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Introduction 

The challenge of preventing illness and improving health is ongoing and complex. In 2008, the Colorado 
Public Health Act was signed into law, calling for major reforms to the state’s governmental public 
health system. The purpose of the Act is to assure that core public health services are available to every 
person in Colorado, regardless of where they live, with a consistent standard of quality. Toward that 
end, the Act requires the use of assessments to determine both population health and system-wide 
capacity issues and to then develop five-year state and local public health improvement plans that 
engage communities in health improvement, increase the availability and quality of public health  
services, and ultimately improve health outcomes. 
 
In response to the Act, the Office of Planning and Partnerships (the Office) was created at the Colorado 
Department of Public Health and Environment (CDPHE). The purpose of the Office is to coordinate the 
implementation of the Act, facilitate the development of a standard public health improvement 
planning system, provide technical assistance, and act as liaison between state and local public health 
agencies (LPHAs). The Office is guided by the Public Health Improvement Steering Committee, 
comprised of stakeholders with representation from around the state.  
 
The Act requires that state and local public health improvement plans (PHIP) be developed based on a 
community health assessment and capacity assessment every five years… also requires that state and 
local public health improvement plans be in alignment with one another. Therefore, the current 
statewide public health improvement plan will inform development of the new local public health plans, 
which will then inform the development of the next statewide public health improvement plan within 
each five year planning cycle. The public health plan (also called a public health improvement plan or a 
community health improvement plan) is a systematic road map that illustrates county or regional public 
health needs, describes priorities for health improvement, names the partners to be involved, 
documents the steps to get there, and provides a method for evaluating progress. The plan is for the 
entire community, including leaders, system partners, public health staff and boards of health. 

 
The Act requires that the comprehensive statewide public health improvement plan is due every five 
years with local public health plans to follow. The first plan was completed in 2009, so it is 
recommended that all local plans be completed by 2013 to inform the next statewide plan in 2014 
(CHAPS, April 2012). 
 
Read the entire Colorado Health Assessment and Planning System (CHAPS) Guidebook at:  
http://www.chd.dphe.state.co.us/CHAPS/default.aspx 

 
Purpose 
  
The purpose of this Public Health Improvement Plan (PHIP), is to:  

 Guide Saguache County Public Health’s consideration of, and participation in the public health 
system of the San Luis Valley; 

 Provide a roadmap for deliberate and incremental improvements to both local and regional 
public health over a five-year period; 

 Mobilize communities, align policy and programmatic efforts; 

http://www.chd.dphe.state.co.us/CHAPS/default.aspx
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 Outline future work with community, state, and national partners; 
 Increase the efficiency and effectiveness of the public health system in Saguache County; 
 Provide data and information to support grant applications; 
 Identify areas for greater resource allocation in order to provide essential public health 

services;  
 Incorporate, to the extent possible, goals and priorities for public health in the San Luis Valley 

(SLV) region; 
 Consider available resources, including but not limited to state and local funding, and respond 

to actual subsequent allocations; 
 Inform State Public Health Improvement Plan (PHIP). 

 
Jurisdiction 
  

This Public Health Improvement Plan focuses Saguache County, as well as regional strategies that 
include all 6 counties in the San Luis Valley: Alamosa, Conejos, Costilla, Mineral, and Rio Grande.  
While Mineral County decision-makers  chose not to participate in the public health assessment process 
that led to the two regional priorities in this plan, they have since agreed to collaborate on the two 
priority action plans. 

The SLV is comprised of about 8,200 square miles of mountains, farmland and desert. It is the highest 
alpine valley in North America. The SLV makes up 10% of the landmass of the state of Colorado, and is 
designated as a rural, frontier region with a population of 46,027.  

Region wages are 62% of state average, and less than half the national average. The SLV has 9.3% 
higher percentage of residents living in poverty and nearly 15% higher percentage of children living in 
poverty than the state overall. The region has the third highest number of uninsured population in 
Colorado. Alamosa County, the most populous of the six SLV counties, is the regional trade center. 

In 2010 Census, the population of Saguache County was 6,108. Saguache is a frontier county with a 
population density of with 1.9 people per square mile. There are seven municipalities in Saguache 
County:  Saguache, Center, Crestone, Moffat and Sergents. In addition, there are several 
unincorporated communities, including Bonanza and Villa Grove. The county experiences an increase in 
population in the summer months, particularly Center (which experiences an influx of agricultural labor) 
and Crestone (related to spiritual tourism and second homes). In the fall, hunters come to federal lands 
in Saguache County during elk and deer season. 25.3% live below the poverty line, more than twice 
Colorado’s poverty level of 12.5%.   

Saguache County has been designated a Medically Underserved Population (MUP) and a Low Income 
Primary Health Professional Shortage Area (HPSA). There is no hospital in Saguache County. There are 4 
medical clinics, 2 in Crestone, one (2 days/week) in Saguache, one (3 days/week) in Moffat, and one (5 
days/week) in Center. There are a variety of alternative medicine practitioners in Crestone, providing 
diagnostic, treatment, and herbal medicine services. The county is served by 3 Emergency Medical 
Service organizations. These, as well as fire departments, are primarily operated by volunteers. 

  

Population 
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Growing Concerns 
  
The Public Health Directors for the five SLV counties that collaborated on this PHIP began the 
community health assessment process for this five-year cycle in the summer of 2011. Several issues 
were identified as constraints on public health infrastructure and services in the on-going depressed 
national, state and local economic climate.  

