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The Curry County Wellness Council (CCWC) was fouhdéarch 19, 1998 when the Clovis Interagency
Council, at the urging of the Public Health ProrantNurse, made the decision to form a separatetiooal In
June 1998 the Curry County Commissioners recogrizedouncil and the Council’s purpose as advising
assisting the Board of Commissioners in the revawhealth care laws and policies, and to assish wit
comprehensive health planning and coordination ti@ community. TheMission of the Curry County
Wellness Council is to strengthen the network oftrgaships that provides seamless coordination of
comprehensive resources promoting community weslndheVision of the Curry County Wellness Council is
to be an organization that facilitates holistic wess by assessing and addressing the concernkeof t
community.

Health in Curry County is defined not only as arsaire of disease, but the presence of a wide rahge
conditions that support quality of life for bothettarger community and the individual. This inasdoublic
safety, transportation, clean water, support sesvi@access to education, and employment. In additie
Wellness Council recognizes that physical, emotijoeeonomic, environmental and spiritual ingredsetitat
contribute to the health of a community.

Curry County Wellness Council has endeavored tkwarseveral issues since 1998. Youth activiteseh
been a strong focus for the Council. Teen pregnanevention continues to be a challenge for CQounty.
Curry County is significantly worse than the stiatéeen births for girls between the ages of 15/ars of age.
Curry County count/rate is 46.8 compared to the N&xico rate of 35.5 and the US rate of 22.0. The
Wellness Council chairs a taskforce of volunteens Wwave developed several activities that focusmfamming
teens the negative consequences in becoming péeent. Recent initiatives included setting ugdap so
that teens could take the National Campaign Orilnz in the prevention of teen pregnancy duringrtionth
of May, and developing conversation starter cands have Curry County statistics as well as othirmation
regarding teen pregnancy prevention. Other yoditivifies include a Stay Teen campaign that isgisin
marketing approach that aligns with the NationalySieen Campaign. Radio ads, television ads, andem
theater ads have been developed within the lasttigabfocuses on the message to teens to Stay Tdaking
wrong decisions such as becoming pregnant, takingsd or drinking alcohol can lead to a teen haadglt
responsibilities too soon in life. Stay Teen faesien how cool it is to be a teen without adulpossibilities.

Other health issues that Curry County faces inctigdefactors related to obesiffhe percentage of adults who are
obese in Curry County is 24.8%, the state val@&2% and the US value is 24.4%Heart Disease deaths rank
high for Curry County. According to NM-IBIS Cur§ounty Value for Heart Disease deaths per 100,000 i
Curry County is 262.3 compared to the New Mexicmeaf 172.4 and the US Value of 211.1. In other
mortality rates such as diabetes and cancer Cuown@ ranks above or just below the New Mexico eatéd

US rate for mortality. In analyzing the data froii-IBIS related to obesity risk factors the WellagSouncil
chose to focus on strategies that will reducefaskors related to obesity such as increasing physictivity in




Curry County by encouraging Curry County citizemgarticipate in the America on the Move prograng a
evaluating the infrastructures in Curry Countypbiysical activity opportunities.

This profile is a living document that will be clged as Clovis faces the opportunities and challetigg come
with a constantly changing community. Most of th@nges will occur as the new mission from Cannisn A
Force Base takes place. Issues in mental heatthlyfdevelopment, family crisis, domestic violenoey
become a stronger focus for the Council as we raptfie influx of Cannon personnel and support parsb
for the new mission.



The purpose of a Community Health Profile is toyiile an accurate and complete picture of a comrygnit
health . The 2009 Curry County Community Healthfilr@rovides a comprehensive assessment of factors
affecting health and wellness in Curry County. TQuwnmunity Health Profile includes indicators otso
demographic characteristics, health status, qualitije, health risk and health resources thatioémrm
priorities and interpretation of data on specit@hh issues. The purpose of the Community Hditlile is

to serve as a resource for community members,thaatt social service organizations, non-profitangr
writers and other parties interested in Curry Cpurthe Profilecan be used by local agencies to write grants
and organizations to apply for funding based oncowumnty priorities. It is also intended for userbgource
developers, planners, community health serviceigess and the community at large.

