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Letter to the Community

A Message ofGratitude

As we celebrat and reflect on our 160year history, CHRISTUS St. Vincehtealth Systemcontinues to remain deeply
committed to fostering the health and welbeing of the communities we serve. We draw on the strength and courage of our
founders i four brave Sisters of Charity of Cincinnati. We embrace the call to sefivand to keep serving, even beyond our
hospital and clinic walls. We recognize that the health and wbking of individuals, familiesand communities goes beyond
clinical care; it encompasses the social, economj@nd environmental factors that shape usi individually and collectively.

The CHRISTUS St. Vincq@SVY}radition is to approach each Community Health Needs Assessment (CHNA) collaboratively.
We lean into our partnerships with local and state governments, community organizations and community members to
identify priority health indicators. We embrace theseivkrse perspectives and the expertise of others. It is only through

Lillian Montoya
. . . . President and CEO
collaboration that we can improve the health and webleing ofall our community members. CHRISTUS St. Vincer

This20262 028 Community Health Needs Assessment outlines 0uUr SeqiodVieeRiesiderit y 0 s
stages and identifiescross ut t i ng Osuper prioritiesd that have signifi gﬁ‘%lﬁ%?'ﬁﬁﬁact s
strategies to deegen our impact. CSV is tremendously proud to be part of the fabric of Santa Fe and Northern New Mexico.

We are honored and humbled to serve you, your familiesd the community as a whole. While our community faces

challenges, we remain hopeful. CSV is canitted to strengthening partnerships, expanding innovative programend

advocating for policies that foster health access. By working together, | am confident that we will continue building a

healthier and truly empowered community.

Thank you for being part of our journey
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Statement of Health Access andServing as anAnchor Institution

At CHRISTUS St. Vincent, our core values of dignity, integrity, excellence, compassion and stewardship guide everything we
do. We believe that these values are not just words, but descriptors of the principles that inspire us to serve our community
with the utmost care anddedication. Through this Community Health Needs Assessment (CHNA), 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 alogside you to find meaningful solutions. Together, we can create a heattfre environment

that is inclusive and equitable for everyone, regardless of backgroundadrcumstances 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. Weitiea you to share your insights, concerns and Leo Almazan PhD
hopes with us so that we can pave the way for a brighter, healthier future together. Your voice matters deeply to us as we \,\;';esislzeﬁ:?eegr:;gg n
strive to tailor our services to meet your needs and aspirations. Thank you for beimgrategral part of our CHRISTUS Health CHRISTUS St. Vincent

family. Letds continue to care for and wuplift one anothe

Marcos Pesquera
Chief Diversity Officer
and Vice President of
Community Health
CHRISTUS Health
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Board Approval

CHRI STUS St . Vincent Health Systemds board of directors reviewed,

provided input and approved the&Community Health Needs

Assessment at its April 2025 Board Meeting and throughout the
process, ensured that the communityds needs were accurately

reflected and addressed.
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Executive Summary

For160 years, CHRISTUS St. Vincent has served Santa Fe and Northern

New Mexico. The Sisters of
Hospitali New Me x i ¢ o & sfi irf 1865.sTodayh GHRISTUS &tl
Vincent continues the legacy of providing compassionateigh-quality
care to all individuals, regardless of their ability to payfhe CHRISTUS
St. Vincent family encompasses more than 2,500 associatd$ including
150 employed physicians and nearly 400 bedside nurseas well as
over 200 volunteers.

CHRISTUS St. Vincent continues to answer the call to serve, that is, to
enhance the health and welbeing of Santa Fe and Northern New Mexico
residents. CHRISTUS St. Vincent employs Community Health Needs
Assessments (CHNAS) to identify and address the most pressing health
challenges facing the community. The CHNA is a comprehensive
evaluation conducted every three years to understand community health
priorities, as well as identify opportunities for intervention.

Santa Fe faces unique challenges influenced by socioeconomic
conditions, health careaccess and environmental determinants. The
CHNA process engages key stakeholders, including heattre
providers, public health experts, local government officials and
communitybased organizationsto identify and prioritize health
concerns. Through a combination of data analysis, community
engagement and stakeholder collaboration, the CHNA highlights key
findings that inform strategic action plans

The CHRISTUS St. Vincent 202628 Community Health Needs
Assessment (CHNA) describes
prioritizes the most substantial challenges to welleing experienced by
its residents. We approach community health and wdiking throughout
a human lifespan:pregnancy andearly childhood health, schoolage

Charity

Sant a

children and adolescenthealth, adult behavioralhealth, adult physical

health, WG me chéalihraadtolder aduwt healith.eTdeseytoupingé faciliate n t 6

a focused and indepth understanding of the barriers to health
experienced at eachstage of life We also acknowledge the strong
linkages across the lifespan and know that what happens in orstage of
life often impacts or determines what will happen in the next.
Additionally, ourCHNA examineshe impact that inequities and barriers
to care have on aswell astie heaithdolitizelovemsll
community.

Lifespan Approach
Pregnancy and Early Childhood Health

Pregnancy and the first months and years of life are key points in
development because they set the trajectory for future learning,
growth, health and emotional development. Support for babies and
families includes having access to affordable and compassionate
perinatal care and services that families might need for their new infant
and other children in the home. This CHNA prioritizég following
indicators: access to prenatal care, incidence of preterm births and
babies born with low birth weights, as well as the prevalence néonatal
abstinence syndrome.

SchoolAge Children and Adolescent Health

Adolescence is a time otontinued development and has specific health
l?léaeds%sosoucigtéd%vffhsltAd}(])Igsgehté cpevel(s)pt hgaﬁthuaﬁd bghrz!\v?lor
patterns that canimpact lifelong health andwellbeing. Chronic health
conditions, including mental ilinesses such as depressipnan begin in
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adolescence. Early interventions can dramatically improve outcomes.
This CHNA prioritizes depression and sélérm, substance use, violence
and resiliency among adolescents.

Adult Behavioral Health

Our community struggles with problematic substance use and varying
levels of mental illness. Deaths as a result of substance use and poor
mental health illustrate the severity of mental health and substance use
conditions in Santa Fe County, particularly comparison to state and
national rates. The cyclical and intergenerational nature of these issues
also highlightswhy these indicators continue to be high priorities.

Adult Physical Health

Premature death because of heart disease, cancer and diabetes impacts
individuals, families, and communities. It causes financial hardship,
family strain and emotional distressEach of these diseases may be
treated and sometimesreversedif detected early and treated promptly.
Inconsistent access to an adequate amount of nutritious food can have
negative impacts on the health of individuals of all ages and can play a
role in the development of these diseases. Food and nutrition insecurity
diabetes, heartdisease, cancer and other health issues are deeply
intertwined and need to be addressed as comorbiditiesgmbined

issues).

Womends Health

For many women in violent relationships the decision to leave the violent
relationship could lead to homelessness, which puts women at
increased risk for assault, injury and illness. Additionally, for unhoused
women, maintaining mental and physical healtrgs well as securing
health care needs is challenging.

Older Adult Health

Santa Fe and all the counties in northern New Mexico have a higher
percentage of older adults than the rest of New Mexic@he types of
services and needs of older adults are varied and require increased
attention. Medical complexity brought about by aging, accompanied by
loss of functioning physical inactivity, andyrowing isolation, can
adversely impact the welbeing of older adults. Opportunities for
meaningful engagement, supportive servicegge-appropriate exercise,
and health care access can make a significant difference in the quality
of life of older adults.This CHM prioritizes falirelated deaths, social
isolation, and cognitive decline.

