73.9
	1020
	  65.5
	  924
	  55.5
	  672
	  45.1

	NonHisp/White
	  416
	  20.7
	  443
	  28.4
	  675
	  40.5
	  780
	  52.3

	Native American
	    88
	    4.4
	    82
	    5.3
	    56
	    3.4
	    34
	    2.3

	African American
	    19
	    0.9
	    12
	    0.8
	    11
	    0.7
	     5
	    0.3

	Total
	2007
	100
	1557
	100.0
	1666
	100.0
	1491
	100.0


3)
Infectious Diseases

Hepatitis B: Santa Fe County’s rate of hepatitis B is alarmingly high. According to the 1999 County Health Profile, the County’s incidence rate of acute hepatitis B was 29.6 per 100,000 in 1997, compared to 14.8 in the state and less than 5% in the United States. According to the HRSA July 2000 Community Health Status Report, Santa Fe County reported 87 cases of hepatitis B between 1996 and 1998, compared to an expected rate of only 12. According to DOH’s State of Health in New Mexico: 2000 Report, “A mid-school-entry requirement for hepatitis B vaccination may reduce rates among New Mexicans. Funds are also needed to purchase hepatitis B vaccine for high-risk adults. The highest rates of the disease are seen in young adults (age 21-30). Yet, there is currently no federal funding source for vaccinating them and only limited state funds for this purpose.”
Hepatitis A: On the other hand, according to the County Health Profile, the County’s 1997 incidence rate of hepatitis A (9.9 per 100,000) is about the same as the rate seen nationwide and considerably lower than the state’s rate of 20.2. According to DOH’s State of Health in New Mexico: 2000 Report, incidence rates of hepatitis A statewide have been decreasing steadily since health-care practitioners began immunizing children against the disease in 1996, and state rates in 1999 were lower than national rates.

Hepatitis C: According to DOH’s State of Health in New Mexico: 2000 Report, hepatitis C “may be one of the major public health problems of the new century.” The Department estimates that there are more than 32,000 persons infected with hepatitis C in New Mexico.

HIV/AIDS: According to DOH’s State of Health in New Mexico: 2000 Report, most of the 1660 persons currently living with HIV or AIDS in New Mexico are in Bernalillo and Santa Fe Counties. Most are male, with fewer than 10% female. Only eight infected children have been identified in the state. Although new HIV infections are still occurring, newly diagnosed cases of AIDS declined by about one-third in both 1998 and 1999. The death rate from AIDS is also declining.

Other Sexually Transmitted Diseases: According to DOH’s State of Health in New Mexico: 2000 Report, “The rates of sexually transmitted diseases among New Mexico’s teens are among the highest in the nation.” However, Santa Fe County’s rates of gonorrhea, chlamydia, and syphilis are considerably lower than seen in New Mexico as a whole. According to the County Health Profile, the incidence rate of gonorrhea in 1997 was 23.0 per 100,000 (the state rate was 53.6); of chlamydia it was 142.0 compared to a state rate of 235.9, and of syphilis it was 2.5 compared to a state rate of 6.2. The County’s incidence rates of both gonorrhea and chlamydia were lower in 1997 than national rates as well. 

Measles and Pertussis: Santa Fe County’s incidence rates for both measles and pertussis are quite high. According to the Community Health Status Report, the County reported 13 cases of measles between 1996 and 1998, compared to an expected number of cases (based on the occurrence among peer counties) of only one. During that same time period, the County reported 119 cases of pertussis, compared to an expected rate of only 13.

Rodent-Borne Diseases: According to DOH’s State of Health in New Mexico: 2000 Report, New Mexico leads the nation in hantavirus and plague. As the report points out “Rodent-borne diseases are more common among persons with substandard housing in rural areas. Such homes are often difficult to make rodent-proof. It can also be difficult to get prevention messages to people in some rural areas due to language and cultural barriers. Education of the medical community has increased the early recognition of these diseases, and has undoubtedly saved lives.”

e.
Injuries, Accidents, Homicide, and Suicide

According to the 1999 County Health profile, in 1997 injuries and poisoning accounted for more episodes of hospitalization than any other major diagnosis category except diagnoses involving the circulatory system, with a discharge rate of 9.6 per 1000 population. 

As noted above, from 1994-1996 Santa Fe County had Standard Mortality Rates (the ratio of observed deaths to the expected deaths) higher than 100 for both suicide (207) and accidents (145). According to the 1999 County Health Profile, suicide resulted in an average of 9.5 “Years of Potential Life Lost” (YPLL) between 1994 and 1996, and accidents resulted in an average of 16.6 YPLL. This compares to YPLL due to heart disease of 5.4 and to malignant neoplasms of 10.6. 

As seen in the table on page 6, between 1995 and 1997, death rates per 100,000 were higher in Santa Fe County than in the country as a whole for both suicide (23.7 compared to 11.4) and motor vehicle injuries (23.5 compared to 15.8). Rates for homicide and unintentional injury were slightly lower than national figures, but higher than most peer counties. 

According to the DOH website, between 1993-1997, Santa Fe County was ninth in the State in death rates attributed to suicide (22.9/100,000 compared to a state rate of 17.9/100,000). 