The Wellness Council met on a weekly basis staitirfeebruary and completed the process at the £nd o
March. Secondary and primary data included infaionafrom the 2009 Health Profile, and information
located on NM-IBIS. A survey was also completed &ical Health Fair asking community members tikra
the importance of several priorities. The resaftthe survey and information from NM-IBIS were dissed at
the weekly work sessions. Individuals from severghnizations that participated in the developnoéiihe
profile/plan included Curry County, City of Clovi€Jovis Police Department, Clovis Fire Departméiiijted
Way, Clovis Schools, Plains Regional Medical Cerdad Cannon Air Force Base.
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Why are demographics important? The age distobuti a population is related to several healthsuess,
such as the prevalence of chronic disease ancetharat for family planning and immunization servicés
noted in the table below the percentage of poprainder the age of 18 in 2006 was 28.6% whichglsdr
than the New Mexico rate of 25.2% and the US ra@1®%. The percentage of population that is ¢therage
of 65 is 11.6% which is lower than the state petaga of 12.3% and the US rate of 12.5%.

Comparison
Community Data Values
Count/| Confidence New
Indicator Rate Interval* Mexico u.s.

New Mexico High School Dropouts, 2006-2007 25 4.4 DNA

(Dropouts per 100 Students)
Number of students who were enrolled in schoolrduthe
previous year, but are not enrolled in school fier following year

Percentage of the Population Under Age 18, 2006 28.8% 25.2% 24.5%
(Percentage of Persons)
The percentage of the population that is children.

Percentage of the Population Age 65 and Over, 2006 11.6% 12.3% 12.6%
(Percentage of Persons)
The percentage of the population that is oldertadul

Children (Under Age 18) Living in Poverty, 2005 27.3% (21.8% - 26.0% 18.5%
(Percentage of Children) 32.9%)

The percentage of the estimated number of childreler age 18 living

in households whose income is at or below the &gmverty level.




Educational Attainment:, 2000 78.4%
(Percent of Population, HS Graduate or Higher)

Percent of the population age 25 years and olderhalve at leas
graduated high school (including equivalency).

Annual Per Capita Income, 2006 $28,173
(Dollars)

Per capita income is calculated as the total patsgnnome of all
residents of the specified area divided by thedesgi population ¢

that area. It is a way of estimating income peided.

Persons Living in Poverty, 2005 19.5% (16.4% -
(Percentage of Persons) 22.7%)
The percentage of the estimated number of persang In

households whose income is at or below the fegenadrty level.

Percent Unemployed,, 2008 2.9%
(Percent Unemployed)

The percentage of the civilian labor force that wasemployed

and seeking employment. See Data Interpretatiaresstor more
information about the definition of employed versuemployed
persons.

78.9%  80.4%

$29,929 $36,276

18.4% 13.3%

4.0% 5.8%

DNA = Data not available for comparative value
* For information on confidence intervals, see Nd-1BIS glossary in the "Resources and Help" settio
** = Data unreliable (number of events <5)



Cannon Air Force Base

Cannon Air Force Base is named in honor of Gerderlah K. Cannon, a former commander of the Tacfical
Command and is located six miles west of Clovis iart295 feet above sea level. The history ofothse
began in the late 1920s, when a civilian passefagdity, Portair Field, was established on the sit

Since then until present time, Cannon has hadhahigtory of different missions.

On May 13, 2005, Cannon AFB was placed on the D&AB list for closure. A BRAC Commission public
hearing was held in an effort to get Cannon AFBtlof list.