 A challenged public and environmental health infrastructure 

 An aging public health workforce (at least 50% over age 50), and a lack of qualified human and 
financial resources personnel to replace this pool as workers begin to retire 

 Strained and inadequate financial resources in a chronically impoverished region 

 A history of addressing past public health priorities based on the availability of funding rather 
than thorough community assessment and strategic planning 

 Inadequate environmental health resources among local jurisdictions and a reliance on state 
resources to evaluate and respond to environmental health concerns. 

 A national recession which increased the need for public health interventions, especially 
prevention programs  

 A low local and regional capacity for prevention planning and implementation 
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The group weighed the possibility of a regional collaboration that could address these shared concerns 
and deficits while maximizing the utility of the available resources, knowledge, and experience. 
    

 

Regional Approach 
  
The six public health agencies of Alamosa, Conejos, Costilla, Mineral, Rio Grande and Saguache counties 
agreed to develop a regional approach to a portion of the public health improvement plan because: 

 Common issues make it easier to strategize as a region; 

 Incentives exist for a regional approach among funding sources; 

 Sharing resources and collaborating on programming saves money for individual counties; 

 Emergency Preparedness and Response provided a successful regional model; 

 Familiarity and a historic regional identity facilitated a concept of partnership among SLV agencies; 

 Shared planning provided for higher population numbers when applying for grants; 

 Shared resources make strategic use of limited professional resources; and maximized the 
availability of local expertise in more and different fields. 

  

  

Coordination for State PHIP 
  
The PHIP process was coordinated with the state health department’s Office of Planning and Partnership 
through a regional public health assessment facilitated by a temporary public health planner, contracted 
to assist the Local Public Health Agencies (LPHAs) of the SLV with the initial steps of the PHIP. All six 
counties partipated in  regional and local processes of identifying priorities and determining 
interventions. LPHAs maintained sight of Colorado’s 10 Winnable battles as a means to capitalize on 
statewide campaigns and resources. In addition, Division priorities within CDPHE (such as Maternal Child 
Health priorities) were considered as a way to coordinate local and statewide efforts.  
  

  

Process & Stakeholder Involvement 
 
The Public Health Planner assisted LPHA’s to assemble data for each individual county and for the SLV 
region. Each LPHA then reviewed recent (2011) Community Health Survey data made available by the 
Rocky Mountain Prevention Research Center at the Colorado School of Public Health. Agencies reviewed 
information from capacity assessments conducted by the CDPHE’s Office of Planning and Partnership 
and the Colorado Association of Local Public Health Officers (CALPHO).  The planner then held meetings 
with each LPHA to individually analyze data and discuss gaps.  

Saguache County Public Health staff made a formal presentation to key public health decision makers 
and stakeholders in Saguache County for discussion and prioritization of top issues.  An analysis of 
individual county priorities identified several areas for potential regional collaboration: 

1. Building a Regional Partnership that is structured, agreed-upon by local governments; 
2. Building capacity for Environmental Health services provision in the region; 
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3. Increasing capacity for Chronic Disease Prevention and Health Promotion in the SLV. 

Action plans were then prepared for regional and local priorities. 
  

Local Stakeholder Involvement  
  
 To begin the community health assessment process, Saguache County Public Health first conducted an 
internal review of existing data. We reviewed data available from: the Colorado Department of Public 
Health and Environment, the Rocky Mountain Prevention Research Center’s recent adult health survey, 
local data on substance use and risk behaviors in youth, breastfeeding rates, immunization rates and 
communicable disease rates. Community health issues were “flagged” when the county-level incidences 
and/or rates were significantly different from either state or national rates or incidences. 
  
Together with the regional Public Health Planner, we developed a platform for presenting the data to 
community stakeholders, and subsequent discussion of possible priorities (see Annex 2 for the 
PowerPoint presentation of the data). A total of 35 community stakeholders from local schools, 
healthcare providers, childcares and headstarts, service agencies, governmental entities, and faith 
communities were identified and invited to attend a stakeholder meeting. Of the 35 invited, 13 
stakeholders attended a lunch meeting. The meeting included a presentation of the data, discussion of 
possible priorities to address in a five-year Public Health Improvement Plan (PHIP), a list of data gaps 
and possible data collection strategies to work into the PHIP.  For those stakeholders who could not 
attend, we sent a set of slides presenting the data, and then followed up with a set of slides describing 
the conclusion drawn at the stakeholder meeting: possible priorities, next steps, etc. This second 
communication was also sent out to those who attended the lunch meeting. We requested feedback 
from all parties as to the priorities set, the gaps identified, and next steps as planned. A set of data, 
together with priorities identified was then brought to an open session of the Saguache Board of County 
Commissioners, which included representatives of three local media outlets, Saguache County Board of 
Health members, and general public audience. Discussion of possible priorities and next steps occurred 
at this meeting as well. 
  
After identifying a list of ten possible priorities for attention in the PHIP, Saguache County Public Health 
brought that list to a SLV Regional LPHA meeting. At that meeting, SCPH shared our priorities list, as did 
five other counties. As a region, we identified areas of mutual interest/concern, and discussed the 
possibility of collaborating on planning and intervention. At that meeting, we agreed that for some 
mutual priorities, a regional strategy would be beneficial. We agreed to explore the possibility of a 
regional approach, and designated at least one item on the PHIP to address this. 
 