According to the HRSA Community Health Status Report, between 1995 and 1997, injuries accounted for 48% of deaths among Whites and 53% of deaths among Hispanics between the ages of 15 and 24. Homicide accounted for 11% of Whites and 13% of Hispanics in that age group. Between the ages of 25 and 44, injuries account for 28% of deaths among Whites and 34% of deaths among Hispanics and suicide for 13% of deaths among Whites. The rate of suicide deaths among Hispanics in this age group was not reported, which means it was less than 10%. 

f.
Emergency Room Use

The Emergency Room at St. Vincent Hospital gets approximately 60,000 visits a year. During the 2000 calendar year, there were 38,449 ER visits that did not result in an admission to the hospital. Of those 38,449 visits, 30.9% involved persons whose means of payment was Medicaid or Medicare (2.7% Medicaid, 15.4% Medicaid HMO, 10.5% Medicare, and 2.3% Medicare HMO). Another 1.9% were considered indigent, and 24.4% were classified “self-pay” for a total of 57.2%. The other 42.8% are covered by some form of insurance, government payment, or worker’s compensation. 

Twelve categories of diagnoses accounted for 61% of the 38,449 visits, and the proportion of each of those categories represented by patients who were self-pay, indigent, or covered by Medicaid/Medicare varied considerably. For instance, as seen in Table 4 on the following page, these three groups (who account for 57.2% of visits overall), account for only 42% of visits related to sprains and strains of joints and muscles compared to 71% of visits related to neurotic disorders, personality disorders, and other nonpsychotic mental disorders.

g.
Ambulatory Care Sensitive Conditions

According to the 1999 County Health Profile, “Ambulatory Care Sensitive Conditions (ACSC) are those hospital diagnoses expected to be sensitive to the level of outpatient care provided. In general, the more adequate the outpatient care, the less likely it is that people will need to hospitalized for these conditions. High rates of hospitalization for ACSC may be related to limited financial and geographic access to primary care. ACSC may also be influenced by local medical practice.”

Table 4

St. Vincent Hospital Emergency Department Visits

(Non-Admitted Patients)

Disease Classification by Payer, Calendar Year 2000

	
	
	
Medicaid
(2.7%)
	Medicaid HMO
(15.4%)
	
Medicare
(10.5%)
	Medicare HMO
(2.3%)
	
Indigent
(1.9%)
	
Self-Pay
(24.4%)

	Disease Classification Category
	Total
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	Symptoms
	7404
	179
	2.4
	1136
	15.3
	972
	13.1
	234
	3.2
	150
	2.0
	1493
	20.2

	Sprains & strains of joints & muscles
	2059
	  25
	1.2
	  147
	  7.1
	128
	  6.2
	  29
	1.4
	  17
	0.8
	  528
	25.6

	Acute respiratory infections
	2056
	114
	5.5
	  760
	37.0
	  57
	  2.8
	  10
	0.5
	    8
	0.4
	  341
	16.6

	Neurotic disorders, personality disorders, other nonpsychotic disorders
	
1823
	
  42
	
2.3
	
  219
	
12.0
	
135
	
  7.4
	
  19
	
1.0
	
  66
	
3.6
	
  807
	
44.3

	Contusion with intact skin surface
	1677
	  36
	2.1
	  212
	12.6
	177
	10.6
	  43
	2.6
	    8
	0.5
	  413
	24.6

	Dorsopathies
	1379
	  15
	1.1
	  132
	  9.6
	225
	16.3
	  37
	2.7
	  16
	1.2
	  316
	22.9

	Open wound of upper limb
	1224
	  15
	1.2
	    69
	  5.6
	  77
	  6.3
	  11
	0.9
	  14
	1.1
	  368
	30.1

	Other diseases of urinary system
	1189
	  19
	1.6
	  138
	11.6
	141
	11.9
	  48
	4.0
	  32
	2.7
	  295
	24.8

	Chronic obstructive pulmonary disease and etc.
	1183
	  28
	2.4
	  246
	20.8
	157
	13.3
	  30
	2.5
	  19
	1.6
	  232
	19.6

	Open wound of head, neck, and trunk
	1181
	  21
	1.8
	  148
	12.5
	106
	  9.0
	  19
	1.6
	    8
	0.7
	  318
	26.9

	Noninfective enteritis and colitis
	1071
	  41
	3.8
	  295
	27.5
	  56
	  5.2
	  12
	1.1
	  10
	0.9
	  209
	19.5

	Diseases of the ear and mastoid process
	1033
	  51
	4.9
	  399
	38.6
	  30
	  2.0
	  10
	1.0
	    7
	0.7
	  171
	16.6


ACSCs are either chronic or infectious. Chronic conditions include asthma, congestive hearth failure, hypertension, angina, diabetes, hypoglycemia, epilepsy and other convulsions, and obstructive pulmonary disease (COPD). Infectious conditions include tuberculosis, pneumonia, gastroenteritis, severe ENT (ear, nose, and throat) infections, and immunization preventable diseases. Hospitalization rates for ACSC varies quite a bit by age groups, with the highest rates seen among people age 65 and older.

Data specifically for Santa Fe County are not available in the County Health Profile, but information is available by health district. Santa Fe County is in District 2, which also includes Taos, Rio Arriba, Los Alamos, San Miguel, Mora, Colfax, Union, and Harding. Table 5 below compares hospital discharge rates in 1997 for chronic and infectious ACSCs in three age groups (18 and under; 19 - 64, and 65 and older) statewide and across the four health districts. 

It may be seen in Table 5 that rates for District 2 are close to the state average in each of the two younger age groups (recognizing that rates for District 4 skew the average somewhat for the youngest age group), but the highest of all four districts for people age 65 and older. In all three age groups, bacterial pneumonia was the most common ACSC. For the 18 and under group, asthma and severe ENT infections were next most common. For adults ages 19 - 64, diabetes and asthma came next. For older adults, congestive heart failure and COPD were next.