On August 26, 2005, the BRAC recommended that GawkB be placed in an enclave status until Dec.31,
2009. Finding a new mission for Cannon was a togripy for the Air Force. Local and public officeworked
diligently to insure Cannon’s assets were fullyizeid.

On June 20, 2006, it was announced that CannonwifFBecome the 16th Special Operations Wing. The
AFSOC expansion to Cannon offers training condgisimilar to that in the Pacific theater and mbet t
objectives of global defense. The Melrose Bombiagdre and surrounding region open up new and
unrestricted training opportunities for the SpeCalerations Wing.

The new CV-22 Osprey, will be assigned to the nemgvat Cannon. Other potential aircraft for Canaos
AC-130U gunships and the MC-130H Combat Talon II.

Currently, more than 4,000 active-duty membersawvitians make up the work force at Cannon Air Forc
Base. By the year 2008 that number is expectediéd & over 5,000.

Cannon members volunteer thousands of hours eachg/erganizations in the surrounding communities,
including mentoring and tutoring local school chéd, participating in city chamber activities, hefpscouting
groups, churches and veterans organizations.

& @ )3 ()

Clovis has a distinct advantage in New Mexico beedtiis one of several communities in the stadk ¢an
offer carefully controlled land, building or inftascture incentive packages to qualified comparie®nomic
development is a high priority in Clovis. Among timany incentives is land. Lots within the 240 dadustrial
Development Park acquired by the City of Clovisavailable for qualified businesses. Other landulghout
the city and county is also available. Companies atte considering relocating to Clovis may find tifier of
existing buildings attractive, in addition to a qam@hensive build-to-suit program offered by the ClOrhe list
of additional incentives is quite extensive andudes revenue bonds, property tax abatement, & geosipts
tax incentive and many other credits and tax exemgpthat make starting or relocating a busine$sldwois
quite advantageous.

In addition to development incentives, Clovis ConmityiCollege is an active partner in offering tiam
programs to meet the needs of existing and incolusgnesses and their personnel. The college eslignh
training programs specific to an employer's ne&tiese programs are available at low cost, or inescases at

C



no cost, to the employer. Clovis offers many laddvantages, with the availability of a skilled jrgiual
workforce a primary one. And since Clovis servesng-county area consisting of many rural commasiti
employers have a large pool of civilian workforeenh which to draw.

Major Employers

Cannon AFB 3,281
Clovis Municipal Schools 1,050
Cannon AFB Civilian Personnel 900
Plains Regional Medical Center 592
Burlington Northern Santa Fe Railroad 525
Wal-Mart 412
Federal Employees 368
City of Clovis 360
Eastern NM Rehabilitation Service 300
State of New Mexico 215
ENMR/Plateau Telecommunications 215
Allsups 200
Clovis Community College 170
McDonalds 135
Curry County 120
K-Barnett & Sons 115
Sears Roebuck 102

Clovis New Mexico has an active 2-1-1 system ogeraty the United Way of Eastern New Mexico. 2-%-a
non-emergency phone number that helps people Itwateealth and human services they need in Cady a
Roosevelt counties. 2-1-1 information line is aesad from 8a.m. to 4:30 p.m. Monday through Friday.
Outside business hours, callers can leave a measaggalls will be returned the next business dyere is
no fee for this confidential service. United Wag-A seeks to inform and empower those lookingh&lp,
whether for themselves, their clients, or famili€allers who wish to volunteer or donate will lmmected
with the organizations that are the best fit famh

Curry County Wellness Council collaborated with-2-fo complete their Community Resource Directory i
2008. The Resource Directory not only listed C@ounty resources but Roosevelt County resources we
also listed. Many organizations share servicdsth counties since the distance between the @suistionly
nineteen miles. Curry County Wellness Council Rodsevelt County Health Council collaborated togetb
fund the resource directory. The United Way 2+Egource directory is also available online at
http://www.unitedwayenm.org.



