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Letter to the Community 

A Message of Gratitude 
This year marks a meaningful milestone ñ our first time conducting a Community Health Needs Assessment (CHNA) together  

with the Otero County community. As CHRISTUS Southern New Mexico Health System expands its commitment to serving this  

region, weõre grateful for the opportunity to listen, learn and build partnerships that are grounded in local priorities and 

 experiences. This process is not just about data ñ itõs about understanding what truly impacts the health and well-being of our 

neighbors across Otero County. 

In our 2023ð2025 CHNA, communities across the region shared clear and urgent concerns: a need for improved access to 

behavioral health and substance use services, better access to primary care, expanded education and prevention and greater 

support for managing chronic conditions such as diabetes, heart disease, cancer and obesity. These insights informed key 

initiatives and community partnerships designed to expand care, reduce disparities and strengthen prevention efforts. 

Now, as we introduce the findings of our 2026ð2028 CHNA, we see an even broader and more complex picture of community 

health. Youõve told us about persistent challenges: poverty, housing instability, food insecurity and the cost of care. Weõve heard 

concerns about the lack of transportation and behavioral health services ñ particularly for those living with Alzheimerõs,  

dementia or in need of long-term care. You also brought attention to the emotional toll of social media, the effects of domestic 

violence and substance use and the growing needs of children and families impacted by trauma and financial instability. 

One area of urgent concern raised across the community was the rise in neonatal abstinence syndrome (NAS), highlighting the  

need for coordinated, wraparound services to support mothers and infants impacted by substance use. These interconnected 

issues point to more than isolated health concerns ñ they reflect the complex realities that shape community wellness and  

demand collaborative, cross-sector solutions. 

This assessment is more than a report ñ itõs a reflection of the voices and lived experiences that guide our work. It challenges  

us to think differently, act urgently and stay closely connected to the people we serve. At CHRISTUS Southern New Mexico Health 

System, weõre already building on this foundation ñ investing in behavioral health outreach, strengthening community  

partnerships and working to remove barriers like cost, mobility and access to long-term care. 

As we move forward, weõre committed to a shared approach ñ one thatõs driven by local insight, grounded in collaboration and 

focused on real, measurable impact. We thank you for your trust, your honesty and your partnership in building a healthier future  

for every person and every community weõre honored to serve. 

Reuben Murray 

Chief Executive Officer 

CHRISTUS Southern 

New Mexico Health 

System 
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Statement of Health Access and Serving as an Anchor Institution 
At CHRISTUS Health, our core values ñ dignity, integrity, excellence, compassion and stewardship ñ guide everything we do. 

We believe these values are not just words, but principles that inspire us to serve you with the utmost care and dedication. 

Through this assessment, we seek to understand your unique needs and challenges. By listening to your stories and 

experiences, we aim to identify areas where health disparities exist and work alongside you to find meaningful solutions. 

Together, we can create an inclusive and equitable health care environment for everyone, regardless of background or 

circumstance. We recognize that health goes beyond medical care. It encompasses the social determinants that shape our 

lives, such as housing, education, employment and access to nutritious food. Addressing these factors can build a stronger, 

healthier community where everyone thrives. Your participation in this assessment was invaluable. We invited you to share 

your insights, concerns and hopes with us so that we can pave the way for a brighter, healthier future together. Your voice 

matters deeply to us as we strive to tailor our services to meet your needs and aspirations. Thank you for being an integral 

part of our CHRISTUS Health family. Letõs continue to care for and uplift one another, embodying our values in every 

interaction and endeavor. 

Father Dennis 

Lewandowski 

Vice President of 

Mission Integration 

CHRISTUS Southern 

New Mexico 

Marcos Pesquera 

Chief Diversity Officer 

and Vice President of 

Community Health 

CHRISTUS Health 
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Board Approval  
The final Community Health Needs Assessment (CHNA) report was 

completed, and the Ministry CEO/President and Executive Leadership 

Team of CHRISTUS Southern New Mexico Health System reviewed and 

approved the CHNA prior to June 30, 2025, with Board of Directors' 

ratification on August 28, 2025. Steps were also taken to begin 

implementation as of June 30, 2025, and the Community Health 

Implementation Plan (CHIP) was approved by the Board of Directors on 

August 28, 2025.  
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Executive Summary 
Rooted in the desert landscapes and close-knit communities of southern 

New Mexico, CHRISTUS Southern New Mexico Health System has been a 

trusted health care partner for more than a century. Since opening our 

doors in 1949, operating for almost 75 years as Gerald Champion 

Regional Medical Center, we have been a trusted health care partner for 

generations, even as the region has grown and changed. From rural 

ranch towns to borderland neighborhoods, we are proud to care for the 

people who call this beautiful and diverse region home. 

Our work goes beyond medical treatment. Itõs about understanding the 

unique realities of life in southern New Mexico, where long distances, 

economic hardship, cultural diversity and limited access to resources 

can all shape a personõs health journey. Thatõs why we lead a 

Community Health Needs Assessment (CHNA) every three years. It is our 

way of listening closely, intentionally and turning local insights into 

meaningful action. 

The 2026ð2028 CHNA reflects this regionõs voice. It highlights whatõs 

working, where progress is being made and where persistent barriers 

persist. The assessment takes a lifespan approach, focusing on four life 

stages ñ maternal and early childhood, school-age children and 

adolescents, adults and older adults ñ because we believe that health 

must be supported at every stage of life to build a thriving community. It 

also looks at the broader social and environmental factors that influence 

health, such as poverty, housing, education, food access and 

transportation, particularly in rural and underserved areas. 
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Lifespan Approach 

Maternal and Early Childhood Health 

Maternal and early childhood health is a foundational focus in Southern 

New Mexico. In recent years, community programs have expanded 

access to prenatal care and helped more families connect to early 

learning and nutrition resources. But challenges persist. Many families 

still face food insecurity, poverty, exposure to domestic violence and 

limited behavioral health support. In some areas, the distance to care 

and lack of affordable child care can make early intervention feel out of 

reach. Supporting this life stage is critical ñ not only for individual 

families, but for the long-term health of entire communities. 

School Age Children and Adolescent Health 

As children become adolescents, they navigate a formative period that 

shapes their health and outlook for years to come. In this region, youth 

are stepping up ñ volunteering, supporting peers and engaging in 

school-based programs that encourage emotional wellness and healthy 

habits. At the same time, we continue to see disparities in behavioral 

health, housing stability and access to consistent care. Young people 

living in poverty or rural areas often lack the resources they need to 

thrive. Strengthening this stage means investing in their voices, their 

well-being and their future. 

Adult Health 

For adults in Southern New Mexico, the everyday demands of work, 

caregiving and health management are made even more complex by 

long travel times to care, high rates of chronic disease and widespread 

economic hardship. But there are also bright spots: more adults are 

accessing primary care through expanded rural outreach, and regional 

coalitions are working together to address behavioral health, substance 

use and housing instability. These are steps in the right direction. Still, 

stigma, affordability and a shortage of providers remain barriers. This 

stage is about helping people sustain their health so they can continue 

to care for themselves, their families and their communities. 

Older Adult Health 

In our aging population, we see strength, wisdom and a deep sense of 

place ñ but also pressing health needs that demand attention. Across 

the region, older adults are struggling with Alzheimerõs, mobility 

challenges and social isolation. Caregivers often feel overwhelmed, and 

long-term care options are limited or unaffordable for many. Yet, 

community-led programs, wellness groups and peer support networks 

are growing. We have an opportunity to create systems of care that 

reflect the respect and support our elders deserve ñ especially in rural 

communities where connection and access are harder to maintain. 

Through this CHNA, weõve heard stories of resilience, creativity and deep 

commitment to community. Weõve also heard frustration, fatigue and 

calls for a health care system that meets people where they are ñ not 

just geographically, but culturally and emotionally. 

CHRISTUS Southern New Mexico Health System is answering that call. 

We are using the findings of this CHNA to shape strategic investments, 

expand community-based care and strengthen partnerships that address 

both medical and social drivers of health. Our goal is not only to respond 

to todayõs needs ñ but to help shape a healthier, more hopeful future for 

everyone across Southern New Mexico. 

Because here, health is more than a service. Itõs a shared responsibility 

ñ and a shared promise. 
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Key Findings 
The chart below summarizes the leading indicators of the communities we serve. 