Super Priorities

In addition to the lifespan priority health indicators included in this
report, CHRISTUS St. Vincent also has identified three super priorities:
access tohealthcare and services, isolationand behavioral health. Each
of these priorities came up in discussions across each life stage. These
super priorities were
and based on the depth and breadth of their impact on both individual
and communityhealth.

CHRISTUS St. Vincent remains steadfast in its commitment to health
equity, community empowerment and strategic partnerships to drive
meaningful change. The findings from this CHNA serve as a foundation
for action, guiding CHEbé¢a®ihhb&tivet .
and sustainable solutions that address the evolving needs of our
communities. Through collective action and shared responsibility,
CHRISTUS St. Vincent strives to build a future where all individuals,
regardless of their circumstances, hae the opportunity to live

healthier lives.
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Key Findings

The chart below summarizes the 202€028 Community Health Needs Assessment priority health indicators and illustrates whether trends are improving
(+), worsening {), staying the same (=) or are unclear/present data constraints (?). The italicized phrasastop of every lifespan indicate thelesired
goal.

LEADING INDICATORS

Pregnancy and Early Childhood Health Adult Physical Health
All children from birth to 5 years of age are physically and mentally health All adults arephysically healthy.
Prenatal care - Heart disease death -
Preterm births - Cancer death +
Babies born with low birthweight - Diabetes diagnosis and death +
Neonatal abstinence syndrome (NAS) + Food and nutrition insecurity -
SchoolAge Children and Adolescent Health Womends Heal th
All children are safe and physically and mentally healthy. All women are safe anchealthy.
Depression and setharm + Sexual assault ?
Substance use + Domestic violence ?
Violence ? Homelessness ?
Resiliency =
Adult Behavioral Health Older Adult Health
All adults are mentally and emotionally healthy. All older adultsare safe, healthy and engaged.
Alcoholrelated death - Fallrelated deaths +
Drug overdose death - Isolation -
Suicide death = Cognitive decline -
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Introduction

CHRISTUS St. Vinceirstdeeply rooted in the rich history and cultural
fabric of Santa Fe a community shaped by generations of resilién
innovative and transformative people For thousands of yearsthe
Tanoan indigenous people occupiethe area in and around what is how
Santa Fe It was known by the Tewa inhabitants @&8gha Po'ogg o whi t e
shel | wa tSpain firpt tlanted the Kingdom of New Mexico in
1540. For hundreds of years, Spanish soldiers and people tried to
subjugate the Indigenous people of the aredn 1846, the United States
declared war on Mexico, and by 1848 the U.S. officially gained New
Mexico through theTreaty of Guadalupe Hidalgo. In 1912, New Mexico
became a State.Santa Fe, New Mexico, it oldest capital city inthe
United States the oldest European community west of the Mississippi
and has the highest altitude of any of the U.State capitals, with an
elevation of 7,199 feet.

The challenges and strengths of Santa Faise from its history and the
people who have participated in shaping and forming the community it
has become today. While it is the story of the resilience of the people
who have struggled and thrived here for generations, intergenerational
traumas persist ard may give us insight into the root causes of the
current health and social issues in Santa Fe and its surrounding
communities

Generational disparities and systemic barriers contribute to health
inequities that impact individuals and families across the area. Social
determinants of healthfi including access to healthy foods,

transportation, education, housing, income and healtbarefi play a
crucial role in shaping overall health outcomes. Additionally, behavioral,
genetic and environmental influences further affect both physical and
mental health, reinforcing the need for comprehensive, community
centered solutions.

The data presented in thisCommunity Health Needs Assessment (CHNA)
tells the story of some of the most pressing health challenges in Santa
Fe County and the surrounding communities. iBdata, used effectively,
can direct the path forward. This assessment is intended to support and
guide leaders and collaborative partnerships to shift these trends and
create a legacy of health and welbeing built upon disrupting inequity

and building reslience so that every person in our community can thrive.
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Overview of the Health System

For 160 years,CHRISTUS St. Vincent has served Santa Fe County and of nearly 2,600 associates, including approximately 150 employed
Northern New Mexico. The Sisters of Charity of Cincinnati founded St. physicians and 400 bedside nurses, along with 200 volunteerprovides
Vincent 6,leWwodMpxi albds first hospit alompaBsiomate, hipRgually cdreoto phtems/ family ntembers and the
Sisters of Charity of Cincinnati cared for community members regardless wider community.

of their ability to pay. In 1977, the current hospital campus opened, and : —

the Sisters turned operations over to lay administratoend the board of ——— !
directors. In 2008, St. Vincent Hospital partnered with CHRISTUS Health
to ensure its longterm viability. In 2023, CHRISTUS Health assumed
100% ownership of CHRISTUS St. Vincent.

CHRISTUS Health is a Catholic health system formed in 1999 to
strengthen the faithbased health care ministries of the Congregations of
the Sisters of Charity of the Incarnate Word of Houston and San Antonio,
which were founded in 1866. In 2016, the Sistes of the Holy Family of
Nazareth became the third sponsoring congregation of CHRISTUS
Health. Today, CHRISTUS Heattherates hospitals, medical clinics and
other related services in Texas, Arkansas, Louisiana, Mexico, Chile and
Colombiain addition to NewMexico.

CHRISTUS Health and CHRISTUS St. Vincent share a similar rich history
and commitment to serving the sick, the pocaind the most vulnerable,

as well as contributing to the common good. Strengthening the overall
health of our community involves serving individuals experiencing social
and economic conditions that place them at societyds margins.

Today, CHRISTUS St. Vincent is a regional medical center with a28@
hospital and 39 group practices, offering new services and sub
specialties rarely available in communities of our siz& dedicated team
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Community Health

Community Health at CHRISTUS St. Vincent 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 St. Vincentlaborates with local
organizations, public health agencies and community and civic leaders
to create sustainable solutions that promote health and wellness beyond
the walls of its hospitals and clinics.

Community Benefit represents CHRISTUS St. Vincentds ongoing
investment in communitydriven 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 theoader

community, especially those who are uninsured, underinsured facing

significant health disparities. This includes:

1 Financialassistance:providing support for uninsured
and underinsured patients to ensure access to hecessary
medical care.

1 Subsidizedhealth programs: offering health services at reducd
or no cost to vulnerable populations, ensuring they receive the
care theydeserve.

1 Health education initiatives: promoting wellness, prevention and
healthy behaviors.

1 Support fornonprofit organizations partnering with local
nonprofit organizations working to address critical health
disparities and social determinants of health

19 | Community Health Needs Assesment |2026 d 2028



Purpose of the Community Health Needs Assessment

The Community Health Needs Assessment (CHNA) serves as a
foundational tool for understanding the health priorities of Santa Fand
guiding efforts to improve the welbeing of its residents. As a nonprofit
hospital, CHRISTUS St. Vincestdedicated 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 locahealth challengesand available resources, at least
once every three years. This structured approach allows CHRISTUS St.
Vincent to identify key health priorities, collaborate with community
stakeholders and develop strategic plans to address the most urgent
health concerrs.

I n accordance with the ACA, the
community health initiatives but also satisfiespecificIRS tax reporting
requirements under Form 990, Schedule H. The findings and data
presented in this assessment 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.