Community Health Status:

The Curry County Community Profile uses data frove M Department of Health web-site, which hasdink
to the State’s IBIS internet-based data query syst€his profile includes Community Snapshots forrg
County from several different indicator reportstthae useful information regarding the health ssanf Curry
County. The snapshots can be used by local agettcigrite grants and organizations to apply fording
based on our county priorities. It can also b@tutto resource developers, planners, communigjthe
service providers and the community at large.

Community Snapshots include:
Leading Causes of Death
Healthy Births
Lifestyle Risk Factors
Use of Addictive Substances

Health Care Access and Utilization



Community Snapshot for Curry County - Leading

Causes of Death
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Table Footnotes

Alcohol-Related Deaths
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Cardiovascular Disease: Diseases of the Heart Death
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Cardiovascular Disease: Stroke Deaths
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Diabetes Deaths
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Drug-Induced Deaths
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Death Rate from All Causes
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Table Footnotes

Teen Birth Rate
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Community Snapshot for Curry County - Lifestyle

Risk Factors
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Table Footnotes

Drug Use: Youth
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High School Dropout
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Obesity: Adult Prevalence
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Tobacco Use: Adult Smoking Prevalence
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Tobacco Use: Youth Smokeless Tobacco Prevalence
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Tobacco Use: Youth Smoking Prevalence
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Community Snapshot for Curry County - Use of
Addictive Substances
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Table Footnotes

Alcohol-Related Deaths
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Drug-Induced Deaths
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Drug Use: Youth
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Tobacco Use: Adult Smoking Prevalence
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Tobacco Use: Youth Smokeless Tobacco Prevalence
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Tobacco Use: Youth Smoking Prevalence
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Community Snapshot for Curry County - Health

Care Access and Utilization
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Table Footnotes

Health Insurance Coverage in New Mexico
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HEALTH DISPARITIES

Health disparities are the differences in healtust and impact of diseases on different race tmdce
populations. Health disparities are relative aredidentified by comparing the health status, axteservices
and/or health outcomes of population groups. Kamgple, a disparity may increase even if ratesrapeoving
generally, but one group’s rate is improving mapidly than others.

In New Mexico many factors contribute to healthpdisties, including access to health care, behavior
choices, genetic predisposition, poverty, environtaleand occupational conditions, language barrssial
and cultural factors and discrimination in the teahre setting.

The New Mexico Health Disparities report is not @tyuspecific. Below are the population demograsgiior
Curry County so that a view of Curry counties rhaiad ethnic population demographics can be conap@are
the New Mexico Racial and Ethnic Health Disparifreport Card.

U.S. Census Bureau

Curry County New Mexico

Curry Co New Mexico
White persons, percent, 2007 (a) 84.4% 84.5%
Black persons, percent, 2007 (a) 8.4% 2.8%
American Indian and Alaska Native persons, percent, 2007 (a) 1.4% 9.5%
Asian persons, percent, 2007 (a) 2.8% 1.4%
Native Hawaiian and Other Pacific Islander, percent, 2007 (a) 0.2% 0.1%
Persons reporting two or more races, percent, 2007 2.7% 1.7%
Persons of Hispanic or Latino origin, percent, 2007 (b) 35.3% 44.4%
White persons not Hispanic, percent, 2007 51.5% 42.3%




NOTE

The New Mexico rate is 50% or greater than the nati  onal rate for the following indicators:
prenatal care-late or no care, teen births, suicide , youth suicide, drug related deaths and
alcohol related deaths.

Trend in Prenatal Care by Race/Ethnicity
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HEALTH-RELATED SERVICES: CAPACITY, ACCESS, AND USE

Curry County residents can seek medical care abaayr a combination of four large care organizeti
Plains Regional Medical Centelis the only hospital and offers in-patient and patient servicesLaCasa
Family Healthcare Centeris a community primary care clinic and offers aitipnt services including dental
servicesWomen’s Medical Center offers outpatient OB and GYN services of a treatnaenl preventive
nature. Public Health Departmentoffers outpatient services on a community and iildial basis, both
preventive and treatment, which are usually free.