 

  

LEADING INDICATORS 

Maternal Health  

and Early Childhood Health 

School-Age Children  

and Adolescent Health 
Adult Health Older Adult Health 

Mothers and babies will have access 

to the care and support needed for 

healthy pregnancies, childbirth, 

growth and development. 

Children will be well-equipped 

with the care and support to 

grow up physically and 

mentally healthy. 

Adults will have access to the care, 

support and opportunities needed to 

maintain physical and mental health 

throughout their lives. 

Older adults will have accessible and 

empowering environments to ensure 

that every person can age with health 

and socioeconomic well-being. 

Å Healthy births 

Å Behavioral health 

o Substance abuse 

ÅDomestic violence 

Å Poverty 

Å Child care 

Å Food insecurity 

 

Å Behavioral health 

o Mental health 

o Substance abuse 

Å Poverty 

Å Housing instability 

 

 

 

Å Access to care 

Å Behavioral health 

o Mental health 

o Substance abuse 

o Suicide 

Å Poverty 

Å Housing instability 

 

Å Access to care 

o Long-term care 

Å Behavioral health 

o Alzheimerõs and dementia 

o Caregiver burnout 

Å Inability to perform activities of daily 

living 

Å Food insecurity 
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Introduction     
Surrounded by the breathtaking beauty of the Tularosa Basin and 

nestled at the base of the Sacramento Mountains, Alamogordo offers a 

unique blend of natural wonder, rich heritage and strong community 

values. Known for its proximity to White Sands National Park, one of the 

most iconic landscapes in the country, Alamogordo is a place where 

striking desert vistas, towering dunes and mountain trails create endless 

opportunities for exploration, recreation and reflection. 

This southern New Mexico city is deeply rooted in history, from its 

connections to early railroad development and agriculture to its pivotal 

role in aerospace and military innovation through nearby Holloman Air 

Force Base. Alamogordoõs legacy is also enriched by its vibrant Native 

American, Hispanic and frontier influences, which continue to shape its 

culture, traditions and community life. 

Locals and visitors alike gather throughout the year for events that 

celebrate the regionõs spirit ñ from the Otero County Fair and 

Cottonwood Arts & Crafts Festival to the annual Christmas parade and 

White Sands Balloon Invitational. Museums like the New Mexico 

Museum of Space History showcase the areaõs contributions to science 

and exploration, while nearby parks and orchards offer family-friendly 

spaces to enjoy the seasons and scenic beauty. 

In this welcoming and resilient community, CHRISTUS Health is honored 

to serve. As we conduct our first Community Health Needs Assessment 

in southern New Mexico, we do so with humility and a deep commitment 

to listening, learning and growing alongside our neighbors. This report 

represents a shared opportunity to better understand local health needs, 

build new partnerships and work together to create a stronger, healthier 

future for all who call Alamogordo and its surrounding areas home. 
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Purpose of the Community Health Needs Assessment
The Community Health Needs Assessment (CHNA) serves as a 

foundational tool for understanding the health priorities of the region 

and for guiding efforts to improve the well-being of its residents. As a 

nonprofit hospital, CHRISTUS Southern New Mexico Health System is 

dedicated to addressing the health needs of the communities within its 

service area. The CHNA process, required under the Patient Protection & 

Affordable Care Act (ACA) of 2010, ensures that nonprofit hospitals 

conduct a comprehensive assessment of local health challenges and 

available resources at least once every three years. This structured 

approach enables us to identify key health priorities, collaborate with 

community stakeholders and develop strategic plans to address the 

most urgent health concerns. 

In accordance with the ACA, the CHNA not only informs the hospitalõs 

community health initiatives but also satisfies certain IRS tax reporting 

requirements under Form 990, Schedule H. The findings and data 

presented in this report directly support the development of an 

implementation strategy, which aligns hospital resources with the needs 

of underserved and vulnerable populations, ensuring meaningful and 

measurable interventions.  

This document represents the 2026-2028 CHNA for CHRISTUS Southern 

New Mexico Health System and serves as a comprehensive resource for 

understanding the current health landscape in southern New Mexico. It 

provides an in-depth analysis of: 

¶ Community demographics and population trends 

¶ Existing health care resources and access to care 

¶ Significant health needs and disparities 

¶ Data collection and prioritization methodologies 

¶ Community engagement efforts and stakeholder input 

The findings from this CHNA not only fulfill IRS reporting requirements 

but also play a critical role in shaping ongoing health planning and 

decision-making within our hospital system and among our local 

partners. This document is widely shared with key stakeholders, 

including local government agencies, community-based organizations, 

public health officials and other health care providers, to strengthen 

collaborative efforts aimed at reducing health disparities and improving 

overall community health outcomes. 

Additionally, this assessment reflects on the impact of past CHNAs, 

highlighting areas of progress, as well as areas requiring continued focus 

to meet the evolving health needs of the community. The insights gained 

will inform the development of targeted programs, funding decisions and 

strategic partnerships designed to drive sustainable improvements in 

health equity across the community. 
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Overview of the Health System

CHRISTUS Health 

CHRISTUS Health is a Catholic, not-for-profit health system established in 

1999 to preserve and strengthen the healing ministries founded by the 

Sisters of Charity of the Incarnate Word of Houston and San Antonio ñ

religious congregations whose commitment to compassionate care 

began in 1866. In 2016, the Sisters of the Holy Family of Nazareth 

joined as the third sponsoring congregation, deepening the systemõs 

spiritual foundation and ongoing mission of service. 

Today, CHRISTUS Health operates more than 60 hospitals and 175 

clinics across Texas, Louisiana, New Mexico and Arkansas. The system 

also extends its healing ministry internationally, with facilities in Mexico, 

Colombia and Chile. Across every location, CHRISTUS Health remains 

united by a singular purpose: to extend the healing ministry of Jesus 

Christ ñ delivering high-quality, compassionate care to individuals and 

communities, especially those most in need. 
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CHRISTUS Southern New Mexico

As part of CHRISTUS Health, CHRISTUS Southern New Mexico is a faith-

based, not-for-profit health system rooted in the mission to extend the 

healing ministry of Jesus Christ. With a legacy of service that spans over 

75 years, our health system has grown from a community hospital into a 

modern medical facility dedicated to providing compassionate, high-

quality care to the people of Otero County and southern New Mexico. 

Our integration into CHRISTUS Health represents a meaningful step 

forward in expanding access to advanced medical care across the 

region. Backed by the global expertise and resources of CHRISTUS 

Health ñ an international Catholic health system serving the U.S., 

Mexico, Chile and Colombia ñ we are uniquely positioned to deliver 

cutting-edge treatments while maintaining the personalized, community-

centered care our patients have long trusted. 

CHRISTUS Southern New Mexico is committed to meeting the evolving 

health care needs of the community through services that emphasize 

quality, innovation and cultural respect. Our caregivers, clinicians and 

Associates work together in an environment grounded in continuous 

learning, collaboration and mutual respect ñ ensuring every patient 

receives care that is not only clinically excellent but deeply 

compassionate. 

By combining state-of-the-art technology with local knowledge and a 

deep commitment to service, CHRISTUS Southern New Mexico honors its 

past while investing in a healthier future for generations to come.
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Community Health
At CHRISTUS Health, community health and community benefit initiatives 

are central to the mission of extending the healing ministry of Jesus 

Christ. Guided by a commitment to equity, dignity and social 

responsibility, CHRISTUS Health works to improve the health and well-

being of individuals and communities, particularly those who are 

underserved and marginalized. 

Community Health at CHRISTUS Health is a proactive approach to 

addressing the social, economic and environmental factors that impact 

health outcomes. Through strategic partnerships, innovative programs 

and targeted interventions, CHRISTUS Health collaborates with local 

organizations, public health agencies and community leaders to create 

sustainable solutions that promote health and wellness beyond the walls 

of its hospitals and clinics. Key focus areas include chronic disease 

prevention, maternal and child health, behavioral health, food security, 

housing stability and access to care. 

