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Foreword

A Planner’s Perspective by Erick Aune

Transportation Planner, Santa Fe Metropolitan Planning Organization and President, APA-New
Mexico Chapter
As an urban and transportation planner working in New Mexico, I am struck by the influence
and impacts my fellow colleagues have regarding the development of communities, including
tribes throughout the state. Working in a variety of disciplines, fields, organizations and diverse
communities, one cannot simply categorize the work in planning as a singular practice. The
complexities surrounding each position combined with individual skill sets and experiences
provide for rich experiences and unique challenges based on the needs and demands of a
community and its landscape.
Community health can be measured in many ways. Without question, the decisions, investments and prescriptive regulations shaping our built and natural environment directly impact
health and quality of life. As an example, New Mexico health outcome data provided by the
New Mexico Environmental Public Health Tracking Program helps us better understand the
heavy burdens our communities shoulder as a result of these decisions.
As planners endeavor to influence policy and decision making in ways that move the needle
closer to healthful decision making, we are not alone. Professionals committed to the advancement of public health--whether with the Department of Health, non-profit or community
organizations--are working alongside us, and more than ever we need their expertise, support
and critical thinking.
This assessment is an acknowledgement of the results of the good work already occurring
when planning and public health align themselves around common goals. This assessment is
also an honest acknowledgement of the gaps, silos, missed opportunities and even conscious
decisions to avoid collaboration that exist for many reasons. With the Planners4HealthNM effort and assessment we believe we can break down the barriers that hinder collaboration and
move our collective practices toward healthful decision making. We hope you do too.
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Public Health Perspective by Desiree Valdez,
Health Promotion Program, Northeast Region, Public Health Division, New Mexico Department of Health.
Public Health & Planning: Translating and Combining Our Efforts for Better Health Outcomes
Public health is community health. New Mexico’s community health outlook is unique: we
have a wealth of cultural and geographic diversity, as well as an intense scarcity of resources
and boots on the ground to get things done. The work of public health professionals is comprised of many different strategies and interventions because our populations and communities are complex and have a variety of health concerns that must be addressed.
To better understand the health of a community, public health looks at the intersecting facets informing health outcomes: the social determinants of health. Food access, transportation,
education, social support, public safety, and the built environment are just a few examples of
the social determinants of health. The built environment is where public health can provide
useful input to planning. The people who reside and work in New Mexico have a right to a
safe, clean, and accessible built environment. When the built environment is working well in a
community, it provides opportunities for people to overcome health barriers and to have better health outcomes. Due to our state’s current rates of diabetes, obesity, and access to healthcare, an innovative and culturally competent built environment is more important than ever.
Projects like Planners4Health are key in offering a chance for public health professionals and
planners in New Mexico to better understand the crucial roles we each play in their communities. By dovetailing our goals, we can figure out creative ways to enhance and support each
other’s community projects. The first steps are assessing what resources, people, and tools we
currently have access to and what tools we need to acquire to be effective in our work, while
ensuring at the center of the planning process is a sincere acknowledgement and incorporation of the history, culture, and people whose lives we are impacting.
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About

Plan4Health New Mexico

APA-New Mexico Chapter

Plan4Health New Mexico was a six-month
initiative in 2017 to build local capacity for integrating planning and public health with the
overall goal of creating stronger, healthier communities. The American Planning Association
(APA) New Mexico Chapter received a $50,000
grant through the APA Planners4Health initiative to promote greater coordination between
planners, public health professionals, and other
key stakeholders across the state. To do so, the
chapter worked to bring together key stakeholders, leverage existing healthy community initiatives and efforts underway, and share planning
and public health information.

The New Mexico Chapter of the American
Planning Association (APA-NM) is an organization of professional planners and planning
officials who serve New Mexico’s communities
in many ways, at all levels of government, the
private sector and not-for-profit organizations. Its
mission is to improve and promote the quality and standards of planning in New Mexico.
Through the Planners4Health initiative, APA-NM
is broadly sharing knowledge and resources on
building coalitions with public health professionals and more strongly integrating public health
into local and regional planning practices.

APA Planners4Health Initiative
Through an overarching collaborative strategy
that brings together members of APA and the
American Public Health Association (APHA), the
Plan4Health project is building local capacity to
address population health goals and promote
the inclusion of health in non-traditional sectors.
The Planners4Health initiative marks the threeyear culmination of APA’s $9 million Plan4Health
program that works to combat two determinants
of chronic disease – lack of physical activity and
lack of access to nutritious foods. Funding for
the initiative is provided through a grant from
the Centers for Disease Control and Prevention
(CDC)
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Overview

Key questions addressed:

During the course of six months in 2017, APANM carried out the Plan4Health New Mexico
initiative with funding from the American Planning Association (APA). The overarching goal of
Plan4Health is to promote better coordination
between planners and public health professionals at the state level, and to enable coalition
building and information sharing to help communities more easily support and implement
healthy living choices. This is important because
New Mexico is facing many health and planning
challenges, including slow population growth
(and loss in some areas), multi-generational
poverty, and poor health outcomes – disparately
so for some residents. Many of these challenges
are directly linked to the social determinants of
health in communities, which planners and public health officials have an opportunity to address
through policies, practices, and projects. This
assessment seeks to find ways to identify key
opportunities for advancing the work of coalitions of planners and public health professionals
across the state.

•

What are the key issues across New Mexico related to planning and public health,
and how do these relate to the health of
our communities?

•

What are the key assets and resources that
currently enable planners, public health
professionals, and other stakeholders to
collaborate on integrated approaches to
community health?

•

What are they key challenges and barriers?

•

What are the best practices and potential
models to integrating planning and public
health and improving community health
outcomes?

•

Looking ahead, what are the key opportunities for advancing the work of coalitions
of planners and public health professionals?

Report Structure
Background and key activities of the initiative:
Conducting an online survey

•

Hosting four regional events

•

Creating web-based materials (storymap
and website)

•

Engaging with partners and other stakeholders

•

Producing an assessment report

•

Disseminating information and building
capacity

•

Hosting a statewide roundtable event

Key Community Health Issues identified by  
professionals accross the state:
NEED TO COLLABORATE

racism
ageism

recreational facilities

socialjustice ACcESS TO HEALTH CARE
LACK OF
POVERTYaddiction MENTAL
chronic disease HEALTH FUNDING

Infrastructure

& design ROADS SUBSTANCE
that affects safety ABUSE
physical a c t i v i t y

TRAILS gentrification
economic HEALTHFOOD ACCESS

issues community
understanding
policy
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holistic
approaches

economic
development
L OW D EN S I T Y

LEADERSHIP/ COMMITMENT ENVIRONMENTAL JUSTICE
sociocultural fit
child care

STRESS

Fig.1 Statewide community health issues
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homeless

•

Summarizing Key Findings

DISCUSSION: ASSETS & REsOURCES
Which of the following currently enable you to
Assets and Resources
integrate health and planning in your work?
ORGANIZATIONAL
COMMITMENT
NETWORKS

•

Examples: adoption of Complete Streets
approach as policy across the state; adop1) How
are
these
tion of Health in all Policies as framework
FUNDING
enablers?
ORGANIZATIONAL
across the state
POLICY
2) Which
are most
REGULATION
important?
• Grassroots engagement as important driv-

LEADERSHIP
POLICY

LEADERSHIP

er of positive policy change
NETWORKS examples?
3) Specific

FUNDING
DATA SETS

DATA SETS

SPECIFIC PARTNER

•

SPECIFICSTATEWIDE
PARTNER

REGULATION

OTHER

OTHER
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Fig.2 Statewide assets and resources

Networks, Coalitions, Partners
•

Relationships with allies help develop and
support shared goals and commitments

•

Partners lend intangible support (credibility,
visibility, etc.) and tangible support (funding, in-kind, technical assistance)

•

Network members fill gaps in capacity and
enable implementation, and also allow for
sharing information and best practices

•

Non-traditional partners are especially
important for new ideas and resources

Individual Commitment
•

Individuals, not always the organizations in
which they operate, are the most powerful
assets

•

Personal relationships are often leveraged
more than institutionalized processes
(downsides to this too)

•

People who operate from abundance
(rather than scarcity) mindset can be leaders

•

Importance of the commitments that individual community members make

Policies and Regulations
•

These serve more as enablers than barriers
to integrated approaches to healthy com-

Establishing ways to evaluate impacts of
policies and promote accountability has
been limited, but positive

Data
•

Important assets include data sets, reports,
platforms, and trainings – particularly data
sets that are available on a neighborhood
level and platforms that help visualize data
for better communication

•

All of these help understand issues in new,
holistic ways and serves as a bridge between planning and public health professionals, and with additional stakeholders

•

Gathering and sharing data in locally-relevant ways and with local stakeholders is key

•

Some awareness and use of data between
sectors, but this is still limited

And to a lesser extent:
Funding
Overall considered a limitation across the
state, but many acknowledged that some local
funders are responsive to local needs
Communication
Depending on the context, low-tech face-toface communication forums vs. social media
were cited as assets
Cultural Competency
Although most thought more could be done
in this realm, some highlighted the good work in
planning and implementing community health
initiatives in culturally-appropriate ways.
PLAN 4 HEALTH NewMexico
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DISCUSSION: GAPS & CHALLENGES
Which of the following are currently lacking but
would help C
you
to integrate
health
and :planning
hallenges
and
Barriers
in your work?
FUNDING
ORGANIZATIONAL
COMMITMENT
POLICY

1)•How
areleadership
these
Local
acting in territorial, palimiting?

rochial ways and breeding competitive,
rather than cooperative attitude across
2) How would they
becommunities
enablers? and regions
•

LEADERSHIP
NETWORKS

Funding and Capacity Limitations

DATA SETS

4)•Specific
examples?
Overall
funding limitations across the state,

SPECIFIC PARTNER

particularly for things not considered basic
STATEWIDE

OTHER
0

10

20

30

40

50

services or not fully proven (such as new,
innovative approaches)

60

Fig.3 Statewide challenges and barriers

Language and Communication Methods
•

Lack of common language (use of jargon,
acronyms) and common understanding
(gaps in technical concepts, tone mismatch) between different professionals and
other stakeholders.

•

Silos in organizations that prevent transparency, clarity, and information sharing

•

Lack of forums to meet, share ideas, exchange information, and expand networks

•

Basic communication can be a challenge in
many parts of the state given long distances and limited communications infrastructure

•

•

Nature of available funding, for instance
effort-intensive competitive grant-seeking
process, imbalanced power dynamics with
funders, funding priorities mismatched to
local needs

•

Lack of capacity to hire and develop staff
adequately, leading to gaps in services and
burn-out

•

Lack of local workforce, and turnover of
staff

Network Shortcomings
•

Limitations in the composition, scope, and
dynamics of networks across the state

•

Organizations and individuals operating
from a scarcity mindset: limits innovation,
creativity, and even basic effectiveness

Over-reliance on the same individuals
and organizations in networks, leading
to missing perspectives and burn-out or
disengagement

•

Individuals outside of specific roles are
not empowered to act as leaders, and are
either told or feel that they cannot operate
out of a limited purview

Some areas have strong local networks,
but are disconnected from (or disregarded
by) statewide or broader networks

•

Paralysis or inertia within networks, involving misalignment of priorities, lack of
capacity, or breakdown of trust

Lack of Leadership and Organizational
Commitment
•

Disconnect between federal/state leaders

3) Which are
who
set priorities and standards, and actual
most
important
local needs
to prioritize
moving forward?

REGULATION

And to a lesser extent:
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Community Engagement Methods

•

First Choice Community Healthcare South
Valley Community Commons: Health care
organization driving local transformation
of built environment and more to address
social determinants of health and improve
overall community health.

•

Doña Ana Communities United Chaparral Lisa Drive Connectivity-Engagement
Project: Practicing and institutionalizing a
new approach to community engagement
in land use planning.

•

Bernalillo County Greenprint Project:
Community-led and data/mapping-driven
assessment of priority open space and
conservation areas in Bernalillo County, to
serve as tool for decision makers and basis
of collaboration for multiple agencies and
organizations.

•

Healthy Here: Collective impact model involving ongoing commitment and
engagement by a number of institutional
partners (grantees and sub-grantees) that
complement one another in resources,
assets, and networks, and work toward
shared goals.

•

UNM School of Architecture and Planning,
Master of Science in Architecture, Health
+ Built Environment Track: Training a new
generation of practitioners who have a solid background in both design of the built
environment and in public health to apply
in both their research and practice.

Key perspectives are not heard or intentionally
de-legitimized, and therefore community priorities are not accurately reflected in plans, projects, policies
Policy and Regulation
Some policies are effective but not enforced,
restrictive or harmful to integrated approaches,
or not responsive to feedback and changing
priorities over time.
See the results section for more details on
each, including regional variations.

Case Studies
•

VIVA Connects: Joint community-academic initiative, bridging research and implementation.

•

New Mexico Community Data Collaborative: Resource that enables stakeholders
across the state to access and understand
data, and builds community capacity to
move data into action.

•

UNM Indigenous Design and Planning
Institute: Introduces traditional indigenous
frameworks into community planning and
community-initiated visioning processes,
along with educational mission which
encompasses community members and
academics, policymakers, and professional
practitioners alike.

•

Santa Fe Art Institute: Partnerships and
capacity building related to the intersection of art, health and land use/built environment.

PLAN 4 HEALTH NewMexico
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Summarizing Key Recommendations Conclusion
This assessment includes a series of recommendations – professional practices and
potential projects and activities alike – that
strive to galvanize collaborative efforts that can
lead to successful implementation by leaders
in planning, public health, and any other field
involved in community health. The combination
of stakeholder input and an analysis of successful
case studies reveals a set of principles that ties
together a list of recommendations. The existence of organizations, programs, and dedicated individuals in New Mexico working toward
healthy communities is exceptional, and efforts
to leverage existing work broadens benefits
and positive impacts to communities across
the state. This assessment reveals a number of
themes that lead to the recommendation of
core concepts in advancing healthy communities
work – see recommendations section for more
specifics. These concepts include:
•

Thoughtfully networking and communication across sectors and stakeholder types;

•

Investing in organizational commitment
around staff and partnership development;

•

Leveraging existing capital and financing
opportunities through the lens of cooperative initiatives;

•

Acknowledging the barriers to equity, and
developing policies and practices that
build bridges;

•

Knowing well the communities we all work
to serve, and engaging each in appropriate, relevant ways; and

•

Overcoming myths and assumptions that
reinforce institutional and cultural barriers
for effective and positive change.

14
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We are at a pivotal moment in New Mexico
to leverage the Plan4Health NM initiative and
findings to build collaborative efforts in line with
the principles listed above. The recommendations detailed in full in this report may begin to
address some of the challenges identified in this
assessment, and further leverage existing assets
and resources. With the multiple and diverse
perspectives represented in these recommendations, we hope that any stakeholder in any
part of the state will feel empowered to act on
any of the ideas in a way that is most appropriate
for their local context. In this way and through
a commitment to further promoting integrated
planning and public health initiatives, we believe improvements in community health can be
made across the state.

visit
https://plan4healthnm.com
for online sources related
to planning and public health
locally and nationally
including ESRI storymaps
and potential partners.

Introduction
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Background

•

Creating web-based materials: at the start
of the initiative, Plan4Health NM launched
a website. In addition to sharing information during the course of the initiative, the
website will also serve as an enduring hub
for information and resources related to
planning and public health, both locally
and nationally. Among these resources
are two storymaps, created as part of this
initiative to convey findings and related
issues, developed in partnership with the
New Mexico Community Data Collaborative (NMCDC). The website, including all of
these resources, can be found at: https://
plan4healthnm.com

•

Engaging with partners and other stakeholders: the Plan4Health NM team also
met with many stakeholders individually
and in small groups over the course of the
project to identify potential partners for
the initiative’s activities and gather information, especially on local initiatives that
could serve as case studies to highlight
best practices and potential collaboration
opportunities.

•

Producing the assessment: all of these
activities have informed this report, which
serves as an assessment of the current
landscape and future opportunities for
integrating planning and public health approaches across the state of New Mexico.

•

Disseminating information and building
capacity: by sharing resources and lessons
learned during the course of this assessment, Plan4Health NM endeavors to build
local capacity for integrating planning and
public health approaches to improve community health and wellbeing. Plan4Health
hosted a roundtable event in Albuquerque
in July to share these results and conduct a
workshop that built the capacity of stakeholders from planning and public health

Plan4Health New Mexico
During the course of six months in 2017, the
American Planning Association-New Mexico Chapter carried out the Plan4Health New
Mexico initiative with funding from the American
Planning Association (APA) worked to: identify
potential partners; leverage existing healthy
community initiatives and efforts underway;
share planning and public health information;
and bring together key stakeholders.
Key activities included:
•

Conducting an online survey: planners,
public health professionals, and other
key stakeholders provided their input on
the key healthy community design issues
in their communities, as well as the key
enablers and barriers to working collaboratively to address them.

•

Hosting regional events: Plan4Health NM
convened health and planning stakeholders during four events to provide more nuanced and detailed perspectives on local
issues and opportunities, and to strengthen and expand their professional networks.

visit
https://plan4healthnm.com
for online sources related
to planning and public health
locally and nationally
including ESRI storymaps
and potential partners.
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to use mapping tools (with NMCDC) and
work collaboratively. Moving forward,
APA-NM will maintain the Plan4Health NM
website as an active repository for resources, and will share findings and resources
through chapter activities, statewide
events, and conferences involving APA
chapters from other states to promote
broader information sharing.
•

New Mexico Resiliency Alliance (NMRA)
funding: Its flagship funding program is the
Resilient Communities Fund, which supports community development projects
with a focus on healthy community design
and public infrastructure, and resilient community initiatives. As the mission and grant
program is well-aligned with the purpose
of our initiative, Plan4Health New Mexico
committed funds to two grants awarded
by the NMRA to Doña Ana Communities
United and Carrizozo Works. Learn more
about these projects and others here:
http://www.nmresiliencyalliance.org/resilient-communities-fund.

Efforts by planning and public health professionals, as well as other stakeholders, increasingly involve similar goals and objectives related to
advancing community health, and health equity
in particular. By highlighting existing innovations
and best practices, this assessment aims to inspire and enable those involved with initiatives at
various stages to connect with one another and
advance their shared goals. The assessment also
identifies data sources each cohort is using to
inform program strategies, project funding and
educational material. In all of this, the assessment aims to be illustrative, rather than claiming
to be fully comprehensive in its findings.
This assessment offers a number of potential
benefits to planners, public health professionals, and community leaders who are seeking to
improve community health. These include:
•

Identification of case studies that can serve
as inspiration and share information about
leveraging resources, technical assistance
and funding for communities and neighborhoods in areas of critical need.

•

Future development of pilot projects
that include new partnerships with planners and public health officials that could
potentially become replicable in nature for
New Mexico.

•

Informing legislators and policy makers
about the issues facing local residents, and
what types of investments may maximize
community goals.

•

Allowing community leaders to access
public health data and planning resources
in new ways to increase their resiliency and
independence.

•

Introduction to collaborative networks and
potential partnerships upon which to build.

