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The Los Alamos Community Health Council is the county’s primary health planning and coordination body, 

which is responsible for: 

• Tracking and reporting community health needs, issues and trends; 

• Analyzing the services and service gaps in the community; 

• Planning and coordinating health related initiatives; 

• Fostering interagency collaboration; 

• Sharing capacity building, funding and health data information with member agencies; 

• Sharing health information with the community; 

• Identifying and supporting health-related public policy initiatives. 
 

The LACHC was originally established as Los Alamos County (LAC) Maternal and Child Health Council in 
1995. By NM statute, it is the designated county body for health planning. Over the years, it expanded to 
include many health-related topics. In 2003, it changed its name to the LACHC, to reflect a wider focus on 
the social determinants of health (SDOH), all age groups and health issues.  The LACHC publishes regular 
reports to the community as Health Profiles to provide updated information about health issues, needs, 
services, gaps, progress made on key health issues, as well as recommendations for activities, services, 
policy and funding. The LACHC involves a wide range of individuals, community groups, agencies and the 
county in its work; it meets monthly. Additional information can be found on its website: www.lachc.net  
 

The Vision of Los Alamos Community Health Council is that consumers, service providers, business 
interests, local government and youth will work together to ensure that Los Alamos is a healthy place for 
all who live, work and visit here. 
 

The Mission is that LACHC will take the lead in community health improvement through representative 
membership empowered to identify and address health issues in our community. This will be done 
through ongoing research regarding issues of concern raised by the membership, comprehensive 
planning, coordination and development of health programs and services for Los Alamos. 
 

The Definition of Health as stated in LACHC bylaws, reads: “It is understood that the term ‘health’ includes 
mental and physical health, and the overall quality of life within the community as well as proper access to 
healthcare.”  This broad framework for health is often also known as “social determinants of health” or as 
the “public health definition of health.” 
 

The most recent full health report is the 2015-2016 LACHC Los Alamos Community Health Profile: A Call to 
Action. The most recent community needs assessment is the 2010 Los Alamos Community Needs 
Assessment. These have been used by community leaders and groups for community outreach and 
education; by nonprofit agencies for planning and fund raising; by county government for planning, policy, 
and funding; by the LACHC for planning and service coordination; by other funders to inform funding 
decisions; by the NM Alliance of Health Councils and the New Mexico Department of Health for statewide 
planning, policy and funding. 
 

The goal of LACHC State of the Health in Los Alamos in 2018 is to summarize and reassess the current 
status of health in Los Alamos County, It offers a comprehensive picture of the health of the community, 
using a range of Social Determinants of Health (SDOH) and community indicators using a wide range of 
data sources, review of the literature, surveys and focus groups.  
 

I.    INTRODUCTION 

http://www.lachc.net/
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The Executive Summary provides a brief synopsis of key points made in the full document, including 
information about the county’s health profile, health assets and risks; it summarizes the health issues 
considered top priorities by community members and organizations, based upon a survey and focus groups.  
 

The overall health status of a group or region has been proven to have a positive correlation with Social 
Determinants such as education, income and assets, race and ethnicity and other demographic, economic, 
and social factors. The World Health Organization, Centers for Disease Control, Kaiser Family Foundation, 
Robert Wood Johnson Foundation, Con Alma Foundation and many health researchers have collected and 
analyzed a body of data that conclusively demonstrates this correlation. 
 

The Social Determinants of Health (SDOH), as defined by the World Health Organization, are 
Conditions in which people are born, grow, live, work and age, including the health system.  shaped by the 

distribution … of resources, which are themselves influenced by policy choices. The social determinants of 
health are mostly responsible for health inequities - the unfair and avoidable differences in health status …1  

 
Overall, the health picture for Los Alamos County is excellent. The county is rated the healthiest county in 
New Mexico by Robert Wood Johnson, which uses both health indicators and SDOH factors in their 
rankings.2 The county also has the highest levels of education, income and assets.  The New Mexico 
Department of Health rates the county very highly on the majority of its health indicators in its Community 
Health Snapshots 3  The county’s  strongest health indicators when compared to the state as a whole 
include very low rates of death from many of the chronic diseases that are often the most costly and 
debilitating for families and the health care system; these include heart disease, stroke, cancer, and 
diabetes.4  People have excellent levels of health insurance coverage and access to health care, much 
better than other counties in New Mexico. The majority of residents have an excellent quality of life, with 
positive health outcomes. Those with low incomes and lower educational levels face more limited access 
to health care, more life challenges, and weaker overall health related to the SDOH factors.5  
 