 

Community benefit represents our health systemõs ongoing investment 

in community-driven health initiatives, ensuring that resources are 

allocated where they are most needed. These efforts are an expression 

of our mission to serve the health needs of the broader community, 

especially those who are uninsured, underinsured or facing significant 

health disparities. This includes: 

¶ Financial assistance: providing support for uninsured and 

underinsured patients to ensure access to necessary medical 

care 

¶ Subsidized health programs: offering health services at reduced 

or no cost to vulnerable populations, ensuring they receive the 

care they deserve 

¶ Health education initiatives: promoting wellness, prevention and 

healthy behaviors through community outreach, educational 

workshops and public health campaigns 

¶ Support for nonprofit organizations: partnering with local 

nonprofit organizations working to address critical health 

disparities and social determinants of health 

These programs are part of how we meet our obligations as a nonprofit 

health system, but more importantly, theyõre how we put our mission into 

action ñ serving with compassion, dignity and justice. By combining 

clinical care with community action, CHRISTUS Health aims to reduce 

health disparities, build stronger communities and extend the healing 

ministry of Jesus Christ to all we serve. 
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The Communities We Serve 
As part of its mission to extend the healing ministry of Jesus Christ, 

CHRISTUS Southern New Mexico Health System serves a diverse and 

growing population across Otero County. In alignment with IRS guidelines 

and 501(r) regulations under the Affordable Care Act, CHRISTUS 

Southern New Mexico Health System defines its primary service area 

(PSA) as the ZIP codes that account for approximately 80% of inpatient 

and outpatient hospital utilization (see Table 1 and Figure 2). This 

methodology ensures that the Community Health Needs Assessment 

(CHNA) reflects the populations most directly impacted by the health 

systemõs services. 

The region encompasses a blend of small-town and rural communities, 

anchored by the city of Alamogordo and surrounded by vast desert 

landscapes, military bases and natural parks. This mix presents both 

opportunities and challenges in delivering equitable care. The area's 

geography, economy and population characteristics highlight the 

importance of a community-led, culturally responsive approach to 

addressing local health needs. 

 

 

  

CHRISTUS SOUTHERN NEW MEXICOõS PSA 

Otero County 

88310  88330  88352  88337  88311  

88325  88342  88349    Figure 2. Primary Service Area (PSA) Map of CHRISTUS Southern New Mexico 

Table 1. Primary Service Area (PSA) of CHRISTUS Southern New Mexico 
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The Strength of Our Communities 
At CHRISTUS Health, we believe the heart of a healthy community is 

found in the relationships we build with individuals, neighborhoods and 

the many local organizations working every day to make a positive 

impact. These community partners are not just part of our work ñ they 

are essential to it. Together, we support the health and well-being of our 

neighbors by addressing the challenges that affect everyday life, from 

access to care and chronic diseases to mental health, food insecurity 

and maternal and child health. 

To the right is a list of some of the incredible organizations helping to 

improve lives across our region. Although itõs not a comprehensive list, it 

highlights the broad range of support available across our region. 

To find even more free or low-cost services near you ñ including help 

with food, housing, transportation and mental health ñ visit 

FindHelp.org. or Ten Vital Services. Both tools let you search by county to 

connect with programs and resources in your area. 

Whether listed here or searchable on Find Help and Ten Vital Services, 

these organizations are a vital part of our shared mission. Their work 

strengthens our communities and ensures that help is always within 

reach. 

FindHelp.org Ten Vital Services 

  
 

NAME DESCRIPTION 

Otero County 

Public Health 

Office 

Provides immunizations, family planning, STD 

screening, WIC services and public health 

education to Otero County residents 

Alamogordo 

Public Schools 

McKinney-Vento 

Program 

Supports students experiencing homelessness 

or housing instability to ensure consistent 

access to education and resources 

 

COPE 

Offers shelter, advocacy and supportive 

services to individuals and families affected by 

domestic violence in the Otero County 

 

THRIVE 

Coordinates local resources to improve 

education, health and financial stability 

through community collaborations and 

services 

Ben Archer Clinic 

Presbyterian 

Medical Services 

Provides affordable primary medical and 

dental care to underserved populations in 

Otero County, regardless of income or 

insurance 

Alamogordo 

Senior Center 

Promotes independent living for older adults 

through meals, transportation, wellness 

activities and social engagement programs 

Love INC of 

Otero County 

A faith-based organization connecting 

individuals and families to local churches and 

resources for food, housing and basic needs 

New Mexico 

State University 

Alamogordo 

Offers academic programs and workforce 

development training to build local career 

pathways and support adult learners 

Presbyterian 

Medical Services 

A federal qualified clinic with four locations 

throughout Otero County 

Zia Therapy 

Center 

Provides public transportation for the 

community 

https://www.findhelp.org/
https://www.tenvitalservicesnm.org/
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Impact  

Since the Last Community Health Needs Assessment é 
The Community Health Needs Assessment (CHNA) is designed to be part 

of a dynamic, three-year cycle of listening, action and evaluation. A key 

element of this process is reviewing progress made in addressing the 

health priorities identified in the previous Community Health Needs 

Assessment (CHNA). By examining these efforts, CHRISTUS Southern 

New Mexico Health System and the communities it serves can better 

focus their strategies and ensure future investments are responsive, 

effective and community-driven. 

In the 2023ð2025 CHNA cycle, CHRISTUS Southern New Mexico Health 

System prioritized the following areas based on community input and 

data analysis: 

PRIORITIZED NEEDS 

¶ Behavioral health 

¶ Accessibility 

¶ Diabetes 

¶ Heart disease 

¶ Cancer 

 

Over the past three years, CHRISTUS Southern New Mexico Health 

System, community partners, clinical teams and trusted local 

organizations have worked together to design and implement 

interventions aimed at reducing disparities and improving outcomes in 

these areas. Many of these efforts intentionally focused on reaching 

populations most impacted by health inequities. 

The following pages highlight key initiatives, partnerships and outcomes 

that emerged from this work, demonstrating our continued commitment 

to building healthier, more resilient communities rooted in dignity, 

compassion and justice. 
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Prioritized Needs

 

Strategy: Increase access to quality mental and behavioral health 

treatment. 

Implementation Highlights: 

¶ Expanded outpatient clinics in Ruidoso and Las Cruces 

¶ Introduced telemedicine consultations in the emergency 

department to support rapid evaluation and care decisions 

¶ Launched outreach and reminder programs that reduced 

outpatient òno-showó rates 

¶ Continued to provide a 24-bed behavioral medicine unit to meet 

growing inpatient demand 

Progress: 

¶ Outpatient expansion: We successfully expanded behavioral 

health clinics in Ruidoso and opened a new clinic in Las Cruces, 

bringing services closer to underserved communities. 

¶ ED tele-medicine: All behavioral health patients presenting to the 

ED now receive a virtual psychiatric evaluation, streamlining 

decisions around admission or safe discharge. 

¶ Improved attendance: Targeted appointment reminders and care 

coordination efforts drove the outpatient clinic òno-showó rate 

down from 38% to 14%. 

¶ Inpatient capacity: The behavioral medicine unit can now 

accommodate up to 24 inpatients, reducing wait times for 

admission and ensuring continuity of care.  

 

 

Strategy: Increase access to primary care, health education and 

prevention that promote healthier lifestyles and better self-management 

of health.  

Implementation Highlights: 

¶ Recruited 40 new primary-care providers over the past three 

years 

¶ Expanded telemedicine offerings across outpatient and school-

based settings 

¶ Subsidized urgent-care telemedicine in Alamogordo Public 

Schools, enabling students to receive care without leaving 

campus 

¶ Contracted with Ruidoso Shuttle to provide free transportation to 

and from clinic appointments and post-discharge 

¶ Supported four of Presbyterian Medical Services (PMS) Federally 

Qualified Health Centers (FQHCs) in Otero County 

Progress: 

¶ Provider growth: We added 40 clinicians since 2022, 

strengthening our primary-care network. 

¶ Bariatric services: A program launched in 2023, and certification 

was secured in 2024, offering comprehensive weight-

management care. 

¶ School-based tele-medicine: The partnership with Alamogordo 

Public Schools delivers real-time virtual visits, keeping students 

in class and reducing parent travel. 

 BEHAVIORAL HEALTH  ACCESSIBILITY 
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¶ Transportation access: Ruidoso Shuttle now provides 

complimentary ride services for clinic visits and discharges in the 

Alamogordo area. 

¶ FQHC sustainability: All four of PMSõs Otero County clinics remain 

fully operational, ensuring continued local access to preventive 

and primary-care services. 

 

Strategy: Reduce the burden of diabetes and improve the quality of life 

for people with diabetes or who are at risk for diabetes. 