Table 5
Hospital Inpatient Discharge Data for Ambulatory Care Sensitive Conditions, 1997

(Source: 1999 Santa Fe County Health Profile)

	
	State-wide
	Dist.
1
	Dist.
2
	Dist.
3
	Dist.
4

	Ages 18 and under (per 1000 population)

	
Chronic
	2.8
	2.3
	1.7
	2.1
	  6.0

	
Infectious
	3.4
	2.4
	3.0
	2.3
	  8.0

	
Total
	6.2
	4.7
	4.7
	4.4
	14.0

	Ages 19 – 64 (per 1000 population)

	
Chronic
	4.2
	3.8
	4.0
	4.0
	  6.2

	
Infectious
	2.6
	2.4
	3.0
	2.2
	  3.2

	
Total
	6.8
	6.2
	7.0
	6.2
	  9.4

	Ages 65 and older (per 1000 population)

	
Chronic
	30.5
	27.9
	32.2
	31.5
	34.8

	
Infectious
	19.6
	18.1
	25.3
	17.7
	20.7

	
Total
	50.1
	46.0
	57.5
	49.2
	55.5


h.
Disability

DOH’s State of Health in New Mexico: 2000 Report, defines disability as “any limitation of a person’s physical or mental abilities which substantially limits one or more major life activities. Major life activities include, for example, self-care, language use, learning, mobility, independent living, and economic self-sufficiency. A developmental disability is a severe mental or physical disability which appears before the age of 22; is likely to continue indefinitely; causes substantial limitations in three or more major life activities; and requires services on a long-term basis.”
According to 1990 census data cited in the 1999 County Health Profile, the percentage of people in Santa Fe County ages 16 - 64 with a mobility or self care limitation was 3.6% compared to 4.6% statewide. The percentage of people age 65 and over with mobility or self care limitations was 20.5% compared to 18.4% statewide. The DOH Division of Disability and Health, in their draft state plan for 2000, estimates that 24% of persons age 18 and older in New Mexico are persons with disabilities (16% non-severe and 8% severe). In addition, the Division estimates that one in eight people provide assistance to a person with a disability. 

i.
Preventive Care, Behavior, and Life Style

According to HRSA’s Community Health Status Report figures for Santa Fe County:

· 83% of women over 18 had had a pap smear over the past three years (as of 1998);

· 75% of women over 50 had had a mammography screening over the past two years (as of 1998);

· 39% of adults over 50 had had a sigmoidoscopy screening over the past five years (as of 1997);

· 50% of adults over 65 had ever received a pneumonia vaccine (as of 1998); and

· 73% of adults over 65 had received a flu vaccine over the past year (as of 1997).

According to DOH’s State of Health in New Mexico: 2000 Report, the percentage of women who have mammography screening is related to income and education levels. Women with more education and higher income are significantly more likely to have had a mammogram or clinical breast exam. 

According to a September 2001 press release from the Centers for Disease Control and Prevention, about 9.4% of health care expenditures in the country are directly related to obesity and physical inactivity. The press release reports that in the last ten years there have been dramatic increases in both obesity and diabetes in the country and these increases were seen in all demographic and geographic segments of the population. According to the DOH 2000 Report, “Education and income are related positively to major health behaviors (nonsmoking, exercise, and healthy diet). They are also associated with health care coverage and the use of cancer screening exams. Education and income are all related to the likelihood of being overweight or having a heart attack or diabetes.” 

These relationships are illustrated in Table 6 on the following page, adapted from the DOH report. As seen there, people with more education and higher incomes are more likely to:

· have health insurance coverage (Hispanics are more likely than non-Hispanic Whites to lack health care coverage - 25% compared to 12%);

· describe their health status as excellent or very good;

· eat at least five servings of fruits and vegetables daily,

· get regular exercise. 

People with less education and lower incomes are more likely to:

· have been told by a doctor that they have had a heart attack;

· have been told by a doctor that they have diabetes (Hispanics and American Indians were more than twice as likely as non-Hispanic Whites to have received a diagnosis of diabetes);

· be overweight (Hispanics and American Indians are more likely than non-Hispanic Whites to be overweight);

· smoke; and drink.

Table 6

Health Insurance Coverage, Self-Reported Health Status, Diseases/Risk Factors, 
and Health Related Behaviors/Risks by Education and Income

(New Mexicans, 18 years and older)

	
	
	
	Disease/Risk Factors
	Health-Related Behaviors/Risks

	
	


No Health Care Coverage
	Self-Reported Excellent or Very Good Health
	

Heart Attack
	


Overweight
	


Diabetes
	

Current Smoker
	

Acute or Binge Drinking
	

No Regular Exercise
	

Low Fruit & Vegetable

	Education
	
	
	
	
	
	
	
	
	

	   HS or less
	24%*
	43%**
	5%*
	33%*
	7%*
	28%**
	15%
	59%**
	83%**

	   Some college
	11%*
	67%**
	2%*
	27%*
	3%*
	18%**
	13%
	41%**
	76%**

	Income
	
	
	
	
	
	
	
	
	