This report, as well as resources gathered and
story maps generated on the Plan4Health
New Mexico website, are the key outputs of
this initiative.

Assessment:
why, for whom, and intended
benefits
This assessment offers an opportunity to
recognize current organizations, agencies, coalitions, alliances and other cooperative efforts
throughout New Mexico.

PLAN 4 HEALTH NewMexico

17

- This page left intentionally blank -

18

PLAN 4 HEALTH NewMexico

Context
19

Public Health &
Planning
History and Overview
Although in many ways the fields of public
health and planning are distinct, there is much
that already connects – or has the potential to
link – professionals in these two areas in terms of
common goals, strategies, and ways of working.
In fact, the origin of the urban planning profession can be traced to nineteenth-century public
health initiatives, including tenement housing
reforms and the construction of urban water
supply and sanitation systems. Since then, the
work of planners and public health professionals
has intersected in a number of ways. While some
of the early synergies may have been primarily
in reaction to public health crises, there is increasing recognition of and buy-in for proactive,
collaborative approaches focused on prevention
that can improve the health and wellbeing of
communities. As we have seen over time – and
through the Plan4Health New Mexico initiative –
the professions share many of the same ultimate
goals, particularly regarding community wellbeing and vibrancy. It can be difficult for stakeholders at various levels to identify and implement
integrated, collaborative approaches, but doing
so can leverage often limited resources for
greater community benefit. By seeking to make
linkages and take an integrated approach rather
than thinking only about what each profession
on its own can bring to the table, community
needs can be addressed in a more holistic, impactful way.

20
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Key current issues
Healthy Community Design
One shared concept between planning and
public health is that of “healthy community
design.” While there is no single definition, the
Centers for Disease Control and Prevention
(CDC) explains healthy community design as
linking the traditional concepts of planning (such
as land use, transportation, community facilities, parks, and open space) with public health
themes (such as physical activity, public safety,
healthy food access, mental health, air and water
quality, and social equity issues). In essence,
healthy community design is about understanding how the design of a community can improve
or harm residents’ health, and planning so that
the healthy choice is the easy choice for all, with
the goal of making a community healthier for
everyone.
For example, research suggests that planning
and community design characteristics such as
transportation infrastructure, land use patterns,
zoning, and other aspects of the built environment can have an impact on a number of
community health issues including: obesity, cardiovascular disease, level of physical activity, respiratory and mental health, waterborne diseases, hazardous materials exposure, social equity,
community safety (accidents, injuries, and crime),
social capital, and more. Some of these relationships have been recognized and understood
for decades, while some are less well known.
For instance, the effects of land development
on air and water quality, and the human health
implications of exposure to related pollutants or
hazardous materials, has been documented and
incorporated into health and planning work for

some time. Alternatively, links between the built
environment and mental health – for example
the positive psychological effects of living near
trees and greenspace, or the mental health
implications of residents’ perception of safety in
a neighborhood – have emerged more recently
and are still not well understood. Further, an
emerging public health issue across the United
States is an epidemic of opioid addiction, which
is tied to mental health, economics, and other
issues. While there is much public dialogue and
varying degrees of action among different public
and private actors to address this issue, a clear
idea of how those in the planning profession can
bring their tools, approaches, and resources to
bear on this pressing issue is still needed.
In order to maximize community health benefits for all residents, a growing number of
resources and a body of best practices is being
generated and made available by a number of
organizations. As one example, the EPA published a set of healthy community design principles that can be leveraged to address many of
the key issues facing communities and advance
shared goals of planners, public health professionals, and other stakeholders. These are:
•

Mixed-land use that supports short distances between homes, workplaces,
schools, and recreation so people can walk
or bike more easily to them

•

Public transit to reduce the dependence
on automobiles

•

Pedestrian and bicycle infrastructure,
including sidewalks and bike paths that are
safely removed from automobile traffic,
and clear, easy-to-follow signage

•

A community that is accessible and socially
equitable to all residents regardless of age,
ability, income and cultural custom

•

Housing for different incomes and stages
of life

•

Green space and parks that are safe and
easily accessible by walking or biking

•

Safe public spaces for social interaction

•

Fresh, healthy food outlets

Some of the benefits these healthy community
design principles aim to promote include:
•

Improved air and water quality

•

Lowered risk of traffic-related injuries

•

Ease of including physical activity into
everyday life

•

Increased access to healthy food

•

Increased social connectivity and sense of
community

•

Ensured social equity for all community
members

•

Promotion of good mental health

Source: Environmental Protection Agency. Low-Impact Development (LID) [online]. 2010 July 28.  Available from URL: http://
water.epa.gov/polwaste/green/.

Collaboration: Barriers and
Opportunities
A recurring theme in this work is the importance of collaboration between planners, public
health professionals, and other key stakeholders
to advance shared community health goals. As
with any effort involving partnerships, coalitions,
or other forms of collaboration, certain factors
can serve as enablers, others as impediments. In
the subsequent sections of this report we examine the factors that are most relevant to collaborative and integrated approaches to planning
and public health in New Mexico. To put these
factors in context, it is interesting to note that
many of the findings from our own state reflect
the themes identified across the country.
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Barriers to collaboration
In 2006, the American Planning Association
(APA) released a report on Tools and Strategies
to Create Healthy Places, entitled “Integrating
Planning and Public Health,” which included a
survey sent to 3,320 members of APA and the
National Association of County and City Health
Officials (NACCHO) via email. Perhaps not
surprisingly, the report highlights several practical and substantive barriers planners and public
health officials face when seeking to collaborate  
with one another. The biggest barrier reported
by both professions was the lack of staff resources to expand their agency’s mission to include
planning or public health activities. Another barrier of note was accessing data from the other
profession to incorporate into their own plans
and activities.
In 2009, the CDC facilitated a convening of 20
experts in the field of community design to explore similar questions, including how awareness
of health can be incorporated in community
design decisions. The report from this meeting highlights a key challenge of public health
professionals not being involved in critical early
stages of policy and project development at the
local level. Additionally, the meeting brought
to light a common concern about health, but
a lacking common language among the disciplines.

Opportunities for collaboration
The same two reports provide detailed recommendations for addressing these barriers
and enabling opportunities to collaborate more
successfully across disciplines. A few key highlights include:

•

Address the common language challenge
by clarifying terms in each profession and
promoting more dialogue like the glossary
of healthy community terminology developed by the CDC: https://www.cdc.gov/
healthyplaces/terminology.htm

•

Identify specific mechanisms and ways for
public health officials to engage in policy
formation and planning processes. Involve
them from the earliest stages, and keep
them involved until changes are observable on the ground so as to enable the
reflection of multiple perspectives and incorporate feedback. These stages include:

1. visioning and goal setting
2. plans and planning
3. implementation tools
4. site design and development
5. public facility siting and capital spending.

Additional resources can be
accessed at:
https://plan4healthnm.com/resources/

Key Terms
Health Equities or Disparities: “types of unfair
health differences closely linked with social,
economic or environmental disadvantages
that adversely affect groups of people.”
(CDC)  
Active transportation: “any self-propelled,
human-powered mode of transportation,
such as walking or bicycling.” (CDC)
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Complete streets: Complete Streets are
streets for everyone. They are designed and
operated to enable safe access for all users,
including pedestrians, bicyclists, motorists
and transit riders of all ages and abilities.
(Smart Growth America)

Context in
New Mexico

Health: A state of complete physical, mental,
and social being and not merely the absence
of disease or infirmity. — (World Health
Organization)

Overview

Social determinants of health: Conditions in
which people are born, grow, live, work and
age. These circumstances are shaped by the
distribution of money, power and resources
at global, national and local levels.— (World
Health Organization)
Equity vs. equality: : Equity,, involves trying
to understand and give people what they
need to enjoy full, healthy lives. Equality, in
contrast, aims to ensure that everyone gets
the same things in order to enjoy full, healthy
lives. Like equity, equality aims to promote
fairness and justice, but it can only work if everyone starts from the same place and needs
the same things.
Integrative Approaches: Bringing together
the complementary strengths of both professions and incorporating diverse perspectives
to undertake collective action.
Health Impact Assessments (HIAs): A combination of procedures, methods, and tools
by which a policy, program, or project may
be judged as to its potential effects on the
health of a population, and the distribution
of those effects within the population. HIAs
can be used to evaluate objectively the
potential health effects of a project or policy
before it is built or implemented. It can provide recommendations to increase positive
health outcomes and minimize adverse
health outcomes. (CDC)

The challenges and opportunities related to
community health and planning in New Mexico can be understood through the lens of the
specific social, environmental, economic, and
historic contexts that define the regional culture.
The long history of settler-colonialism pre-dating United States annexation of the state has
resulted in an extremely mixed and multi-cultural population, with nearly half of the population identifying as Hispanic/Latino, over 10%
as Native American, and 38% as White alone,
according to 2016 Census estimates. New Mexico’s migratory population comes largely from
Mexico and Central America, and Albuquerque
in particular has a large and diverse migrant and
refugee population. New Mexico is home to 19
Native American pueblos, each a culturally distinct sovereign nation, three Apache reservations
(including the Fort Sill Apache Tribe, Jicarilla
Apache Nation, and Mescalero Apache Tribe),
as well as large portion of Navajo Nation and
several Navajo chapters. The state is likewise linguistically diverse, with 47% identifying as fluent
Spanish-speakers by 2011 Census estimates. Areas of New Mexico are home to unique dialects
of Spanish, reflective of the long-term settlement
and relative isolation of certain rural communities. There are eight Native American languages
spoken across New Mexico (NM Secretary of
State, 2017).
While there have been improvements in certain community health indicators in recent years,
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New Mexico still struggles with issues related to
health equity across the state. Some of the key
outcomes and indicators that the New Mexico
Department of Health Office of Health Equity
tracks and works to address include:
•

Teen pregnancy rates, which continue to be
higher among Hispanics and Latinos than for
any other racial or ethnic group.

•

Diabetes death rates and youth and adult
obesity rates, which are highest among
Native Americans. These rates are also high
among Blacks/African Americans and Hispanics.

•

Tobacco use, which is substantially higher
among those with low incomes.

•

Infant mortality, which is highest among
Blacks/African Americans.

•

And more. Source: New Mexico Department
of Health, Health Equity Report, 2016

Key Characteristics and Factors
that Affect Community Health
Population distribution
More than half of the state’s population of
2 million is concentrated in the central metro
regions, with an estimated 1,171,991 people
residing in the Albuquerque/Santa Fe/Las Vegas
combined statistical area in 2016 (City Population, 2016).
Much of the rest of the population is dispersed
across the state in smaller rural communities.
Global and national patterns toward urbanization are compounded in New Mexico by several
factors. The largest cities in the state follow a
north-south orientation along the Rio Grande
river and tributaries, reflecting a history of settlement along existing water resources.
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Patterns of highway development have greatly
impacted population distribution as well. The
advent of the interstate highway system shifted
tourism away from small rural towns which had
previously been economically reliant on Route
66 traffic.
While transportation infrastructure plays a
vital role in New Mexico’s economic well-being,
transportation connectivity is a major challenge
in general in a state with such a widely dispersed
population (TRIP New Mexico report, 2015). In
many rural communities, access to health care,
services, and other resources is severely limited
for individuals without a car. Even within cities,
effective public transit is logistically difficult to
implement with existing development and
low-density land use patterns.
Housing equity is another major challenge to
communities across the state, encompassing
a range of issues which include substandard
housing and displacement due to gentrification.
The 2017 “Point In Time” count identified the
minimum number of individuals experiencing
homelessness on a single night across the state
as 1,186, while the New Mexico Coalition to End
Homelessness estimated in 2005 that 17,000
people experienced homelessness in the course
of a year (NMCEH PIT, 2005, 2017).

Cultural relevancy
New Mexico’s multicultural heritage defies
a one-size-fits-all approach to planning and
development. Such a heritage can serve as an
asset when culturally-relevant approaches are
employed, but it can also present a number of
challenges. For instance, a pressing need for
cultural relevancy in approaches to health and
planning for indigenous communities often
proves a barrier to effective and supportive collaboration between tribal authorities and outside
practitioners and agencies.

Structures for community organizing, resource
allocation, and self-governance are necessarily
complex due to the overlap and intersection of
rights to land, water, or minerals as determined
by historic precedent or current legal definition.
This gap is often compounded by bureaucratic
and jurisdictional overlaps between tribal, state,
and federal authorities which slows or stalls
delivery of important services, interfering as well
with the ability of communities on both sides to
implement and maintain shared resources and
infrastructure.
Other historically marginalized populations
face similar challenges in language, communication, and access to resources. Communities all
over the state with many undocumented members often refrain from accessing services due to
fear of deportation, and subsequently struggle
with substandard housing, lack of clean water,
and lack of health care. Colonias, unincorporated settlements found largely in the south of the
state, often lack any kind of basic infrastructure
for water, waste management, or power.
While such characteristics can present challenges to public health and planning efforts,
strong cultural identities and community cohesiveness can also present opportunities for agencies, organizations, and other groups to leverage
culturally-relevant frameworks that may be more
effective in improving community health than
more generalized approaches.

Environment and Industry
New Mexico has long been home to a variety
of extractive industries, including coal, oil, and
uranium. These industries are central to the
economy in many regions and can provide economic and community benefits, but also have
a history of environmental contamination and
negative human health impacts. The nuclear industry is extremely prominent, including uranium
extraction, development of nuclear technology,

Fig.4 Uranium mines in New Mexico

and byproduct storage and disposal. Proximity to nuclear operations has deeply impacted
many rural communities, especially indigenous
communities in the northwest of the state, with
a legacy of contaminated groundwater and soil
and the long-term health effects of exposure to
radioactivity (McKinley Community Place Matters Health Impact Assessment, 2014).

Food and water supply
Water resources are of central importance in
an arid climate. Statewide, water sources vary,
with many towns built near existing groundwater
and receiving surface water seasonally with the
snowmelt. In areas such as Albuquerque, where
population growth has surpassed existing water
resources, the San Juan-Chama project diverts
three tributaries of the Colorado river into New
Mexico to supply public water (Colorado River
Water Users Association).
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Lack of access to clean drinking water is a
critical issue in rural areas, particularly for much
of the treaty land allocated to tribes around the
state, either because water resources are contaminated or because they do not exist (EPA,
2016). Non-tribal rural populations likewise
struggle with environmental contamination of
groundwater due to extractive industries.
Water management and irrigation for some
agricultural communities still relies on the acequia systems put in place during Spanish settlement, and which recall early Puebloan irrigation
strategies. The acequias demonstrate a tradition
of shared and communally maintained water
commons which continue to be an important
piece of agricultural infrastructure and regional
heritage for communities, as well as a model for
cooperative community planning (NewMexicoHistory.org).
Access to healthy food is a challenge in a climate
that is not always conducive to food production, and in a state with a widely dispersed rural
population.
taos, indigenous context

albuquerque, urban context

gallup, rural/ semi urban context
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Substance use/ abuse
This is a major issue throughout the state,
tied to socioeconomic factors, lack of adequate
addiction treatment and mental health care,
a high prevalence of alcohol outlets and drug
availability. Proximity to historically established
international trafficking routes (“heroin highway”) is a contributing factor to the narcotics
epidemic throughout the state, while the prevalence of methamphetamines continues to be
a major challenge for many communities. A nationwide survey of high school students in 2016
found that New Mexico teens report some of
the nation’s highest rates of drug use, and from
2006-2010, New Mexico ranked highest in the
nation for deaths of individuals between ages
20-64 which were attributable to alcohol use, at
16.4% (CDC Youth Risk Behavior Survey, 2016;
and CDC Contribution of Excessive Alcohol
Consumption to Death and Years of Potential
Life Lost in the United States, 2014).

Looking forward
New Mexico’s diverse population, history, and
climate necessitate a careful and specific approach to evaluating and improving community
health statewide. For many communities, health
disparities related to poverty, geographic isolation, and environmental contamination are part
of a larger picture of historic trauma and social
disenfranchisement tied to colonization and
systemic racism. Issues related to equity, access,
and health are tightly interconnected across
disciplines here, highlighting the possibilities
offered by collaborative and transdisciplinary
approaches to community health.

Methods &
Results
27

Assessment
Methods

The purpose of this section is to detail each
step taken that ultimately informed the overall
assessment report. Here, we present the bulk
of the findings from the Plan4Health NM assessment of the planning and public health landscape in New Mexico. During the spring of 2017,
we engaged key stakeholders from around the
state to gather information, share lessons and
resources, strengthen existing networks, enable
new relationships, and identify future opportunities and recommendations.

Key Questions

Information Gathering Methods
Online Survey
To gather baseline information about topics
and issues related to health and planning in
New Mexico, Plan4Health NM designed and
launched an online survey via Survey Monkey.
The survey consisted of 16 questions, designed
to gather both quantitative and qualitative input
from a broad range of professionals in planning,
public health, and other related fields who are
involved in work to advance community health
around the state. The survey was distributed to
individuals across the state via several online
listservs and individual outreach. This resulted in
a convenience sample, with 89 respondents in
total.

In gathering and analyzing information, we
sought to address the following questions:
1. What are the key issues across New Mexico related to planning and public health,
and how do these relate to the health of
our communities?

PRIM. AREA OF RESPONSIBILITY

2. What are the key assets and resources that
currently enable planners, public health
professionals, and other stakeholders to
collaborate on integrated approaches to
community health?
3. What are the key challenges and barriers?
4. What are the best practices and potential
models for integrating planning and public
health and improving community health
outcomes?
5. Looking ahead, what are the key opportunities for advancing the work of coalitions
of planners and public health professionals?

Planning 20

25.97%

Design 1

1.30%

Admin/Managment 21
27.27%
AREA OF
RESPONSIBILITY
Advocacy 4
5.19%

Data Collection 1

1.30%

Teaching 2

2.60%

Policy 2

2.60%

Other 18

23.38%

Outreach 8

10.39%

Fig.5 Assessment results: Primary area of responsibility

28

PLAN 4 HEALTH NewMexico

TYPE OF ORG.

OTH
E
HEALTH 29
PLANNING 23
OTHER 25

SECTOR

PLANNIN

R

LTH
EA

G

H

WORK SECTOR

37.66%
29.87%
32.47%

Fig.6 Assessment results: Work sector

42.86%
COMMUNITY-BASED 13 16.88%
10.39%
PRIVATE 8
FOUNDATION 4
5.19%
OTHER 17
22.08%
2.60%
UNIVERSITY 2
GOV. 33

Fig.7 Assessment results: Type of organization

The graphics illustrate the sectors, professional roles, locations, and other characteristics of
the 89 survey respondents. As is evident, some regions (particularly the Northwest and Southwest) had very low response numbers to the survey. To ensure perspectives from these parts of
the state were represented in this assessment, the Plan4Health NM team relied on input from
regional event participants to supplement survey responses. The organizations listed in the
introduction indicate the organizations that were represented at regional events.

WHERE DO YOU WORK ?