Implementation Highlights: 

¶ Launched a Diabetes Education & Support Program 

¶ Expanded wound-care services, including hyperbaric therapy 

¶ Developed standardized Diabetes Clinical Pathways for providers 

¶ Deployed Community Health Workers to support patient 

navigation 

Progress: 

¶ Education and support: hired a certified diabetes educator and 

opened a dedicated outpatient clinic offering group classes and 

one-on-one coaching 

¶ Wound care expansion: installed a third hyperbaric chamber, 

increasing capacity for advanced wound treatment and reducing 

referral wait times 

¶ Clinical pathways: implemented evidence-based care algorithms 

across primary-care and specialty clinics, ensuring consistent 

assessment, treatment and follow-up for diabetic patients 

¶ Community outreach: community health workers now assist 

patients with appointment scheduling, resource referrals and 

ongoing self-management support, improving engagement and 

adherence 

 

 

 DIABETES 
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Strategy: Improve cardiovascular health and reduce deaths from heart 

disease.  

Implementation Highlights: 

¶ Achieved Chest Pain Center Certification 

¶ Expanded availability of automated external defibrillators (AEDs) 

throughout the hospital 

¶ Opened a dedicated cardiology clinic 

¶ Established a specialized cardiac testing center 

¶ Offered free CPR training to nonprofit organizations and the 

broader community 

Progress: 

¶ Bariatric program impact: Our bariatric surgery program secured 

certification in 2024, helping to lower obesity ñ and thus heart-

disease ñ risk among eligible patients. 

¶ Service expansion: In 2022, we launched both a new cardiology 

clinic and an on-site cardiac testing center, streamlining access 

to diagnostic and specialist care. 

¶ Community training: Free CPR classes are regularly hosted on 

campus for local nonprofits and residents, enhancing bystander 

response capacity. 

¶ AED accessibility: Three additional AED units have been installed 

in high-traffic public areas of the hospital, improving rapid-

response readiness. 

 

 

 

Strategy: Reduce the number of new cancer cases and cancer-related 

illness, disability and death. 

Implementation Highlights: 

¶ Installed a state-of-the-art linear accelerator 

¶ Recruited a full-time radiation oncologist 

¶ Expanded and renovated the cancer centerõs infusion unit and 

clinic 

¶ Established a dedicated nurse navigator role 

¶ Partnered with Ruidoso Shuttle to provide patient transportation 

Progress: 

¶ Local radiation therapy: A new linear accelerator was acquired in 

2024, eliminating the need for patient transfers and ensuring 

timely, on-site treatment. 

¶ Specialist access: Onboarding of a radiation oncologist in 2024 

allows patients to receive expert care close to home. 

¶ Facility enhancements: The Cancer Centerõs infusion unit added 

two private treatment rooms, and the clinic underwent 

renovation to accommodate increased patient volume and 

privacy needs. 

¶ Care coordination: The nurse navigator role supports patients 

with appointment scheduling, treatment education and 

connections to support services. 

¶ Transportation support: Through our contract with Ruidoso 

Shuttle, patients have reliable, no-cost transportation to and 

from all cancer-related appointments. 

  

 HEART DISEASE  CANCER 
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Chapter 5: CHNA Process 
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Data Collection Process 
The 2026ð2028 Community Health Needs Assessment (CHNA) process 

began with a thorough review of data from previous assessment cycles 

to evaluate progress on the health priorities identified in earlier years. 

This retrospective analysis helped shape the foundation for a 

comprehensive, forward-looking approach. Aligned with the Results-

Based Accountability (RBA) framework, the CHNA process focused on 

outcomes across the lifespan and integrated input from community 

members and stakeholders at every step. 

To ensure a full picture of community health needs, CHRISTUS Health 

collected both quantitative and qualitative data from a variety of 

sources, engaging key stakeholders including residents, health care 

providers, local leaders and nonprofit organizations. This process 

emphasized the importance of listening to those who live and work in the 

community ñindividuals with deep insight into the social, economic and 

environmental conditions that impact health. 

Metopio, a data platform designed for community engagement, 

supported the CHNA by enabling real-time data visualization and 

exploration. Through Metopio, participants could better understand 

indicators and provide meaningful input on which issues were most 

relevant to their communities. 

The data collection steps included the following: 

¶ Community survey 

Distributed to Associates, patients and residents to gather 

insights on social needs and health challenges 

¶ Community indicator workgroups 

Engaged stakeholders in identifying meaningful indicators 

aligned with community priorities 

¶ Data dictionary work sessions 

Refined each leading indicator with both lay and technical 

definitions, ensuring clarity and alignment 

¶ Community focus groups 

Brought together diverse voices to contextualize the data and 

validate findings through lived experience 

This multi-step, mixed-methods approach was designed to ensure  

the CHNA was community-informed, data-driven and aligned with  

local health priorities. Together, the findings serve as a powerful 

foundation for the development of targeted implementation strategies 

that reflect the voices and experiences of the people CHRISTUS Health  

is called to serve. 

Below includes more information on the data collection methods and a 

summary of the participants involved in the process:
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Quantitative Data Collection 

Quantitative data for this Community Health Needs Assessment was 

collected in collaboration with Metopio, an advanced analytics platform 

that aggregates and visualizes data from reputable state, regional and 

national sources. Metopio partners closely with CHRISTUS Southern New 

Mexico Health System to deliver comprehensive and accurate health-

related data.  

Key data sources integrated by Metopio include: 

¶ Bureau of Vital Records and Health Statistics (BVRHS) 

¶ Youth Risk and Resiliency Surveys (YRRS) 

¶ Centers for Disease Control and Prevention (CDC) 

¶ National Center for Health Statistics 

¶ CDC WONDER 

¶ Behavioral Risk Factor Surveillance System (BRFSS) 

To further enrich our understanding of community health indicators, 

supplementary data sources were utilized, providing deeper context and 

additional insights. These additional sources include, but are not limited 

to: 

¶ Department of Housing and Urban Development (HUD) 

¶ Central repositories from statewide law enforcement agencies 

¶ National Health and Nutrition Examination Survey (NHANES) 

This comprehensive data approach provides a robust foundation for 

effectively identifying and addressing community health priorities. 

 

Qualitative Data Collection 

Qualitative data were gathered to provide context and deeper insight into 

the quantitative findings. These qualitative insights illuminate the root 

causes behind the statistics by drawing upon the lived experiences, 

knowledge and expertise of community members. Participants shared 

firsthand stories of how these issues impact their own lives or those they 

serve within our community. 

The qualitative data collection process focused intentionally on those 

who know the community best ñ residents, direct service providers and 

influential community leaders. Their perspectives deepen our 

understanding of the social, economic and environmental conditions 

that shape health outcomes, enriching the narrative behind the 

quantitative data. 

Below is a description of each qualitative data collection method, along 

with the sources used to capture these valuable community 

perspectives. 
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Community Survey 

As part of the 2026ð2028 CHNA, CHRISTUS Health 

and Metopio created a community survey to hear 

directly from Associates, patients and residents about 

the social and health-related challenges they face. 

The survey was offered online and on paper, in English, Spanish, 

Vietnamese and Marshallese, to reach as many people as possible. It 

included questions aligned with clinical social needs screening tools ñ 

covering issues like food, housing, transportation and the ability to pay 

for care. While not designed to be statistically representative, the survey 

gave a valuable look into real-life concerns across diverse communities. 

These insights help shape a more inclusive implementation plan that 

reflects both the data and the voices of the people we serve. 

 

Community Indicator Workgroups 

The community indicator workgroups brought 

together residents, local leaders and partners to 

define what good health looks like at every life stage 

ñ from early childhood to older adulthood. 

Participants discussed the signs, or indicators, that show whether 

communities are meeting those health goals. Together, they selected the 

most important indicators by asking: Can we trust the data? Is it easy to 

understand and talk about? And does it represent something bigger? 

The indicators that stood out became the top priorities and will guide our 

focus for the next three years on improving health where it matters most. 

 

198  

Survey 

Respondents 

44   

Participants 
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Data Dictionary Work Sessions 

The data dictionary work sessions were a key part of 

the CHNA process, where community members and 

stakeholders came together to make sure each 

health measure was clear, meaningful and easy to 

understand. For every leading indicator identified, participants reviewed 

both simple and technical definitions, along with graphs and charts, to 

ensure the data made sense and reflected community priorities. These 

sessions helped confirm that the data we use is not only accurate but 

also truly represents the issues that matter most to the people we 

serveñ laying the groundwork for deeper conversations in the focus 

groups that followed. 