	   < $20,000
	35%*
	38%**
	6%*
	35%*
	8%*
	29%**
	13%
	58%**
	81%

	   $20,000 or more
	11%*
	63%**
	3%*
	29%*
	4%*
	21%**
	15%
	47%**
	79%


*
Statistically significant at the p<.01 level

**
Statistically significant at the p<.0001 level

Source:
New Mexico Behavioral Risk Factor Surveillance System, 1998



Office of Epidemiology, New Mexico Department of Health

j.
Health Indicators by Life Cycle Category

1)
Infants (under age 1)

Birth Rates and Age and Marital Status of Mother: According to the 1999 County Health Profile, the birth rate in Santa Fe County in 1996 (13.3 per 1000 persons) was lower than both the national rate (14.7) and the state rate (15.9). According to the New Mexico KIDS COUNT 2001 Data Book, 248 (15%) of the 1688 births in the County in 1999 were to females age 19 and younger, and 42.2% were to single mothers. According to the 1999 County Health Profile, the County’s rate of live births per 1000 females in the age group, 42.2, was lower in 1996 than the state’s rate of 54.0 but higher than the U.S. rate of 39.4. On the other hand, the birth rate among females over age 35 was slightly higher than the state and the U.S. rate (15.7 compared to 14.9 and 14.8 respectively). 

There is a great deal of variability within the County in terms of the birth to death rate. According to the DOH 1999 County Health Profile, there was a county-wide rate of 2 births per 1 death. However, the rate ranged from 1.8 per 1 death in Santa Fe (urban), Tesuque, and Chimayo, to 3.2 in rural Santa Fe, 4.5 in Pojoaque, and 5.8 in Española. 

Prenatal Care: Levels of prenatal care are defined as high (beginning in the first trimester and totaling 9 visits), middle (beginning in the first 4-6 months of pregnancy and totaling 6-8 visits), and no to low care (fewer than 6 visits). According to KIDS COUNT, in 1999, 35% of pregnant women got high levels of prenatal care, 50% got mid-level care, 11% got low to no care, and for 4% the level of care was unknown. According to the HRSA Status Report, from 1995-97, 30% of mothers received no prenatal care in the first trimester; this compares with a range from 11 – 24% among peer counties, a national rate of 17%, and a Healthy People 2010 target rate of 10%. According to the 1997 MCH Plan, 16% of pregnant women in the County do not gain sufficient weight (at least 20 pounds) during pregnancy. 

Early Infant Screening: According to DOH’s State of Health in New Mexico: 2000 Report, “The state screens over 94% of infants for serious metabolic problems, sickle cell disease and hearing problems. These screening services include follow-up to ensure that those who need care get it promptly.”

Home Visiting Services: According to DOH’s State of Health in New Mexico: 2000 Report, “Home visiting by health workers during pregnancy, and from birth to age 3, prevents some serious health problems. Such services can decrease New Mexico’s high rates of child abuse and neglect, injuries and poisonings. They also can improve our immunization rates. In 1997-1998, an estimated 8% of new mothers received home visiting before delivery, and 12% after delivery.”
Low Birth Weight: HRSA reports a low birth weight (<2500 grams) percentage in Santa Fe County between 1995-97 of 7%. This compares to a range from 5-8% among peer counties, a rate of 8% in the U.S., and a Healthy People 2010 target rate of 5%. The rate for very low birth weight babies (<1500 grams) is 1%, similar to peer counties, the U.S. as a whole, and the 2010 target. The rate of premature births (less than 37 weeks) is 10%, compared to a range of 8-12% among peer counties, 11% in the U.S. and a target of 8%.

Infant Mortality: According to the HRSA Status Report, the infant mortality rate in Santa Fe County is lower than the rate in peer counties and in the country as a whole. The overall infant mortality rate (1995-97) was 5.8 per 1000 live births, compared to a range of 5.4 – 9.4 among the peer counties and a national rate of 7.2. The Healthy People 2010 target is 4.5 per 1000. Nationally, according to America’s Children 2001, published on the ChildStats.gov website, infant mortality rates are lower among Asian Americans (5.5) and Hispanics (5.8) than in the country as a whole (7.2 as cited above) and among other racial and ethnic groups (5.0 for Whites, 13.9 for Blacks, and 9.3 for Native Americans). 

PRAMS Results: The New Mexico DOH Pregnancy Risk Assessment and Monitoring System (PRAMS) recently published survey results for births in New Mexico between July 1997 and December 1998. Although these findings are statewide and not specific to Santa Fe County, they contribute to our overall understanding of the health of newborns and infants in our state:

· 82% of pregnant women with private insurance got prenatal care during the first trimester, compared to 63% with Medicaid.

· Of the pregnant mothers who did not get prenatal care as early as they wanted, 34% said it was because they did not know they were pregnant; 31% couldn’t get an appointment, and 27% didn’t have enough money.

· 11.5% of pregnant women admitted smoking during the last three months of pregnancy. Of those smokers who quit during pregnancy, 49% began again after delivery, but only 10% said their babies were ever exposed to cigarette smoke. 

· 4% of pregnant women admitted drinking alcohol during pregnancy. 

· Although 75% of the women surveyed initiated breastfeeding, only 47% were still breastfeeding at nine weeks.

· Most survey respondents said their babies slept on their backs (46%), 44% said they slept on their sides, 8% said they slept on their stomachs, and 3% said they slept in more than one position.

· Nearly seven percent (6.7%) of pregnant women admitted to being physically abused by their partners during pregnancy and another 10% before or during pregnancy.