NORTH WEST
NORTH EAST
SOUTH WEST
SOUTH EAST
ABQ METRO

2
17
3
20
35

Fig.8 Assessment results: Area where respondents work

WHERE DO YOU WORK?

type of org

URBAN 33
RURAL 31
SUB-URBAN 6
TRIBAL 7

42.86%
40.26%
7.79%
9.09%

Fig.8 Assessment results: Environment where respondents work
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Regional events
To glean more details about prevalent issues
in different localities, and to ensure representation of diverse perspectives from around the
state, Plan4Health NM hosted four regional
events during May and June, 2017. Each event
involved 10-20 participants from local government agencies, non-profit organizations, community groups, and other affiliations. During
each two-and-a-half-hour event, participants
shared their perspectives on the most pressing
healthy community design issues in their area,
key assets/resources and challenges/barriers
affecting their work, existing and aspiring networks, and ideas for new collaborations and
innovative solutions. The events included:
1. Northwest region: May 1 at the New Mexico Cancer Center in Gallup, co-hosted with
McKinley Community Collaborative for
Health Equity

2. Southwest region: May 11 in Las Cruces, at
the office of co-host Doña Ana Communities United

3. Northeast region: May 12 at the Santa Fe
Community Foundation, co-hosted with
New Mexico Health Equity Partnership

4. Southeast region: June 22 at New Mexico
State University in Carlsbad, co-hosted with
United Way of Carlsbad
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Final roundtable event
On July 18-19, Plan4Health NM hosted its
final event, a roundtable-style event with approximately 50 attendees from the planning,
public health, and other fields from across the
state. The event included a capacity building
workshop focused on data and mapping ran
by MNCDC, presentation of the assessment’s
key findings, facilitated discussion and feedback
on proposed recommendations, presentations
of case studies and best practices included in
the assessment, and networking. Input from the
discussion was then incorporated into this report
and ideas for building on the momentum generated through this initiative in the future were
discussed.

Other meetings and interviews
To identify and understand existing networks,
organizations, and initiatives, the Plan4Health
NM team also participated in a number of group
meetings and individual information gathering
interviews and conversations. Early in the project, we attended meetings hosted by some organizations listed in the introduction, to spread
awareness of the initiative, identify key stakeholders in various regions, and prioritize contacts
for follow up conversations. During the remaining months of the project, the Plan4Health
NM team arranged individual and small group
information-gathering meetings to identify case
studies for inclusion in this report and understand the context to inform the key findings and
recommendations of this report.

Background research
The Plan4Health NM team also conducted
online research, and accessed information and
resources from the national Plan4Health cohort
members, webinars, and other channels.

Assessment Results

The following results are drawn from all of the information gathering methods described above.

As mentioned previously, one of the key ideas championed by the Plan4Health NM initiative, and
the national Planners4Health program, is to advance integrated and collaborative initiatives between planners and public health professionals to improve community health in a holistic way. In the
context of this report, integration means bringing together the complementary strengths of both
professions and incorporating diverse perspectives to undertake collective action.

To what extent are health and
planning integrated in your work?

To develop a baseline understanding of the current level of integration between planning and
1: not at all integrated
2: somewhat
integrated
3: extremely
integrated
public health professionals
in New Mexico,
we gathered
the following
information
via the survey:

1

2

3

Planning
2.43
2.43

Health
planning 2.48
2.48
Other
health

2.54
To
what
extent
WOULD
YOU
LIKE
health and
2.54
Fig.9 Assessment results: Existing integration of Health and Planning
other
planning
integrated
inintegrated
your
To what extent
are topics of health
and planning already
inwork?
your work? (scale of

1-3. 1=not at all
integrated,
2=somewhat
integrated,
3=extremely
integrated)
Average:
1: not
at all integrated
2: somewhat
integrated
3: extremely
integrated
Planning: 2.43				
Health: 2.48				
Other: 2.54
2
1
3

Planning
2.82

Fig.10 Assessment results: Desired integration of Health and Planning

Health
2.93

2.82
planning
2.93
Other
health
2.7

To what extent would you like topics of health and planning to be integrated in your work?
2.7
(scale of 1-3. 1=not at all integrated, 2=somewhat integrated, 3=extremely
integrated)
other
Average:
Planning: 2.82
Health: 2.93
Other: 2.7
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How are you measuring
your success in
implementing health and
planning initiatives?

27

50

NOT MEASURING

MEASURING

due to factors like lack of
capacity and/or lack of
priority placed on measuring

METHODS
include

DATA FROM INTERMEDIARIES LIKE
GRANTEE ORGANIZATIONS AND
GOVERNMENT AGENCIES
DIRECT FEEDBACK from
community members and
affected stakeholders

MEASURES include

INITIATIVES

POLICY

WIDE RANGE OF HEALTH
OUTCOMES
TRANSPORTATION RELATED
INDICATORS LIKE USAGE OF
TRAILS, ROADS AND SAFETY
INDICATORS

Fig.11 Assessment results: Measuring success of integration
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OUTPUTS
SUCH AS POLICY ADOPTION,
PARTNERSHIPS FORMED
INITIATIVES FUNDED
INCORPORATION OF HEALTH
DATA IN COMP. PLANS

While these results do not indicate major
differences between professions and between
existing and aspirational states, we do see
a slight gap between the desired degree of
integration of topics of health and planning and
the current state, among all respondents. Most
respondents across health, planning, and other fields expressed an interest in having these
themes become “extremely integrated” in their
work. Currently, respondents across all professions tended to consider such topics to already
be at least “somewhat integrated,” indicating
that a strong foundation exists upon which to
build to achieve stronger integration. With this
baseline in mind, we examine what it would take
to achieve these goals in the following sections.

#1 What are the key issues across
New Mexico related to planning
and public health, and how do
these relate to the health of our
communities?
As part of this assessment, the Plan4Health
NM team created a storymap that shares data
and success stories on four themes at the intersection of health and planning of key relevance
to New Mexico. These are themes that were
identified through the assessment phase of the
project as important to planners, public health
practitioners, and other stakeholders across the
state. Throughout, the storymap shares success
stories and highlights key divides – such as between urban and rural areas – on some of these
issues.
Fig # Lower life expectancy is associated in
many cases with higher poverty areas. For example, in southern Bernalillo County, southern
Roswell, and the western counties.

Fig. 12 Povery Index & Life Expectancy, Both Sexes, 2007-2011

View the storymap :
https://plan4healthnm.com/four-themes-in-planning-health/

Fig. 13 Where Teens 10-17 Years Old Live

Also, in an open-ended question in the survey,
respondents were invited to articulate the top
three issues related to healthy community design in their area. To analyze and present these
issues, categories were identified and responses
were coded and organized in these categories.
This information was then grouped by region,
and as some regions had low survey response
rates, information from regional event discussions was incorporated into the following word
clouds.
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racism
recreational facilities ageism
socialjustice ACcESS TO HEALTH CARE
LACK OF
POVERTYaddiction MENTAL
HEALTH
FUNDING
chronic disease
NEED TO COLLABORATE

&

homeless

Infrastructure

SUBROADS
design
STANCE

that affects safety ABUSE
physical a c t i v i t y

TRAILS gentrification approaches
holistic

economic HEALTHFOOD ACCESS
issues

community policy
understanding

economic
development
LO W D EN SI TY

LEADERSHIP/ COMMITMENT ENVIRONMENTAL JUSTICE
sociocultural fit
child care

STRESS

Fig.14 Statewide planning & public health issues

Differences between urban, rural, suburban, and tribal areas:
While there were not sufficient responses from representatives from each community type to
draw clear conclusions about differences between each, anecdotally, we understand there
is a persistent divide between the most pressing health and planning issues and related
resources in urban, rural, suburban, traditional hispanic communities, Colonias and tribal
communities. Additionally, such categorizations may be incomplete or troublesome ways to
frame such differences. For instance, urban and rural definitions are not always clear cut in
Indigenous communities, as Pueblos have historically been more urban given their types of
governance, buildings, and relative density, even though this may not fit with Western frameworks of urbanism.
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GENTRIFICATION

Infrastructure
design that affects
physical activity

BEHAVIORAL HEALTH RESOURCE EQUI
TY

poverty RACISM
economic
issues STRESS

social
justice
HEALTHY
FOOD

COMMUNITY
UNDERSTANDING

ACCESS TO
HEALTHCARE

substance abuse

housing
& homelessness
NEED FOR COLLABORATION

Stakeholder quotes from Northwest
region:
• Sprawl and aging infrastructure
with the inability to fund
improvements
• Diabetes alcohol and drug
abuse
• Lack of access to health care in
general in rural areas
• Lack of economic development

AGEISM

LEADERSHIP
COMMITMENT

ACCESS TO EARLY CHILDHOOD CARE
ENVIRONMENTAL JUSTICE
GENERAL HOUSING DISCRIMINATION
AGAINST PROTECTED CLASSES (HUD)

Fig.15 Northwest NM planning & public health issues

subs LACK OF
SOCIAL
Need for
tance
collaboration
FUNDING
or
JUSTICE
/leadership/
ISSUES
abusealignment commitment

NEED FOR
HOLISTIC APPROACHES

EARLY
CHLDHOOD
CARE

Stakeholder quotes from
Northeast region:
• Segregation of community by
income and by race
• Lack of good public transit
• No walkability from lowincome neighborhoods to
jobs
• Lack of knowledge regarding
proper nutrition
• Lack of affordable housing.

with
priorities
Equity in

ACESS TO HEALTHCARE
Community understanding /
education / inspiration

Homelessness
MENTAL
HEALTH

SAFETY

infrastructure
investment & Design that
affects physical activity
POLICY

STRESS
Fig.16 Northeast NM planning & public health issues
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EARLY
CHLDHOOD
CARE
social issues
gentrification ,
racism
ageism

Stakeholder quotes from Southeast
region:
• Poverty
• Lack of access to transportation;
• drugs;
• Access to mental health resources;
local access to quality health care
and services
• We need healthier food options in
town.

economic
Equity in issues
Need for
investment

ACCESS TO
HEALTHCARE

CHRONIC DISEASE

PHYSICIAN infrastructure
& Design that
shortage affects physi-

POVERTY cal activity
SOUTH WEST ISSUES

economic
DISPARITIES
issues IN INSURANCE
ACCESS TO
AFFORDABLE HOUSING

collaboration

HEALTHY FOOD /leadership/
ACCESS STRESS commitment
Community understanding /
education / inspiration

CRIME
SUBSTANCE
LACK OF NEED FOR HOLISTIC
ABUSE FUNDING APPROACHES

diabetes

Fig.17 Southeast NM planning & public health issues

DIABETES

Stakeholder quotes /
responses from Southwest
HEALTHY FOOD
HEALTHCARE
region:
CHRONIC DISEASE
STRESS
EDUCATION
• Lack of safe, integrated
active transportation
LACK OF FUNDING OR
options
LACK OF ALIIGNMENT
•
Short-sighted attitude
WITH PRIORITIES
that healthy communities
BEHAVIORAL
cost more
HEALTH CRISIS
• Funding
HOLISTIC
• Agreement within
APPROACHES
administration as to
what is best for the
REGEIONAL TRANSIT CONNECconstituents.

recreational facilities

Infrastructure
& design TRAILS
that affects ROADS
physical a c t i v i t y

TIVITY

NEED FOR COLLABORATION
LEADERSHIPCOMMITMENT
Fig.18 SouthwestNM planning & public health issues
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SAFETY
social justice
issues

MENTAL
HEALTH
ISSUES

LOW POPULATION
DENSITY

ECONOMIC ISSUES
AND POVERTY
HEALTHY FOOD
ACCESS SOCIO-CULTURAL FIT
EQuity in
investment &
access ENVIRONMENTAL
JUSTICE incl. WATER

Stakeholder quotes from Albuquerque Metro region:
• Unsafe & unwelcoming pedestrian
environments Low density single
use residential development lack
of access to healthy food
• safe places to be active
communities built around cars
design that promotes community
violence
• Land use policy
• Economic priorities
• Political will
• Equity
• Access to quality health care for all
• Mental/Behavioral health services
for all

racism

SUBSTANCE ABUSE

CHRONIC
DISEASE

community
leadership
understanding/
education/ inspiration
COLLABORATION

GENTRIFICATION

INFRASTRUCTURE &
design THAT AFFECTS
PHYSICAL ACTIVITY
AGEISM

p

o

li

c
y

ACCESS TO
HEALTH CARE
cOmmitment

LACK OF FUNDING
or ALIGNMENT
WITH PRIORITIES

Fig.19 ABQ Metro planning & public health issues

#2: What are the key assets and
resources that currently enable
planners, public health professionals, and other stakeholders
to collaborate on integrated approaches to community health?
ORGANIZATIONAL
COMMITMENT
NETWORKS

PLACE
HOLDER

LEADERSHIP

POLICY
FUNDING
DATA SETS
SPECIFIC PARTNER
REGULATION
OTHER

0

10

20

Fig 20. Statewide assets and resources
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In the online survey, respondents had the
opportunity to select predefined factors (including funding, policy, regulation, networks, data
sets, organizational commitment, leadership,
a specif ic partner, other) that currently enable
the integration of planning and public health in
their work. Each respondent could choose up
to three factors, and the results are indicated in
the bar graph below. Respondents also had the
FUNDING to elaborate on their responses,
opportunity
ORGANIZATIONAL
as captured in the following discussion section.
Identified
POLICY as the most important enablers were
organizational
commitment, networks, leaderREGULATION
ship,
and
policy.
While there were not enough
LEADERSHIP
responses
NETWORKS to identify significant differences
between regions, a subsequent section identiDATA SETS
fies key distinctions by profession type. To better
SPECIFIC PARTNER
understand each of these factors and additional
factorsOTHER
that were not included in the initial survey,
why and how they serve as enablers, and any
regional differences, we gathered more
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qualitative information. Based on discussions
during regional events, individual interviews,
and qualitative survey responses, the following
factors were identified as the most important
assets and resources to advancing integrated
approaches among planners, public health professionals, and other key stakeholders:
•

Networks, Coalitions, Partners

•

Individual Commitment

•

Policies and Regulations

•

Data

And to a lesser extent:
•

Funding

•

Communication

•

Cultural Competency

Networks, Coalitions, Partners
While relationships between specific partners
and among actors in coalitions and networks are
far from perfect, these types of links were identified by all types of actors in each region as crucial for advancing integrated community health
work. A better understanding of which type of
relationship is most beneficial in different situations (depending on the local context, goals,
etc.) would be helpful to explore further, but for
now, it is clear that such relationships offer many
types of value.
In a broad sense, partners/collaborators/network members serve as allies and support each
other by developing shared goals and commitments. It was mentioned that this can offer
intangible support such as greater visibility and
added credibility, and more concrete support
such as funding, in-kind resources, technical
assistance, and implementation. Several examples were provided (see below) of partners or
network members filling gaps in capabilities or le
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veraging funding to enable the implementation
of a project, which would not have been possible without such relationships. Those working in
small communities stressed the importance of
these connections, especially building on those
from within the community and providing crucial
continuity of services and programs if funding
is cut or limited. Networks and other groups
also provide structure and space (figuratively or
literally) for existing relationships to be strengthened and new relationships to be built; those in
the Northeast and Southeast were particularly
emphatic in appreciating the convening power
of certain partners. By reinforcing such connections, the direct and indirect benefits grow and
expand.
Unconventional or nontraditional partners
(such as health and planning agencies partnering with faith-based groups or arts organizations)
can push ideas to an even more creative and
innovative level, and can enable the tapping of
new networks, resources, and ideas. Further, relationships with individuals and organizations in
different geographies and sectors serve as vital
assets by offering opportunities for cross-sector
learning, and accessing resources and knowledge one might not otherwise have access to.
This can enable local actors to adapt best practices to their own work, with an understanding of
how results from other contexts might be replicated or differ locally. However, participants also
shared that practices and models from outside
of New Mexico are not always well-received.
There is a sense, often grounded in past experience, that such examples are difficult to effectively adapt and apply here due to New Mexico’s
unique context. In terms of local assets, several
event participants (particularly in the Southwest
and Southeast) cited the importance of tapping
academic networks across the state (e.g. UNM,
NMSU, ENMU, etc.) and leveraging resources
therein such as students, datasets, mapping
software, equipment, communications infrastructure, and more, to fill capacity gaps in organi-

zations or networks.
Each Plan4Health NM regional event included
a network mapping exercise. Participants shared
lists of their strongest partners and the networks
to which they felt most connected, both locally
and in other parts of the state and country.
Some specific organizations and networks
featured prominently on many lists, regardless of
regions.

Fig. 21 Southwest Planning & Health networks

Individual Commitment
Distinct from the actors operating on the network level, the theme of individual commitment
and relationships was a recurring thread in many
of the responses regarding assets and resources. Some went as far as to say that individuals,
who may not hold formal roles, are sometimes
more beneficial to community health efforts
than official organizations (especially those with
ineffective structures, processes, priorities, etc.).
Many professionals in this line of work seem to
see themselves as a network of individuals, often
relying on personal relationships to get things
done, either unintentionally or deliberately bypassing institutional structures and processes.

While personal relationships can be powerful
enablers to moving work forward, there are also
a number of potential downsides to trying to
address long-term, complex issues in this way
(see Network Limitations, below). Regardless of
the challenges, the commitment of individuals
is real; those that bring consistency and integrity
to their work were highlighted as the greatest
assets in this assessment. Additionally, an idea
that was particularly prominent in the Northeast
regional discussion was the importance of people who work with an abundance mindset (rather
than scarcity mindset – see Lack of Leadership
section, below). Although there is a sense that
these individuals are relatively few and far between, they have the potential to bring needed
creative approaches to this challenging work,
and to serve as leaders regardless of their formal
role.
Another finding related to the theme of
individual commitment is the importance of
community leadership. In communities across
the state, community members – especially
those who generally engage consistently in
specific planning and health processes – have
been identified as some of the most important
assets to collaborative approaches for advancing
community health. This is due in part to funding
limitations, as community members often engage as volunteers, but also because those who
live day-to-day with the issues have some of the
most valuable insights about the approaches
that might work locally, and the ability to mobilize grassroots support and resources.

View the storymap :
https://plan4healthnm.com/planning-health-network-in-nm/
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have hosted local summits, one of which was
focused on HiAP and how the concept can be
best applied locally.

Fig. 22 Statewide Planning & Health networks

Policy and Regulation
One of the key findings from the regional
event discussions was that policies and regulations, broadly defined (including legislation,
bylaws, organizational policy, etc.), do not limit
collaboration or integrated approaches to planning and public health. In fact, there are several
that serve as enablers. For instance, many people – and not just planners – cited the adoption
of the Complete Streets approach and design
guidance as a key positive development. The
concept of Complete Streets has been adopted
on many levels: as part of a Bernalillo County
ordinance, as policy in Albuquerque, promoted
by metropolitan planning organizations (MPOs)
across the state, and generally accepted as a
policy by many other actors across the state.
Similarly, Health In All Policies (HiAP), another national movement that has been adopted
locally, was cited as a key asset. Many people
– and not just from the public health sphere
– mentioned HiAP as a useful framework to
evaluate and set policies and ways of working for
organizations, coalitions, and more far-reaching
policies. Some communities, such as Las Cruces,
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In terms of informing policy and regulation,
grassroots engagement was consistently mentioned as a positive driver. Particularly in the
Southeast, grassroots efforts have led to positive
influences on organizational and other policies.
An example is the Tobacco Use Prevention and
Control (TUPAC) program, a statewide program
that those in the Southeast have used as a platform for community engagement around tobacco and other substance use/abuse. The TUPAC
program has been an effective way to empower
local groups and individuals to influence and
shape policy when broader (statewide or federal)
policies are seen as not meeting local needs.
Another example, highlighted in the Southeast with echoes in other regions, is the establishment of local policies to address community
health issues through a focus on children. Given
the number of policies and agencies involved
in kids’ – and by extension their families’ – lives,
applying this lens has been a positive way to address community health and related issues in a
more holistic way. Additionally, it was mentioned
that school-wide programs to promote health
and crime prevention (through after school activities and other services) have been made more
effective through policies that require more
accountability for results than in the past.