 

  



9 Saguache County Public Health Improvement Plan, March 2013                       

 

 

Saguache Priorities 
 
A set of 10 priorities were identified by the stakeholder group through the process described above. 
These priorities were grouped into three main categories of concern: obesity, reproductive health, and 
respiratory health. The tenth priority, breast cancer screening, remains on its own. 
 
Obesity 

1. Obesity prevention: youths 

2. Obesity prevention: adults 

3. Diabetes & cardiovascular disease 

 
 Reproductive Health 

4. Reproductive health: teen pregnancy 

5. Reproductive health: early prenatal care 

6. Reproductive health: infant mortality 
 

Respiratory Health  

7. Respiratory health: smoking 

8. Respiratory health: vaccination  

(flu & pneumonia) 

9. Respiratory health: asthma 

 

Cancer Screenings 

10. Breast cancer screening 
 

Factors Considered in Regional Prioritization 
 

The following questions were asked to better establish both regional and local priorities:  

 Does this priority ensure that limited resources can be targeted, and important issues can be 
spotlighted? 

 Is this a high priority, high visibility, issue that partner organizations and communities will come 
together to champion?  

 Can these efforts occur alongside the maintenance of regular public health activities?  

 Can the individual agency or partnership adequately address the priority, given current capacity 
levels and the resources required to maintain existing services?  

 Is this priority a service or program duplication, or better provided by another community 
organization?  
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 Can this priority be leveraged to shift resources toward the new focus area which was previously 
unaddressed?  

 
In addition to the above questions, the following matrix helped to place the priority, and associated 
interventions into a continuum of assessment, intervention, and evaluation as illustrated.  

 
  

 
Colorado’s Winnable Battles 
 
What is a Winnable Battle?  
Colorado’s Winnable Battles are key public health and environmental issues where progress can be 
made in the next three years. These 10 Winnable Battles were selected because they provide Colorado’s 
greatest opportunities for ensuring the health of our citizens and visitors and the improvement and 
protection of our environment. Many of Colorado’s Winnable Battles align with the Centers for Disease 
Control and Prevention’s (CDC) Winnable Battles or are consistent with the Seven Priorities for EPA’s 
Future, while others reflect Colorado’s own unique priorities. These broad topic areas can be 
customized by counties and cities based on local priorities and authorities, or by agencies and other 
organizations whose missions overlap. All partners and stakeholders are needed and welcomed in 
helping address these Winnable Battles. With collective efforts, we can make a difference! 
 
More information at http://www.colorado.gov/cs/Satellite/CDPHE-Main/CBON/1251628821910  
 
Colorado’s 10 Winnable Battles were considered for collaborative prioritization and synergy between 
the LPHA, the region, and state efforts. A list of Colorado’s 10 Winnable battles follows, with those that 
correspond to local and regionally identified priorities highlighted: 
 

http://www.cdphe.state.co.us/hs/winnable.html  
http://www.cdphe.state.co.us/hs/winnable.html  
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The Public Health Act and Core Services 

In addition to Colorado’s 10 Winnable Battles, Core Public Health Services were considered as local and 
regional obligations that are set by statute, and components of nationally recognized public health 
standards.  
 
“SB 08-194, the Public Health Act authorizes the Office of Planning and Partnerships of Colorado 
Department of Public Health and Environment to create a Statewide Public Health Improvement Plan, 
including core services and standards that will set priorities for the public health system in Colorado, and 
will provide the basis for local public health improvement plans.”   
 
 
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 
Colorado State Board of Health 
CORE PUBLIC HEALTH SERVICES  
6 CCR 1014-7 Public health core services in Colorado shall include, but need not be limited to the 
following: 
 
A. Assessment, Planning, and Communication 
B. Vital Records and Statistics 
C. Communicable Disease Prevention, Investigation, and Control 
D. Prevention and Population Health Promotion 
E. Emergency Preparedness and Response 
F. Environmental Health 
G. Administration and Governance 
 
While local boards of health may chose to limit the scope of services provided at the local level (see 
exemption below), the regional approach to public health planning identified a gap in Environmental 
Health services available locally in the SLV, in marked contrast to the local provision of other Core 
Services at this time. 
 

Colorado’s 10 Winnable Battles: 
 
1. Clean Air  
2. Clean Water  
3. Infectious Disease Prevention 
4. Injury Prevention  
5. Mental Health and Substance Abuse  
6. Obesity  
7. Oral Health  
8. Safe Food  
9. Tobacco  
10. Unintended Pregnancy 
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Exemption from the Provision of Core Services:  
“When sufficient appropriations are absent, the local board shall set priorities for fulfilling the duties 
described in section 25-1-506(3), C.R.S., and include the list of priorities in its local public health plan 
submitted pursuant to section 25-1-505, C.R.S. The local board of health may choose to limit the scope 
of the core public health services provided that there is limited need for the core public health services 
in the community, or other providers provide this service sufficient to meet the local need.” 
 
For details see: http://www.colorado.gov/cs/Satellite/CDPHE-Main/CBON/1251588259796  

 
Social Determinants of Health 
 
The World Health Organization defines the social determinants of health as “the circumstances into 
which people are born, live, work, and age; and the systems put in place to deal with illness. These 
circumstances are in turn shaped by a wider set of forces:  economics, social policies, and politics” 
(World Health Organization). The Colorado Department of Public Health and Environment (CDPHE) 
created the health equity model below, which conceptualizes a wide range of factors that influence 
health. These “social determinants of health” are grouped into: 

 Life course perspective: how populations are impacted differently during the various stages of 
life, 

 Social determinants of health: societal influence, such as economic opportunity, physical 
environment and social factors that play critical roles in the length and quality of life,  

 Health factors: components of health behaviors and conditions, mental health and access, 
utilization and quality of health care, 

 Population health outcomes: measures of quality of life, morbidity, mortality and life 
expectancy.  