· Many pregnant women experienced other stresses during the 12 months before delivery: homelessness, 4.5%; mother lost job, 13.6%; partner lost job, 14.7%; had bills she couldn’t pay, 29.3%; partner didn’t want baby, 13.0%; divorce or separation from partner, 15.0%; argued with partner more than usual, 33.8%; family member was ill, 27.2%, and family or friend drinking or drugs, 21.1%.

2)
Children and Youth (ages 1 – 18)

Mortality Rates and Causes of Death: According to the 1999 County Health Profile, from 1994-96 the mortality rate for children ages 1 - 14 in Santa Fe County was very low compared to previous years and compared to state and national averages. The 1994-96 rate was 14.1 per 100,000, a drop from 27.9 in 1991-93 and 31.6 in 1988-90. In New Mexico statewide the mortality rate for this age group in 1994-96 was 32.7, and in the U.S. as a whole it was 28.0. 

According to the Childstats website, childhood mortality rates are decreasing nationally, with 1998 rates of 34 per 100,000 for children ages 1 – 4, 20 per 100,000 for children ages 5 – 14, and 75 per 100,000 for youth ages 15 – 19.

According to the June 2000 New Mexico Child Fatality Review, there were 368 deaths to children and youth ages 0 – 19 in 1997 statewide. Most of these (47%) were due to natural causes, but 35% were due to accidents, 7.6% to homicide, and 6.5% to suicide. The June 2000 Report includes several recommen-dations for reducing deaths and injuries of infants, children, and youth.

As noted in Part e above, Santa Fe County’s mortality rates due to accidents, homicides, and suicides are alarmingly high compared to expected rates and compared to rates seen in peer counties. Unfortunately, this is particularly true for children and youth. And, as noted in DOH’s State of Health in New Mexico: 2000 Report, “It is estimated that for each violent death, there are 100 non-fatal, medically treated injuries from violence.” According to New Mexico KIDS COUNTY 2001 Data Book, there were 16 deaths among children ages one to 14 in Santa Fe County in 1997-99. Over half of those deaths (56%) were due to accidents, homicides, and suicides. For youth between the ages of 15 and 19, there were 26 deaths, 69% due to accidents, homicides, and suicides. According to DOH’s 2000 Report, “Among youth 15 – 24 years old, New Mexico’s suicide rate is the third highest in the nation.” During the 1990s, youth suicide rates in Santa Fe County fluctuated considerably, as seen in the graph below. In 1997, the County’s rate of 55.8 per 100,000 compared to a state rate of 22.5, while 2000’s rate of 12.5 per 100,000 compared to a state rate of 23.2. These fluctuations are due in part to the small actual numbers involved at the County level. For example, an increase from two suicides a year to eight or nine could result in an increase in incidence rates from less than 15 per 100,000 to over 50 per 100,000.

Santa Fe County Youth Suicides (Ages 15-24)

Rate per 100,000 Population
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Source: Vital Records, NM Department of Health
Nationally, according to America’s Children 2001, published on the ChildStats.gov website, in 1998 motor vehicle accidents were the most common causes of death among White, Native American, and Asian American male and female adolescents and Black and Hispanic females, while firearm injuries were the most common causes among Black and Hispanic males.

Infectious Diseases and Immunization Rates: As noted in Part d above, the incidence rates of both measles and pertussis (commonly considered childhood diseases) are high in Santa Fe County compared to expected rates. According to the 1997 update of the Santa Fe County Maternal and Child Health Plan (MCH Plan), the immunization rate for preschool children was only 57% in the County in 1996. The 1999 County Health Profile shows a statewide DTP:Polio:MMR immunization rate (which includes immunization for pertussis and measles) of 77% and of Haemophilis b Influenza Vaccine of 89%.

According to DOH’s State of Health in New Mexico: 2000 Report, in 1998, New Mexico ranked 50th in the nation in children immunized, with 73% of toddlers immunized on schedule; in 1999 this had improved slightly, to nearly 76% (still well under the national rate). According to this report, “The reasons are unclear, but several factors probably play a part. Some private providers, instead of giving immunizations themselves, are referring children to public health clinics for immunization. This is occurring because of lower reimbursements paid by insurance plans. It results in missed vaccinations, since parents and children must make another, separate trip. Also, New Mexico does not have a system for tracking the vaccination status of individual children; this results in confusion about how up-to-date children are, and missed opportunities to vaccinate.”
According to the 1999 County Health Profile, a Hepatitis B vaccine is required for all seventh graders and for daycare and will be required for kindergarten beginning this fall. In 1997, about 82% of children aged 19-35 months had received this vaccine in New Mexico.

Childhood Obesity: Although statistics are not available specifically for Santa Fe County, or even for New Mexico in general, there is considerable concern nationwide about the increasing prevalence of overweight among children and adolescents. According to the National Center for Health Statistics website, “overweight in children and adolescents was relatively stable from the 1960’s to 1980” and increased substantially after that. Findings from the National Health and Nutrition Examination Survey (NHANES) conducted in 1976-1980 showed 7% of children ages 6 – 11 and 5% of youth ages 12 – 19 were overweight. By 1999 these rates had increased to 13% and 14% respectively.