ThisCHNAserves as a comprehensive resource for understanding the
current healthlandscape inSanta Fe County, New Mexicdt provides an
in-depth analysis of:

Community demographics and population trends
Existing healthcare resources and access toare.
Significant health needs and dispatrities

Data collection and prioritization methodologies
Community engagement efforts and stakeholder input

E -

The findings from this CHNA play a critical role in shaping ongoing health
planning and decisioAamaking within our hospital system and among our
local partners. This document is widely shared with key stakeholders,
including local government agencies, comumity-based organizations,
public health officials and other healthcare providers to strengthen
collaborative efforts aimed at reducing health disparities and improving
overall community health outcomes.

Additionally, this assessmenbuilds on the impact of past CHNAS,
highlighting areas of progress, as well as areas requiring continued focus
to meet the evolving health needs of Santa Fe County. The insights
gained will inform the development of targeted programs, funding
decisions and straegic partnerships designed to drive sustainable

C H Nnfvroveroents in mealtly equity dcross the cortinflueity. h o s pi t al 8 s

Through these concerted efforts, CHRISTUS St. Vincent continues to be a
leader in advancing health equity, improving population healtind

fostering a culture of collaboration that empowers individuals and
strengthens communities. By integrating clinical care with community
based initiatives, we remain committed to ensuring that all peopfe
regardless of background, circumstances or ability to péiyhave the
opportunity to live healthier, more fulfilling lives.
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The Communities We Sere

CHRIFUS St. Vincenserves a diverse and growing population across
Santa Fe County and Northern New MexicGuided by IRS guidelines
and 501(r) regulations under the Affordable Care AGCHRISTUS

St. Vincentdefines its primary service area (PSA) as a set of ZIP codes
encompassing ove26,063 individuals (Table 1)These ZIP codes
represent the region where 80% of hospital utilization occurs,
highlighting the communities most directlpenefited by CHRISTUS
St.Vi n c déealth @ase services (Figurd).

HA

SANTA FE COUNTY TAOS COUNTY
87010 87507 87513 87556
87501 87508 87521 87557
87505 87535 87529 87571
87506 87540 87549 87577
87553 87580
LOS ALAMOS COUNT R'gO’tJRNF?EA SAN MIGUEL COUNT
87544 87532 | 87552
87547 87701

Table 1. Primary Service Area (PSA) of CHRIST&tSVincent

While CHRISTUS St. Vincent remains dedicated to delivering exceptional
care to all residents, this Community Health Needs Assessment (CHNA)
serves as a roadmap for strategimvestments, program development

and resource allocation to address the most pressing health concerns
within our service area. By leveraging datiriven insights, collaborative
partnerships and community engagement, CHRISTUS St. Vincent
continues to be a éader, partner and advocate in fostering a healthier,
more equitable future for Santa Fe and Northern New Mexico

Taos County, NM
Rio Arriba County, NM

Los Alamos County, NM

A
Santa Fe County, NM

San Miguel County, NM
T

Figure 1. Map of Primary Service Area (PSA) of CHRISTUS 5t Vincent
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The Strength of Our Communities

The heart of a healthy community is
found in therelationships with
individuals, neighborhoods, non
profit organizationsand local

NAME
City of Santa Fe

DESCRIPTION

Leading initiatives and funding safety net programs with 4
focus onyouth services, homelessness services, older
adult services, violence prevention, social determinants d
health and much more

government working together every
day to make a positive impactTo
the right is alist of some of the
incredible organizations helping to

Santa Fe County

Leading initiatives and funding safety net programs with 4
focus on youth services, behavioral healtbervices, older
adult services, violence prevention, social determinants g
health and much more

improve lives across the region.

Santa Fe CONNECT, a joint partnership between the City of Santa Fe

La Familia
Medical Center

Federally Qualified Health Center delivering primary care
pediatrics, OB/GYN, behavioral health and dental
services, focused on serving uninsured and
Medicaid/Medicare patients

and SantaFe County was | aunched vAliSaltaFé he
City and County residents, regardless of income, have access to

\Y

Kitchen Angels

{Preparing and delivering free, nutritious meals to Norther|
New Mexicans who are homebound and facing life
challenging illnesses and medical conditions

high-quality health care and are linked to the resources they need for
healthandwell-b ei ng. 0 QsaNBhEAKTofover 200
navigatorsworkingat 60 clinics, community organizations and city

The Sky Center

Offers free family counseling, youth suicide prevention
and partnership with CSV fohigh-risk children and
adolescents utilizing the emergency department

and countyrelated programs. Navigators are community health
workers, volunteers or social workers who link people to services and

Santa Fe
Recovery Center

Certified Community Behavioral Health Clinic providing
expanded mental healthand substance use treatment,
including detoxification services

resources in our community. Agencies in the network are connected
through a shared technology platform enablg navigators to send

Life Circle
Day Services

Day services for thosdiving with dementia who require
supportive services to enhance their daily liveand
provide respite for family caregivers

and receive secure electronic refd

needs and improve individual and community health.

CONNECT can be accessed at

Esperanza Shelter

@ donpefg wganizagio suppertimg vistiths ogdonestica
abusethrough a crisis lineemergency shelter, legal
advocacy, counseling, and educational outreach Banta
Fe and surroundingcounties.

https://www.santafecountynm.gov/communityservices/hhsd/ahc or
via the QR code.

Solace Sexual
Assault Services.

A nonprofit organization supporting victims «exual
assault through crisis services, including SANE (Sexual
Assault Nurse Exam);ounseling, and educational
outreach in Santa Feand surroundingcounties.
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The 2026-2028 CHNA process began with a review and evaluation of the 202825 CHNA priority data indicatorsThe following chart summarizes the
2023-2025 lifespan priority health indicators and illustrates whether trends afienproving (+), worsening-|, staying the same (=) or are unclear/suffer
from present data constraints (?).

Pregnancyand Early Childhood Health Adult Physical Health

Prenatalcare - | Heartdiseasedeath -
Pretermbirths - | Cancerdeath +
Babiesborn with low birthweight - Diabetesdiagnosis anddeath +
Neonatal abstinence syndrome (NAS) + | Foodinsecurity andfruit/ vegetable consumption -
SchoolAge Children and Adolescent health Wo me rHéakh

Depression andsuicide attempts + | Sexualassault ?
Substanceuse + | Domesticviolence ?
Obesity - Homelessness ?
Resiliency inadolescence =

Adult Behavioral Health OlderAdult Health

Drugoverdosedeath - | Fallrelated unintended injury deaths +
Alcohotrelated death - | Socialisolation -
Suicidedeaths — | Caregiverburden -
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In addition to the lifespan priority areas, the CHRISTUS St. Vincent 1 Expanded High Utilizer Group Services (HUGBJividualized,
board ofdirectors selected three super priorities for 2022025 intensive wrap around case management services for
based on the needs that were identified during the CHNpkocess: individuals with a serious mentalllness.
9 Offered access to prescribing psychologists in primatinics.
Participated in community coll
including:
0 Santa Fe County DWI Taskforce
The following is a summary of CHRISTUS St. Vincent initiataved 0 Santa Fe County Behavioral Health
activities implemented to impactthe 2023-2025 Super Priorities. Leadership Council
91 Provided grants (either through the Community Health Funder
Alliance or CHRISTUS Health Impact Fund) to organizations

i Behavioralhealth
1 Olderadult health T
1 Health equity, diversity andinclusion

Behavioral Health

§ Continuednine-bed behavioralhealth inpatient unit and providing behavioral health services, including:
eight-person behavioral observationunit within the o Esperanza Shelter and Supportive Services
emergencydepartment 0 The Friendship Club of Santa Fe