Data
Data sets, reports, platforms, and related
trainings were identified as key assets by all
types of stakeholders in all regions as part of this
assessment. Beyond the importance of general
availability of data and measurements related to
planning and public health, stakeholders highlighted t he usefulness of granulated data and
data sets that are available on a neighborhood
level. Many of the specific data sets and related
resources mentioned by stakeholders

involved in this initiative are included on the
Resources page of the Plan4Health New Mexico
website
(https://plan4healthnm.com/resources).
Additionally, being able to access data sets
and visualizations from a sector other than your
primary one (for example planners accessing
public health data), was highlighted as a key
bridge between the fields and an enabler to collaboration. The ability to access and understand
data typically used by a profession other than
one’s own can improve one’s understanding of
the other profession, enabling these professionals to connect in ways they had not before. Also,
in viewing different types of data sets all together, planners and public health professionals alike
pointed to the ability to identify new correlations, understand issues in a more holistic way,
and track trends in ways that weren’t possible
before. This has obvious benefits for planning
and implementing initiatives.
Across all regions, stakeholders also pointed to the benefit of data in acquiring funding
(understanding the need better and creating a
more compelling connection to program planning), and tracking initiatives during and after
implementation. Gathering and using data in
all of these ways can also be a way to educate,
empower, and mobilize community members
around locally-important issues.
One example from the Northwest region is
the Navajo Medicine Man data project, which
involves gathering data from sources not typically included in data sets, documenting these data
in a systematic way, and sharing them to increase
awareness of local indicators and inspire action.
Trainings, such as those provided by the New
Mexico Community Data Collaborative (NMCDC) were also mentioned as valuable assets to
enable the access and use of data for maximum
impact.

The importance of data (sets, visualizations,
and related trainings) to the many Health Impact
Assessments (HIAs) conducted around the state
was also emphasized in multiple regional meeting discussions.
While many of the points above speak to the
general takeaways that apply across all professional types involved in this initiative, survey results also point to some differences in the awareness and use of data by profession. Among
planners, there seems to be general awareness
that health data exists – some are accessing reports and data sets that they find helpful. Some
of the key types of data/reports mentioned as
useful by planners in health-related work include:
•

New Mexico Department of Health data

•

Local HIAs

•

Census data

•

Master plans in various NM communities

•

Data sets collected to measure the performance of initiatives.

Among public health professionals, almost
all referenced health-related data, reports,
and guides as crucial to their work. The lack
of planning-related data sets and resource
mentioned may reflect a lack of awareness of
planning resources available, or may indicate
that some health professionals do not see
non-health resources as relevant to their work.
Public health professionals mentioned these
specific resources as most important:
New Mexico health data sets such as those on
NMCDC, SHARE, IBIS
•

Data on local youth risk factors

•

Other local data such as health surveys,
HIAs

•

National sources such as the CDC.
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AWARE OF DATASETS HEALTH REPORTS
& PLANNING RELATED DOCUMENTS

NO
24

YES
53

•

On the other hand, others cited low-tech,
face-to-face connections and community-building communications efforts as
key, and more important resources than
technology-enabled communications. As
an example, some local communities host
in-person summits on locally-relevant topics to provide space and structure for various stakeholders to connect and exchange
information. (This issue was highlighted in
the Southwest.)

Fig. 23 Awareness of data sets and related documents

Through the regional event discussions and
the online survey results, additional factors
emerged, to a lesser extent, as assets and resources for this type of work. These included:
•

Funding

•

Communication

•

Cultural Competency

Funding
•

Although funding was primarily cited as a
limitation (see section below), local sources
of funding (many listed on the websitehttps://plan4healthnm.com/) were cited
as crucial to moving work forward. Despite
the serious lack of funding in rural communities, a bright spot was the increase in
number of rural small business incubators
and the availability of business development counselors. (This issue was highlighted in the Southeast)

Communication
•
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Social media and other online communications platforms can serve as assets, especially for grassroots organizations, as these
methods require few resources and can
mobilize many people quickly.
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Cultural Competency
Culturally-relevant models, approaches, and
methods are not always the norm, but when
they are used, they serve as valuable tools to
advancing community health. An example that
was most prominent in the Northwest regional
meeting was the use of the Navajo cultural model of integration, a holistic approach to medicine,
community design, nutrition, etc. that is more
appropriate than western models in Navajo
communities.
Additionally, creating a culture of caring in
programs has been effective in some instances.
For example, in the Southeast, a concerted effort to reimagine truancy intervention programs
(which can relate to a number of community
health indicators and planning-related issues) as
inviting, positive, and educational has resulted in
more people using such programs early on, to
address issues before there becomes a need to
take punitive actions.

DISCUSSION: GAPS & CHALLENGES
#3: What are the key challenges
and barriers?

Which of the following are currently lacking but
would help you to integrate health and planning
in your work?

And to a lesser extent:

1) How
are these Engagement Methods
• Community
limiting?

•

Policy and Regulation

2) How would they
be enablers?

FUNDING
ORGANIZATIONAL
COMMITMENT
POLICY

Language and Communication Methods

3) Which are
Out important
of all the challenges articulated by people
most
engaged
towho
prioritize
mov-in the Plan4Health New Mexico
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Fig. 24 Statewide barriers and challenges

Information regarding key challenges and
barriers was gathered in the same manner as
described above for assets and resources. In the
survey, when asked what was currently lacking
but would help enable integrated approaches
between planning and public health, respondents overwhelmingly identified funding as most
important. The factors of organizational commitment, policy, and regulation were the next most
popular responses.
Further information gathering via regional
events and discussions yielded the following
factors as the greatest challenges and barriers
to successfully integrating planning and public health approaches to advance community
health:
•

Language and Communication Methods

•

Lack of Leadership and Organizational
Commitment

•

Funding and Capacity Limitations

•

Network Shortcomings

stands
STATEWIDEout as perhaps the most important and
acknowledged by all.
Much of the challenge of professionals coming
together to address community health issues
from an integrated approach stems from a lack
of common language and/or lack of common understanding of terms and concepts
between different professions. For instance,
many highlighted the reliance on acronyms
and jargon, the use of different and not clearly
defined terms to explain concepts, and the
difficulty of communicating the more technical
aspects of planning or public health to someone from a different background as key barriers. Furthermore, many terms carry different
nuances, associations, and even stigmas that
may be different or not understood by professionals in different sectors. By using such terms
out of context or in a new context, a professional in one sector may unwittingly make it
harder to work across disciplines.
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Fig. 25 How healthy community design is views across professions.

Framing and tone were also brought up as
challenges: different ways to frame the same
issue, or the use of “touchy-feely” vs. “rational”
tones can present barriers to effectively communicating across professions. Further, even when
communication between those in planning and
public health is working, communicating specific
opportunities for improving healthy community
design – beyond, for instance, promoting the
idea of Health In All Policies – to a more diverse
set of stakeholders (such as those in the private
sector, other government agencies, and more)
can be difficult. Regardless of professional role,
communicating concepts related to planning
and public health in culturally appropriate and
relevant ways can be a challenge.
For instance, the ways in which some Native
communities understand and talk about health
and wellness differ greatly from the non-indigenous framings that often drive the conversation.
Additional challenges to successful health and
planning approaches relate to more universal
organizational and structural communications
issues. On an organizational level, many participants pointed to silos that prevent transparency,
clarity, and sharing of information, both within
and between organizations.
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For example, some regional event participants
mentioned not being able to access information
about their own organizations’ priorities related
to healthy community design. Needless to say,
they do not feel empowered to communicate
those priorities to potential collaborators.
In addition to a lack of information, participants were frustrated with the lack of forums
(virtual and/or in-person) to regularly meet,
build relationships, share ideas, and learn from
colleagues and new potential partners beyond
their immediate, day-to-day networks. In the
Southeast, professionals recognize that many
communities face similar issues, but there is a
lack of information sharing – and in particular
sharing information about common strengths
upon which to build. What is more, in some
parts of the state, cell phone service and Internet
connectivity is very poor and distances are far, so
basic communication is a challenge. While the
lack of Internet encourages positive face-to-face
interaction, it hinders connectivity beyond immediate networks and slows relevant and timely
communications.

Lack of leadership and organizational
commitment:
In the Plan4Health NM online survey and
regional meeting discussions, the concepts of
leadership and organizational commitment
were often highlighted as interrelated barriers.
Leadership – of elected officials and from other
individuals, regardless of their official role –
was continually mentioned as a missing factor
that would have the potential to translate into
positive change and increased organizational
commitment to integrated health and planning
approaches.
A key challenge relates to the attitudes and
mindsets of people who are already recognized
as leaders or those who could be leaders. For
instance, there are challenges that arise when
individuals and organizations operate under a
scarcity, rather than abundance, mindset. This
was an important thread of conversation in multiple regional events, especially in the Northeast.
This is an understandable mindset given the real
resource challenges across the state, but such
an attitude can hinder creativity, innovation, and
risk-taking associated with successful leadership.
What is more, a scarcity mindset can reinforce
strict hierarchical roles and siloed structures, as
individuals’ purviews become more narrowly
defined to reflect limited resources and capacity.
Such structures can inhibit individuals outside
of top levels from acting as leaders in their own
right, empowered to make positive changes. Beyond this scarcity mindset, but perhaps related,
is the tendency to respond reactively rather than
to proactively lead. In multiple regional meetings, participants alluded to a recognition that
certain practices or changes could be beneficial,
but this is limited by an unwillingness to pursue
them in the absence of a clear mandate, as
reflected in the sentiment: “I won’t do that until
policy or regulation requires it.”
Further, there is a sentiment, particularly in the

Southeast and Southwest, that strategies such
as health promotion could be leveraged in many
more ways than they currently are, but there is a
lack of necessary support from the top to expand the purview.
A related challenge, especially as highlighted
in the Northwest, is the parochial attitude that
can arise in an environment of scarcity. Participants mentioned individuals, particularly local
leaders, acting in self-protecting and territorial
ways. This is an especially harmful barrier when
local leaders act as gatekeepers to resources
and networks in ways that are personally or politically motivated. Additional challenges related to
elected officials and policy makers on both local
and statewide levels arose in all of the regional events. Beyond the gatekeeping problem,
many stakeholders cited a troublesome disconnect between these leaders and communities,
in terms of engaging in productive dialogue,
establishing a shared understanding of the local
needs and priorities, and ensuring resource allocation is aligned and appropriate for the local
context.
Further, in some communities (for instance in
the Southeast and Southwest regions), there is
the strong sense of disconnect between federal
or other broad standards related to integrating
planning and public health approaches and
local priorities and initiatives. These two regions
also cited a major challenge with turnover of
officials in leadership positions in state entities.
These entities, and relationships with individuals
therein, are crucial, particularly for more remote
communities. Attrition and turnover of liaisons at
the state level diminishes any progress made in
creating a mutual understanding of local needs
and other mechanisms to serve local communities. Among some, there is a frustrated and
resigned sense that local professionals are constantly starting back at square one in terms of
building productive relationships with individuals
and entities across the state.

PLAN 4 HEALTH NewMexico

45

Funding and capacity limitations:
The lack of funding and nature of available
funding – and related effects on capacity – are
also key barriers to pursuing integrated health
and planning approaches to improve community health. While this was highlighted consistently
across all regions in the survey and in event
discussions, distinct challenges were associated with different areas, especially differences
in urban vs. rural and, to some extent, north vs.
south.
Perhaps the most straightforward and understood barrier is overall lack of funding across
the state. This is not a challenge that is limited
only to the realms of planning or public health,
and there was general consensus that funding
limitations across many sectors contributed
to interrelated challenges and poor community health outcomes. For instance, economic
distress in the state has led to funding cuts for
anything not serving basic needs. Given the
difficulty in communicating the benefits of collaborative planning and public health initiatives
or coalitions, and the lack of evidence/outcomes
tracked as described previously, such work is
not likely to be considered a funding priority in
such a resource-constrained environment. Even
if the benefits of integrated planning and public
health approaches are not consistently understood or articulated, various stakeholders cited a
demand/need for this work that greatly outstrips
capacity.
There are a number of ways that lack of funding or lack of capacity to access funding leads to
challenging capacity limitations. On a basic level,
organizations and agencies are not able to hire
an adequate number of professionals to support
their mission, enable the continuous development of staff to achieve new goals, and commit
other resources to implement plans and projects
– these issues came through especially strong in
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the Southwest and Northeast. Furthermore,
integrated approaches to planning and public
health are in some cases new and emerging,
experimental, and in need of customization to
the local context. This necessitates additional
capacity building and training, and therefore
additional (currently unavailable) resources, to
achieve improved community health goals.
Related capacity challenges that seem particularly acute in the Southeast relate to a transient
workforce and lack of local organizational capacity. Especially in this region, much of the workforce (overall and those providing direct services
in health) comes from out of state, and there is
a high migration rate in and out of the region.
There is a need to build local capacity and a
stronger workforce to avoid the need to start
from scratch when people leave.
The nature and focus of funding strategies is as
big of a barrier as the overall amount of available
funding. Almost all stakeholders engaged in
Plan4Health NM highlighted challenges associated with grants, often the main funding mechanism for this type of work. These include:
•

Effort-intensive processes involved in requesting funding which can prevent organizations from carrying out other work or
preclude some from even applying due to
limited capacity

•

Imbalanced power dynamics between
funders and grantees which can shut down
open, two-way dialogue.

•

Prescriptive guidelines and narrow priorities
that can lead to a disconnect between funded work and local priorities.

More specific to planning and public health,
many stakeholders discussed funding needs
related to strengthening networks, building
coalitions, supporting core operations, and initiating local pilot projects – which are not always
aligned with the intended purpose of available
funding.
Additionally, many working and/or living in Native communities cite a lack of funders acknowledging indigenous frameworks as legitimate,
so work that is aligned with indigenous frameworks for health, wellbeing, and community are
dismissed and not funded. What is more, there
were other examples (especially in the Southeast) of funding priorities shifting when some –
but perhaps not enough – progress is made on
an issue, thereby limiting capacity for sustained
positive change as resources are constantly
reallocated in different areas. Taken together,
all of these challenges result in some specific
programs receiving adequate funding, but many
gaps in services that planners and public health
professionals believe would be beneficial for
community health.

Network Shortcomings
New Mexico enjoys many well functioning networks that provide benefits including integrated
approaches to improve community health. However, stakeholders identified a number of network limitations as a significant barrier, including;
•

Gaps within the composition of the network;

•

Scope and reach of the network; and

•

Organizational dynamics punctuated by lack
of leadership or action.

Regarding the composition of health and planning networks, a common theme from regional
meeting discussions was the challenge of the
usual suspects. It seems to be hard to expand
networks beyond people and organizations

that are typically at the table. This presents
problems because there will inevitably be gaps
in the perspectives represented and capabilities
that can be brought to bear on an issue. Also,
management of and even basic engagement
in networks takes consistent input of time and
effort, which can become a burden rather than
an enabler when the same small group of stakeholders is engaged in multiple networks. Ultimately, this can lead to burnout and disengagement of champions, and therefore unrealized
potential or dispersal of such networks.
Some challenges relate to the scope of networks, particularly for those not centered around
the metro areas of Albuquerque and Santa Fe.
For instance, some regions such as the Northwest, Southwest, and Southeast have strong
local networks, but are relatively isolated and disconnected from broader (statewide or national)
networks. Some respondents cited challenges in
even identifying the right agencies or individuals
with whom to connect to address their needs.
In some cases, there are practical challenges
for more remote communities to connect with
non-local networks (such as communications
infrastructure, time to travel or identify the correct contact), but others expressed a sense that
those more plugged in to statewide or national
networks intentionally disregard those who are
in more rural areas. In these contexts, many
local professionals and community members
lack context to understand the larger networks
in which they could operate, which becomes
a problem in identifying and connecting with
resources.

View the storymap :
https://plan4healthnm.com/planning-health-network-in-nm/
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Some of the network limitations that are likely
most difficult to address are those related to
network dynamics. For instance, some dynamics
relate to inaction within networks. Several stakeholders, particularly in the Northeast, mentioned
that people in health and planning networks
are open to the idea of collaboration and often
propose new ideas, but there is a real lack of
action. This could be explained at least in part
by the challenge of follow through given limited
capacity and restrictive views of what is within
one’s purview, as explained above.
Another challenging dynamic that can paralyze
action within networks is misalignment of priorities and capabilities of actors within a network,
which was mentioned in all regions.
When gaps exist in services, particularly when
funding is abruptly cut, complementary capabilities do not exist in networks to be tapped to
fill such gaps. Again perhaps related to limited
funding and capacity, stakeholders bemoaned
the emergence of competitive attitudes, rather
than cooperative agreements, within networks
related to health and planning. A challenge that
seems particularly acute in the Northwest region
is certain stakeholders feeling disenfranchised
within their own networks.
There is a sense that organizations and agencies operating on a national level concentrate
network power and resources at the national
level, restricting local actors, and leading to a
breakdown of trust and empowerment throughout the network.
Through the regional event discussions and
the online survey results, additional factors
emerged as challenges and barriers to this type
of work. These included:
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Community Engagement Methods
•

Key voices and perspectives are not heard,
or are even de-legitimized in planning and
public health work (for instance Indigenous
perspectives, people without certain academic credentials, non-English speakers,
etc.) (This issue was discussed in the Southwest and Northwest.)

•

In planning and public health, we often rely
on methods of community engagement
that are ineffective in that they do not account for changing demographics, communications methods, and more. (This
issue was highlighted in the Southwest.)

•

This leads to the priorities of community
members not being reflected in plans and
policies

•

It is important to have community members at the table because they provide
valuable information that may not be documented or available anywhere else, and
yet we often lack the capacity to engage
more community members and build their
capacity as leaders.

Policy and Regulation
•

Regarding policies that relate to both planning and public health, a challenge highlighted was that city and county bodies are
quick to adopt policies, but do not track
their efficacy over time to understand related successes or unintended consequences. As a result, an effective feedback loop
does not exist and policies do not adapt in
response to outcomes or changing needs.

•

There was a sense among some planners that regulations involved in planning
processes can limit creativity, sharing of
resources, and innovation. (This issue was
highlighted in the Northeast)

•

Although case-by-case and organization-by-organization examples of success
exist in integrating health and planning,
there is a sense that policy is needed
(and currently lacking) to enable systemic
change and leadership to improve community health.