Relationship of Poverty to Child Health: America’s Children 2001, published on the ChildStats.gov website, points out several examples (from 1998) of the impact of poverty on child health:

· 70% of children in families below the poverty line were reported by their parents to be in very good or excellent health, compared to 87% of children in families at or above poverty;

· 11% of children living below poverty had activity limitations due to chronic conditions, compared to 7% of children living at or above poverty;

· 73% of children below poverty had received the combined series of vaccines (4:3:1:3 series) compared to 81% of those at or above poverty;

3)
Adults (ages 19 and older)

Mortality Rates and Causes of Death: (See also Parts a, b, and e above.) According to DOH’s State of Health in New Mexico: 2000 Report, in the state as a whole, 45% of all deaths of adults ages 18 – 44 “result from injuries. The leading causes of injury deaths are motor vehicle crashes (31%), homicide (16%), and suicide (23%). Alcohol is involved in 47% - 55% of these deaths.” As discussed in Part b above, the Standardized Mortality Rate (SMR) in Santa Fe County, across all age groups, is higher than the state rate for suicide, lower than the state rate for homicide, and about the same for accidents.

For adults ages 45 – 64, leading causes of death are heart disease (30%), lung cancer (13%), cirrhosis of the liver (9%), and diabetes (7%). As stated in DOH’s report, “Some 58% of deaths from these four causes are due to smoking, alcohol abuse, inactivity, and unhealthy eating. Most New Mexicans do not exercise regularly or eat recommended amounts of fruits and vegetables.” As discussed in Part b above, Standardized Mortality Rates (SMRs) in Santa Fe County, across all age groups, are somewhat lower than state rates for heart disease, malignant neoplasms, and diabetes, but considerably higher than the state rate for cirrhosis of the liver. 

Infectious Diseases and Chronic Conditions: As discussed in Part f above, rates for both infectious and chronic ambulatory care sensitive conditions (ACSC) in Public Health District 2 (which includes Santa Fe County) are just slightly over the state average for adults age 19 – 64 and the highest of all four districts for people age 65 and older, particularly for infectious ACSC. For the 19-64 age group, pneumonia was the most common ACSC, followed by diabetes and asthma. For the 65 and older age group, pneumonia was the most common ACSC, followed by congestive heart failure and COPD.

Women’s Health: The DOH Public Health Division and the New Mexico Commission on the Status of Women recently published Women’s Health Profile 2001. This extensive report provides comprehensive information about the health of women and girls in New Mexico. Some of the key findings cited in the Executive Summary are as follows:

· Slightly more than 18% of New Mexico women rate their health as only fair or poor. However, according to HRSA’s Status Report, of those surveyed by the Centers for Disease Control and Prevention in Santa Fe County (both men and women), only 8.9% rated their health as fair or poor, compared to a range among peer counties of 9.3 – 18.8% and a national median of 14.7%. Similarly

· 9% of New Mexico women report that poor health limited their activities for eight or more days a month.

· 6% of New Mexico females are diabetic, 26% of those who have had their cholesterol checked have high cholesterol, 21% of those who have had their blood pressure taken have high blood pressure, 31% are overweight.

· New Mexico females have a hospital discharge rate for complications of pregnancy which is much higher than the national rate; complications of pregnancy is the most frequent discharge diagnosis; diseases of the circulatory system is next most frequent diagnosis.

· New Mexico women have a lower average length of stay, regardless of discharge diagnosis, than females in the country as a whole.

· The leading causes of death among females in New Mexico are heart disease, cancer, cerebro-vascular disease, diabetes, and COPD.

4)
Older Adults (ages 65 and older)

In 2000, according to the U.S. Census, 10.8% of Santa Fe County’s population was 65 and over, compared to a statewide percentage of 12%. The State Agency on Aging projects that the population of New Mexicans over 65 will increase 170% between 1990 and 2025 and, according to the agency, “As the aging population increases, so will the demand for services.” The State Agency also predicts that the fastest rate of growth will be in the population age 85 and older, and notes that this population is more frail and that frail elderly have needs different from younger, active elderly.

According to the Agency on Aging, Planning and Service Area (PSA) 2, which includes Santa Fe County accounted for 28.8% of the state’s population age 60 and over. However, PSA 2 accounts for 39% of the population 60 and over who are minority, and 35% of the population 60 and over who are low income. As noted in the DOH State of Health in New Mexico 2000 Report, “Poverty among older adults is a serious concern. It is associated with malnutrition, disease and elder abuse.”

Some of the health related trends among persons 60 and over identified by the Agency on Aging include:

· Per capita health care spending is 3.5 times greater for those over 65 than younger people, and as the population over 65 increases, those costs will also increase. 

· Although actual rates of increase are not available, it was estimated by the US Department of Health and Human Services that persons entering nursing homes in New Mexico would increase by 52% between 1990 and 2000; this compares to an estimated increase nationally of 27%.

· Only about 2% of the family caregivers in New Mexico are receiving support services. Funding for home health care providers in New Mexico has dropped 41% since 1997, and many providers have gone out of business.

DOH’s 2000 Report cites a need for increased access to health care for older adults, especially for those who are geographically isolated and unable to travel long distances, and for increased screening and prevention services. The State Agency on Aging calls for a comprehensive, coordinated services for the elderly which will help the well elderly maintain their health and independence, respond to the needs of the elderly who have some limitations to also maintain their independence, and respond to the frail elderly who have the greatest service needs.

Among the specific objectives and activities identified in the State Agency on Aging’s three-year plan (2000-2003) are:

· improved and coordinated home- and community-based services;

· integrated health promotion initiatives in senior centers;

· enhanced respite care for individuals with Alzheimer’s Disease and increased information, assistance, and education for families and caregivers;

· information, assistance, education, training, and advocacy regarding health insurance and benefits through the Health Insurance and Benefits Assistance Corps (HIBAC).