1 Continued hospitalwide psychiatric consulservice. © Gerardds House

1 Provided chemical dependency consultations for 0 Las Cumbres Community Services
hospital patients o Many Mothgrs

1 Implemented SBIRTstreening, brief intervention and 0 The Mountain Center
referral totreatment) in the emergencydepartment 0 Sky Center

1 Participated in secondary prevention of suicide program 2 zzg:eFSeeijZTxesrsyailfnSt(e-:t:vices
in the emergencydepartment with the New Mexico : .

o Tierra Nueva Counseling Center

Department of Health
T Addedd alne she ke aV iheoa latlihsoiusnsel or i n tQ@lder Adult Health
emer gdare@yart ment
1 Referred high risk adolescents uti T ioprenpdfheSVCenerfarHealthy A00g i ces i n
the eM8Ygaepgrt ment to an outpatiend Ashiexed i} Aggrigndly Designation
health provider offering free f ami 1 ylmpemeniedAmericangerigtics Sogety rpCare HELP

ongoing care (Adolescent HUGS) program toprevent both delirium and functionatlecline.
1 Continued outpatient behavioral health care, including 1 Expanded volunteer services to include visitation with
prescribing psychologists in primarglinics patients with prolonged lengths oftay
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9 Senior Chronic Care Management Program foatients of CSV 9 Participated in Santa Fe CONNEGT network of navigators at
primary care clinics clinics, community organizations and city and county
! Continuedlas a Medi care OAccountabl e Car e programs. Agencies in the network are connected through a
focused on quality and higher value care for seniors shared technology platformallowing navigators to send and
throughout the System of Care receive secure electronic refe
f Participated in community col | abor atneedsandimprove individualand community health
including: 1 Collaborated with New Mexico Legal Aid in a Meditadgal
0 Santa Fe Eldercare Network Partnership to provide norcriminal legal aid services to
o City of Santa FeAgeFriendlyAdvisory Committee CSVpatients
1 Provided grants (either through the Community Health Funder 1 Provided grants (either through the Community Health Funder

Alliance or CHRISTUS Health Impact Fund) to organizations

Alliance or CHRISTUS Health Impact Fund) to organizations

providing services to older adults, including: addressing the social determinants of health and

Coming Home Connection organizations serving underserved communities, including:
Kitchen Angels o Growing Up New Mexico

Life Circle Day Services La Familia Medical Center

Memory Care Alliance Las Cumbres Community Services
The Villages of Santa Fe Adelante

Casa Milagro

Dream Tree Project

Espanola Pathways Shelter

Interfaith Shelter

St. Elizabeth Shelter

Santa Fe Farmer ds
Youth Shelter and Family Services

O O O O o

Health Equity, Diversity and Inclusion

1 Screened for social determinants of health, both inpatient
and outpatient

1 Provided patient navigation to Native Americatancer patients

1 Expanded High Utilizer Group Services (HUGBjividualized,
intensive wrap-around case management services for
individuals with a serious mentalllness

9 Piloted produce prescription programs fatiabetes
educator patients

1 Earned HealthEquality Index High Performer designation from
the Human Rights Campaign Foundation

1 Reduced CSVds i mpact
team initiatives

Mar ket I n

O O OO O 0O o0 o o o

ogreet he environment through
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CHNAProcess

Data Collection Process

CHRISTUSHL. Vincentcollected both quantitative and qualitative data
from a variety of sourcesdy engaging key stakeholders including
residents, health careproviders, local leadersand nonprofit
organizations.This process emphasized the importance of listening to
those who live and work in the communiti individuals withsignificant
insight into the social, economi@nd environmental conditions that
impact health.

The data collection steps included the following:

1 Data Sets
Gathered populationlevel data from local, state, and national
data sources

T Community Survey
Distributed to Associates patients and residents to gather
insights on social needs and healtlchallenges.

T Community Indicator Workgroups
Engaged stakeholders in identifying meaningful indicatotkat
are aligned with communitypriorities.

1 Community Focus Groups
Brought together diverse voices to contextualize the data and
validate findings through livedexperience.

1 Key Informant Interviews
Conducted when deeper insight was needed on issues not fully
captured in focus groupsThese interviews drew on the expertise
of individuals with deep knowledge of underserved populations
and community health challenges.

This multistep, mixedmethods approach was designed to ensure the
CHNA was communitinformed, datadriven 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 CHRISTELS
Vincentis called to serve.The followingparagraphsdetail the data
collection methods used
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Quantitative Data Collection

Quantitative data for this Community Health Needs Assessment

was collected from state and national sourcesncluding the New

Mexi co Depart ment -BaskdIhoenatiion $ystesm | ndi cat or
or IBIS fhttps://ibis.doh.nm.gov/) to deliver comprehensive and

accurate healthrelated data. This system contains several data

sources including:

9 Bureau of Vital Records and Health Statistics (BVRHS)
New Mexico Youth Risk and Resiliency Surveys (YRRS)
Centers for Disease Control and Prevention (CDC)
National Center for Health Statistics

Behavioral Risk Factor Surveillance System (BRFSS)

=4 =4 4 A

Additional data sources were utilized, providing deeper context
and additional insights. These additional sources include, but are
not limited to:

Central repositories from statewide law enforcement agencies
United States Department of Agriculture (USDA)

New Mexico Adult Survivor Database

New Mexicolnterpersonal Violence Data Repository

= A =4 A A

New Mexico Office of the Medical Investigator

The quantitative datais comprised of populatiodlevel statistics for
Santa Fe County, New Mexico, and the United Stafeproviding context
for how Santa Fe is doing compared to state and national data. Some
data is represented by individual years and othatata shows trends
across multiple years. This comprehensive data approach provides a
robust foundation for effectively identifying and addressing community
health priorities.
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Qualitative DataCollection

Quialitative data vas gathered to provide context anc deeper
understanding of the quantitative findings. This data provides insights
into the root causes behind the statistics. It draws on the lived
experiences, knowledge and expertise of community members. The
following is a description of each qualitative data collection method.

Community Survey

CHRISTUS St. Vincent, along with other CHRISTUS
Health ministries, worked with Metopio, a data
analytics company, to develop and distribute a
community survey. The survey was offered online and
on paper, in English, Spanish, Viethamese and Marshallese, to reach as
many people as possible. While not designed to be statistically
representative, the survey gave a valuable look into rdidk concerns
across communities. These insights help shape aare inclusive
implementation plan that reflects both the dataand the voices of the
people we serve

1,848

Survey
Respondents

Community Indicator Workgroups

Thecommunityindicator work groupsbrought together
510) community members and partnerso discuss, select

and prioritize population health indicators at each

stage of the lifespan. A participatory process, informed
by data, guided the selection of the 202&028 priority indicators. The
group also discussed health needs that exist across the lifespan, making
recommendations for super priorities.

Participants

Community Focus Groups and Conversations

To better understand local health needs, CHRISTUS
St. Vincenthosted or participated incommunity focus
groupsand conversationsto help tell the story behind
the data. Using the identified priority healthndicators
as a starting point, participants shared howhe data éshow updin their
lives and communities. Their stories added depth and context to the
indicator data, helping us see the full picture and ensuring community
voices directly shaped the health priorities moving forwarBarticipants
included Santa Fe Family Leadership Council membe&anta Fe County
Teen Court participantsMount ai n Center ds
Alliance Network staff Santa Fe Elder Care Network members and
participants at a convening of local government, law enforcement,
judiciary and community organizations focused on behavioral health.