•

The problem of policy being in place but
not enforced. (This issue was brought up in
the Northwest)

•

Some policies are punitive rather than educational or supportive. As a result, professionals in communities see a fear of officials
and authority by people in need, and
therefore they do not engage with services
in intended or beneficial ways. (This was
highlighted in the Southeast)

•

Some working on the local level also cited
a lack of understanding of how to implement new legislation, as communication
is lacking between statewide/federal and
local officials.

Differences by Profession
Among all of the findings highlighted above
related to key healthy community design issues, assets/resources and barriers/challenges,
respondents and participants from different
professions and sectors tended to agree on the
key themes that present opportunities or challenges to integrated approaches to improving
community health. However, there were some
differences in the themes that professionals in
the different fields tended to emphasize in their
responses, which could help to further illuminate
the nuances in this work and identify ways to
bridge any continuing gaps to collaboration.

Planners
Overall, planners tended to highlight:
The importance of political will and collaboration between agencies and actors to enable
planning, and the importance of funding to actually implement plans.
The need to increase awareness of the importance of integrating health in planning due to
limited resources and the need to make tough
choices. Related is the challenge of planners not
working on health-related topics because it’s
considered beyond their purview.
The need for sharing data across agencies
and sectors, especially access to health data for
those who do not work in health agencies.
The disconnect between federal/broad standards for integrating planning and health with
local priorities/initiatives. Local political leadership could be an effective bridge.
The recognition of positive, incremental
change. For instance, recent comprehensive
plans in different areas include guiding principles
and goals related to community health.

PLAN 4 HEALTH NewMexico
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Public Health Professionals

•

The disconnect between the general
support for healthy community goals by
policymakers and governmental officials
and the actual policies, which may not
reflect real community needs.

•

Challenges with funding: specific programs
are well-funded, but a lot of gaps in funding exist for other services that would be
beneficial. For instance, state economic
distress leads to cuts in funding for anything not serving basic needs.

Overall, public health professionals tended to
highlight:
•

The importance of and success of existing
strong networks within a particular region
and/or community.

•

The need for better education and engagement of public health professionals
and community members, particularly in
understanding and participating in planning processes. Related, there is interest,
by health professionals, in being included
in community planning committees.

• Expressed desire for specific partnerships
how
public
health
professionals
how
public
health
professionals
to be formed between health care service

providers and
those in planning communiview
healthy
COMMUNITY
DESIGN
view
healthy
COMMUNITY
DESIGN
ty.

•

The importance of school-based health
services for kids and families.
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Case Studies
As part of the assessment process, the Plan4Health NM team identified examples of
organizations, initiatives, and projects across New Mexico that are addressing barriers identified
in the assessment. We present these examples in the following case studies, which demonstrate
key goals, best practices, challenges, and lessons learned related to collaborative approaches to
improving community health.
The following pages contain condensed information about  the 9 organizations  featured:

Overview

Goals &
Activities

Barrier(s) adressed
from this assessment

Preconditions
to achieve
goals

Target
Audience

Community
design issues
addressed

Partnerships

Challenges/
Gaps

Geographic
Scope

Implications /
Lessons Learned
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Case Study :

VIVA CONNECTS
Village Interventions and
Venues for Activity (VIVA)
Connects is a program developed by the UNM Prevention
Research Center (PRC) and
funded by the CDC. It began
as a community-academic
partnership (VIVA-Step Into
Cuba) between the small rural
village of Cuba, NM, and the
UNM PRC. Cuba residents approached the PRC requesting
assistance to identify, implement, and evaluate strategies
to get people moving.
Cuba became the beta site
and core research project
for the UNM PRC. Step Into
Cuba applied a number of
evidence-based practices that
came from recommendations
from US Department of Health
and Human Services Guide
to Community Preventative
Services. These include:
•
•
•
•
•

Community-wide campaigns
Improving or enhancing
access to places for physical activity
Individually adapted health
programs
Street Scale Design
Social support at the community level
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Based on these practices, the
project focused for the first
5 years on increasing access
to places to walk through the
development and enhancement
of walking trails and sidewalks,
improvement of the local park,
and social support for physical
activity through community
walks and a community-wide
campaign. Building on the successes of VIVA-Step Into Cuba,
and guided by the lessons
learned (information available
https://www.stepintocuba.org/),
the UNM PRC is creating a
network of Action Communities
across New Mexico.

WHAT?
Joint community-academic
initiative, bridging research and
implementation.

Network shortcomings; funding
and capacity limitations

VIVA Connects aims to engage
communities in New Mexico
with populations between 500
and 12,000 people, of which
there are 163 across the state.
As of spring 2017, 26 communities had joined as “collaborative network members,” with a
smaller subset engaged as “action communities” (committed
to following evidence-based
approaches and sharing information).

Built environment and social
support to promote physical
activity. Expanding to include
resources for healthy eating and
food access, and other resources to improve health and quality
of life.

It provides current evidencebased recommendations, usertested prevention strategies,
best practices and lessons
learned, “ask the expert”
facilitation, training modules,
and webinars. As of spring
2017, VIVA Connects is curating
and disseminating existing
resources from multiple sources.
In the future, VIVA Connects will
produce and disseminate new,
customized content in response
to community demand.

VIVA Connects takes a demand-driven approach, responding to interest from stakeholders in communities rather
than proactively recruiting new
communities to the network.

Tested with a single rural community (Cuba, NM), and expanding to rural communities
state-wide

•
•

•

•

•

Understand how to best put
research into practice to
increase physical activity in
rural,under-resourced settings.
Develop a partnership
between academia and
communities by providing
technical assistance and
enabling the practical implementation of research recommendations.
Create a vehicle to connect
communities with similar
characteristics and goals,
and enable them to share
knowledge and other resources.
VIVA Connects includes
in-person contact and a
web-based platform that
serves as an engagement
and communication portal
for promoting active com
munities.

The partnership mix is different
in each community: for example
in Cuba, the Alliance includes
the Village of Cuba, the local
school district, local non-profit
organizations, the local clinic,
Sandoval County, New Mexico
Department of Transportation,
Santa Fe National Forest, Bureau of Land Management,
and Continental Divide Trail
Coalition. In order to achieve its
goals, the Alliance holds regular quarterly meetings, which
guests are also invited to join.

•
•

•
•
•
•

Successful beta in Cuba, NM
to serve as proof of concept
and inspiration
Substantial resources (consistent funding and staff
capacity).
Lessons learned from Cuba,
and other knowledge and
best practices in shareable
form.
Interest and engagement
from additional communities
to build robust network.
Evidence-based recommendations
Engaged community
Having a community champion

VIVA Connects members
include individuals, partnering
agencies, community
groups,and coallitions

As this work is still in the implementation phase (as of July
2017), initial challenges and
gaps have been identified, but
further analysis will be presented after program evaluation.
Initial challenges and gaps
include:
53

•

As VIVA Connects works with
different communities across
the state, navigating different jurisdictions and related
requirements and stakeholders can be challenging.
• Communities that VIVA
Connects works with are not
mutually exclusive: some
groups who are part of the
network operate on a county
level, others on a town or
neighborhood level (perhaps
within the same area as a
group operating on a county
level), and other variations.
The way VIVA Connects
communicates about and
with stakeholders in communities needs to reflect this
variation while remaining
clear.
• Resources are spread extremely thin – this goes for
VIVA, the communities that
we work with, and many
of the agencies that these
communities rely on for both
financial and technical assistance.
• New Mexico is a large state
and the communities that
we work with are scattered
throughout it, so that means
a lot of time on the road.

“If they can do it in Cuba, we
can do it anywhere”
•

Importance of demonstrating success with community-based initiative, particularly in a community facing
many challenges.
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•
•
•
•
•
•
•
•
•

Articulating lessons learned as a series of clear and manageable steps helps empower and inspire communities to undertake similar efforts in their own contexts
Connecting recommendations to evidence-based practices
lends credibility
Patience and celebrating small successes along the way helps
keep stakeholders motivated to achieve longer term goals
Having access to places to be active is a determinant in promoting physical activity in rural communities.
importance of demonstrating success with community-based
initiative, particularly in a community facing many challenges.
Articulating lessons learned as a series of clear and manageable steps helps empower and inspire communities to undertake similar efforts in their own contexts
Connecting recommendations to evidence-based practices
lends credibility
Patience and celebrating small successes along the way helps
keep stakeholders motivated to achieve longer term goals.
Communities interested in undertaking similar efforts have
many practical questions to implement their ideas (e.g. what
are design requirements for trail signs, where can I get money
to publish a walking guide), and do not always know what to
ask to be successful (e.g. which local entity can we use/do we
need to create to receive funding; who from the planning sector can I engage, and what value can they add).
There are two requirements to
be an Action Community:
1.The VIVA Connects team fills
2 or more requests for Technical Assistance.
2.The VIVA Connects team
does an intake interview
where we interview one or
more of their community
champions.

Beta Site for VIVA II
VIVA Connects Action Communities

VIVA Connects Network Communities
VIVA Connects Network Communities (Tribal)

Sally Davis, Director, UNM Prevention Research Center and
Professor, Department of Pediatrics
(sdavis@salud.unm.edu)
Jeff DeBellis, Associate Scientist II, UNM Prevention
Research Center, VIVA II team
(jdebellis@salud.unm.edu)         https://viva-connects.org

Case Study :

iD+Pi
Indigenous Design and Planning InstitutE
at the university of new mexico

Indigenous Design + Planning Institute (iD+Pi) is a
program of the University of
New Mexico School of Architecture + Planning (SA+P),
established in 2011 to provide a context for culturally
relevant design and planning
practices. Their work is based
in applying indigenous frameworks to holistic community
design, planning, and land
tenure, and developing a
contemporary understanding
of indigenous design through
both community-engaged and
academic practice.
Traditional and contemporary
indigenous design practices provide an effective and
compelling model for integrated health and planning
processes, addressing diverse
determinants including food
networks, community connectivity, open space, water
resources, and cultural heritage and education. iD+Pi
works with what they call the
“7 Generations Model,” which
roots planning within respective indigenous worldviews
with a strong emphasis on
stewardship of the land, the

people, and culture for future
generations.
The community engagement
approach of iD+Pi espouses
three major tenets:
• “No translators”–Individuals
have the relevant knowledge
and experience to speak for
themselves and their communities without re-interpretation.
• “They’re not minorities”–
Challenge Euro-centric notions of demographics and
marginality; center native
communities as being representative of the place where
they are from.
• “Native self”–Center indigenous histories and
knowledge in opposition to
‘cultural amnesia’; challenge
Euro-Western concept of
“objectivity” as mark of authority; personal relationship
to history of communities is
key to how community members approach communication and planning.
This case study will examine
iD+Pi’s approach through two
completed community visioning
and planning projects, the Zuni

Pueblo MainStreet Project,
and the Nambe Pueblo Historic Plaza Revitalization Plan.
Zuni Pueblo MainStreet Project
Zuni Pueblo became part of
the NM MainStreet Program in
2012, the first tribe in the nation
to hold a MainStreet designation, and iD+Pi was subsequently subcontracted for a visioning,
engagement, and design process which would articulate the
regional and cultural character
of Zuni Pueblo while identifying
goals and opportunities for the
community. Activities included proposals for preservation
and adaptive re-use of existing
sites, plans for developing and
increasing connectivity, and for
generating design projects for
the district which reflect the
specificities of history, culture,
and place for Zuni Pueblo. The
activities were brought into a
studio course which was offered
through UNM SA+P, and which
has since grown into an architecture research studio.
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Outcomes:
• Presentation of project to
Zuni MainStreet Board, to
the Tribal Council, and to
the community at large in
late 2013.
• Presentation of project to
the American Planning Association National Conference.
• Zuni MainStreet was awarded a $225,00 grant by ArtPlace America in 2015 to
continue the integration of
arts and culture into rural
creative placemaking along
a segment of Highway 53.
A particular strength of the
approach taken through the
Zuni MainStreet project was an
understanding of the role arts
and culture play in community
development and rural creative
placemaking. Michaela Shirley,
program specialist, noted that
from an indigenous perspective,
“Artists are more than vendors,
they are historians, changemakers, creative problem-solvers,
scientists,” whose work often
reflects a specific relationship to
environment, climate, culture,
and social connection which
provides a valuable complement to the perspective of
administrators.

Nambe Pueblo Historic Plaza
Revitalization Plan
Nambe Pueblo approached iD+Pi in 2013 about developing a
Plaza Revitalization plan which could address historic preservation
of the village plaza in light of the development sprawl and general
deterioration of buildings which the historic plaza had been experiencing.
The project took on the form of a summer seminar held in collaboration with Community and Regional Planning, in which two
student interns from the tribe were hired by the Pueblo to assist. A
summer studio was also held, which focused on community engagement to develop a historic preservation plan, as well as assess
environmental conditions, produce photos and maps, and offer
training in GIS and AutoCad.
Ultimately, with time and support from the Tribal Council, restoration work was completed with the Pueblo’s historic Kiva for
the first time in 500 years. The restoration plan also incorporated
opportunities to revitalize farming through community fields and
a traditional seeds project, and addressed how shifts in land use
such as water management or monocropping had impacted the
larger community. The project of revitalizing traditional agricultural practices is intricately linked to culture and ecology through
land use, diet and nutrition, food preservation, and the transfer of
language.

Excerpt of Zuni Pueblo Report by iD+Pi.

Excerpt of Nambe Pueblo Report by iD+Pi.
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Education and empowerment

WHAT?
Introducing traditional indigenous
frameworks into community planning, community-initiated visioning
processes, educational mission which
encompasses community members and
academics, policymakers, and professional practitioners alike.

•
Most planning projects take
place within New Mexico and
Arizona, although the program
has connections internationally,
including Mexico, South America, Canada and New Zealand.

•

•

Language and communication
(includes culturally relevant
approaches to community engagement and planning; education and training around developing “indigenous planning” as
an outreach model)

Tested with a single rural community (Cuba, NM), and expanding to rural communities
state-wide

Community visioning process
as a springboard for addressing
community health.
Tribal and pueblo populations
around the Southwest, as well
as international indigenous
communities.

•
•

Building community resiliency.
•

•
Food networks and access to
healthy food, water security and
availability, open spaces/walkability/bikeability, cultural inheritance, language preservation,
community connectivity.

•

•

•

Language retention as a
community health indicator:
represents connections to
land, ceremony, concepts,
and worldview.
Resiliency is built through
strong community relationships and social cohesion.
Community visioning process connects with revival
and practice of traditional
diets, farming techniques,
language, family and community structures.
Develop avenues for community self-determination in
line with principles of indigenous sovereignty.

•
•

Create access for communities to participate in planning for their own futures
Community visioning process and “Planning 101”
workshops establish common vocabulary, goals, and
set of expectations for all
collaborators
Contribute to the training
and education for future
generations of indigenous
professionals in planning, architecture, engineering, etc.
Addressing environmental
and social justice for exploited communities and populations

Reliance on community initiative, and engaging existing networks and leadership.
Particularly need individuals who speak their native
language.
Need indigenous planners
and practitioners to establish trust with communities.
iD+Pi’s presence in UNM
SA+P enables connection to
an existing and growing academic network of Community and Regional Planning
graduates.

Partnerships exist with community leaders, which are typically
initiated by the communities
themselves.
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Community Partnerships
•
•
•
•
•

Zuni Youth Enrichment
Project
Zuni Pueblo MainStreet
Red Water Pond Road
Community Association
A.C.E. Leadership High
School
Pueblo de Cochiti Education
Department.
Institutional partnerships

•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•

UNM School of Architecture
+ Planning
UNM Stem Collaborative
STEAM NM
New Mexico Mathematics, Engineering, Science
Achievement, Inc. (NM
M.E.S.A.)
NM Tribal Planners
Roundtable
Surdna Foundation’s
Thriving Cultures Program
ArtPlace America
McCune Foundation
American Indian College
Fund
Sustainable Development
Institute, College of Menominee Nation
Navajo Technical University
Southwestern Polytechnic
Institute
Institute of American Indian
Arts
Santa Fe Leadership
Institute
Indian Pueblo Cultural
Center
Sustainable Native
Communities Collaborative
Faculty of Architecture, University of Manitoba
School of Community and
Regional Planning, University
of British Columbia.
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Meaningful engagement with historically exploited communities
often leads to disclosure of deeply rooted traumas and dysfunction, and practitioners must be emotionally ready
• Indigenous practitioners are key here: extra degree of confidence.
• However, more trust comes with some liability: potential for
backfire if outside indigenous practitioner fails to recognize a
need or nuance of the community.
Difficulties in transitioning from visioning and design to implementation. It will take generations to fully realize some plans (for funding reasons as well as by design)
Capacity building could benefit from stronger organizational support on a national level
•
•

•
•
•

Increased advocacy for indigenous and tribal planning from
orgs such as APA
More expedient ways to navigate bureaucracy (via IRBs, for
example)

Necessity for the training and support of indigenous and minority practitioners to work within their own or representative
communities.
Cultivating community engagement and connectivity as core
aspects of planning processes.
Maintaining a view of community and public health which includes cultural resiliency and histories of systemic violence

Theodore Jojola, PhD, Founding Director, Regents’/Distinguished Professor of Community and Regional Planning.
Phone: (505) 277-6428     Email: tjojola@unm.edu
Michaela Shirley, MCRP, Program Specialist
Office Location: P137, George Pearl Hall
Phone: (505) 277-4493    Email: mshirl01@unm.edu

Case Study :

NEW MEXICO COMMUNITY
DATA COLLABORATIVE
WHAT?
The New Mexico Community
Data Collaborative (NMCDC)
is a network of public health
advocates and analysts from
over a dozen state agencies
and non-government
organizations who believe in
the value of community
health assessment.
Community Health
Assessment is the intersection
of public health surveillance
and community organizing.
The project grew out
tremendous demand for
sub-county level data from
both public agencies and
community advocates. In
2006, it was an integral part
of the Place Matters
movement and its local
affiliate in Bernalillo County,
and expanded its focus
to provide data to assess
geographic, income and
racial/ethnic disparities. In
recent years, it has expanded
to serve all New Mexico
counties and communities
with emphasis on local health
impact assessments, and
broad issue areas such as
early childhood health and
education, food security and
obesity, public services and
the built environment.

Serves as a resource, enabling
stakeholders across the state to
access and understand data.
BUILDS community capacity to move
data into action.
Types and examples of planning
& and health-related mapping
activities include: projects
developed by planning or health
professionals; projects developed
by non-planner community
organizations; and applied research
to address community assessment
across sectors.

Capacity limitations.

NMCDC aims to engage a wide
variety of stakeholders in mapping and trainings, particularly
those from government agencies, non-profit organizations,
community advocacy groups,
schools, and other professionals. As of July 2017, over 90
people are creating projects on
the NMCDC platform and many
more are actively accessing

information on this
collaborative data commons.
The types of groups currently
working on planning- and
health-related mapping
projects and involved in
trainings include: community
groups, students, health
professionals, providers of
direct services, and planning
professionals.