Mental health services are limited in Curry Countith transportation being one of the greatest segdhis
time. Curry County participates in the New Mexiooal collaborative in region LC9 and has monthly
meetings that include mental health consumers. Ibdesnof the local collaborative participate in Gy
County Wellness Council and provide a report toGlencil on the local collaborative activities. Mal
Health service organizations include: Team Build®tental Health Resources, and Clovis Counselifige
closest inpatient mental health services are ldcat®oswell NM, Las Vegas NM, and Albuquerque NM.
Substance Abuse outpatient counseling centersddaéatCurry County include: Access to Recoveryclions,
and Mental Health Resources. An eight-countyatiite to support an inpatient substance abuse @mbas
recently received legislative funding. The inpatiprogram will be located in Ft. Sumner, NM andl gervice
clients within Curry County.

Recently Presbyterian Healthcare Services fundaddy to determine the gaps of care for diabetiepts in
Curry County. The study included focus group dsstons, and surveys. The results of the study gigen to
the Council in 2008 and are included on the negepa









Summary and Interpretation

Even though Curry County offers many challenge$ siscteen pregnancy prevention, adult and youthitghe
mental health services, and youth opportunities Qhrry County Wellness Council works diligentlytkvimany
organizations to find solutions for many of thebaltlenges. In the past year Curry County has peethwith
the Curry County Sheriff's Department to bring he tMelrose, Texico, and Grady schools a bully pnaeea
program that centers around a rural school enviesmimin funding this three-year program the Coliedt
that supporting programs such as this deters frsky behavior that can lead towards teen pregnantgen
substance abuse. Other Council activities inckatelucting a survey to see what priorities commyuni
members felt were most important to them. The papesey was conducted at a local Health Fair Jgnze,
2009. The participants were asked to rank a fiptiorities in the order they felt was most im@ot. The
Council used the results of this survey when deuatpthe priorities in the County Health Plan. Thsults of
that survey are below:

Priority Total %
Answers

Teen Pregnancy 43 86%
Substance Abuse |43 86%
Underage Drinking |34 68%
Obesity 33 66%
Domestic Violence |33 66%
Child Abuse 30 60%
Access To Care 28 56%
Diabetes 27 54%
Mental Health 22 44%
Dental Health 17 34%
Elder Care 1 2%




One of the biggest challenges for the Council lentio develop community awareness about the Cloamati
what we do. The Council has developed severaksjies over the last fiscal year that included:

Implementation of a web-sité##. # . 9% )

A marketing plan that includes television, radig, space ads, and movie theater ads highlightintag
Teen campaign

Developing a 12 months of health and wellness cagnghat partners the Wellness Council with local
organizations to highlight healthy initiatives az@hcerns. Each month a Wellness Council membéesvri
an article focusing on the Health topic which ierttpublished in the local newspaper. Other actwidre
planned depending on what the topic of the month is

Participating in the National Campaign to Prevee¢M Pregnancy by encouraging area youth to take the
online quiz

Continued support of the Teen Apex and sponsohiaghnual Teen Summit

Partnering with Clovis Community College in thé™annual Back to School Health fair that offers digh
and adults information, tools, and health screeningluding the opportunity to be immunized for the
upcoming school year

For the next fiscal year the Council is lookingward to working on the priorities of “Reducing RiB&ctors
Related to Obesity” and “Encouraging Positive YoD#velopment”. This profile has included several
statistics that support these priorities such ashithult and Youth Obesity rates, Disease of therHgaath
Rate, the Presbyterian Diabetes study, and Curantydeen pregnancy rates. Curry County WellnessnCil
will continue to work with local organizations suak Curry County, City of Clovis, Cannon Air FoiBase,
Plains Regional Medical Center, United Way, Publealth, and Clovis Schools to make a differenceClorry
County citizens.