 
The Social determinants of health, as part of the Health Equity Model adopted by the CDPHE, were 
considered as contributing factors to the health factors and population outcomes assessed in the 
Community Health Assessment. They were also considered in the development of Priority Area Action 
Plans, both for local and regional priority planning. 
  

http://www.colorado.gov/cs/Satellite/CDPHE-Main/CBON/1251588259796
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Additional Considerations 
 
According to the Centers for Disease Control and Prevention, four modifiable health risk behaviors are 
responsible for much of the illness, suffering, and early death related to chronic diseases. (CDC) 

1. lack of physical activity, 
2.  poor nutrition, 
3.  tobacco use, and 
4.  excessive alcohol consumption 

 
These risk behaviors were considered in the selection of local and regional goals for the PHIP. 
 
Community Health Survey data from the RMPRC indicated that over half of the SLV adult population has 

at least one chronic disease. (CHS) 

  

Regional Opportunities for Collaboration 
  
When local priorities were mapped for the SLV region, together with Colorado’s 10 Winnable Battles, 
the following crosswalk illustrated a number of potential areas for collaboration: 
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Criteria for Goal Selection 
  
The following criteria were considered by the SLV LPHAs as they weighed priority areas for either local 
or regional intervention. 

 Must have high need in region/all counties 

 Must have some degree of benefit to all counties 

 Must meet minimal needs when too few resources 

 Depending on project, it might look different administratively  

 Significance to Community Health 

 The prevalence of individuals affected or at risk (e.g., mortality, morbidity and injury rates) 

 The degree of health disparities or impact to subpopulations 

  Ability to Impact the Issue 

 Existence of strategies/best practices likely to have an impact  

 Level of community readiness and support for change (including political will) 

  Capacity to Address the Issue 

 Local organizations that are prepared to take the lead  

 Sufficient resources, including staffing and funding, is available or obtainable 

 
The following intervention pyramid served as a guide to the LPHA group in mapping existing efforts in 
SLV communities, and to direct public health goals over the next five years. 
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TIMELINE  
 
TARGET DATE   STEP  
 
Nov 2011   Initial meeting with OPP, decision to utilize a regional planner to assist each  
   county with PHIP and help identify regional planning as helpful for some or all  
   priorities 
  
Dec 2011   Public Health Director completes Capacity Assessment with OPP and CALPHO 
 
Jan 2012   Regional Planner assembles data  
 
Jan 2012   Regional Planner meets with LPHA staff to review data, discuss gaps and identify 
   areas of concern  
 
Mar 2012   LPHA determines top 10-15 areas of concern and researches areas of   
   incomplete data  
 
Mar 2012   Planner prepares draft of stakeholder presentation; LPHA revises and   
   customizes presentation. 
  
Apr 2012   LPHA meets with stakeholder groups to review data, discuss areas of concern  
   and determine possible priorities.  
 
May 2012   Meeting of SLV LPHAs, Regional Planner, and OPP to compare top county  
   priorities and discuss next steps. 
    Decision to pursue funding to study the formation of a SLV Public Health  
   Partnership.  
 
Fall 2012   Write county PHIP to include regional priorities and activities as appropriate  
 
Early 2013   Submit PHIP to CDPHE  
 
2013-2017   Carry out the PHIP. Ongoing tasks include linkages to other community efforts,  
   evaluation, and communication. 
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Saguache County PHIP Framework 
 
 
 
 
  
 
 
 
 
 

 
 
 
 
 
 
Priority Area 1:  Promote Wellness 

The age-adjusted prevalence for most chronic diseases is lower in Colorado than for the nation as a whole.  However, this is not the case for San 
Luis Valley residents.  With the exception of asthma and stroke, the SLV has a higher prevalence of chronic disease than the state of Colorado 
and mirrors a similar pattern to the nation.  

The percentage of children age 2 to 14 overweight or obese in the San Luis Valley is 31.5%, as compared to 27% for the state overall. For 
Saguache County adults, overweight and obesity go up to 62%, compared to 56.5% for the state (BRFSS, 2009-2010). A recent Community Health 
Survey, conducted by the RMPRC, indicated that 8% of Saguache County adults reported having been told by their healthcare provider that they 
had diabetes, compared to 5.7% for the state overall.  Food insecurity in the San Luis Valley for children age 1 through 14 years was measured at 
36.5% from 2007-2009, as compared to 27.1% for the state overall.  Our largest of three school districts (representing 75% of the total school 

Promote 
Wellness 

Build Regional 
Partnership 

 

Build & Sustain 
Environmental 

Health 
 

Youth Obesity 
Prevention 

Project 

SLV Cross-
Jurisdictional 

Sharing Project 

Regional 
Environmental 
Health Services 
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population in Saguache County) has 95% of students qualifying for the free or reduced lunch program. 
All our children by the nature of socioeconomic status and isolated rural status experience health 
disparities. 

 
While chronic disease prevention and wellness promotion were identified by all six SLV counties as 
priority areas, it was decided that each LPHA would address different wellness concerns at this time, and 
implement different action plans. It was thus determined that at this time, wellness promotion would be 
a county-level, rather than a regional priority area. 