113

Participants

Key Informant Interviews

In addition to focus groups, onen-one interviews

2 were conducted. The on@n-one interviews provided
additional insights into intimate partner violence

in the community, as well as additional information
about Native American health. Information gathered focused both on
challenges faced by individuals and the systemic challenges that exist.
These interviews added valuable context to the data and will help shape
a more responsive and inclusive Community Higéla Implementation

Plan.

Participants
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Lifespan Areas andPriority Indicators

To better understand and address community health needs,
CHRISTUS St. Vincent (C®&Wploys an approach centered on six
life stages: pregnancy and early childhood health, scheade children

and adolescent health, adult behavioral health, adult physical health,

womends health and ol der adult
identification of specific priorities in each areaf the lifespan, as
health needs evolve throughout life.

Using Result8Based Accountability (RBA), each potential indicator was

carefully reviewed to ensure it was meaningful, measurable and
reflective of the communityds

prior

based on their ability to communicate needs, represt broader health

h e a Icanderns amdhbee lsackpdrby reliabde datae The fbllbweng indichtars,

chosenin our Community Indicator Workgroup meetings and approved
by the CHRISTUS St. Vincent Board of Directavgl guide our efforts to

improve health outcomes overhe next three years.

The following highlightghe priority health indicatorsselected to guide the 2022028 Community Healthhmplementation Plan(CHIP)

‘ PRIORITY INDICATORS
PregnancyAnd Early Childhood Health

All childrenfrom birth to five are physically and mentally healthy.

Adult Physical Health

Prenatalcare

All adults are physically healthy.

Pretermbirths

Heart diseasedeath

Babiesborn with low birthweight

Cancerdeath

Neonatalabstinence syndrome (NAS)

Diabetesdiagnosis anddeath

SchoolAge Children And Adolescent Health

Food andnutrition insecurity

All children are safe and physicdf and mentally healtty.

Wo me rHéah

Depression andself-harm

All women are safe and healthy.

Substanceuse

Sexualassault

Violence

Domesticviolence

Resiliency

Homelessness

Adult Behavioral Health

All adults are mentally and emotionally healthy.

OlderAdult Health

Alcoholrelated death

All older adults are safe, healthyand engaged.

Drugoverdosedeath

Fallrelated deaths

Suicidedeath

Isolation

Cognitivedecline
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2026-2028 Super Priorities Data Limitations

Community needs exceed the capacity of local government, For the 202682028 Community Health Needs Assessment (CHNA),
community organizations or CHRISTUS St. Vincent alone. It is only CHRISTUS St. Vincent and its partners worked extensively to collect,
through coordinated collaborations and partnerships that we can review and analyze both primary and secondary data. While this effort

begin to o60turn the curved on t he c¢ h aprolidedvgleable imsights, thece @re ken data imitatidna to erssider:
To maximize impact, the CShbard of directors has approved three

super priorities for 20262028, 1 Timeliness ofdata: Population health data is often

delayed, which means that the most recent trends may

The criteria used to select these super priorities include: not be fully understood.

9 Data gaps in specific health issues:Issues like
domestic violence, sexual assault and homelessness
remain underreported.

9 Variations indata reporting: Inconsistent data availability
across different regions and communities affects the
comparability of datasets.

1 It hasa significant impact onpopulation and patient health
particularly for those most in need and marginalized.

1 It affects the level of uman suffering and quality of life

1 Itis quantifiable through data and/or is supported by
additional state or national research

1 It expresses the desires ofthe community and leadership

1 Current efforts are underway between partnerand/or Despite these challenges, the data collected, along with insights
funding from other community funders is available. from community focus groups and key informant interviews, offer a
comprehensive understanding o6 a n t ahedltle riesds.

CHRISTUS St. Vincent 2028028 Super Priorities:

Access to Care and Services
Behavioral Health

Social Isolation

35 | Community Health Needs Assesment [2026 & 2028



36 | Community Health Needs Assesment [2026 & 2028



: CHNA Dat

Chapter 6




38 | Community Health Needs Assesment [2026 & 2028



Community Demographics

This section highlights key demographics for
The following is a snapshot of some Santa Fe County and New Mexico demographics.

Santa Fe Cunitiest y. A commu

SANTA FE COUN| NEW MEXICO
Population 157,765 2,130,256
% New Mexico population 7.3% 100%
Land area (square miles) 1,910.38 121,312.75
Persons per square mile 81 17.5
Resident live births 1,082 20,643
Resident deaths 1,586 22,241
Households 69,348 825,021
Persons perhousehold 2.2 2.51
Persons in poverty 12.2% 17.8%
% of children under 18 years old who live in poverty 23% 25.3%
% of adults 65 years+ who live in poverty 9% 13.7%
Sources: U.S. Censud QuickFacts, Santa Fe County, New Mexico; New Mexico, Nidexico Department of Health
Bureau of Vital Records and Health Statistics, American Community Surveygar estimates, 2023
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Age Sex andGender

Themedian age in Santa Fe County is 49.3 years qlabout 20% higher Santa Fe County haslightly more females (51%)than males (48.7%).
than New Mexicods median age (39.2 yeparcec ol dY and tha IlInitad <t gtes
medi an age (38.9 years old). Nearly | Santa Fe County Population By Gender unty

population is aged 50 years and older, and 29.1% of Santa Fe County
residents are 65 years and oldeand this segment of the population
continues to grow. It is anticipated that more than 32% &anta Fe
Countyds populthetageofi®Obyw2080. be over

= Female

Santa Fe County Population By Age 48.7% Male

= Birthto 17

= 18-24
Source: U.S. CensuQuickFacts, Santa Fe County, New Mexic023
= 25-39
40-49
50-64

= 65-79

= 80+

Source: U.S. Census, American Community Sultegr Estimates, 2023
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Race andEhnicity

New Mexico and Santa Fe County are both minosihajority areas.

This means that most of the populatioidentifies as a racial or ethnic
minority. In Santa Fe County, nearly 48% of residents identify as Hispanic
and 4.4% identify as American Indian or Alaska Native. Just over 45% of
Santa Fe County residents identity as nedispanic white.

Santa Fe County Population by Race and Ethnicity

4.4%
1.8% 1.4%
I —
Hispanic White (Non-  American Asian or Black or
Hispanic) Indian or Pacific African
Alaska Native Islander American

Source: U.S. CensuQuickFacts, Santa Fe County, New Mexic2023

ForeignBorn Population

Santa Fe Countyds diverse community
were born in a country other than the United States. This diversity

notably impacts community dynamics, influencing cultural exchange,
economic contributions and the need for inclusive seices and policies

to accommodate a diverse community.

ForeignBorn Population

15.5%
13.9%

10.2%

Santa Fe New Mexico United States

Source: U.S. Census, American Community SurveYdar Estimates, 2023
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Economics

Living in poverty and housingost burden
negatively influence health outcomesd.ike many
New Mexico communities, Santa Fe County
struggles with poverty. There are nearly 19,000
individuals living in poverty in Santa Fe County
(12.2%). While the median income for Santa Fe
County is $74,689, the per capita incomen
2024 was $49,908.

Housing costs for both renters and homeowners
in Santa Fe County are incredibly higkver 15%
of Santa Fe County households (both renters and
owners) experience severe housing cost burden,
defined as spending more than 50% of their
income on housing.