Community Focus Groups 

To better understand local health needs, CHRISTUS 

Health held community focus groups with people from 

all walks of life ñ case managers, students, church 

members, front-line staff and residents. These 

sessions took place at familiar community gatherings, with language 

interpretation available if needed, to make participation easier and more 

inclusive. Using data from earlier work sessions as a starting point, 

participants shared how health issues show up in their lives and 

communities. Their stories added depth and context to the numbers, 

helping us see the full picture and ensuring community voices directly 

shaped the health priorities moving forward. 

 

 

5 

Participants 

22   

Participants 
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Participants 

COMMUNITY INDICATOR WORKGROUP PARTICIPANTS 

¶ Otero County Health 
Council 

¶ Alamogordo Police 
Department 

¶ 100% Otero 

¶ 12th Judicial District Court 

¶ Adult Protective Services 

¶ CHRISTUS Southern New 
Mexico Community Health 
Workers 

¶ Mescalero Apache Fire 
Department 

¶ Alamogordo Public 
Schools 

¶ Big Brothers Big Sisters 

¶ NM Department of Health  

¶ KIDS Advocacy Center 

¶ CSNM Behavioral Medicine 

¶ Holloman Air Force Base 

¶ Otero County Health Services 

¶ Otero County Commission 

¶ Otero County Emergency 
Services 

¶ Sacramento Mountains 
Foundation 

¶ COPE 

¶ CHRISTUS Southern New 
Mexico Pediatrics and Maternal 
Health 

 

DATA DICTIONARY WORK SESSION PARTICIPANTS 

¶ Alamogordo Public Schools ¶ CHRISTUS Southern New 
Mexico Pediatric Clinic 

¶ Otero County Department of 
Health 

¶ 100% Otero 

 
 

COMMUNITY FOCUS GROUPS 

¶ Otero County Health 
Council 

¶ COPE 

¶ CHRISTUS Southern New 
Mexico Clinical 
Department Leaders 

¶ Community Leaders 

¶ Department of Public Safety 

¶ 100% Otero 

¶ Otero County Commission 

¶ Alamogordo Public Schools 
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Lifespan Areas and Leading Indicators
To better understand and address community health needs, CHRISTUS 

Southern New Mexico Health System organized the assessment around 

four key life stages: maternal and early childhood, school-age children 

and adolescents, adults and older adults. Community indicator 

workgroups ñ made up of residents, community leaders and partners ñ 

helped identify what good health looks like at each stage of life and what 

signs (or òindicatorsó) can help track our progress. 

Using a Results-Based Accountability (RBA) approach, each potential 

indicator was carefully reviewed to ensure it was meaningful, 

measurable and reflective of the communityõs priorities. The most 

important, or òleading,ó indicators were selected based on their ability to 

clearly communicate needs, represent broader health concerns, and be 

backed by reliable data. These indicators will guide our efforts to 

improve health outcomes over the next three years. 

This life stage approach ensures that the needs of people at every age 

are considered. By focusing on the most urgent and meaningful 

indicators, we can better align our resources, programs and partnerships 

with the goals of the community. 
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The following pages list all the indicators discussed during the CHNA process, representing a broad range of health concerns and community priorities 

identified across each life stage. 

ALL INDICATORS 

Maternal Health 

and Early Childhood Health 

School-Age Children 

and Adolescent Health 
Adult Health Older Adult Health 

Mothers and babies will have 

access to the care and support 

needed for healthy pregnancies, 

childbirth, growth and 

development. 

Children will be well-equipped 

with the care and support to 

grow up physically and mentally 

healthy. 

Adults will have access to the care, 

support and opportunities needed to 

maintain physical and mental health 

throughout their lives. 

Older adults will have accessible and 

empowering environments to ensure 

that every person can age with health 

and socioeconomic well-being. 

¶ Poverty 

¶ Cost and lack of child care 

¶ Domestic violence 

¶ Neonatal abstinence 
syndrome 

¶ Substance abuse by 
mothers 

¶ Healthy food 

¶ Homelessness/housing 
instability 

¶ Parental stress 

¶ Transportation 

¶ Teen parents 

¶ Generational non-intact 
families 

¶ Generational trauma 

¶ Limited resources for 
autism support 

¶ Social and emotional 
learning deficits post-
COVID 

¶ Evaluation services 

¶ Isolation from family 

¶ Homelessness  

¶ Poverty 

¶ Substance abuse 

¶ Social and emotional 
deficits due to financial 
instability of families 

¶ Mental health ñ excessive 
social media 

¶ Healthy food 

¶ Early interventions ñ drug 
use, education, criminal 
justice 

¶ Domestic violence 

¶ Non-intact families 

¶ Parenting skills 

¶ Vocational training 

¶ Financial stability 

¶ Access to diagnostic 
services 

¶ Transportation 

¶ Autism  

¶ Youth activities 

¶ Trauma 

¶ Housing 

¶ Mental health 

¶ Substance abuse 

¶ Living wages 

¶ Access to inpatient behavioral 
health 

¶ Access to care 

¶ Transportation 

¶  Suicide 

¶ Chronic diseases (heart 
disease, liver diseases, 
diabetes, kidney disease) 

¶ Unsafe living conditions 

¶ Life skills education 

¶ Isolation (transportation) 

¶ No family support 

¶ Access to internet 

¶ Chronic pain 

¶ Arthritis 

¶ Pressure to help care for 
extended family 

¶ Access to long-term care 

¶ Mental health (Alzheimerõs and 
dementia) 

¶ Food insecurity 

¶ Caregiver burnout 

¶ Transportation 

¶ Access to health due to limited 
mobility 

¶ Fixed income 

¶ Home health availability 

¶ Suicide  

¶ Isolation 

¶ Access to financial support 

¶ Unsafe living conditions 

¶ No family support  

¶ Inadequate labor force  

¶ Access to internet  

¶ Digital literacy 

¶ No advanced directives 

¶ Access to MAID information 
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These are followed by a second table that highlights the leading indicators ñ the top priorities selected to guide targeted action during the 2026ð2028 

implementation plan. 

 

 

  

LEADING INDICATORS 

Maternal Health  

and Early Childhood Health 

School-Age Children  

and Adolescent Health 
Adult Health Older Adult Health 

Mothers and babies will have access 

to the care and support needed for 

healthy pregnancies, childbirth, 

growth and development. 

Children will be well-equipped 

with the care and support to 

grow up physically and 

mentally healthy. 

Adults will have access to the care, 

support and opportunities needed to 

maintain physical and mental health 

throughout their lives. 

Older adults will have accessible and 

empowering environments to ensure 

that every person can age with health 

and socioeconomic well-being. 

Å Healthy births 

Å Behavioral health 

    Å  Substance abuse 

ÅDomestic violence 

Å Poverty 

Å Child care 

Å Food insecurity 

 

Å Behavioral health 

o Mental health 

o Substance abuse 

Å Poverty 

Å Housing instability 

 

 

 

Å Access to care 

Å Behavioral health 

o Mental health 

o Substance abuse 

o Suicide 

Å Poverty 

Å Housing instability 

 

Å Access to care 

o Long-term care 

Å Behavioral health 

o Alzheimerõs and dementia 

o Caregiver burnout 

Å Inability to perform activities of daily 

living 

Å Food insecurity 
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Data Needs and Limitations 
For the 2026ð2028 Community Health Needs Assessment (CHNA), 

CHRISTUS Health and our partners worked extensively to collect, review 

and analyze both primary and secondary data. While this effort provided 

valuable insights, there are key data needs and limitations to consider: 

Data Needs: 

¶ A major need was obtaining up-to-date and localized data on 

health indicators, particularly social determinants of health 

(SDOH). 

¶ Despite including community surveys, key informant interviews 

and focus groups, there remain gaps in data collection, 

especially regarding mental health, substance use and complex 

health issues. 

¶ Granular data on underrepresented populations, such as specific 

age groups, immigrant communities and low-income residents, is 

needed to address health disparities. 

Limitations: 

¶ Timeliness of data: Population health data is often delayed, 

meaning the most recent trends may not be fully captured. 

¶ Geographic variability: Data is reported at varying geographic 

levels (e.g., census tract, county, state), complicating 

comparisons across regions with differing socio-economic 

conditions. 