Any healthy community design
issue could be addressed. Topics of focus for NMCDC to-date
have related primarily to social
determinants of health, including: food insecurity; early childhood development; education;
access to health care; air and
water quality; traffic safety; obesity; physical activity; availability
of parks and trails; oil, gas and
mining industry.

Focus on Neighborhood
(sub-county) data; Statewide
coverage for most data sets and
trainings; regional and national
datasets also included in some
cases.
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The primary goal of NMCDC
is to build community capacity to move data into action.
Action means informing evidence-based decision making
in New Mexico, planning and
improving health, education,
and other service delivery,
evaluating interventions and
systems, and informing policy
decisions.
NMCDC works toward this goal
through a few key mechanisms:
1) Data warehouse and interactive website at ArcGIS Online
where analysts and advocates
share datasets from multiple
sources. The interactive functions of ArcGIS Online facilitate
group exploration of health
and other issues. The NMCDC
online data warehouse currently
houses over 400 neighborhood
level data sets with over 1,600
variables.
•

•

The maps are being used to
facilitate group discussions,
participatory data exploration and collaborative
decision making. Users are
incorporating the data and
the maps into community
health council assessments,
grant proposals, public
health program planning
and management, health impact assessments, and policy
debates.
Any visitor may explore the
maps interactively: turn variable layers on or off, zoom
in and out to different neighborhoods or regions, click
on an area of interest to see
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its statistics, and view tables
of variables. Subscribers to the
site can upload and store their
own data, make maps and applications, use files and features
shared by other collaborators,
and copy, modify and save existing maps.
2) Training and Mentoring users:
NMCDC offers training workshops, access to consultation
with GIS experts, and personal
assistance and mentoring to
any user or subscriber with no
obligation to pay.
•

The introductory level, “The
Map Facilitator,” trains
participants to find and
explain (or extract) data on
the website and facilitate
participatory decision making, create reports, or inform
grant writing.

•

The advanced level, “The
Map Maker,” is for ArcGIS
subscribers to build custom
maps from existing features
and download master datasets for profile development
or in-depth analysis.

•

Since November of 2011,
collaborators and staff have
conducted 40 workshops
attended by over 450 people from primarily the governmental and non-profit
sectors. Many of these new
users have introduced the
website to their constituents
and used it to facilitate participatory decision making
for public benefit.

•
•
•

•

Access to data points (see
Partnerships, below)
Funding for staff time, platform access and management
Staff and volunteers with expertise in data, systems, etc.
more generally, and at least
familiarity with content areas
such as health
Demand from existing or
potential users, as the approach is demand-driven

Funding
NMCDC has been supported
by the following organizations:
McCune Charitable Foundation,
Con Alma Health Foundation,
New Mexico Department of
Health Public Health Division
Regional Epidemiologists and
Health Promotion Teams, New
Mexico Department of Health
Community Health Assessment Program, New Mexico
Alliance of Health Councils,
Thornburg Foundation, Rio
Grande Community Development Corporation, Santa Fe
Community Foundation Health
Equity Partnership, New Mexico
Early Learning Advisory Council,
Presbyterian Health Services,
and New Mexico Voices for
Children.

Data
NMCDC also shares agreements of trust with multiple
state and local government
agencies. This allows access to
data, often of a confidential nature, that can then be submitted
to the labor-intensive process
of geocoding and aggregation,
under departmental protections. Only then can the data be
used and shared for community
assessment purposes.
Platform Development:
As part of the NMDOH Community Health Assessment
Program, which includes the
Indicator Based Information
System (NM-IBIS), NMCDC has
promoted and is now benefiting
from the development of major
geocoding projects that are
standardizing quality and methods to process more databases
in aggregated geospatial formats. Thanks to funding NMCDC assisted in acquiring, NMIBIS has adopted the interactive
mapping and collaborative
sharing functions pioneered in
NM by NMCDC.

Keeping pace with demand:
Geocoding datasets, creating maps, maintaining current
links and data are all time-consuming processes and require
certain skills and training. Although NMCDC has a network
of skilled professionals who
can help centrally, consistent
funding has not been available
to dedicate resources to keep
pace with demand.

Community capacity
Most stakeholders come to
NMCDC with great interest but
limited skill level, time, and resources to engage with and create maps and data sets. Overall,
capacity is being built around
the state, but there is potential
for so much more.
Mindset
Aside from the relatively few
eager and confident participants, most people NMCDC
has worked with do not think
of themselves as capable mappers. Overcoming this mental
barrier needs to occur before
more tactical and practical skills
can be taught.

•

•

•
•

•

Those who have worked with
NMCDC on a specific project or more generally speak
to the value of NMCDC
serving as a one-stop-shop
for many data sets in one,
flexible framework, the ability to layer and visualize information in an interactive way,
and the complementarity of
capacity building trainings
and customized mentoring.
Users of NMCDC’s services
also speak to the value of:
discovery by exploring data
in open-ended way; seeking
answers to more targeted
questions on specific issues;
and using data and maps
to communicate in a more
compelling way.

Accessing, visualizing, and
comparing aggregated data
on more detailed scales
(by census tract, school
district, other administrative boundaries, and even
site-specific for schools and
other licensed facilities) is
invaluable for many. While
many resources exist to
access and visualize county
level data, there is no other
single agency or office in
New Mexico that manages
a comparable quantity of
sub-county data.
Users of data are better
informed about its value
than are keepers of data.
NMCDC acquires, develops,
and shares data only when
requested by one or more
viable organizations who
have beneficial, real world
uses for it.
Statewide Data is most
valuable: all databases are
developed for every neighborhood in the state; statewide tools are reusable and
provide economy of scale.
That NMCDC is state wide
helps people trying to do
similar things in different
locations.

Tom Scharmen, thomas.
scharmen@state.nm.us,
(505-897-5700 x126)
http://nmcdc.maps.arcgis.
com/home/index.html
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Case Study :

Bernalillo County
Greenprint Project
The Greenprint project is a
planning process undertaken
by Bernalillo County and facilitated by the Trust for Public
Land (TPL). The primary goal
is to develop a conservation
plan that provides direction
for the use of public funds for
conservation projects throughout Bernalillo County. This
includes acquisition of future
open space, recreation, and
farmland areas, as well as administration and maintenance
of existing County open space
sites.
To develop a list of priority
conservation areas, the project used both a technical
committee, as well as multiple
public meetings, to refine the
primary evaluation criteria.
Five goals emerged out of
this process (see below) which
then determined the evaluation criteria that were ultimately used.
Using the best available GIS
data, the Trust for Public Land
developed a series of maps
that identified priority conservation areas based on these
criteria.

These maps were developed
as both standalone and as
composite maps, with criteria
combined to come up with a
list of priority sites.

WHAT?
The project involved a community-led assessment of priority open
space and conservation areas in
Bernalillo County, using both a
technical committee, as well as
multiple public meetings and a
survey to gather feedback from
community members. The assessment fulfilled a clear, practical
need for Bernalillo County to
objectively evaluate the benefits
of different acquisition strategies
of future open space areas.

GreenPrint Map.
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In the long term, the assessment
will provide County staff and decision makers with a useful tool to
talk about and plan for future open
space acquisition and management.
Through the planning process, it
also gave stakeholders from over
30 public agencies (inhabiting a
variety of professional roles and
networks) the opportunity to develop a collaborative conservation
plan that meets multiple goals.

Data for decision making; network shortcomings; community
engagement methods; policy
formation and implementation.

The target group is all residents
of Bernalillo County, especially
those who may have limited
access to open space and recreation areas. More specifically,
the plan is a guide for County
staff and elected officials to
help determine priority acquisition sites in the future.

Access to open space, trails,
recreation, and preservation of
agricultural land. The assessment emphasized the multiple
benefits to conservation of natural areas including ecosystem
service benefits, preservation of
cultural landscapes, access to
open space and recreation, and
habitat protection.

The assessment covered all of
Bernalillo County. However, the
Trust for Public Land has completed Greenprints for several
other counties and regions
around the United States.

Five goals emerged out of the
public process, each weighted
according to identified needs:

1. Protect Water Quality in Rivers and Streams (30%)
2. Protect Wildlife Habitat
(22%)
3. Preserve Local Agriculture
and Food Production (18%)
4. Protect Important Cultural
and Historical Sites (15%)
5. Provide Public Access to
Healthy Outdoor Recreation
(15%).
These goals formed the core
priorities for the assessment
and were used to produce draft
and final maps of conservation
areas within the County. They
were also used to guide the
public conversation around this
plan, as it was recognized early
on that conservation within Bernalillo County was about more
than protection of natural areas.
Instead, it was clear that preservation of cultural and historical sites, including agricultural
land, was just as important to
residents. In addition, access to
these sites as well as recreation
opportunities was identified as
a key need from the beginning
of the public process. Throughout, there was an emphasis on
holistic assessment that considered the health of the entire
County.

The impetus for this plan grew
from a mill levy increase that
was approved by Bernalillo
County residents in 2014. This
mill levy directed funds to open
space conservation projects
around the County. However, at
the time, there was no plan in
place as to where these funds
should be allocated. Following
the passage of the mill level,
the County completed a Parks,
Recreation, and Open Space
(PROS) Plan in 2015 that recommended conservation areas be
identified in the near future. The
Greenprint provides the plan
and tools to fulfill this recommendation and help staff and
the County Commission decide
where to invest mill levy funds.
Further, this plan was facilitated
by access to available GIS datasets about both natural and human systems within the County,
as well as the success of other
Greenprint Projects around the
County.

Bachechi open space plan
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Stakeholders from over 30
public agencies were involved
in this effort, as well as members of the public. Representatives included staff from other
local and state agencies such
as AMAFCA, and the National
Park Service, as well as representatives from local non-profit
and advocacy groups, including
those interested in agricultural
preservation, historic preservation, habitat restoration, and
access to recreational opportunities.
The strongest partnership that
made this project possible is the
collaboration between County
staff and staff from the Trust for
Public Land. In this case, the
County was able to engage the
TPL’s expertise and experience
with Greenprints around the
County and apply it to Bernalillo County. This expertise was
invaluable, as the County did
not have the expertise or knowledge in-house to complete this
assessment on its own.
One partnership that this process could also help strengthen
is between Bernalillo County
staff (especially from the Parks
and Recreation department)
and their colleagues at the City
of Albuquerque. Because the
Greenprint covers all of Bernalillo County, its assessment findings may also prove useful to
the City of Albuquerque.
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Key challenges included initial
data acquisition, generating
interest in the planning process,
and communicating the importance of the project to ordinary
residents. As with other projects, getting everyone to the
table was a challenge although
the County had in place an existing network through staff relationships across departments
and agencies.

Because the Trust for Public
Land has performed similar
Greenprint assessments in
other places, their expertise and planning process
was crucial to making this
project a success. Although
the County had in place a
Parks, Recreation and Open
Space Plan, and a mandate
to use funds raised by the
mill levy, it did not have clear
guidance on where and how
these funds should be prioritized. This project guided
the County to synthesize the
goals of multiple stakeholders while also creating a tool
that can be used for future
decision making. Ultimately this process validates a
model of community involvement that considers multiple
perspectives, priorities, and
values and combines this with
a robust evaluation methodology that allows everyone
to visualize and discuss costs
and benefits in a holistic
manner.
More information
http://www.bernco.gov/community-services/greenprint.aspx
http://web.tplgis.org/BernCo/

John Barney, Parks Planning Manager, Bernalillo County,
jcbarney@bernco.gov
Amy Morris, Conservation Vision Program Manager,
Trust for Public Land, amy.morris@tpl.org

Case Study :

HEALTHY HERE
WHAT?
Healthy Here is an initiative of
the Bernalillo County Community Health Council. It is
funded through the Center for
Disease Control and Prevention’s REACH (Racial and Ethnic Approaches to Community
Health) award and managed
by Presbyterian Healthcare
Services. The initiative is a coalition of many partners in the
community (see below for a
more comprehensive list) who
operate through a collective
impact model, sharing a common vision for change and
commitment to collaborative
and joint approaches to enacting solutions through agreed
upon actions. The Healthy
Here program seeks to reduce
and eliminate racial and ethnic health disparities through
strategies across:
1) policy (land use policy,
school nutrition policy)
2) social systems (community, educational, food supply
chain, health services)
3) physical environments
(street-level built environment,
agriculture, recreation areas,
food access points, garden
spaces).

Collective impact model involving
ongoing commitment and engagement
by a number of institutional
partners ( grantees and subgrantees ) that complement one
another in resources, assets, and
networks, and work toward shared
goals.

Network shortcomings, funding
and capacity limitations, lack of
leadership and organizational
commitment.

Two areas of Bernalillo County:
the urban and rural South Valley
(Hispanic population focus), and
the urban International District
(Hispanic and Native American
focus). This represents a priority
population of 55,456 people. To
illustrate the inequity that exists
in Albuquerque, consider that
life expectancy varies by more
than 22 years across census
tracts.

Healthy Here: Communities
Leading Healthy Change addresses the risk factors of poor
nutrition, physical inactivity, and
lack of access to chronic disease
prevention, risk reduction and
management opportunities.

Current focus of partnerships
and programming is on South
Valley and International District
communities within Bernalillo County. Lessons learned
through Healthy Here are
actively being used as partnerships and programs are
implemented across the state
through health councils and the
work of Presbyterian Healthcare
Services Center for Community
Health as they implement their
community health plans in partnership with communities.
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Goals:
The comprehensive approach
being implemented (see strategies and activities, below) aims
to increase access points for
fresh, local produce and reduce
economic barriers to their consumption; improve awareness
and opportunities for physical
activities – especially building
infrastructure to increase walkability; and spread successful
prevention and self-management tools and provider training
for chronic disease.
Outcomes:
1)  increased number of people
with increased access to physical activity;
2)  increased number of people
with increased access to healthy
food or beverages;
3)  increased number of people
with increased access to prevention, risk reduction and chronic
disease management opportunities. All three of these outcomes aim to reach 75% of the
priority populations, or 41,592
people.
Strategies:
Safer Environments for Physical
Activity: The Coalition’s strategies for increasing physical
activity include encouraging
people to get outdoors and
walk by offering clinical prescriptions, through media campaigns in various settings, and
involving residents in improving
the walkability and safety of
their neighborhoods.
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Access to Healthy Food and
Beverage Options: The Coalition’s strategy is to work at
multiple levels of the local food
system (e.g. production, distribution, consumption, and
education) to increase access
to, and consumption of, healthy
food in priority communities.
This includes working with
agricultural coops, community-supported agriculture (CSA),
farmers’ markets (including the
Mobile Farmers Market), school
and community gardens, and
nutrition education.
Community and Clinical Linkages: The Coalition's linkage
strategy for addressing chronic
disease disparities is to connect
healthcare sites and community
access points for chronic disease self-management programs, opportunities to increase
physical activity, and healthy
and affordable produce. This is
primarily accomplished through
the Wellness Referral Center
(WRC) to facilitate and track
referrals from clinical settings to
community activities, and also
involves training community
health workers, healthcare providers and community leaders,
with the support of a dedicated
Clinical/Community Linkages
Coordinator.
The partners at the table in all
three of these components are
experts in working with members of the priority populations
and bring information on culturally appropriate ways to engage
with these communities. As
drivers of this work, they help
to ensure that the communities
are engaged in an appropriate
manner throughout the

planning, implementation, and
evaluation of the program.

•

Mutually reinforcing nature
and inter-related structure of
each of the three strategies.
For example, the primary
program of community/clinical linkages, the Wellness
Referral Center (WRC), generates referrals from medical
providers to services like the
Mobile Farmers’ Market (i.e.,
one of the primary programs
of access to healthy food),
as well as walking trails (i.e.,
one of the built environment
foci of the active living initiative in Healthy Here).
• Dedicated staff (backbone,
administrative support) and
infrastructure to enable
continuous coordination.
Through the program’s
regular operations and lead
team meetings, as well as
an online platform for internal communication and
an internal e-newsletter,
there is consistent and open
communication among
partners. Also, Healthy Here
backbone support includes
resources to support and
coordinate across the needs
of the entire program and its
collective partners.
• Funding to support staff and
implementation of all of the
activities.

The above organizational chart represents the key partners and lead team members. It was current as of 2016
and is in the process of being updated.

•

Funding from the CDC
REACH cooperative agreement is temporary and
influenced by federal policy,
which affects core operations and sub-awardees.
Additionally, partners’ funding from other sources is not
consistent from year-to-year,
which has led to some challenges in staffing and implementing projects.

•

Staffing among
members of
the Healthy
Here extended
team has not
always been
consistent or
sufficient. Staff
turnover (especially among
community health workers)
and staffing cuts among
partners hurts the initiative’s
progress.

•

We would benefit from additional community awareness
and an understanding of
its function in communities.
Related, consistent engagement and participation
in efforts by all extended
members of the partnership
would aid the initiative.
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•

•

•

•

To support the sustainability
of such a large initiative, it
has been important to align
organizational structure and
branding with a primary coalition responsible for community-wide health assessment and planning – in this
case the Bernalillo County
Community Health Council
serves that purpose.
The initiative’s plans and
activities are relevant and
meaningful to communities
because they are driven by
the community coalition
that consists of the community partners with expertise
about the strengths and
needs of their communities.
The initiative’s structure
and processes (multiple but
overlapping sub-groups,
regular reporting and meeting) facilitates cross-learning
among partners, community
members, and different professionals, which has been
important for realizing the
collective impact model.
The alignment with Presbyterian Healthcare Services
and the Affordable Care Act
requirements for non-profit
hospitals to complete community health assessments
and implement improvement plans has created an
essential backbone function
that has supported program
implementation and Healthy
Here program administration. This has provided
financial and staff resources
that have been key to the
success of the program.
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•

•

Partnership with diverse
community organizations
including regional planning
entities, school districts,
non-profits, farmers, and
health care providers have
brought an important lens
to health improvement work
and allowed for the work to
be more successful.
Work related to the Physical
Activity strategy, in particular, has been an important
vehicle for cross-sharing and
learning among planners
and public health professionals, especially between
MRCOG and other partners.

•

A strong partnership with
the UNM Prevention Research Center has facilitated
effective program evaluation
that has led to strengthened
initiatives.

Bernalillo County Community Health Council (BCCHC)
Tiffany Terry, BCCHC Healthy Here Program Specialist
site: bchealthcouncil.org/healthyhere
email: healthyherebcchc@gmail.com
(505) 246-1638
Facebook: www.facebook.com/healthyherenm
Leigh Caswell, Principal Investigator, Director,
Presbyterian Center for Community Health
505-724-8865
lcaswell@phs.org
www.phs.org

Case Study :

DOÑA ANA COMMUNITIES UNITED CHAPARRAL
LISA DRIVE CONNECTIVITY
PROJECT-ENGAGEMENT
WHAT?
Doña Ana Communities United
(DACU) builds the capacity of
communities to develop and
implement policies and community-based solutions that improve
social, economic, and environmental conditions that shape
health and life opportunities.
We work to advance health
equity in Doña Ana County by
addressing institutional inequities related to geography, class,
gender, and race.
Currently, DACU’s two primary
projects are the timebank and
participatory social equity mapping.
The Las Cruces timebank
(hOurTime) is a community
network that helps members
exchange free services with one
another. Research shows that
such networks can build social
cohesion, decrease loneliness,
and have positive impacts on
health. The goal of the mapping
project is for community members to engage with Las Cruces
City staff and elected officials to
bring health inequities as well as
community assets to light.