The accompanying graph illustratesow it
requiresjust over 80 hours a week at a minimum
wage job to afford a twebedroomapartment at
fair market rentin Santa Fe County.

85

80

hours per week
-~
w

-~
(=]

65

60

Weekly minimum wage hours needed to afford 2 bedroom at fair market rent

Santa Fe County, NM and comparison

80.9

72.8 72.7

2020 2021 2022 2023 2024

«®- Santa Fe County, NM
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Education Mortality

Education remains a key component to financial security, and in turn, In Santa Fe County, the top two causes of death are heart disease and
plays an wnportant role in health and webeing. Over 90% of.Santa Fe cancer. The following graph highlights the 10 leading causes of death.
County residents aged 25 years and older have at least a high school Unintentional injury deaths include a range of events, such as motor
di ploma, and over 45% havHlucaionall e as fehige cPagnesh Bihténfiofa? poiSoRirty (irbtfing drug overdose), falls,
attainment reduces the chances of living in poverty. suffocation, drowning, accidental firearm injuries and burns.
% of Population 25+ Living in Poverty by Educational Leading Causes of Death in Santa Fe County (per 100,000)
Attainment
18.5% 118.2

17.4%
97.1
10.1%
4.8%
_ :

81.2
28.8
24.5
205 20.3 183
| I I 1i4 113
. 2 Q,’@? 2

2 o ) 2 o @
. . & \\;\\Q’ & %,éo‘“ & & \;}o\b o A\q'\/
Less than high High school Some Bachelor's degree or & < Q}\Q & & 4§\e\ ) S S
school graduate/GED  college/Associate's higher Q;a‘ o @3 ° ®
degree Ay & @ ©
@ > °
QO e@ 4\0
\5(\\ Q}k o
Source: U.S. Census, American Community SurveYdar Estimates, 2023 \§
R
«00\
o

Source: New Mexico Department of Health Bureau of Vié&cords and
Health Statisticsd AgeAdjusted, 2023
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Hospital Utilization Data

The following tables highlight the@rimary diagnoses in the CHRISTUS Sincent outpatient, primary care and pediatric clinicgemergency department;

inpatient hospitalization; and behavioral health uhi

TOPDIAGNOES IN OQUTPATIENTLINICS

Immunization Sepsis
Hypertension Singleliveborninfant
Annualwellness exam (adult) NSTEMmyocardialinfarction
Annualwellness exam (child) Acutekidney failure
Mixed hyperlipidemia Hypertensiveheart disease withheart failure
Type 2diabetes Pneumonia
Vitamin Ddeficiency COVIRL9
Chro_nlcpaln Palliativecare
Prediabetes Acuterespiratoryfailure with hypoxia
Hypothyroidism
Source: CHRISTUS St. Vincent, FY24

Postterm pregnancy
Source: CHRISTUS St. Vincent, CY24

TOPEMERGENCPYEPARTMENDIAGNOSES

Chestpain Schizophrenia,unspecified
Sepsis Major depressivedisorder, recurrent severe withoutpsychoticfeatures
COVIEL9 __ Schizoaffective disorderbipolar type
Nausea andvomiting Bipolardisorder, current episode manic severe withpsychoticfeatures
Upperrespiratoryinfection Depression,unspecified
Dizziness andgiddiness Paranoidschizophrenia
Encounter foradministrative examination Suicidalideation
Otherchest pain Bipolar disorder, unspecified
Headache Major depressivedisorder, recurrent,
Syncope andcollapse
Source: CHRISTUS St. Vincent, CY24

severe withpsychoticfeatures symptoms

Unspecifiedmood disorder
Source: CHRISTUS St. Vincent, CY24
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Health Access andBarriers to Care

Health equity is achieved when every person in a community can live

to their full health potential despite social and economic position or
socially determined circumstances$.Health and wellnessare not
experienced the same across a community. Different groups experience
the world differently and that impacts their health. This section is
intended to provide an introductory overview of health disparities and
barriers to care.

Social, Structural and
Environmental Drivers of Health

Social, structurd and environmental determinants of health are
conditions or factors in the places where people live, learn, waakd

One of the most persistent social determinants of health that Santa Fe
County grapples with is housing. ldentified housing needs include
expanded housing for the homeless, affordable housing for renters and
homeowners, including options for loweéncome families and the local
workforce. A significant number of people who work in Santa Fe must
commute from other communities because of the high price of housing.

Homelessness has devastating consequences on individualgmiliesd
and communi t i e sbé&inghLack bfstéble housing iwa | |
significant barrier to improved health status among those identified as
high utilizers of hospital care and people with behavioral health
conditions. Often these individuals are strugglingith co-occurring
issues of severe mental illness and substance abuse, complicated by
complex social determinant of health needs. Repeatedly, these

play that affect a wide range of health risks and outcomé&sA p e r s o n diadividuals grapple with the realitie of lack of transportation, language

health status is determined by genetics, environment, behavior, financial
status, education, the social and community context in which they live
and access to health care or lack thereof. Poverty limits access to
healthy foods which impacts helth even if other positive behaviors are
present. Similarly safe and stable housing positively impacts health
outcomes, and education is a predictor of better health outcomes? 5

Examining the social, structural and environmental determinants of
health can help us understand disparities in population health
outcomess$ Differences in health outcomes are striking when comparing
communities with unstable housing, low income, unsafe neighborhoods
or substandard education with communities of more affluence, safety
and educational attainment.

barriers, not having a phone and an inability to follow up and attend
appointments due to brain injuries, mental illness and/or difficulty
maintaining sobriety. Access to care for those community members who
have the nost complex range of social and environmental challenges
continues to be an area of concern.

We also see the impact ofinstable housing andhomelessness on our
communi t y @meelessgauth ére almdst five times more likely to
report attempting suicide, four times more likely to report experiencing
sexual violence and three times more likely to get mostly Ds and Fs at
school, than students who are not homeless. Additionally, hetess
youth are 40 times more likely to report heroin use thayouth with
stable housing.
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The disparities between neighborhoods are apparent when looking at

different census tracts and zip codes. The map below highlights the
differences between three Santa Fe County neighborhoodsgua Fria
Village, Hopewell Street/Triangle District and Southeast/Museum Hill

Census Tract 10.02
Median Household Income: $32,268
Living at or below Poverty Level: 27.4%

Agua Fria Village
Census Tract 12.02
Median Household Income: $37,081
Living at or below Poverty Level: 34%
% Hispanic: 70.5%
Life Expectancy: 75.9 years

% Hispanic 53.9%
Life Expectancy: 80.6 years

Hopewell/Triangle District

7 Southeast/Museum Hill
Census Tract 104

Median Household Income: $126,042

Living at or below Poverty Level: 5.1%

% Hispanic: 16.2%

Life Expectancy: 85.7 years

Climate change, together with other natural and humamade health
stressors, influences health and disease in numerous ways. Some
existing health threats will intensify, and new health threats will

emergel® The accompanying graphic highlights the impact that climate

change has on human health.