¶ Data gaps in specific health issues: Issues like mental health, 

substance use and education outcomes remain 

underrepresented, with existing data often framed from a deficit-

based perspective. 

¶ Variations in data reporting: Inconsistent data availability across 

different regions and communities affects the comparability of 

datasets. 

Despite these challenges, the data collected, along with insights from 

community focus groups and key informant interviews, offers a 

comprehensive understanding of health needs. Moving forward, 

CHRISTUS Health will continue to address these gaps and collaborate 

with local partners to enhance data accuracy and inclusion in future 

assessments. 
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Chapter 6: CHNA Data 
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CHNA Data 
This chapter presents the results of the Community Health Needs 

Assessment (CHNA) for the CHRISTUS Southern New Mexico Health 

System service area, offering a detailed portrait of the communityõs 

health status, assets and challenges. Drawing from both local and 

national data sources ñ including the U.S. Census, American Community 

Survey and Metopio ñ the findings explore a wide range of demographic, 

socioeconomic, environmental and health indicators. The chapter begins 

by examining who lives in the region and how factors such as age, race, 

gender, income and language influence access to care and overall well-

being. It then delves into the broader social determinants of health ñ

conditions in which people are born, grow, live, work and age ñ

highlighting how housing, education, transportation and economic 

opportunity shape community outcomes. 

Subsequent sections focus on health access, chronic disease, 

behavioral health, maternal and child health, infectious disease, 

substance use and health risk behaviors. Special attention is given to 

disparities that affect vulnerable populations, as well as barriers to care 

unique to the region, including provider shortages, insurance gaps and 

challenges to rural infrastructure. By examining these interconnected 

indicators, this chapter provides the foundation for identifying strategic 

priorities and guiding collective action to improve health equity across 

the CHRISTUS Southern New Mexico Health System service area.
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  Community Demographics 
The communities served by CHRISTUS Southern New Mexico Health 

System exhibit unique demographic and socioeconomic characteristics 

compared to New Mexico and the United States overall. 

Population growth in Otero County has been somewhat stronger than the 

state average, increasing by 6.34% between 2010 and 2020, compared 

to 2.83% statewide. However, the countyõs population density remains 

low (10.32 residents per square mile) compared to both the state 

(17.43) and the nation (93.99), reflecting its rural nature and wide 

geographic spread. 

Birth rates in Otero County (46.44 births per 1,000 women ages 15ð50) 

fall below both the state (51.82) and national (51.54) averages, which 

may point to broader demographic shifts or access-to-care factors within 

the community. 

Poverty remains a significant challenge in the region. Otero Countyõs 

overall poverty rate (20.81%) and its rate among children ages 0ð4 

(26.86%) are notably higher than the national averages (12.46% and 

16.82%, respectively), though slightly lower than New Mexicoõs youngest-

child poverty rate (27.06%). 

Mortality rates in Otero County are also a concern, with an all-cause 

mortality rate of 971.9 deaths per 100,000 residents, exceeding both 

the state (836.6) and national (750.5) rates. These disparities highlight 

ongoing health challenges and reinforce the need for focused 

community health strategies aimed at prevention, early intervention and 

improved access to care.

Topic United States New Mexico Otero County, NM 

Population 

residents 

2023  

333,914,896  2,114,371  68,835  

Population density 

residents/mi^2  

2019 -2023  

93.99  17.43  10.32  

Change in population 

% change 

2010 -2020  

7.13  2.83  6.34  
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Topic United States New Mexico Otero County, NM 

Land area 

square miles 

2020  

3,536,462.450  121,312.743  6,612.562  

Birth rate 

births per 1,000 women ages 15-50 

Female, 2023 
51.54  51.84  

46.44  

Data is showing for 2019-2023.  

Mortality rate, all causes 

deaths per 100,000 

2023  

750.5  836.6  971.9  

Occupied 

% of housing units 

2023  
90.37  88.73  76.86  

Poverty rate 

% of residents 

2023  

12.46  17.77  20.81  

Poverty rate 

% of residents 

0-4 years, 2023 

16.82  27.06  26.86  

Poverty rate 

% of residents 

5-17 years, 2023 

15.72  24.73 41.63 
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Age  

The population of the CHRISTUS Southern New Mexico service area is 

divided into several age groups. The largest group is individuals aged 18-

39, numbering 22,095. This is followed by those aged 40-64, with 

19,105 individuals. The smallest group is children aged 0-4, with 4,168 

individuals.  

 

Sex  

The data pertains to the population distribution in the CHRISTUS 

Southern New Mexico service area. The population is divided into 

32,004 females and 35,846 males. This indicates a slightly higher male 

population in the area. The data provides insights into the demographic 

composition of the region, which can be useful for various planning and 

resource allocation purposes. 
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Race and Ethnicity 

The data represents the population distribution across different racial 

and ethnic groups in the CHRISTUS Southern New Mexico service area. 

The largest group is Non-Hispanic White, with 31,813 individuals, 

followed by Hispanic or Latino, with 26,433 individuals. The smallest 

group is Pacific Islander/Native Hawaiian. This distribution highlights the 

diverse demographic makeup of the region.  

 

Limited English Proficiency  

Limited English proficiency is a significant issue in the United States, 

with a national average of 8.39%. In New Mexico, the rate is slightly 

higher at 8.66%. The highest rate is found in the counties served by 

CHRISTUS Southern New Mexico, at 9.46%. This indicates a need for 

targeted language support services in these areas.  
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Foreign Born Population 

The percentage of foreign-born individuals in the CHRISTUS Southern 

New Mexico service area is 9.59%, slightly higher than the state average 

of 9.2%. However, both figures are significantly lower than the national 

average of 13.68%. This indicates a lower proportion of foreign-born 

residents in these specific counties compared to the rest of the United 

States.  
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Household and Family Structure

Single-Parent Households 

Single-parent households are prevalent in various regions, with notable 

figures in the CHRISTUS Southern New Mexico service area, New Mexico 

and the United States as a whole. In the CHRISTUS Southern New 

Mexico service area, single-parent households account for 6.27% of all 

households, slightly above the national average of 6.24%. New Mexico 

has a higher rate at 6.89%, indicating a greater prevalence of single-

parent households in this state compared to the national average. 

 

Seniors Living Alone 

Seniors living alone in the CHRISTUS Southern New Mexico service area 

have shown a slight decrease from 27.52% in 2015-2019 to 25.54% in 

2019-2023. In contrast, the state of New Mexico has seen an increase 

in this rate, rising from 27.25% to 28.59% over the same period. 

Nationwide, the percentage of seniors living alone has remained 

relatively stable, fluctuating between 26.11% and 26.46%. 
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Economics 

Median Household Income 

The median household income in the CHRISTUS Southern New Mexico 

service area is consistently lower than both the state of New Mexico and 

the United States as a whole. Over the period from 2015-2019 to 2019 -

2023, the median household income in this region has remained 

relatively stable, with a slight increase in 2019-2023. However, it has 

not kept pace with the increases seen in New Mexico and the United 

States.  

 

Median Household Income by Race and Ethnicity 

The median household income in the CHRISTUS Southern New Mexico 

service area is significantly lower than the national average across all 

racial and ethnic groups. The highest median household income in the 

CHRISTUS Southern New Mexico service area is among Asians, at 

$94,167, which is still below the national average for this group. Native 

American households have the lowest median income in the region, at 

$30,324, compared to $68,890 nationally. Overall, the data highlights 

substantial income disparities both within the region and compared to 

the broader United States. 
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Poverty Rate by Race and Ethnicity 

The poverty rate in the CHRISTUS Southern New Mexico service area is 

significantly higher than both the state of New Mexico and the United 

States. The poverty rate for Non-Hispanic Whites in this region is also 

higher than the state and national averages. However, the poverty rates 

for Hispanic or Latino and two or more races populations in the 

CHRISTUS Southern New Mexico service area are notably higher than 

both the state and national averages, indicating a significant disparity in 

this region. 

 

 



   

 

54  |  Community Health Needs Assesment  |  2026 ð 2028  

 

Education

High School Graduation Rate by Race and Ethnicity 

The high school graduation rate in the United States is 89.39%, with New 

Mexico slightly below at 87.72% and the CHRISTUS Southern New 

Mexico service area at 87.29%. Non-Hispanic Black students in the 

CHRISTUS Southern New Mexico service area have a notably high 

graduation rate of 96.93%, compared to 91.47% in New Mexico and 

88.06% nationally. Hispanic or Latino students in the United States have 

a graduation rate of 72.54%, lower than New Mexico's 80.2% and the 

CHRISTUS Southern New Mexico service areaõs76.41%.  