There are some important regional health issues and trends which provide opportunities and pose 
challenges, including the regional economy, the fast growing group of older adults in the region and the 
state (especially frail elderly), family stresses, mental health and substance abuse issues, changes in the 
healthcare system, and access or lack of access to healthcare.6  Health challenges, trends, and issues that 
should be understood and addressed include: (1) family stresses, behavioral health issues (including 
substance abuse), and teen depression and suicide; (2) high rate of unintentional injury from falls, usually 
among older adults, (3) very high rate of deaths from Alzheimer’s disease, (4) lack of access to affordable 
childcare, and (5) lack of affordable housing.  
Although the county’s overall health ranking is excellent, there are a number of health issues and trends 
that are a cause for concern. These trends are studied in this report through the data, surveys, and focus 

                                                           
1 Definition by the World Health Organization (WHO), on its website and in WHO materials. 
2 2018 County Health Rankings and Roadmaps, Robert Wood Johnson, using 2014-2016 data. www.rwjf.org/en/library/features/county-
health-rankings. 
3 NM Department of Health (NM DOH) provides data through their Indicator-Based Information System (IBIS), Bureau of Vital Records and 
Health Statistics, New Mexico Department of Health (NM DOH), Epidemiology and Response Division, State Center for Health Statistics. All 
future citations will be abbreviated to NM DOH IBIS. DOH IBIS includes a searchable database, Community Health Highlights and 
Community Snapshot Reports. https://ibis.health.state.nm.us/community/snapshot/report/ 
4 NM DOH IBIB data system reports. 
5 County’s rankings on demographic characteristics; NM DOH IBIS data, much of which is pulled from U.S. Census data. 
6 Data for Grantmaking: A Comparative Study of Community Health in Los Alamos, Rio Arriba and Northern Santa Fe Counties, by Lisa Cacari 
Stone, Con Alma Foundation, 2008. Conalma.org. 

II.   EXECUTIVE SUMMARY 
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groups. The LACHC Community Survey has identified the positive and negative trends as seen by 
community members, which are very much in alignment with the data. Six different focus groups were 
held to allow a diverse mix of people to discuss health issues, community needs, services, gaps, and 
progress being made. The focus group discussions identified some important cross-cutting themes.  
 
Community feedback through the surveys and focus groups indicated that people appreciate the many 
community assets, overall excellent health, and work being done by Los Alamos County, the LACHC and 
agencies to address needs. Some of the most significant needs identified by community members and 
agencies included: lack of affordable housing, lack of accessible and affordable child care, stresses for families 
with children and teens, and the high cost of living. People in all groups discussed mental health and substance 
abuse problems that include family stresses, substance abuse, bullying, teen suicide, and other issues. Older 
adult concerns included lack of accessible and affordable home care for those needing assistance to stay in 
their homes, falls and other unintentional injuries, and the high incidence of Alzheimer’s disease. The survey 
questions used for this report mirrored the questions used in the 2015 survey. The 2018 survey reflected 
greater levels of concern about community needs in targeted areas, an appreciation of progress being 
made together with a higher level of interest in developing greater support for services that address high 
need areas. 
 
The county’s poverty rate and the percentage of people with limited incomes increased steadily for many 
years, but has recently tapered off and declined very slightly. However, the county carries a 
disproportionate share of the cost for helping out people in need, because of its relatively low poverty 
rate. Because Los Alamos County’s poverty rate does not meet the federal threshold, it does not receive 
federal assistance and subsidies to help with a range of services, from school lunches to Community 
Health Clinics. This means that the county, nonprofit agencies and funders carry the full cost of services 
for the poor and those with limited incomes.  
 
Los Alamos County has provided excellent support for health and social services for many years, and has 
been a model county with respect to its Social Services Department and its Community Health Council.  It 
developed the Social Services Division within the Community Services Department in 2012, in large part as 
a response to recommendations in the 2010 Los Alamos Community Needs Assessment. The Social 
Services Division has integrated different health and social services functions which had previously resided 
in multiple departments and divisions; established linkages with surrounding counties and key state 
departments and divisions; funded a variety of programs and services; provided case management and 
navigation for people in need; and staffed the LACHC and other collaborative networks.  
 
A wide range of programs and services have been developed to address needs. These are provided by a 
mix of social service, health, children and youth, and older adult serving agencies in the county. They offer 
services within the continuum of care that include education and outreach, direct services, care 
navigation/case management, support, and financial assistance. Community agencies work collaboratively 
to proactively address issues, with a focus on tracking outcomes and increasing service effectiveness. 
Many community members volunteer at the agencies that provide services, and the county has the 
highest rate of older adult voluntarism in the state. Although there is a vibrant, engaged network of 
agencies, their footprints are often much larger than budgets, because they have hard-working staff and 
volunteers that stretch to meet needs. A number of agencies providing key services to priority population 
groups have faced additional budget cuts and financial shortfalls and/or have changes in leadership. These 
organizational stressors have a significant potential negative impact for clients and the community. 
Agency capacity building needs to be a top priority moving forward, in order to sustain the strong and 
sometimes fragile nonprofit ecosystem which mirrors the ecosystem in the natural environment.  
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There are a few cross-cutting themes that provide important messages that the LACHC hopes this Health 
Profile will provide to the community. At the systems, or “big picture” level, the following are important. 
 