   
5 Year Goal: 
Leverage local partnerships with schools, Colorado School of Public Health, and local foods resources to 
prevent obesity among Saguache County youth. 
 

 Schools use HAC as platform to address unmet wellness needs, including sustainability and 
policy enforcement. 

o By June 30 2013, SCPH will engage School Health Advisory Committees (HAC) to address 
youth obesity prevention. 

 

 Schools conduct at least one high-risk screening for obesity per year in Saguache County. 
o By June 30 2017, SCPH will assist 4 of 4 schools to conduct annual high-risk screenings 

for obesity. 
 

 Increased access to fresh foods for Saguache County residents. 
o By October 31, 2017, SCPH will increase access to fresh foods in at least 2 grocers in the 

county. 
o By October 31, 2017, SCPH will sponsor a series of courses, cooking demonstrations, and 

recipe distribution in communities where participating grocers are located.  
 
Key Indicators for Wellness 

 Rate of chronic disease is high and is the leading cause of premature death. 

 Low county health rankings for most counties. 

 High rates of cardiovascular disease, malignant neoplasms, obesity, tobacco use. 

 RMPRC data shows high rates of chronic disease, obesity and smoking. 

  
Saguache County Wellness Strategy: Youth Obesity Prevention Project 

Discussion of local, regional, statewide and national obesity rates and trends raised additional 
items for consideration during Saguache County Public Health’s Stakeholder meeting. Several 
item specific to obesity/chronic disease prevention for youth included: 

 Farm-to-table program in schools 

 Review of school menus 

 Food preparation technique classes for parents 

 Nutrition education for parents 
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In October, 2012, Saguache County Public Health began working on the Youth Obesity Prevention Project, a three-year program funded through 
the Cancer, Cardiovascular and Pulmonary Disease Program at CDPHE. 

Action Plan 
Strategic Priority One: Obesity Prevention and Wellness Promotion 

Lead entity: Saguache County Public Health Supporting entities: Colorado School of Public Health, Rocky Mountain Prevention Research 
Center, Mountain Valley School, Moffat School, Crestone Charter School, Center School District, 
and other community partners. 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

 31.5% of children 
age 2-14 in SLV are 
overweight or 
obese (compared 
to 27% for the 
state)  

 62% of Saguache 
County adults are 
overweight or 
obese (compared 
to 56.5% for the 
state)  

 8% of Saguache 
County adults 
report having been 
told by their 
healthcare 
provider that they 
had diabetes 
(compared to 5.7% 
for the state)   

 Food insecurity in 
the SLV for children 

Year 1 Goal: 
Schools use HAC 
as platform to 
address unmet 
wellness needs, 
including 
sustainability and 
policy 
enforcement. 
 

1. Set wellness goals 
and objectives for 
each academic year 
in HACs. 

1. Meet with school 
administrators, create 
list of current 
activities and 
database of policies in 
all 4 schools. 

SCPH 
 

December 30, 
2012 

By June 30 2013, SCPH will 
engage School Health Advisory 
Committees (HAC) to address 
youth obesity prevention. 
 

2. Partner with HACs 
by participating in 
regular meetings. 

SCPH December 31, 
2017 

3. Partner with Rocky 
Mountain Prevention 
Research Center 
(RMPRC) and school 
administration to re-
establish Health 
Advisory Committee 
(HAC) at Moffat 
School. 

SCPH June 30, 2013 

Year 5 Goal: 
Schools conduct 
at least one high-
risk screening for 
obesity per year 

1. Utilize research-
based BMI tool for 
identification and 
care planning for 
high-risk children. 

1. Conduct BMI and 
blood pressure 
screening and data 
analysis pilot with 
School Nurse at 

SCPH September 30, 
2013 

By June 30 2017, SCPH will 
assist 4 of 4 schools to conduct 
annual high-risk screenings for 
obesity. 
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Strategic Priority One: Obesity Prevention and Wellness Promotion 

Lead entity: Saguache County Public Health Supporting entities: Colorado School of Public Health, Rocky Mountain Prevention Research 
Center, Mountain Valley School, Moffat School, Crestone Charter School, Center School District, 
and other community partners. 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

age 1-14 years was 
36.5% from 2007-
2009 (compared to 
27.1% for the 
state)  

 The largest school 
district, 75% of the 
total school 
population in 
Saguache County, 
has 95% of 
students qualifying 
for free or reduced 
lunch. 

in Saguache 
County. 

Moffat School 
 

2. Establish BMI/risk 
factor data collection 
and referral process. 

SCPH, Moffat 
School 

September 30, 
2013 

3. Train school nurses 
to BMI tool and risk 
factor data collection 
procedure. 

SCPH, Moffat 
School 

December 30, 
2013 

4. Present aggregate 
data from BMI 
screenings to HACs at 
Moffat, Crestone, Mtn 
Valley, and Center 
Schools. 

SCPH June 30, 2014 

5. Determine process 
of referral and care 
planning options for 
each child at or above 
95th %ile with 1 
additional risk factor 
(diabetes, HTN, 
asthma). 