 

Higher Degree Graduation Rate 

The higher degree graduation rate in the United States is 44.99%. In 

New Mexico, the rate is lower at 40.76%, and even lower in the 

CHRISTUS Southern New Mexico service area at 30.89%. This indicates 

a significant disparity in educational attainment across different regions. 
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Employment 

Unemployment Rate by Race and Ethnicity 

The unemployment rate the CHRISTUS Southern New Mexico service 

area is significantly higher than the state and national averages across 

most racial and ethnic groups. Hispanic or Latino individuals in this 

region face an unemployment rate of 11.54%, compared to 5.91% in 

New Mexico and 6.04% nationally. Two or more races individuals also 

experience higher unemployment rates in this area compared to the 

state and national averages. 

  

 

 

Life Expectancy 
Life expectancy in the counties served by CHRISTUS Southern New 

Mexico is 74.86 years, which is slightly higher than the state average of 

74.41 years. This indicates that residents in these counties have a 

marginally longer life expectancy compared to the rest of New Mexico. 

The data suggests that health care services provided by CHRISTUS 

Southern New Mexico may be contributing to this slight advantage in life 

expectancy. 

 

 

 



   

 

56  |  Community Health Needs Assesment  |  2026 ð 2028  

 

Health Access and Barriers to Care
CHRISTUS Southern New Mexico Health System serves a geographically 

diverse region that includes Las Cruces, Sunland Park, Anthony, 

Chaparral and the surrounding rural areas of Doña Ana, Otero and 

Lincoln counties. The region is characterized by expansive rural terrain, a 

high concentration of immigrant and Hispanic populations and complex 

cross-border dynamics that shape health care access in unique ways. 

Despite vibrant community resilience, significant barriers to health equity 

persist. 

Cross-Border and Mixed-Status Household Challenges 

Located near the U.S.ðMexico border, many families in the region 

include undocumented or mixed-status members, which discourages 

residents from seeking care due to fear of legal repercussions or cost. 

Even when eligible, individuals may avoid enrolling in Medicaid or 

accessing safety-net programs out of mistrust or language barriers. 

These dynamics result in lower rates of preventive screenings, prenatal 

care and chronic disease management, particularly in communities like 

Sunland Park and Chaparral. 

Colonias and Infrastructure Gaps 

Many low-income families live in colonias ñ unincorporated settlements 

with inadequate infrastructure. In areas such as Vado, Berino and 

Mesquite: 

¶ Limited access to clean water and sanitation contributes to 

higher rates of gastrointestinal illness, skin infections and vector-

borne diseases. 

¶ Unpaved roads and poor lighting hinder ambulance response 

times and safe access to care, especially at night or during 

adverse weather conditions. 

¶ Lack of street addresses or internet in these communities 

complicates telehealth implementation, patient follow-ups and 

prescription deliveries. 

High Rates of Uninsurance and Workforce Instability 

Despite Medicaid expansion in New Mexico, many residents remain 

uninsured or underinsured due to intermittent employment in 

agriculture, hospitality and construction. The regionõs heavy reliance on 

seasonal and part-time work contributes to a cycle of coverage gaps and 

fragmented care. This is particularly evident in communities such as 

Anthony and rural parts of Otero County. 

Behavioral Health and Substance Use Needs 

Behavioral health is one of the most pressing unmet needs in southern 

New Mexico: 

¶ Severe provider shortages in psychiatry, substance use 

counseling and crisis stabilization services exist across the 

region. In Lincoln and Otero counties, residents may need to wait 

weeks or travel hours to access care. 

¶ Increased rates of depression, anxiety and substance use have 

been reported following the COVID-19 pandemic and ongoing 

economic stressors. 
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¶ Veterans and active-duty military families in the Alamogordo area 

face long wait times for mental health care, especially through 

the VA system. 

Youth Health and Education Disparities 

Communities served by CHRISTUS Southern New Mexico face significant 

challenges in child and adolescent health: 

¶ Limited access to pediatric specialty care means many families 

must travel to Las Cruces or El Paso for asthma, developmental 

or behavioral health concerns. 

¶ High teen pregnancy rates, particularly in Doña Ana and Lincoln 

counties, reflect gaps in access to reproductive health education, 

contraception and prenatal care. 

¶ Adverse childhood experiences (ACEs) ñ including poverty, 

parental substance use and unstable housing ñ impact long-

term mental and physical health outcomes. 

Chronic Disease Burden and Nutrition Access 

The region faces elevated rates of diabetes, hypertension and obesity, 

particularly in Hispanic and rural populations. Contributing factors 

include: 

¶ Limited access to healthy, affordable food in colonias and small 

towns 

¶ Lack of culturally tailored chronic disease education that 

accounts for language, dietary preferences and literacy levels 

¶ Geographic isolation and cost create barriers to accessing 

routine check-ups, lab work and specialty referrals 

Transportation and Geographic Isolation 

Rural communities across Lincoln and Otero counties ñ such as 

Cloudcroft, Tularosa and La Luz ñ lack public transportation and are 

often an hour or more from specialty services in Las Cruces. For seniors 

and low-income families, this isolation results in delayed care, missed 

appointments and increased ER reliance. 

Human Trafficking and Border Violence 

Interstate highways, desert crossings and labor exploitation along the 

border make this region vulnerable to human trafficking. Victims often 

present with untreated injuries, chronic infections and trauma-related 

mental health conditions, but may avoid care due to fear or lack of trust 

in institutions. Coordinated partnerships between hospitals, advocacy 

groups and law enforcement are essential to respond effectively. 
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Health Care Coverage 

Uninsured Rate by Race and Ethnicity 

The uninsured rate in the CHRISTUS 

Southern New Mexico service area is 

8.98%, slightly lower than the state 

average of 9.48% but higher than the 

national average of 8.55%. The uninsured 

rate for Hispanic or Latino individuals is 

notably lower at 10.95%, compared to the 

state's 11.3% and the nation's 17.47%. 

Native Americans have the highest 

uninsured rate at 19.47%, significantly 

above the state's 17.97% and the nation's 

19.22%. Overall, the data indicates 

disparities in uninsured rates across 

different racial and ethnic groups.  
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Private Health Insurance 

Private health insurance coverage in the United States is significantly 

higher than in New Mexico. The CHRISTUS Southern New Mexico service 

area has a slightly lower coverage rate than the state average. The 

national average for private health insurance coverage is 67.33%, while 

in New Mexico it is 53.67% and in CHRISTUS Southern New Mexico 

counties it is 53.35%.  

 

 

Public Health Insurance 

Public health insurance coverage varies significantly across different 

regions. In the counties served by CHRISTUS Southern New Mexico, 

54.86% of the population is covered. This is higher than the overall 

coverage in New Mexico, which stands at 50.92%, and notably higher 

than the national average of 36.31%. 
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Medicaid Coverage 

Medicaid coverage in the United States is significantly lower than in New 

Mexico, with a national average of 20.68% compared to New Mexico's 

33.58%. Within New Mexico, the CHRISTUS Southern New Mexico 

service area an even higher Medicaid coverage rate of 37.08%. This 

indicates a notable regional disparity in health care coverage across the 

country. 

 

Medicare Coverage 

Medicare coverage in the United States is 18.13%. In New Mexico, the 

coverage is slightly higher at 21.09%. The highest coverage is found in 

the counties served by CHRISTUS Southern New Mexico, at 21.48%.  
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Access to Care 

Primary Care Providers per Capita 

The data shows the number of primary care providers (PCP) per capita 

for the CHRISTUS Southern New Mexico service area, New Mexico and 

the United States from 2018 to 2022. In 2018, the CHRISTUS Southern 

New Mexico service area had significantly fewer PCPs per capita 

compared to New Mexico and the United States, with 42.87 per capita 

versus 83.46 and 89.11, respectively. By 2022, the number of PCPs per 

capita in the CHRISTUS Southern New Mexico service area had 

increased to 58.96, closer to the state and national averages of 84.67 

and 90.83, respectively. 