Injuries, fatalities,
mental health impacts

Severe

" Weather
Heat-related illness

and death,
cardiovascular failure

Extreme
Heat

Environ-
mental
Degradation

Forced migration,
civil conflict,
mental health impacts

Water and Food
Supply Impacts

Malnutrition,
diarrheal disease

Asthma,
cardiovascular disease

p°|f::i°n Malaria, dengue,
encephalitis, hantavirus,
Rift Valley fever,
Changes Lyme disease,
’I’E"‘":l’;‘" chikungunya,
= West Nile virus

Increasing
Allergens Respiratory
allergies, asthma

Water
Quality Impacts

Cholera,
cryptosporidiosis,
campylobacter, leptospirosis,
harmful algal blooms

Source: U.S. Center for Disease Control and Prevention

46 | Community Health Needs Assesment [2026 & 2028



Adverse Childhood Experiences

Adverse childhood experiences (ACES) are traumatic and stressful The more ACEs someone has, the greater risk of future poor health outcomes

events that children experience before the age of 18 and can including chronic diseases, mental illness, addictions, violence or other unhealthy
directly impact health outcomes later in life. There is an association behaviors. Understanding ACES helps to link behaviors to something experienced
between traumatic childhood events such as childhood abusend by the individualr at her t han something that i s 0\

subsequent adult health risk behaviors and disease. The effects of purely biological in nature. Additionally, many people who have experienced ACES
ACES can be seen as early as childhood and adolescence. The mordevelop automatic responses to stress that are based on childhood experiences
ACES a chileékxperiences,the more likely they are to experience and may struggle to regulate theirmotions when stress is triggered.

other negative consequences later in life including sskance use,

heart disease, interpersonal violence, depression, suicide and People with 4+ ACEs Have Increased Health Risks
early initiation of smoking, to name a fewz. 13,14

31.3%
These experiences in childhood can interrupt brain development

due to elevated stress hormones in the body and brain. When

large quantities of the stress hormone, cortisol, continue to be 24.6%
produced over |l ong periods of

able to respond to stressful social situations appropriatehp. 16

According to the | atest Anni e

Data Book,New Mexico children experience ACES at higher

percentagescomparedto the United StatesFifty percentof New

Mexco children have experienced oner more ACE compared 9.5%

. ) L 8.2% 0 7.7%
with 40% of children nationvide .49 I 6.9%

5.1%
Adversechildhood experiences (ACES) are not always obvious in ~ 3.2% 2 304
survivors. Therefore, ACES should be considered when working . I .
with people in health care, behavioral healtbr social service o _ _ _
settings. Behavioral Riskactor Surveillance System (BRFSS) dat: d';:ﬁ;\% Asthma Sg;'igﬁ Smoking h eFaflltlrr{ I?s(t):tru s Fr:qe g#tg?t Depression
indicates that 67.6% of New Mexico adults have had at least one distress
ACE compared to 39.8% of U.S. adultéIn Santa Fe County, over
70% of adults report at least one adverse childhood experience, and Source: New Mexico Behavior Risk Factor Surveillance Survey, 2019

nearly a quarter (22.6%) report four or more adverse childhood
experiencests

28.2%
25.7%

18.6%

15.5%
13.0%
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Race and Ethnicity
Native AmericanCommunity Members

Santa Fe County includes four federathgcognized tribal communitiesd Additionally, Native Americans and Alaska Natives have a 91% higher
Tesuque Pueblo, Nambe Pueblo, Pojoaque Pueblo and San Ildefonso risk of dying by suicide than the rest of the United States populatiéh.
Pueblo. The broader CSV service area includes several other pueblo
tribes including San Felipe, Santo Domingo, Santa @laOhkay Owingeh
and Taos Pueblo. The main source of primary health care for our Native
American population is the Indian Health Service (IHS) and Tribal 638
Health Centers. Both are chronically underfunded and undesourced.

The New Mexico Behavioral Risk Factor Surveillance Syst@RFSS)
percentage of four or more ACES compared to White (22.0%) and

a strong correlation between the number cACES an individual has

Santa Fe drawdNative Americas and Alaskan Natives from across the experienced and the prevalence of harmful health behaviors and
country. This provides challenges because this large percentage of negative health outcomesy’
Native Americas living off their pueblo or reservation homelands,

Natjve American adults experience higher rates of diabetes death in
IHén%acdfltppies guJ t t%at

coined oUrdaar d nddatanisncl uded in the I . . 8?
Santa Fe County than Hispanic and White adults.

is derived from the count of local Pueblo residents and does not include
funding from the originating trfbes of t-ho-se vyh(? have relocated to .Santa Diabetes Death Rate by Race/Ethnicity in Santa Fe County
Fe County. This places a strain on existing limited resoas. According (per 100,000)

to the NationalCouncil of Urban Indian Health, approximately 78% of
Native Americas reside in urban areas, but only 1% of the IHS budget is
allocated for Urban Indian Healt°

40.7

- . , , 27.3
It should not be surprising that Native Americans experience worse

health outcomes when you consider the lack of financial investment into
key health systemsNative Americans and Alaskan Natives face
significant health disparities when compared to the general U.S.
population. This is especially apparent in behavioral and mental health,
with adjusted death rates from alcoholism that are 520% greater for
Native Anericans than the general populatiorit Native American Hispanic White

14.1

Source: NewMexico Department of Health Bureau of Vital Records and Health
Statistics & AgeAdjusted, 2023
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Hispanic (23.7%) adults in New Mexico. As previously discussed, there is



Native Americans adults in Santa
despairo6 (suicide, drug overdose,
alcohol) than both Hispanic and White adults in Santa Fe.

Deaths of Despair Rate by Race/Ethnicity in Santa Fe County
(per 100,000)

250.0

128.8

87.3

Native American Hispanic White

Source: New Mexico Department of Health Bureau of Vital Records and Health
Statistics & Age-Adjusted, 2023

Additional barriers to accessing health care include the cost and
challenges of accessing insurance coverage when seeking services
outside of IHS. Limited culturally competent health care providers and
distrust of medical establishment also limit access to care.

of

F HispaniceComimuhigyMemberss of odeat hs
and deaths 100% attributable to
Health disparities based on race and ethnicity, beyond what exists

for Native American residents, persist in Santa Fe, in New Mexico

and in the Unites States. Across several health indicators, Hispanic
residents have worse health outcomes than White residents in Santa Fe
County. Additionally, Hispanic residents in Santa Fe County are more
likely to report (20.9%) that their general heti is fair or poor than

White residents (14.3%}Y>

Influencing reports of poor health outcomes is that a greater
percentage of Hispanic residents do not have health coverage
compared to White residents.

No Health Coverage by Race/Ethnicity in Santa Fe County

23.1%
3.6%
Hispanic White

Source:New Mexico Behavior Risk Factor Surveillance Sun@pgeAdjusted, 2023
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In Santa Fe, Hispanic adults have a higher death rate froumintentional
injuries (accidents, overdose, falls, etc.) than White residents.

Unintentional Injury Death Rate by Race/Ethnicity in Santa Fe
County (per 100,000)

104.9

Hispanic White

Source: New Mexico Department of Health Bureau of Vital Records and Health
Statistics d AgeAdjusted, 2023

A greater percentage of Hispanic adults have beelagnosed with high

blood pressure than White adults, and the rate of heart disease death is

also higher for Hispanic adults compared to White adults.