SCPH June 30, 2014 

Year 5 Goal: 
Increased access 
to fresh foods for 
Saguache County 

1. Develop 
partnerships with at 
least 2 local grocers 
by promoting local 

1. Meet with local 
foods coalition and 
draft resource list of 
producers/markets.  

SCPH June 30, 2013 By October 31, 2017, SCPH will 
increase access to fresh foods 
in at least 2 grocers in the 
county. 
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Strategic Priority One: Obesity Prevention and Wellness Promotion 

Lead entity: Saguache County Public Health Supporting entities: Colorado School of Public Health, Rocky Mountain Prevention Research 
Center, Mountain Valley School, Moffat School, Crestone Charter School, Center School District, 
and other community partners. 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

residents. fruits and 
vegetables 

2. Distribute list to 2 
partner grocers. 

SCPH June 30, 2013  

3. Facilitate purchase 
agreement between 
grocers and at least 
one vendor listed on 
local fresh foods 
inventory. 

SCPH March 30, 
2014 

 

4. Collect and analyze 
data related to 
local/fresh produce 
sales in both stores. 

SCPH Seasonally 

2. Partner with 
Cooking Matters 
and CSU Extension 
to offer cooking 
courses and 
demonstrations at 
community venues.  

1. Identify community 
venues for courses. 

SCPH December 31, 
2014 

By October 31, 2017, SCPH will 
sponsor a series of courses, 
cooking demonstrations, and 
recipe distribution in 
communities where 
participating grocers are 
located. 

2. Plan courses/ 
demonstrations with 
partner agencies. 

SCPH/CSU/La 
Llave/grocers 

March 31, 
2015 

3. Recruit participants 
and sponsor courses. 

SCPH Seasonally 

4. Sponsor 
demonstrations, 
samples, and recipe 
distribution at 
participating stores. 

SCPH/Stores/ 
Schools 

Seasonally 
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The public health priority identified and addressed above matches well with a priority identified in Colorado’s Maternal Child Health Program. 
Both the local and statewide MCH priorities address youth and family access to nutrition education, physical activity, and the support social 
relationships that promote the incorporation of both into the community.  
 
Saguache County Public Health elected to use MCH funding in 2012-2013 to complete this PHIP. In the four subsequent years covered in this 
PHIP, Saguache County Public Health plans utilize CMH funds to continue work toward MCH’s Objective F, as detailed below.   
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Financial 

Activities will be funded for the first three years via grants from the Colorado Department of Public 
Health and Environment’s Chronic Disease Program (CCPD). Additional funding will be pursued for the 
remaining two years, either via the same CDPHE program, or another entity. Opportunity for the sharing 
of obesity-prevention services, resources and functions across multiple public health agencies and 
jurisdictions will be explored as follow-up to activities described in Priority Two: Cross-Jurisdictional 
Sharing. “ 
 

Priority Area 2: Build a Regional Public Health Partnership 
  

5 year goal: 
Create Regional Public Health Partnership 

 Formalize agreement to have a regional public health partnership. 
By 6/30/13, LPHA’s in San Luis Valley will have in place a formal agreement to participate in a 
regional public health partnership, which will improve core services in this region. 
1. Investigate or research information on forming a regional partnership. 
2. Prepare formal agreement that includes necessary structure for partnership. 
  

 Maintain agreement for regional public health partnership. 
By 6/30 of each year, LPHA’s in San Luis Valley will continue to update a formal agreement to 
participate in a regional public health partnership, which will improve core services in this region. 

1. Maintain funding and staff for regional partnership.         
2. Maintain signed agreements for regional partnership. 

  
Purpose for Regional Partnership 

 Easier to leverage funding for regional projects and priorities 

 Partnership will build and strengthen prevention and health promotion capacity Partnership will 
support the progression of Environmental Health infrastructure 

 Funding incentives for regional approach 

 More efficient use of resources  

 Proactive approach to preparing for future projects. 
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Action Plan 

 
Strategic Priority Two: Cross-Jurisdictional Sharing 

Lead entity: Saguache County Public Health Supporting entities: Alamosa, Costilla, Conejos, Rio Grande & Mineral LPHAs 
 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

 Easier to plan for 
an seek funding for 
regional project 
and priorities 

 Support efforts to 
build and 
strengthen core 
services 

 Funding incentives 
for regional 
approach 

 More efficient use 
of resources 

 Proactive approach 
to preparing for 
future projects 

Year 1 Goal. 
Formalize 
agreement to 
have  regional 
public health 
partnership 

1. Research 
information on 
forming a regional 
partnership 

1. Communicate with 
BOH, BOCC to discuss 
need, options and 
opportunity 

All 
participating 
agencies 

March 31, 
2013 

By March 31, 2013, document 
partnership communications plan 
for use throughout the project. 

2. Research processes 
structure and 
agreements utilized by 
at least 2 other 
successful regional 
public health 
partnerships 

All 
participating 
agencies 

February 28, 
2013  

By February 28, 2013, obtain 
signed contractual agreements 
with 5 core Cross-Jurisdictional –
Sharing (CJS) Steering Committee 
member agencies.  

2. Prepare formal 
agreement that 
includes necessary 
structure for 
partnership 

1. Obtain resources 
for coordination of 
process 

All 
participating 
agencies 

December 
31, 2013 

By December 31, 2013, 
document cross jurisdictional 
exploration 
agreement/statement. 
 

2. Plan structure 
including mission, 
vision, bylaws and sign 
agreement 

All 
participating 
agencies 

September 
30, 2013 

By September 30, 2013, 
document a CJS Strategic Plan as 
a guide to partnership 
collaborations throughout the 
project. 