2.
Behavioral Health
According to the CARE Connection, Santa Fe incurs a direct cost of more than $6.5 million a year addressing mental health and substance abuse emergencies. A third of the 7000 calls to 9-1-1 in 1995 were alcohol or drug related. That same year, almost 3500 visits to St. Vincent’s emergency room were related to mental health problems, and 4600 involved excessive drinking or drug abuse. According to the CARE Connection, in an average week there are 42 protective custody and mental health holds at the Detention Center, or 2184 annually. Protective custody, which is for up to 12 hours, involves an intoxicated client who needs a safe placement. Mental health holds, which can extend to 24 hours and then be reevaluated, involve clients who need safe placements due to mental illness. 

During the last quarter of 2001, the Department of Health, the Human Services Department, the children, Youth and Families Department, and the Developmental Disabilities Planning Council are conducting a statewide behavioral health service needs assessment and gap analysis. Findings from this extensive study will greatly supplement the information available at the time this report was prepared. This study will assess, among other issues:

· populations in need throughout the state,

· populations currently in treatment,

· statewide behavioral health service capacities and gaps, and

· service system and financial issues affecting behavioral health care services.

a.
Alcohol, Tobacco, and Other Drug Use

1)
Alcohol

Adults: According to the federal Center for Mental Health Services (CMHS) of the Substance Abuse and Mental Health Services Administration (SAMHSA), approximately 9.5% of adult New Mexicans (over age 18) suffer from some form of substance abuse disorder. Applied to the 98,191 adults in Santa Fe County, this would mean approximately 9,328 individuals have some a substance abuse disorder.

The DOH NMIHI website reports an alcohol-related mortality rate for Santa Fe County (1995-97) of 3.9 per 100,000. This is lower than the state rate of 5.0, but higher than the national rate of 1.7 per 100,000. These mortality rates only tell part of the story, since alcohol is a factor in many deaths attributed to other causes. The DOH 1999 State of Health in New Mexico Report found that alcohol was the leading cause of premature death in New Mexico, considering cirrhosis of the liver and alcohol-involved motor vehicle crashes, suicide and homicide. 

As discussed in Part 1.b above, from 1994-1996 Santa Fe County had standardized mortality rates (the ratio of observed to expected number of deaths) higher than 100 for suicide (207), cirrhosis of the liver (197), and accidents (145). (An SMR of 207 means the observed number of deaths by suicide is 107% higher than would be expected.) As seen in the table on page 6, between 1995 and 1997, death rates per 100,000 were higher in Santa Fe County than in the country as a whole for both suicide (23.7 compared to 11.4) and motor vehicle injuries (23.5 compared to 15.8). 

The extent of the problem of alcohol use in Santa Fe County may also be seen in rates of DWI arrests. According to The CARE Connection, law enforcement make approximately 1800 drunk driving arrests in Santa Fe County a year. In Santa Fe County, from 1995-97 the rate of arrest for DWI was 222 per 10,000 people age 16 – 79, compared to a state rate of 164. The rate of alcohol-involved traffic crashes was 41 per 10,000 in the County, compared to a state rate of 35.

Youth: According to the 1999 County Health Profile, in 1995-97, 71% of students in grades 9 – 12 in Santa Fe County reported they had used alcohol at least once in the past year. This rate is the same as the state rate and only slightly higher than the national rate of 69%. According to the DOH nmihi website, 23.2% of teenagers in Santa Fe County admitted drinking and driving in the past year, compared to only 14.8% statewide. 

According to a Santa Fe County proposal for a Youth Substance Abuse Prevention Initiative submitted to the Department of Health in 2000, a 1997 survey in the Santa Fe Public Schools found that 83% of students 16 and over had consumed alcohol in the past year. The County’s proposal also reported that alcohol consumption is higher among students who get grades of C or lower, compared to students who get As and Bs.

2)
Tobacco

General Population: As pointed out in the HRSA Community Health Status Report, tobacco use accounts for 19% of all deaths in the country, including heart disease, cancer, respiratory disease, and infant deaths. According to HRSA, 22.5% of New Mexicans smoke. A study conducted by DOH’s Tobacco Use Prevention and Control Program (TUPAC) and Research and Polling in the spring of 2001 found that 22% of New Mexicans smoke – 17% every day and 5% occasionally. In the north central region (which includes Santa Fe County) 20% smoke – 11% every day and 9% occasionally.

As illustrated in the table on page 12, the DOH 2000 State of Health in New Mexico Report, finds that the percentage of smokers among adult New Mexicans with a high school education or less is higher than among those with a college education (28% compared to 18%) and higher among those with incomes below $20,000 (29% compared to 21%). 

Youth: According to the 1999 County Health Profile, in 1995-97, 54% of students in grades 9 – 12 in Santa Fe County reported they had smoked cigarettes at least once in the past year. This rate is slightly higher than both the state and national rates (52% and 50% respectively).

3)
Other Drugs

General Population: According to DOH’s 2000 State of Health in New Mexico Report, from 1990 – 1997 “New Mexico had the highest death rate from drugs among the states, twice as high as the U.S. national rate, and the highest rate of heroin overdose deaths.” The DOH NMIHI website reports a drug-related mortality rate for Santa Fe County (1995-97) of 12.3 per 100,000. This compared to a state rate of 11.8 and a national rate of 5.3.