Together, all stakeholders then
work to develop solutions that
advance health equity.
In spring 2017, DACU received
a grant from the New Mexico Resiliency Alliance and Plan4Health
NM for the Chaparral Lisa Drive
Connectivity Project.
The project focuses on developing the capacity of Chaparral
residents to inform land use planning and to engage with Doña
Ana County staff and elected
officials as true partners. As they
explore their community’s transportation patterns and dialogue
about them with decision makers, residents develop the capacity to utilize their many gifts to
shape their community’s future.
Grant funding enabled DACU
to collaborate with the County
on a grassroots public engagement process to inform development of a multi-use trail along
Lisa Drive. Funding for phase
one of the trail was secured, and
construction is scheduled for
September 2018.

Practicing and institutionalizing a
new approach to community
engagement in land use planning.

Community engagement methods.

DACU open house and TimeBank project

The 20,000 residents of Chaparral. Many of the diverse
residents of this colonia are
immigrants, and have been
traumatized by illegal immigration raids and largely ignored by
local and state government.
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Improving public infrastructure
and design to: increase physical
activity; improve air/ water quality; strengthen the social fabric
of the community.
Also, advance the resiliency of
the community through: placemaking; advocacy and organizing; and capacity building.

Census of pedestrians (July, September)

Chaparral, a sprawling and
isolated colonia straddling the
Doña Ana/Otero county border.
Potential to apply approach to
other communities as well.

Goals
•

Implement, and ultimately
institutionalize, new community engagement methods
in Doña Ana County and
beyond.
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•

Address the priorities of
Dona Ana County Comprehensive Plan (Plan2040),
which incorporates a number
of measures related to health
and equity.

becoming more involved;
there is such great interest
because, as community members have expressed, they feel
this is the first time they have
ownership over a project that
will impact their daily lives.

•

Benefit residents who walk,
cycle, and ride horses by
incorporating their input into
construction of a multi-use
trail. Also, benefit all community members by improving
the siting of SCRTD bus
stops, and reducing vector-borne diseases by enabling drainage of standing
water.

In fall 2017, the project leads
(including community mappers and DACU) will work with
an NMSU public health student to create a story map that
incorporates data collected
during the project and depicts
the key findings based on
community input.

Bilingual DACU staff have trained
two Chaparral community members to engage the broader community and conduct participatory
mapping. As of this writing, key
activities have included: many
one-on-one meetings to share
information about the project
and gather input (with community members at their homes, with
local school administration, and
with clinic staff), observing community members’ movements
and activities around the trail
route, and documenting challenges and opportunities with
photos and videos.
The project leads are also planning a community walk along the
existing trail, as a way to engage
more people and gather more
observations and input.
In response to high levels of interest among community members, the project leads are also
compiling information to share
with people who are interested in

This will be used as a communications tool with all
stakeholders, and one step in
the process to educate county staff and elected officials
about new community engagement methods.

•

DACU’s existing networks
and relationships with community members, city and
county agencies, and other
key stakeholders, which
serve as a basis for productive engagement during the
project and follow through in
the longer term.
• Funding and partnerships
for staff time and other necessary resources (see below).
• The right people to lead the
community engagement
process -- in this case, dynamic and connected members of the community who
know how to communicate
with each individual in a nuanced, relevant way.

•

Some community support for the project (in
this case all community
members seem to be
enthusiastic, but unqualified support from the
start is not required for
ultimate success).

•

•

Given the project’s goals, a
number of collaborations are
necessary to not only build
community members’ capacity,
but also to seed lasting changes
in the way community members
and decision makers engage
with each other going forward.
DACU brings many existing
partnerships to this project,
including a strong relationship
with the County’s Community
Development Department as
well as in-kind student support
from NMSU and Doña Ana
Community College.

•

•

Enthusiasm for this project
has been so strong among
community members that it
has been difficult to manage
expectations, as the process
is slow and evolving.
The funding was already
secured for phase one of the
multi-use trail, so community
members were not brought
in at the ground level. Still,
because the project is integrated (it addresses multiple

•

•

issues, including drainage
An accurate understanding
and pedestrian safety), it has
will help to set and manage
been very well received.
expectations appropriately,
Due to county law enforcewhich is necessary for building
ment overstepping their
and maintaining trust.
bounds in the past in en• Approach all interactions, with
all stakeholders, as part of a
forcing immigration laws,
distrust of local government
longer relationshipbuilding
continues in this community.
process, rather than focusing
While this has not been a
narrowly on accessing a spemajor challenge in this case,
cific resource or gathering a
engaging such an extenspecific piece of information.
sive variety and number of
• It is important to convey
community members can
information in different ways
bring to light very different
to different audiences. For
attitudes about what shape
instance, the type of informasuch a project should take,
tion community members are
interested in receiving, and
which can be difficult to
the format in which it will be
navigate and address during
project implementation.
most compelling is different
It takes time to build trust,
than for county officials.
even with a thoughtful proHowever in both cases, the
cess and good intentions.
project team is sharing inforThis community has been
mation on an ongoing basis
part of many processes and
and soliciting feedback, rather
projects in the past, many
than presenting everything at
of which started positively
once and in a delayed manbut with results that did not
ner.
meet expectations. While
the approach to have community members lead the
engagement process in this
case is working well so far,
some remain skeptical or
hurt by past efforts.

Instead of simply trying to
build support for a project, it is important for the
long-term success of such
a process to objectively
understand all community
members’ perspectives – including concerns, questions,
enthusiasm, and more.

Census of pedestrians (July, September)
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•

Related to the above point,
it has been most effective to
use information as a way to
support a dialogue, rather
than sharing in a one-sided
presentation format. It is
condescending to assume
that community members
are the only ones who need
to learn how to engage with
government: county staff
and elected officials also
need to learn and practice
new ways of engaging with
community members.
•

It is important to incorporate
feedback loops into such a
process.

•

At the time of this writing the
project was too early stage
to speak to implications for
institutionalizing a new community engagement process
in Doña Ana County and
beyond, but please visit the
DACU website as the project
progresses.
Census of pedestrians (July, September)

Kari Bachman
Director, Doña Ana Communities United
E-mail: dacukari@gmail.com
Phone: 575-496-4330
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Case Study :

FIRST CHOICE COMMUNITY HEALTHCARE:
SOUTH VALLEY COMMUNITY COMMONS

First Choice Community
Healthcare (FCCH) strives to
provide high-quality primary care
services – maintaining wellness,
early detection, and disease
management in an outpatient
setting. Several years ago, FCCH,
along with several community
partners, began to re-envision its
approach to improve the health
of community members in light
of evidence indicating the health
of individuals is inextricably
connected to the communities
in which they live, even more so
than the health care they receive.

Understanding the need for a
more comprehensive approach
to improving health, FCCH and
strategic partners developed
a plan to address indicators
that aim to leverage the role of
medical care to contribute to
long-term health and wellness
in a holistic way. This plan was
for a wellness ecosystem – the
co-location and cooperation of
complementary organizations
and enterprises working toward
community health – known as the
South Valley Community Commons.

The key focus areas for the
Commons include:
•

Launching an affordable,
high-quality child development center and day
care, focusing on school
readiness and linking with
neighborhood seniors for
social support.
• Providing educational
opportunities for youth to
access a high school diploma through a partnership
with Health Leadership
High School, helping to
create career pathways in
the health sector, build the
local workforce, and break
intergenerational cycles of
poverty.
• Expanding FCCH’s preventative health care model
and providing opportunities for graduate medical
students to engage in
community-based care,
opening the training center to interested students
after graduation.
• Enabling the expanded
wellness model through a
state-of-the-art wellness
center, including fitness
equipment, classes, and
extensive walking trails
on-site.

•

Ensuring that students
and community members have access to
nutritious and affordable
food through community garden plots, greenhouse, farmer’s market,
cooking and nutrition
classes, and a restaurant.
• Furthering economic development by recruiting
additional commercial
partners, for instance a
credit union to provide
access to quality financial products for community members.
Each of these areas involves
partnerships that are structured in a way to simultaneously support FCCH’s
and each partner’s mission,
while maximizing community benefit.

WHAT?
Health care organization driving
local transformation of built
environment and more to address
social determinants of health and
improve overall community health
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•

Lack of leadership and organizational commitment; Network
gaps

All members of a community,
particularly those that face systemic obstacles to achieve and
maintain health and wellbeing.

Albuquerque South Valley, with
aspirations to serve as a model
in any other community statewide and nation-wide.

•

•

Goals include
Address the root causes
(such as social determinants)
of poor health and persistent disparities in health
outcomes in the South Valley, and eventually in other
communities.
Have a multiplier effect on
community wellness: for
every person that accesses
these services, the entire
family benefits.
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Help people reconnect with
place and space, and build
on strong cultural and historical heritage of the neighborhood.
• Through co-location and
cooperation, use the Community Health Commons to
invest in local enterprises
that have the best hope of
mitigating socioeconomic
indicators that are represented by low-income and
educational deficits to generate sustainable wellness in
the community.
• Assess how these ventures
work and model them for
other communities.
As this initiative is actively under
development, visit the website
(below) for most up-to-date
activities with each partner and
each aspect of the Commons.
Regarding the replication goal,
this model is currently being implemented, on a smaller scale,
at the FCCH Clinic in Edgewood. Several partnerships
with government agencies and
other local organizations are
being developed to integrate
the Health Commons with other
community services and enterprises.

•

•

•

•

•

•

Vision and commitment by
organization’s leadership to
address the issue of community health more holistically
and reimagine how to address persistent community
health issues beyond the
organization’s walls and typical approaches. By setting
a vision and creating space
to be creative, the project
has been able to grow and
adapt to changing conditions over time, while staying
true to the same goals.
Buy-in by key partners who
can come together to provide holistic and complementary services.
Physical space (existing or
able to be constructed) that
can serve as a hub for a
diverse set of activities and
services.
Site that is centrally-located in a community (both
in physical location and in
terms of existing relationships and reputation).
Some seed funding is required to launch such an
initiative, although as this
endeavor has shown, additional funding can be
acquired in phases as plans
develop and milestones are
reached.
Timing and environment:
other organizations thinking about health in this way
(e.g., Casa de Salud, UNM,
Presbyterian); they can
support each other and help
influence the health ecosystem more broadly.

•

A diverse set of partners is
crucial for this type of initiative.
The key characteristic of those
involved is they understand that
each benefit when the group as
a whole benefits. Key partnerships have included:
•

•

•

•

•

•
•

Bernalillo County: leasing
land to FCCH; partnering on •
walking trails to make physical improvements to ensure
ADA compliance; providing
funding and services, such
as repurposing part of the
site.
Agri-Cultura Network:
FCCH provides subsidies
for low-income patients to
participate in CSA program;
co-host Saturday healthy
food cooking classes (70-80
people participate per class). •
U.S. EPA Urban Waters Partnership: as one of 19 sites,
FCCH receives resources about obtaining water
rights, water management,
and more.
MRCOG: staff conducted
traffic and parking studies,
and helped work with County on zoning issues.
Albuquerque Public Schools:
collaboration with teachers
and administration on various aspects of the initiative.
National Parks Service: help
with walking trails development.
Valle de Oro National Refuge: collaboration on educational programs and resources for children.

UNM School of Architecture
and Planning: faculty helped
to organize community-engaged design process for
each part of the planned
expansion; led master site
visioning meeting with
community members, representatives of different neighborhoods, and partners; and
helped with architectural
renderings of Health Leadership High School.
Key funding partners to-date
include: Bernalillo County,
U.S. Economic Development
Administration, New Mexico State Forestry, and local
businesses and community
members.

Funding: despite some
success pursuing grants
and private contributions,
securing the total project
cost of approximately $20
million has been a big challenge. Funding has driven
the speed of development
of different aspects of the
project, as well as partner
prioritization. The farm (not
including the food hub) is
currently the only aspect that
is fully-funded, so in addition
to continuing fundraising
efforts, an emerging strategy
is to pursue different forms
of financing from current
partners and bring on new
partners that can fund their
own work.

•

Environment: necessary
adaptations to environmental factors can shift focus
away from new initiatives.
For instance, FCCH needs to
respond to all the complex
and moving pieces of health
care reform, and continue
finding ways to serve patients without insurance who
do not have other options.
Additionally, the clinic has
had to evolve in the current
political environment, serving as a safe space for many
patients who are undocumented.
• Capacity and expertise: such
a complex, multidisciplinary
initiative required FCCH to
bring new expertise to the
organization and create
many new partnerships to
drive these efforts. While this
is beneficial in the long run,
it strains limited resources in
the near term.

75

Renderings of proposed new community commons

Renderings of proposed new community commons

Juan Lopez
South Valley Community Commons Coordinator
First Choice Community Healthcare
Email: juan_lopez@fcch.com
Phone: 505-873-7449
Dr. Will Kaufman
Director of Community Health and Wellness
First Choice Community Healthcare
Email: WKaufman@salud.unm.edu
http://www.fcch.com/sv_expansion
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Case Study :

University of New Mexico School of Architecture
+ Planning, Master of Science in Architecture
Health + Built Environment Track

Public Health and the Built
Environment is a concentration
within UNM SA+P’s Master of
Science in Architecture program, a 3-term, non-professional
research degree. This track is focused on how built environment
interventions—via planning and
design—can facilitate improved
community and population
health. The concentration was
formalized within the MS Arch
program in 2014 with the support
of faculty in both SA+P and UNM
Health Sciences on the basis of
existing relationships and shared
interests in the role of the built
environment and community
planning in enabling or addressing health disparities.

Capacity and leadership limitations (practitioners qualified
for establishing and running
research and initiatives which
integrate health, planning, and
design)

UNM SA+P graduate program
draws students from all over the
world

Goals
Graduate level students from all
backgrounds. Currently a majority come from built environment
backgrounds, with some exceptions such as students coming
from journalism or history. Michaele Pride is working with the
head of the BS in Public Health
program to build in a track or
concentration for Public Health
undergraduates, to be launched
within the next two years.

•

Build stronger relationships
between practicing professionals in health and planning
fields; train professionals who
are versed in methodologies,
practices, and perspectives
from both fields of study

•

Integrate perspectives on
health into built environment
studies in both seminar
and studio settings, with an
emphasis on designing for
intervention in existing social
determinants of health

WHAT?
Training a new generation of
practitioners who have a solid background in both design of the built
environment and in public health
to apply in both their research and
practice

Examples of recent research
undertaken:
Research varies based on students’ interest, but generally
examines architecture and design
through the lens of the socialdeterminants of health, and how interventions into the built environment
translate to health outcomes.

•

Public schools, elementary
education, childhood obesity,
and access to healthy food

•

Design of office environments and emotional health
(stress)
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•

Addressing obesity in rural
areas of NM with interventions to promote and support
active transportation

•

A student, Breanna Wagner,
worked with First Choice
Community Health on the
community health commons
currently under development
in Albuquerque’s South Valley

•

Expanding on existing relationships with Health Sciences, especially the Schools of
Medicine, Pharmacy, Nursing,
Population Health

•

Developing program in
the context of a network of
like-minded health + design
programs nationally: the
program was accepted into
the American Institute of
Architects’ Design + Health
Consortium in 2017, connecting UNM to peer institutions
and initiatives.

•

One goal is to develop more
private partnerships with
architecture, design, and development firms to connect
research to existing projects

A future goal is to expand collaborative and community-driven
research projects which connect
students with opportunities to
build partnerships and assist NM
communities, and engage in
funded research as a team.

•

•

•

An existing set of relationships between faculty in
SA+P and Health Sciences,
which was in place from a
previously existing dual degree program which trained
planning students in public
health issues
A well-timed opportunity
to formalize these relationships, and the interests of
supporting faculty, into a
concentration within an existing degree program
A recognition of certain mutual tactics and approaches
between both fields (for
example, using windshield
surveys to assess neighborhood conditions)

- HDR: collaborate to study
outcomes of an intentionally
design healthy community in
Colorado.

•

Bridging administrative
barriers which currently
inhibit collaboration between
disciplines on campus, finding common priorities and
resources between SA+P and
Health Sciences

•

•

•

•

Challenges involved in
building and managing a
new program include lessons
learned about course load
and sequence, faculty committees and oversight, tackling dual-degree majors, and
negotiating entry into Public
Health courses

•

Finding employers and
developing a broader professional culture which accepts
multidisciplinary research
around health + design to be
a relevant and vital strength
of any organization or firm

The Public Health + Built
Environment track is a fairly
unique program in the country, but signifies a growing
trend toward integrating the
two fields of research
There are signs that employers are beginning to seek
and appreciate the expertise
cultivated by the program,
and some firms are even
creating research units to
specifically focuse on design
and health
- Dekker Perich Sabatini’s
research unit just hired a
recent program graduate.
Prospects for partnerships,
funding, and research opportunities are promising for
the future of the program
and the field
Michaele Pride, MAUD Professor,
Concentration Coordinator
SA+P @UNM
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Case Study :

SANTA FE
ART INSTITUTE
WHAT?
Santa Fe Art Institute’s artistin-residency program is now
in its fourth year, themed
around social justice issues.
From September through
July each year, the program
hosts 70-80 artists and
practitioners for a sponsored
interdisciplinary residency
focused on research, project
development, and public
engagement.
The program’s thematic focus
prioritizes conceptual work
over conventional artistic
practice, and so draws a
diverse array of practitioners
and disciplines, including
civic lawyers, urban planners,
activists, and educators,
to name a few. Up to 11
participants at a time reside
and work together in SFAI’s
facilities, where the shared
space supports a culture
of collaboration. Residents
are sponsored by SFAI
and supporting funders,
broadening capacity to
include individuals who
might normally be unable
to participate in a research
residency.

Facilitation of an interdisciplinary
research residency for artists
and activists which fosters
collaboration and networking
between disciplines, with an
emphasis on equity and social justice

- Seek to reach beyond Santa Fe: northern New Mexico, academic communities,
regional organizations
dedicated to social justice
and equity.
Artist and activist community
who are engaged in advocacy:
•

Language and communication;
network shortcomings; funding
(communicating across disciplines; challenge to silos in
conventional methodologies;
sponsored community engagement and public dialogue
through artistic practice)

•

Local communities: “bring
the world to SFAI and SFAI to
the world”
- Intergenerational local
audience.
- Youth programs.
- Non-profit and activist
networks.

Approximately 1/3 local, 1/3
national, 1/3 international

The artists-in-residence each
have specific research interests,
and are chosen in cohorts according to themes:
• 2016-17 Water Rights: environmental justice, fracking
• 2017-18 Equal Justice: includes environmental justice,
disability rights, urban planning, community health and
access to health care
• 2017 Design + Immigration:
short-term residency for
local designers
Additionally, the program
manager hopes to program a
residency in the future focused
more specifically on healthcare
and access.
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1/3 local, 1/3 national, 1/3 international residents.
Santa Fe-based, with many projects which connect to statewide
organizations and rural communities, communities throughout
northern New Mexico, and tribal
and pueblo communities.