Ever Been Diagnosed with High Blood Pressue by
Race/Ethnicity in Santa Fe County

24.8%

16.1%

Hispanic White

Source: New Mexico Behavior Risk Factor Surveillance SurdefgeAdjusted, 2023

Heart Disease Death Rate by Race/Ethnicity in Santa Fe
County (per 100,000)

136.7
111.8

Hispanic White

Source: New Mexico Department of Health Bureau of Vital Records and Health
Statistics & Age-Adjusted, 2023
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LGBTQIA+ Community Members

Individuals who identify as LGBTQIAlegbian, gay, bisexual,
transgender,questioning/queer, intersex,asexual and other sexual
identity or sexual orientation) are members of every community. They are
diverse and include people of all races and ethnicities, abes, and all
socioeconomic statuses. While there is not specific data for Santa Fe
County, approximately 5% of New Mexico adults identify as
LGBTQIA+246 Over 12% of high school students in Santa Fe and 14.1%
in New Mexico identified as lesbian, gay or questioning in the 2023 NM
Youth Risk and Resiliency SurvéyThe inclusion of LGBTQIA+
perspectives and needs must be considered in public health efforts to
improve the overall health of every person and eliminate health
disparities.

Members of the LGBTQIA+ community are at increased risk for a number
of health threats. Social and structural inequities, such as stigma and
discrimination, may result inessthan-optimal health outcomes for many
LGBTQIA+ individuals. Social inequality is often associated with poor
health status, and sexual orientation has been associated with multiple
health threats28

Adults who identify asmembers ofa sexual or gender minority often
report the following health disparities:

9 Difficulty accessing preventative care servicem€ludingHIV
testing, mammograms,and other cancer screenings)

1 Discrimination from healthcare providers

1 Higher likelihood of disabilities

91 Increased risk for mental health issues, including depression and
suicidalideation.

1 Increased use of tobacco, excessivarinking, and other
substance use

1 Heightened risk of cardiovascular disease and more days of poor
physical health

1 Higher rates of sexually transmitted infectior?&

There is a need for culturally competent and responsive health care and
other community services to ensure that all members of our community
have access to high quality care that meets their individual needs.
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Community Survey

CHRISTUS St. Vincent, along with other CHRISTUS Health ministries,
partnered withMetopio, a data analyticccompany, todevelop and
distribute a community survey. The survey was available both online and
in paper formats to ensure accessibility for those without reliable

internet access. The survey was available in four languages: English,
Spanish,Vietnamese,and Marshallese.

Atotal of 1,848 surveys were completed bindividuals in the CHRISTUS
St. Vincent service area. While the survey data is regatistically
representative or significantit ensures that additional community voices
were included in the assessment. The following highlight the social and
health concerns shared by respondents
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Social Concerns

This chart illustrates how CHRISTUS St.
Vincent &8s survey
social concerns. Over 50% of respondents
answered that housing and homelessness,
health careaccess, property crime and social

respon Housing and homelessness
Access to overall healthcare

Property crime

i solation/ |l oneliness ar Smoking and vaping
0Oseriouso6 problems in

Social isolation / loneliness
The chartds | egend uses

. . ) Employment opportunities
indicate problem severity:

Motor vehicle crash injuries

H Not at all a problem

Access to prenatal care

B Minor problem

Access to healthy food items
[ Moderate prﬂh lem Extreme temperatures
Environmental impact

B Serious problem

Matural disasters

Teen pregnancy

0

How much of a problem are each of the following social concerns?

% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
30.40% 13.63% 18.70% 37.27%
24.98% 17.60% 28.61% 28.81%
25.55% 21.69% 28.01% 24.74%
41.27% 18.32% 21.52% 18.89%
29.06% 20.18% 32.06% 18.70%
36.13% 22.36% 22.19% 19.02%
37.79% 21.94% 24.67% 15.60%
50.96% 14.19% 17.36% 17.49%

48.25% 18.88% 18.75%

31.91% 32.96% 22.53%

38.52% 30.40% 18.49%

3
g

17.25%

17.66%
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12.59%
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Health Concerns How much of a problem are each of the following health concerns?
0

£

10% 20% 30% 40% 50% 60% 70% B80% 90% 100%
Based on responses from the CHRISTUS St.
Vincentd&ds Community Hea
chart highlights how residents perceive a

range of health concerns. Mental health,
chronicpain, and diabetes were among the

Mental health 27.60% 16.56% 23.96% 31.89%

Chronic pain 18.07% 21.69% 28.61% 31.63%

Diabetes 31.24% 26.23% 30.91%

Cancer(s) 28.38% 27.57% 28.74%

top issues rated as dse ovesty I Y S S
Additionally, over 50% of respondents rated Arthritis 17.53% L 35.350% 27.66%
cancer, obesity,arthritis, and heart disease Drug, alcohol and substance abuse 9.38% 17.65% 27.41%

as omoderated or oOoserio

Heartdisease
The chart os | e gen d uses Dental disease 31.90% 27.59% 22.73% 17.77%
indicate problem severity: Exercise and physical activity 30.50% 26.40% 26.93% 16.17%

Alzheimer's and dementia

42.83% 13.4%% 26.11% 17.57%

H Not atall a problem
Healthy eating I 27.67% 14.54%

B Minor problem Lung disease 22.81% )

b
g

Hearing and/for vision loss 31.00% 13.93%

B Moderate problem
Maternal and child health 55.30% 15.89% 16.42% 12.38%

W Serious prﬂ'blem Infectious diseases 47.10% 23.95% 21.87% 7.08%

Sexually Transmitted Infections 62.59% 10.35% |7.39%
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Community Strengths and Opportunities

Survey participants were asked to share their

resources, as well as opportunities for services and resource$élresponses highlight several strengths What strengths and/or

within the Santa Fe community. Common themes include a strong sense of community and family, resources do you believe are
natural beauty, cultural and artistic events, supportiveeighbors,and resources such asthe Santa Fe available in your community?

Public Library and senior servés.

Responses also highlight severakcurring themes regarding the additional services needed. A significant
number of participants emphasized the need for more affordable housing and solutions to address
homelessness. There is also a strong demand for improved access (both availability afidrdability) to

health care, including more primary car@hysicians, andmental health services. Additionally, there is a call
community to help residents for better public transportation, especially for seniors and those with disabilities, as well as enhanced support
maintain or improve their health? for the eldelly, including affordable senior care and home health services. Other notable themes include the
need for better public safety measures, more job opportunities and improved educational resources. Overall,
the responses indicate a need for comprehensive aridclusive community support systems that address
housing, healthcare, transportation, and safety.

Are there any additional services
Oor resources you want in our
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The Lifgpan

Chapter 7
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Pregnancy and Earh

Childhood Health







































https://www.cdc.gov/diabetes/managing/mental-health.html
https://www.cdc.gov/heartdisease/mentalhealth.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6939a6.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6939a6.htm



https://wisqars.cdc.gov/cost/?y=2020&o=MORT&i=2&m=20810&g=00&s=0&u=TOTAL&u=AVG&t=COMBO&t=MED&t=VPSL&a=5Yr&g1=0&g2=199&a1=0&a2=199&r1=MECH&r2=INTENT&r3=NONE&r4=NONE&c1=&c2=












https://www.cdc.gov/chronic-disease/data-research/facts-stats/index.html



























https://nnedv.org/
https://nnedv.org/
https://safehousingpartnerships.org/
https://safehousingpartnerships.org/















https://www.ncbi.nlm.nih.gov/pubmed/23749730
https://www.nia.nih.gov/health/high-blood-pressure
https://www.nia.nih.gov/health/heart-health-and-aging#heart-disease
https://www.nia.nih.gov/health/maintaining-healthy-weight
https://www.nia.nih.gov/health/depression-and-older-adults
https://www.nia.nih.gov/health/memory-and-thinking-whats-normal-and-whats-not
https://www.nia.nih.gov/health/alzheimers
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