 

Mental Health Providers per Capita 

Mental health providers per capita in the CHRISTUS Southern New 

Mexico service area have shown a significant increase from 537.64 in 

2021 to 1299.55 in 2025. This is much higher than the state of New 

Mexico, which saw an increase from 614.5 to 969.1 over the same 

period. The United States as a whole also experienced an increase, but it 

remained significantly lower than the CHRISTUS Southern New Mexico 

service area, rising from 381.91 in 2021 to 689.6 in 2025.  
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Nutrition 

Food Insecurity by Race and Ethnicity 

Food insecurity rates vary significantly across different racial and ethnic 

groups in the CHRISTUS Southern New Mexico service area, New Mexico 

and the United States. The Hispanic or Latino population experiences the 

highest rate of food insecurity at 25.0% in the CHRISTUS Southern New 

Mexico service area, compared to 21.0% in New Mexico and 21.85% in 

the United States. Non-Hispanic Black individuals also face high rates, 

with 23.0% in CHRISTUS Southern New Mexico, 30.0% in New Mexico 

and 27.67% in the United States. Overall, food insecurity rates in 

CHRISTUS Southern New Mexico and New Mexico are higher than the 

national average across all groups. 

 

Food Stamps (SNAP) by Race and Ethnicity 

The data indicates that food stamps (SNAP) usage varies significantly 

across different racial and ethnic groups in the CHRISTUS Southern New 

Mexico service area. Native American individuals have the highest SNAP 

usage rate at 67.11%, followed by Hispanic or Latino at 37.85%. These 

rates are higher than the overall SNAP usage rate in New Mexico (20.0%) 

and the United States (12.22%), reflecting greater economic challenges 

in this region. 
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Physical Activity

No Exercise 

No exercise is a significant issue in the United States, with the national 

average standing at 23.68%. The CHRISTUS Southern New Mexico 

service area has a notably higher rate of 26.4%, indicating a more 

pronounced problem in this region. New Mexico as a whole also faces a 

considerable challenge, with a rate of 23.6%. These figures highlight the 

need for targeted interventions to address physical inactivity in these 

areas. 

 

Access to Exercise Opportunities 

Access to exercise opportunities is a critical factor in public health, 

reflecting the availability of spaces and facilities for physical activities. In 

the United States, the national average for access to exercise 

opportunities stands at 84.45%. However, New Mexico lags behind with 

a state average of 75.7% and the CHRISTUS Southern New Mexico 

service area fare even worse, with only 48.84% access. This disparity 

highlights the need for targeted interventions to improve exercise 

opportunities in these regions.  
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Substance Use 

Cigarette Smoking 

The cigarette smoking rate in the CHRISTUS Southern New Mexico 

service area has generally been higher than both the state of New 

Mexico and the United States as a whole. In 2022, the smoking rate in 

the CHRISTUS Southern New Mexico service area was 18.9%, compared 

to 16.41% in New Mexico and 14.61% in the United States. Despite 

some fluctuations, the smoking rate in the CHRISTUS Southern New 

Mexico service area has remained consistently above the national 

average. 

 

Binge Drinking 

Binge drinking is a significant public health concern in the United States. 

The data indicates that the national average for binge drinking is 

18.58%. In New Mexico, the rate is slightly lower at 16.74%, while the 

CHRISTUS Southern New Mexico service area reports a higher rate of 

16.9%.  
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Alcohol-Impaired Driving Deaths 

Alcohol-impaired driving deaths in the CHRISTUS Southern New Mexico 

service area have generally been higher than the national average over 

the past several years. The rate in New Mexico as a whole has also been 

higher than the national average, though it has shown a slight decline. 

The rate in the CHRISTUS Southern New Mexico service area decreased 

significantly from 2018 to 2022, dropping below the national average.  

 

Drug Overdose Mortality 

Drug overdose mortality rates vary significantly across different regions 

and demographics. In the CHRISTUS Southern New Mexico service area, 

the overall rate is 30.15 per 100,000 people, with males having a higher 

rate of 35.28 compared to females at 24.53. This contrasts with the 

national average in the United States, which is 29.24, and New Mexico's 

state average of 44.05. Notably, the male overdose mortality rate in New 

Mexico is significantly higher than the national average, at 60.82.  
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Opioid Dispensing Rate 

The opioid dispensing rate in the CHRISTUS Southern New Mexico 

service area has remained relatively stable, ranging from 29.1 to 33.1 

over the past five years. In contrast, the state of New Mexico has seen a 

decline from 43.4 in 2019 to 33.7 in 2023. Nationwide, the opioid 

dispensing rate has also decreased from 46.65 in 2019 to 37.4 in 

2023.  
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Socioeconomic Needs

Social Vulnerability Index 

The Social Vulnerability Index (SVI) assesses the social factors that make 

communities vulnerable to natural disasters and public health crises 

events, focusing on factors like socioeconomic status, household 

composition, minority status and housing/transportation. The SVI in the 

CHRISTUS Southern New Mexico service area has consistently been 

higher than both the state of New Mexico and the United States as a 

whole from 2016 to 2022. In 2022, the SVI for these counties was 

92.94, compared to 81.53 for New Mexico and 58.4 for the United 

States. This indicates a higher level of social vulnerability in these 

counties, which could impact public health and disaster preparedness. 

 

Hardship Index 

The Hardship Index for the CHRISTUS Southern New Mexico service area 

is significantly higher than both the state of New Mexico and the United 

States as a whole. This indicates a greater level of economic distress in 

this region. The state of New Mexico also faces higher hardship levels 

compared to the national average, highlighting regional disparities. 

These differences underscore the need for targeted economic support 

and interventions in these areas. 
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Childhood Opportunity Index 

The Child Opportunity Index 3.0 for the CHRISTUS Southern New Mexico 

service area is 44.82, indicating a moderate level of opportunity for 

children in this region. In comparison, the state of New Mexico has a 

higher index of 53.71, while the United States overall has an index of 

52.16. This suggests that while New Mexico offers more opportunities 

for children than the national average, the CHRISTUS Southern New 

Mexico service area lag behind both the state and national levels.  

 

 

Social Engagement Index 

The Social Engagement Index for the CHRISTUS Southern New Mexico 

service area is 71.48, which is slightly lower than the state average of 

73.03 and the national average of 75.5. This indicates that while the 

organization is performing well in terms of social engagement, there is 

room for improvement to reach the state and national levels. 
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Households Below ALICE Threshold 

ALICE stands for Asset Limited, Income 

Constrained, Employedñhouseholds that earn 

above the federal poverty line but still struggle to 

afford basic needs such as housing, food, child 

care, health care, and transportation. These 

families often hold jobs yet remain financially 

unstable due to rising costs of living and limited 

access to wages that meet basic household 

expenses. 

In 2018, New Mexico had a higher share of 

households below the ALICE threshold (47%) 

compared to the national average of 41.5%. While 

the national rate improved in 2019 and 2021, 

dropping to around 40ð41%, New Mexicoõs rate 

remained unchanged at 47% through 2022 before 

showing a slight decline to 46% in 2023. By 

comparison, the United States overall held steady 

at 42% in 2023. 

At the local level, Otero County mirrors these 

challenges even more acutely. Of the countyõs 

25,289 households, 57% fall below the ALICE 

thresholdñmeaning more than half of families in 

the area are unable to afford basic necessities 

despite being employed. This highlights the 

disproportionate financial strain faced by working 

households in Otero County and underscores the 

importance of community-level efforts that address 

the true cost of living and expand access to livable-

wage jobs. 

 

 

Otero County 

Total Households % Below ALICE Threshold 

25,289 57% 

Source: United For ALICE, The State of ALICE in New Mexico (2025), ALICE county-level data for Otero County. Data 

accessed from UnitedForAlice.org: òCounty Reports ñ New Mexicoó 
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Environmental Health

Particulate Matter Concentration 

Particulate matter (PM 2.5) concentration is a critical environmental 

health indicator. In the United States, the national average is 6.93. 

However, the CHRISTUS Southern New Mexico service area has a lower 

concentration of 5.38, while the state of New Mexico averages 5.06.  

 

Environmental Burden Index 

The Environmental Burden Index for the CHRISTUS Southern New 

Mexico service area has increased from 7.0 in 2022 to 14.03 in 2024. 

This is significantly lower than the overall Environmental Burden Index 

for New Mexico, which rose from 17.9 to 25.91 over the same period. 

The national average for the United States also saw a slight increase 

from 48.7 to 50.25. 

 

 






























































































































