Youth: According to the DOH NMIHI website, in 1995-97, 43% of students in grades 9 – 12 in Santa Fe County reported they had smoked marijuana at least once in the past year. This rate is slightly higher than both state rate (41%) and considerably higher than the national rate (33%).
According to Santa Fe County’s proposal to the Department of Health, a 1997 survey in the Santa Fe Public Schools found that 50% of students age 15 or over had smoked marijuana in the past year, with a percentage among students earning Cs or lower over twice as high as among students earning As and Bs. Other drug use statistics cited in the County’s proposal, based on the 1997 survey, include:

· 40% of students receiving Ds and Fs used inhalants in the past year, and 35% used stimulants.

· 14% of students aged 17-18 used crack or cocaine.

· 23% of male students used hallucinogens, compared to 12% statewide.

· 42% of students age 16 and older mixed alcohol and other drugs.

b.
Other Behavioral and Mental Health Issues

1)
Adults

According to the federal Center for Mental Health Services (CMHS) of the Substance Abuse and Mental Health Services Administration (SAMHSA), approximately 22% of New Mexican adults (over age 18) suffer from some form of mental health disorder, excluding substance abuse disorders. Applied to the 98,191 adults in Santa Fe County, this would mean approximately 21,602 individuals have some form of mental health disorder.
According to DOH’s State of Health in New Mexico: 2000 Report, “One of the criteria for serious mental illness (SMI) is significant impairment in one or more major life activities.” CMHS/SAMSHA reports that the prevalence of SMI among New Mexico’s adults is 6.5%, and 6.2% among adults in Santa Fe County. In a slide show prepared by available on the DOH website, the New Mexico Alliance for the Mentally Ill (NAMI) reports that the overall rate of SMI among adults is divided into five primary brain disorders. Those disorders, the relative percentage of each, and the projected number of adults this could mean if the percentages applied precisely to Santa Fe County’s adult population (98,191) are as follows:



bipolar/manic disorder


1.0%

  982



major depressive disorder

1.1%

1080



obsessive/compulsive disorder

0.6%

  589



schizophrenia



1.5%

1473



panic disorder



1.5%

1473

As discussed in Part 1.b above, the standardized mortality rate (SMR) for suicide in Santa Fe County from 1994-1996 was 207. The SMR is the ratio of the observed to the expected number of deaths, based on a standard U.S. population, and an SMR of 207 is 107% above what would be expected. 
2)
Children and Youth

According to DOH’s State of Health in New Mexico: 2000 Report, “Studies on children and adolescents were used to estimate a 9% rate of SED in New Mexico…It is estimated that 44,406 New Mexican children and adolescents (under 18) suffer from Serious Emotional Disturbance (SED), defined as any diagnosable mental disorder that seriously interferes with the child’s role or functioning in family, school or community activities. Again, this only includes those who are seriously impaired.”

“America’s Adolescents: Are They Healthy?” published by the National Adolescent Health Information Center of the University of California, San Francisco, School of Medicine in 1997, reports that about 6% of children and youth aged 10 – 18 have a chronic condition that limits their daily activities. Of those conditions, 32% are mental disorders. According to this same report, between 17 – 22% of youth under 18 suffer from developmental, behavioral or emotional problems, and only about one-third of youth who need mental health services actually receive them. 

Between July 1, 1997, and December 31, 1999, 5% of all calls received by Santa Fe Crisis Response were from youth aged 17 and under. Most of those calls (39%) were for general mental health concerns, and another 13% were for suicidal ideation.

As discussed in Part 1.j above, a high percentage of deaths among children and youth in New Mexico and Santa Fe County are violent, resulting from accidents, homicides, and suicides. According to New Mexico KIDS COUNTY 2001 Data Book, over half of the deaths (56%) among children ages one to 14 in Santa Fe County in 1997-99 were attributable to these causes. For youth between the ages of 15 and 19, 69% of deaths were due to accidents, homicides, and suicides. According to DOH’s 2000 Report, “Among youth 15 - 24 years old, New Mexico’s suicide rate is the third highest in the nation.” 

Listen to Our Children: The Status of Children’s Mental Health in New Mexico (Department of Health and Children, Youth & Families Department, 1998) reports that in Santa Fe County, 178 children under 21 received public-pay (Medicaid or state general fund) intensive mental health services in 1996, and 277 received Medicaid outpatient services. 

3.
Dental Health
A study conducted by the Department of Health in 2000 found that 43% of third graders in Santa Fe County had untreated cavities, compared to a state rate of 33%. Nearly 10% had never been to a dentist. The rate of untreated decay varied considerably by school district, from only 12% of third graders at Wood Gormley Elementary to over 50% of third graders at Cesar Chavez, Tesuque, and Sweeney.

According to a Santa Fe Community Foundation report (Defining Issues: Shaping the Future of Santa Fe, August 2001), in 1999 there were 82 occasions when children were sent to the emergency room because of untreated dental problems. The summary concludes, “…low-income and minority children are most likely to suffer from untreated dental disease. And almost no poor children have access to orthodontia in Santa Fe County.”

According to the DOH State of Health in New Mexico: 2000 Report, “in New Mexico there appear to be significant gaps in access to dentistry. Community health center clinics funded under the Rural Primary Health Care Act are the safety net for people not covered under other systems, yet only 35% of these clinics provided oral health care. As with other aspects of the health care system, the picture continues to change. For example, in October 1999, Medicaid fees were increased to 85% of the average fees in the 1997 American Dental Association, in order to encourage dentists to participate in the Medicaid program.” The Report cites a 1999 Health Policy Commission survey finding that even among New Mexicans with health care coverage, “nearly 14% of persons who needed dental care were unable to get it.”
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