5 Year Goal. 
Maintain formal 
regional public 
health partnership 

1. Maintain regional 
partnership 

1. Develop plan to 
sustain resources for 
regional programming 

All 
participating 
agencies 

January 14, 
2015 

By January 14, 2015, hold a total 
of 10 CJS in-state meetings as 
part of a structured process of 
building bonds, establishing 
shared power, and add to the 
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Strategic Priority Two: Cross-Jurisdictional Sharing 

Lead entity: Saguache County Public Health Supporting entities: Alamosa, Costilla, Conejos, Rio Grande & Mineral LPHAs 
 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

existing knowledge base. 

2. Continue to 
communicate with 
local BOH, BOCC to 
sustain partnership 
agreement 

All 
participating 
agencies 

December 31 
2014 

By December 31 2014, 
collaboratively develop and 
implement shared approaches 
for providing public health 
services, esp. for underserved 
populations. d public health 
capacity. 

2. Identify one or 
more public health 
priorities that will be 
addressed regionally 

1. Identify county 
public health priorities 

All 
participating 
agencies 

December 
31, 2013 

By December 31, 2013, 
implement regional/cross-
jurisdictional public health 
management and technical 
assistance across key areas to 
improve a targeted public health 
capacity. 

2. Identify one or 
more shared public 
health priorities 

3. Meet at least 
quarterly to review 
processes, evaluate 
progress, and 
determine next steps 

All 
participating 
agencies 

December 
31, 2017 

By December 31, 2017, increase 
the # of cross-jurisdictional 
agreements, programs and 
services delivered. 
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Financial 

As communities face new challenges, like the increasing burden of chronic disease and lean 
fiscal environments, and new opportunities like advances in technology, many public health 
officials and policy-makers are exploring new ways to organize and structure the management 
and delivery of public health services. One such strategy is the sharing of services, resources 
and functions across multiple public health agencies and jurisdictions. Referred to as cross-
jurisdictional sharing (CJS), these arrangements range from informal agreements around 
sharing discrete services or programs, to regionalization including the formal merger or 
consolidation of multiple public health agencies. “ 
  

Priority Area 3: Build & Sustain Environmental Health Program 
 
5 Year Goal 
Improve/increase Environmental Health Services to the SLV. 
 

 Build and sustain capacity to coordinate E.H. in this region 
  
By 6/30/13, Each LPHA in the SLV will identify current needs and resources to offer 
enhanced E.H. services to the SLV. 
1. Determine the scope of services that will be needed. 
By 6/30/14, SLV regional partnership will offer enhanced E.H. services to the SLV. 
2. Develop system for offering E.H. services to this region. 
3. Develop E.H. needs assessment and plan for growth and sustainability in this region.  
   

Key Indicators for Environmental Health 
 Lack of capacity to meet core public health services for E.H. was found through 

capacity assessment. 
 CDPHE is encouraging all counties that do not provide E.H. to do this at the local level. 
 Lack of E.H. data. 
 Limited infrastructure to address E.H. in each county. 
 Limited expertise in E.H. 
 Current E.H. is fragmented in this region and within counties. 
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Action Plan 

  
Strategic Priority Three:  Build and Sustain an Environmental Program 

Lead entity: Alamosa County Public Health Department Supporting entities: Costilla, Conejos, Rio Grande, Saguache & Mineral LPHAs 
 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

Each public health 
agency’s capacity 
assessment indicated 
a lack of capacity to 
provide 
environmental health 
services, i.e. 

 Limited 
infrastructure to 
address EH in each 
county 

 Limited EH 
expertise 

 Current EH is 
fragmented in the 
counties within this 
region 

 
CDPHE is encouraging 
all counties that do 
not provide EH to do 
this at the local level 

Build capacity for 
coordinated EH in 
this region 

1. Lead county to 
hire EH professional 
who will work with 
current EH & 
Sustainability 
professional  
(formerly Consumer 
Protection) 

1. Meet with BOH, 
BOCC in lead county 
to discuss need, 
options and 
opportunity for EH 

Lead public 
health agency 

December 
31, 2013 

By September 30, 2014, a 
local Environmental Health 
Professional will be in place in 
the SLV. 

2. Enlist CDPHE 
assistance to develop 
plan of collaboration 
for local and state EH 
& Sustainability 
positions in the SLV 

Lead public 
health agency 

March 31, 
2014 

3. Hire EH professional Lead public 
health agency 

June 30, 
2014 

4. Orient EH 
professional to region 
and assist in job 
development 

Lead public 
health agency 
and CDPHE 

September 
30, 2014 

2. Conduct county-
specific and regional 
EH needs 
assessment 

1. Develop plan for 
regional EH needs 
assessment 

EH professional January 30, 
2015 

By June 30, 2015, and regional 
partnership will have 
identified which EH needs will 
be addressed regionally, by 
multi-county partnerships 

2. Conduct regional 
EH needs assessment 

EH professional June 30,2015 
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Strategic Priority Three:  Build and Sustain an Environmental Program 

Lead entity: Alamosa County Public Health Department Supporting entities: Costilla, Conejos, Rio Grande, Saguache & Mineral LPHAs 
 

Key Indicators Five Year Goal(s) Strategies Activities SMART Objectives 
Major activities Organization(s) 

responsible 
Timeframe for 

Completion 

 
Lack of EH data 

3. Determine the 
scope of EH services 
to be provided 
across the entire 
region 

1. inform counties and 
regional partnership 
of assessment findings 

EH professional October 31, 
2015 

and/or by individual counties. 