Goals
SFAI staff work to develop each
successive year’s theme with
input from current residents.
Themes are developed in response to current conversations
and events on both local and
global scales. Transparency in
process is a priority, and SFAI
works to select a diverse jury who
will in turn select next year’s residents, whose names and bios are
released with the call-for-entry.
The residency prioritizes residents who demonstrate risk-taking, community connection, and
diversity of personal experiences,
rather than residents who fit a
conventional bill of professional artistic experience (such as
having an MFA, a material studio
practice, or gallery representation).
80

During the residency, SFAI acts
as an “incubator space,” where
residents can step back from the
so-called “trenches” of daily lives,
full-time jobs, and advocacy work
to develop ideas and projects,
as well as to complete existing
projects. Residents share common living space, research space,
and studios. SFAI is a research
rather than production residency, allowing residents to explore
partnerships and projects without
pressure of a looming exhibition
deadline. Projects take on many
forms, with a large emphasis on
public outreach and events programming.
Residents have the opportunity
to work closely with local organizations and are encouraged
to develop relationships with
community partners and with
their fellow residents. The residency is designed to be mutually
beneficial to both visiting artists
and to local communities. Many
residents from out-of-state have
existing ties through previous
projects, while other local residents can organize around specific challenges with the added
support of SFAI’s resources. The
public programming targets specific audiences beyond typical
museum-goers, and provides
accessible programs which communities benefit from.
As each year’s theme winds
down, and during the gap between residencies, SFAI coordinates a community project to
synthesize some of the themes,
interests, and genres which have
arisen during the residency.

Community organizations
and key residents are then
identified to work in concert
on developing these themes
into a project. For Immigration/Emigration, SFAI partnered with Santa Fe Dreamers,
Alegre Love, and Design
Corps to create a publication
with stories, statistics, and
which folded out into a map.
While SFAI has an opendoor policy and regular open
hours, its physical location
makes it slightly inaccessible
to community members who
are not intentionally seeking
to go there. One future goal
is to create opportunities for
people to stumble upon SFAI
programs in public through
pop-up spaces and off-site
events.

•

Granting organizations:
- Andy Warhol Foundation
- Americans for the Arts
- Alliance for Artist Commu
nities
- Creative Access Fellow
ship
- Nielson Foundation
- McCune Foundation

•

A board with all local leadership comprising local designers, architects, professionals

•

Exchanges with organizations
who support or fund a place
in the residency (not all residents are part of social justice
theme):
- Greek Fulbright Foundation:
January with see arrival of first
Greek Fellow
- Canada Council of the Arts
- Taiwan Ministry of Culture
- Rasmussen Foundation:
reciprocal exchange with
Native Alaskan, Native New
Mexican

•

•

Siloing within Santa Fe’s arts
community, as SFAI’s approach differs greatly from
a larger commercial gallery
culture

•

Local connectivity: population turnover in Santa Fe

•

City isn’t conducive to younger people maintaining long
term residency

•

A lot of programming around
youth, underserved populations, but there’s a gap in
services and engagement
with younger adults and middle-aged people

•

Dependency on annual
funding and grants: constant search for funding and
renewal processes consume
personnel time and resources

•

In the past, limited funding
has placed a financial burden
on residents, and affected
the overall demographics of
participation.

•

Signage and branding: difficulty in separating identity
from neighboring university
and other local organizations
with whom partnerships exist

•

Physical location often limits
contact with community:
space is difficult to find, and
events-based programming
has been more effective at
drawing in a larger public
than has the open door
policy

- Harpo Foundation: one
emerging artist for one
month each year
•

Community organizations
partner with residents and
for one wrap-up project
each year
Many residents form
long-lasting relationships
with communities, organizations, and collaborators
while in residence, and continue to return and develop
these relationships.

•

•

Like any field, a certain
amount of siloing exists; there
are myriad challenges related to developing a different
culture around and perspective on the role artists and arts
institutions can play in community organizing

Challenges in engaging
different communities,
developing long-term and
meaningful connections with
individuals and organizations

•

Shared spaces and the opportunity to develop social
connections through personal, informal interactions act as
a catalyst for collaborations
and networking on local,
national, and international
scales

•

Coordinators see the SFAI
model as part of zeitgeist
in the art world, artists and
institutions are shifting away
from object-based gallery
paradigm toward practices
which engage in more pressing conversations with communities
- Increasingly common
for minority populations
to lead conversations and
projects around structural
oppression, using arts institutions and practices as
an organizing opportunity.
Success of various
cross-disciplinary partnerships developed through
residents’ efforts suggests
the potential for art institutions and organizations
to assume a larger role in
developing and strengthening networks, and in
stimulating community-led conversations and
initiatives

Santa Fe Art Institute, Artist-in-Residence Program

Toni Gentilli, SFAI Residency
Program Manager
Kourtney Andar, SFAI Works
Manager
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Conclusion

Collaborative, integrated initiatives in planning and public health exist across New Mexico. By and
large, professionals across the state have embraced the principles and followed the trends of the
healthy community design movement.
This movement is captured in the Summarizing the Landscape of
Healthy Communities report by the Build Healthy Places Network
and the Colorado Health Foundation as “leading sectors, particularly
community development, healthcare, planning and public health are
beginning to work closely together through capacity building and
investment demonstration programs to build coalitions, implement
projects and programs, and share lessons learned.” Stakeholders
from various sectors in New Mexico recognize the importance of working together, and have been able to leverage limited resources and
overcome substantial obstacles to address community health issues.
However, with the breadth and depth of health challenges that communities across the state face, there is room to improve our understanding
of the impact these collaborative efforts have, and in
PLAN 4 HEALTH NewMexico
turn make further improvements in community health
PUBLIC MEETINGS & WORKSHOPS outcomes.
help mantain your community healthy throughout the state supported by coalitions of planners, public health professionals, and other key stakeholders
Publication number:1

Edition: 03/2017

Health & Planning

::

Invest in yourself, your community

::

Sign up & Get involved

Be part of the change
SURVEY

Visit our website to complete our brief online survey and
provide input on existing issues, assets, gaps,
and data sources related to designing healthy communities in your community. This will inform the state-wide
assessment

EVENTS
Starting in mid-April, we will host a series of events
throughout the state to create opportunities for professionals working on issues related to healthy communities,
planning, and de-sign to provide their perspective on local
issues and connect with others in their area. We will also
host a larger roundtable in Albuquerque in July to share
results from the project, workshop, and to network. Visit
our website www.plan4healthnm.com to learn more
about locations, dates and let us know if you’re interested
in attending or partnering. COUNT YOURSELF IN !

ASSESSMENT
If you are already creating change in your community
through a project, partnership, or initiative that could
serve as an inspirational and informative case
study in the assessment, let’s talk!

About P4HNM
Planners4Health is a six-month initiative to increase local capacity for creating stronger, healthier communities.The initiative
focuses on promoting greater coordination between planners and public health professionals at the state level.
The APA-New Mexico Chapter received a $50,000 grant (for the period February to July, 2017) to help build local capacity for integrating planning and public health. The Planners4Health initiative is part of APA’s Plan4Health three-year, $9
million program to help communities combat determinants of chronic disease – lack of physical activity and lack of access
to nutritious foods. Funding for the initiative is provided through a grant from the Centers for Disease Control and Prevention
(CDC).
Through the initiative, APA-New Mexico will use the grant funding to broadly share knowledge and resources so planners
and public health professionals can help their communities more easily support and implement healthy living choices. The
chapter will work to bring together key stakeholders, leverage existing healthy community initiatives and efforts underway,
and share planning and public health information.
Photo Credits : Cycles of Life , Henry Jake Foreman • YouTube Still Image, chile pepper farmer
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In the following pages we identify pressing questions
we believe need to be addressed, and recommendations for addressing them. These recommendations are
based on our understanding of the landscape from this
assessment project, including crucial input by all of the
stakeholders who participated in our regional events
during the spring of 2017 and our roundtable event in
July 2017. Given the inter-related nature of the issues
covered, the recommendations are intentionally interconnected and overlap in some cases.

Pressing questions & key recommendations
#1 Specialized Communication:

•

Take a long view of change when communicating with different stakeholders,
acknowledging that it takes time to build
trust and work through differences (including in communication style)

•

Use technology to enable people to participate in meetings remotely

•

Set agendas together at the beginning of
a meeting, rather than having one person
or group set the agenda ahead of time

•

Create neutral spaces (physical or virtual) where no one group or person is
controlling the meeting or marginalizing
people from different perspectives

Question
How can we create spaces where
open dialogue can
thrive, and language is a bridge rather than barrier to connect
key stakeholders from different sectors and
professional backgrounds?

Recommendations: good practices
•

Each person should recognize and minimize their own use of jargon

•

Additionally, jargon such as Transportation
Demand Management (TDM) or Transit
Oriented Development (TOD) or Social
Determinants of Health (SDH) as examples
should be clearly defined for all audiences

•

•
•

Make it a responsibility of planning and
public health professionals to to tailor their
messages and fit their communication style
to different audiences with varying levels of
knowledge
Use visuals and graphics to help convey
technical concepts
Have humility, and acknowledge that there
are multiple forms of knowledge and
expertise

Recommendations:
initiatives/activities/projects
•

Create a glossary of terms that may not
be readily understood by people from
different sectors, professions, or education
levels

•

Create online repositories with “plain English,” easy-to-understand public versions
of community plans and policies

•

Create mechanisms for people working in
relevant areas to upload related pictures
and stories online, and leave comments in
response to plans and policies

PLAN 4 HEALTH NewMexico
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#2 Organizational Commitment:
Question
How can we leverage the shared commitment and goals of
multiple stakeholders, and shift some of
the responsibility of
taking action and getting results from the individual to the organization/institution?

Recommendations: good practices
•

Organizational leadership sets clear goals
and ensures individual representatives
understand and embody these goals

•

Individuals are oriented to organizational
mission/goals through training and knowledge sharing

•

Individuals are empowered to act as leaders and participate in activities within the
organization and broader networks

•

Organize projects/initiatives according to
the passions and interests of staff

•

Identify individual leaders and provide
training to build individual and organizational capacity

Recommendations:
initiatives/activities/projects

•

Create training programs for organization
leadership and other stakeholders that employ the good practices highlighted above

•

Organize and participate in events that
take place every year to bring organizations together around common issues (e.g.
existing events such as the NM Infrastructure Finance Conference, or new convenings)

#3 Capital and Financing:
Question
With the real
funding constraints
across the state – felt
more acutely in some
areas than others
– how can we shift
from competing for
a slice of limited local
resources to growing the pie for everyone? Also,
how can we finance healthy community design
efforts in innovative ways?

Recommendations: good practices

•

Document processes, outcomes, products – for current and future staff to ensure
consistency and continuity

•

Work across county lines, state lines, etc.
on shared issues to leverage additional
resources

•

In organizational partnerships, create
MOUs/agreements that formalize agreed
upon principles and shared ownership of
activities and objectives

•

•

Recognize and reward successful efforts,
and seek to build momentum by sharing
success stories with partner organizations.

Engage grant makers and business community in discussions about the allocation
of resources to bridge gaps between the
priority focus areas of funders and local
needs
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•

Collaborate with partners from different
sectors and areas to attract more substantial funding and other support from across
the state or country, and pool matching
funds for organizations with similar missions that fulfill shared objectives

•

Non-profits should leverage existing
resources across the state that focus on
building non-profit capacity (e.g. The
Grants Collective, Center for Non-Profit
Excellence, Community Foundations, and
more)

•

Engage with community members to
implement projects (as volunteers or recipients of stipends) as a means to engage
local stakeholders in meaningful ways with
the work and save on costs

•

Local organizations that serve as conveners
should identify or organize trainings for
organizations on how to find and secure
alternative funding sources.

Recommendations:
initiatives/activities/projects
•

Implement participatory budgeting in local
communities, which redirects a certain portion of public funds to community members’ identified needs and ideas (https://
www.participatorybudgeting.org/)

•

Create opportunities (events, other forums)
to bring grant makers and seekers together for open dialogue about the funding
needs across the state to influence funding
priorities

•

Community groups/agencies and educational institutions should build stronger
ties. For instance, community groups
can leverage the following as resources:
college/university students (for research
projects, volunteering, internships); local
post-secondary campus branches (for
space, technology, expertise); and local
elementary through secondary schools (for
community engagement, holistic service
provision, pilot projects, and space/technology/expertise).

#4 Stability and Sustainability:
Question:
What mechanisms can we put
in place – at different levels – to ensure successful or
promising efforts
can continue and
grow over time?

Recommendations: good practices
•

Shift away from hierarchical structures
when working with communities, instead
organizing relationships around communities (individuals and families) -- with
government (federal, state, tribal, county),
non-profits, private sector, and other institutions providing surrounding support and
services

•

Ensure relevant cultural teachings, histories, and practices are understood and
employed

•

Research and evaluate projects/efforts to
enable feedback loops and inform future
plans, to ensure sustainability of successful
initiatives.
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•

Take a comprehensive view, acknowledging how different sectors and stakeholders
are or could be working together

•

Take time to understand local community
values and establish common ground to
enable sustainability of community-based
initiatives

•

Engage a diverse set of actors, particularly
those with strong community roots (such as
faith based institutions)

•

Implement documentation and training
systems within organizations to enable
stability when there is staff turnover

•

Involve different populations in processes
and identify community champions, for
example youth

•

Promote greater integration of holistic
practices in research, particularly use of
participatory research methods as part of
research design

•

#5 Equity and Accessibility:
Question
How can we address the persistent divides in
capacity, access to resources, and investments
between neighborhoods, rural, and urban areas,
etc.?

Recommendations: good practices
•

Given power
hierarchies that
exist, identify
ways to make
policymakers,
leaders, and
agencies more
approachable
and accessible
to community
members

•

Pursue opportunities to build capacity in
rural areas to more effectively access and
utilize internal and external resources

•

Apply lens of equity to all work

•

Use existing tools to better understand
and overcome myths and assumptions that
reinforce the urban/rural divide and other
differences (e.g. the Frameworks Institute
has toolkits and other resources)

Recommendations:
initiatives/activities/projects
•

•

88

Identify and catalogue local resources that
are available, and make such a list available
online and other formats for widespread
use
For Comprehensive Plans, track fulfilment
of plan implementation through various
community channels/outlets including the
local government, local organizations and
other responsible parties
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Host mapping workshops to visualize
currently disconnected and unaggregated
data.This is a way to build bridges between
different stakeholders, build capacity in
local communities, help set local priorities,
and track trends in activities and outcomes
over time

•

Leverage existing mechanisms (such as
New Mexico Public Health Association
annual policy forum and conference) to
promote equity in policy making

•

Prompt people with specific ideas and
courses of action, which is a more effective
means for promoting action than sharing
more generalized ideas

•

Address literacy, language(s), abilities, and
more as potential barriers to participation

•

Push for clarity and understanding by policy makers and community members – this
includes transparency, creating a common
foundation of understanding, and space
for everyone to ask questions

•

Allow community members to have input
into projects/policies/etc. before decisions
are made, or priorities are set

•

Encourage community members to run for
local office and serve on boards to better
understand government and policy from
an insider perspective

Question

•

How can we build stronger ties between
communities and policy makers to ensure local
implications of policy decisions are understood,
and adequate feedback loops exist?

Build relationships with a goal of being
able to provide mutual support when
needed

•

Invite policy makers to community meetings as guests, not facilitators

•

Break down formal meeting structures
that inhibit discussion (for example, need
to sign up in advance for public comment
section of city council meetings)

•

Provide stipends to community members
for volunteer activities to incentivize meaningful engagement, and provide capacity
building to these representatives

Recommendations:
initiatives/activities/projects
•

Host forums focused on specific issues
(such as upcoming New Mexico Public
Health Institute regional events)

•

Advocate for policies that make data and
other information more accessible (with
such access and awareness built among
members of the public, issues can be better identified and advocated)

#6 Policy:

Recommendations: good practices
•

•

Address community members’ perceived
lack of necessary knowledge and education to engage with policy makers

Recommendations:
initiatives/activities/projects

•

Create a statewide cross-sector, interdisciplinary rural policy working group

Remember that it takes time to build successful relationships with constituents
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•

Host workshops focused on strategic planning, social equity, and other priority issues
for city councilors and other local officials.

•

•

•

Create opportunities for policy makers and
constituents to connect outside of meetings or other formal environments

Organizations can promote a culture that
prioritizes network building activities and
operating as a positive actor in multiple
networks

•

Mandate training for incoming policy makers (similar to orientation for state employees) that educates and builds awareness of
assumptions and expectations regarding
community engagement

Continually seek connections and partnerships that are strategic, but also outside of
your individual or organization’s comfort
zone

•

Support of leadership (from within an
organization and/or network) is necessary
to enable others to build stronger, more
resilient network connections

•

Create relationships that employ a collective impact model (look to initiatives such
as Healthy Here and others for lessons)

#7 networks:
Question

?

?

?
How can we
better understand
the assets that exist
in our networks to
better leverage resources and fill gaps?

Recommendations: good practices
•

Leverage community health councils as
go-to convener, sounding board, and
resource for local priorities, activities, and
contacts

•

Use development of comprehensive plans
as opportunity to strengthen existing
connections and expand local networks in
strategic ways

•

Commit resources (funding, staff time) to
focus on networking
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Recommendations:
initiatives/activities/projects
•

Host more regular conference calls
and convenings of health councils from
around the state

•

Form an Inter-Agency Council to communicate about meetings, programs, initiatives

•

Incorporate specific network expansion
goals and targets as part of organization’s
work plan

#8 Community Engagement:
Question

Recommendations:
initiatives/activities/projects
•

Let community members run community
meetings that are typically hosted by agencies – enables a more direct mechanism
for community members to communicate
priorities and share information professionals may not have thought to look for

•

Establish steering committees that include,
and/or are driven by community members

How can we better incorporate all voices and
perspectives in planning, implementing, and
evaluating initiatives?

Recommendations: good practices

•

Acknowledge the differences between
working in a community, with a community,
and for a community: each can have its
purpose, but requires different relationships and expectations

•

Know the community/ies in which you
work, and be sensitive to cultural relevancy

•

Leverage social media, particularly to
engage young community members in
relevant ways

•

Focus first on getting people to the table,
then engaging community members (and
particularly leaders) in lasting ways

•

Make engagement fun and interesting
(e.g. involve food, prizes, etc.)

•

Ensure that all types of community members can access engagement opportunities (be sensitive to location, timing,
outreach, etc.)
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Looking Forward

We are at a pivotal moment in New Mexico to leverage the Plan4Health NM initiative
and findings for the coalition building efforts listed above. These recommendations may
begin to address some of the challenges identified in this assessment, and further leverage existing assets and resources. With the multiple and diverse perspectives represented in these recommendations, we hope that any stakeholder in any part of the state will
feel empowered to act on any of the ideas in a way that is most appropriate for their local
context. In this way and through a commitment to further promoting integrated planning
and public health initiatives, we believe improvements in community health can be made
across the state.
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for a complete list of rousources please visit us online:

https://plan4healthnm.com/
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