4. Formulate 
regional EH plan 
guided by findings of 
EH needs 
assessment 

1. Assist individual 
counties in EH 
planning 

EH professional 
and 
participating 
agencies 

June 30, 
2016 
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Financial 
 
As lead agency, Alamosa County Public Health Department will work together with CDPHE, and via the 
SLV Regional Partnership developed under Priority Two: Cross-Jurisdictional Sharing, to develop a 
sustainable funding model for this action plan. 

 
Additional priorities indentified for potential intervention over the next 
five years: 

 Local/regional resource list for targeted issues 

 Local/regional cancer screening resources 

 Smoking cessation for women of reproductive age 

 

Monitoring and Evaluation 

Monitoring and evaluation for this PHIP shall occur as detailed in the project plans for each of the three 
priority areas over the five years of this plan. Annually, each priority area shall be assessed for 
achievement of objectives, emerging needs, and areas of continued improvement and/or expansion.  As 
new data emerges, this data will be analyzed as part of that annual review. 

In the fifth year of this five-year plan, Saguache County Public Health will conduct a comprehensive 
community health assessment, to ensure that new areas of need are identified and considered for 
prioritization in the subsequent five-year plan. 
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Data Sources 
 
1. COHAS: http://www.cohealthaccesssurvey.org/results/Vital Statistics: Vital Statistics Unit, Health 

Statistics Section, CDPHE 
2. City-Data: http://www.city-data.com/county/Alamosa_County-CO.html 
3. QuickFacts: http://quickfacts.census.gov/qfd/states/08/08003.html 
4. Colorado Regional Health Profiles: Colorado State Demography Office  
5. CDC/NCHS 
6. United States Census Bureau, Summary File 3 sample data, 2000.  
7. http://www.ers.usda.gov/Data/Unemployment/RDList2.asp?ST=CO,  
8. http://www.ers.usda.gov/Data/Poverty 
9. Rates/PovListpct.asp?ST=CO&view=Percent,  
10. http://www.census.gov/hhes/www/poverty/methods/definitions.html 
11. USDA Economic Research Service, 2010,  

http://www.ers.usda.gov/Data/PovertyRates/PovListpct.asp?ST=CO&view=Percent 
12. Local Health Services: Compiled by Saguache County Public Health  
13. MUP & HPSA: Source: United States Department of Human Services, Health Resources  and Services 

Administration  
14. Rocky Mountain Prevention Research Center (2012). San Luis Valley Community Health Survey. 

Denver, CO: U. Colorado Denver 
15. Colorado Health Institute 
16. Colorado Pregnancy Risk Assessment Monitoring System Statistics, COHID 
17. Colorado 2008-2009 Sexually Transmitted Infections Annual Report, Colorado  
18. Department of Public Health and Environment, Denver, CO, January 2012  
19. Colorado HIV Surveillance Report, 3rd Quarter 2011 
20. Child Health Survey, Health Statistics Section, CDPHE 2007-2009 
21. DEATH DATA from CDPHE, Health Statistics Section  
22. http://www.cdphe.state.co.us/hs/vs/2010/Alamosa.pdf 
23. Centers for Disease Control and Prevention: National Diabetes Surveillance System. 

http://apps.nccd.cdc.gov/DDTSTRS/default.aspx 
24. Colorado Asthma Surveillance Report 2008  
25. Summary Health Statistics for U.S. Children: National Health Interview Survey, 2010  
26. Disease Control & Environmental Epidemiology Division, CDPHE 
27. COHID, BRFSS data for Saguache County and Colorado  
28. US data: National Health Interview Survey, 1965–2010  

http://www.cdc.gov/tobacco/data_statistics/tables/trends/cig_smoking/index.htm 
29. Healthy Kids Colorado Survey  
30. Colorado Child Health Survey, Colorado Department of Public Health and Environment  

http://www.cdphe.state.co.us/ps/mch/mchadmin/mchdatasets2 
31. Colorado Injury Hospitalization – Statistics, CDPHE, COHID  

http://www.cdphe.state.co.us/hs/vs/2010/Alamosa.pdf 
32. Child abuse data from Health Statistics Section, CDPHE. Death and Injury Hospitalization  

http://www.chd.dphe.state.co.us/HealthIndicators 
33. Source: Citydata.com  
34. Problem Identification FY2011 Colorado Dept of Transportation 
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 Annex 1: Data Analysis and Prioritization of Targets 
 
The following slides were presented to a group of community stakeholders, and the ensuing discussion 
assisted Saguache County Public Health to identify the ten local priorities listed in the section “Saguache 
Priorities.” For a list of community stakeholders invited, and those who attended the meeting, see the 
attachments that follow the data slides. 
 
 

 



































































Public Health Assessment 

Saguache County 



Identified priorities 

1. Obesity prevention: youths 

2. Obesity prevention: adults 

3. Diabetes & cardio-vascular disease 

 



Identified priorities 

4. Reproductive health: teen pregnancy 

5. Reproductive health: early prenatal care 

6. Reproductive health: infant mortality 



Identified priorities 

7. Respiratory health: smoking 

8. Respiratory health: vaccination  

 (flu & pneumonia) 

9. Respiratory health: asthma 

10. Breast cancer screening 

 



Data collection suggestions 

 Asthma rates by age class 

 Breastfeeding initiation and continuation 

 Medicaid usage rates for child oral health 

 Usage rates for breast exam programs  

 Cancer screening resources (local, 

regional) 








	Final PHIP SCPH
	data 2012
	priorities
	CHA PROCESS