A. Los Alamos is rated the healthiest county in New Mexico. 
B. Within that overall positive picture, there are important health challenges that need to be 

understood and addressed at family, agency and community levels. 
C. The county does not receive the same levels of federal and state funding to support services as do 

most other New Mexico counties, leaving the county, community and agencies to collectively find 
ways to make up that gap. 

D. Los Alamos County government has been extremely proactive in responding to health and human 
service needs and is a model for much of the rest of the state. 

E. Nonprofit agencies and other providers have continued to develop and strengthen services in areas 
of greatest need, with demonstrated outcomes in many areas, and more collaboration; however, 
many agencies are stretched to and beyond capacity.  

F. Needs in certain targeted areas will continue to grow; services will need to expand to meet growing 
needs, in ways that are creative and not only developed through additional funding, but also 
through creative partnerships, volunteers, and leveraging community assets and resources. 

 

The following represent field-specific issues that relate to the LACHC goal areas and committees involved 
with coordinating responses to these issues and needs. 
 

A. Basic Needs services such as help with housing, transportation, food, utilities, and access to 
resources remains extremely important for the poor and people with limited incomes, which 
represent approximately 12%-15% of the county’s resident population, and a larger number when 
residents and those working and going to school in Los Alamos are included.   

B. Behavioral Health needs (mental health and substance abuse) are greater than appear on the 
surface for families, youth and the elderly as they are often not discussed or disclosed; however, a 
number of health and social indicators point to problems with increasing levels of severity. 

C. Older adults have many personal and social resources, however, when health begins to fail and 
mobility is challenged, elders can become more isolated; there are significant needs for in-home 
care, more access to services, help with transportation, and assistance with many tasks. 

D. Young Children and their Families are often relocated here for work, and have limited extended 
family support systems, are at the beginning of their careers with modest incomes, and face 
significant challenges to find affordable housing and child care. 

E. Youth face stresses rooted in a culture with very high expectations for educational achievement and 
overall performance; many experience bullying and have behavioral health challenges and needs; 
elementary and middle-school aged youth need more after school programs and activities. 

 
This LACHC 2018 State of the Health in Los Alamos report addresses all of these issues. The reader will find 
that all of the broadly defined health issues and trends mentioned in this Executive Summary are 
explained in detail in the subsequent sections of this report. Data summaries and analysis are provided 
with with footnote citations to document and support the data. Issues considered to be priorities are 
described, with references to aggregate summary survey and focus group comments, in ways that 
preserve the confidentiality of both survey and focus group individual responses. Cross-cutting themes are 
identified and analyzed, showing how these emerged in surveys and focus groups, and their relationship 
to the pictures created by the data. The consultant’s recommendations were reported to and ratified by 
the LACHC in its meeting on April 5th, 2018.   

 

  



10 

 

 

 

 

Los Alamos Community Health Council (LACHC) worked with the project consultant through its Leadership 
Team to develop the Health Profile using the following methodology:  
 

1. Review of demographic, social, economic, health and county data from multiple sources, such as 
the U.S. Census, NM Department of Health, Health Resources and Services Agency (HRSA), Centers 
for Disease Control, Robert Wood Johnson Community Health Project, Con Alma Health 
Foundation, Kaiser Family Foundation, AARP Livability Index, UNM Bureau for Business and 
Economic Research, and others. 

2. Study of additional county-specific data about health concerns, including earlier reports such as 
the 2010 LAC Community Needs Assessment, 2015-2016 LACHC Los Alamos County Community 
Health Profile, and others.  

3. Six focus groups with a diverse mix of over 100 community members, providers, volunteers, 
health advocates, government staff, funders, teens, school personnel, and LACHC members.  

4. A community survey with a total of 127 responses from a broad based, diverse community 
constituency; and a provider survey with 43 different community organizations. 

5. Feedback and additional data from LACHC members and the LACHC Leadership Team.  
 
The Health Profile’s development has been guided by the LACHC Leadership Team, a small working group 
which has been meeting regularly since October of 2018 to discuss and shape the Health Profile with the 
consultant. The Leadership Team included the LACHC elected officers, LACHC Coordinator, and the 
Director of the Social Services Division. This report draft has been circulated within the Leadership Team 
for its final editing and review.  Data sources are cited in the text and footnotes. All pictures are creative 
commons licensed for public use, and are not actual pictures of people in the community. 
 
Anne Hays Egan, Principal of New Ventures Consulting, was retained by the LACHC as the consultant for 
the Health Profile, serving as the primary researcher, focus group facilitator, and report writer. She was 
the author of the 2015-2016 LACHC Los Alamos County Community Health Profile and Call to Action; the 
2011-2012 LACHC Los Alamos County Community Health Profile, the 2012 LACHC Health Action Plan and 
the 2010 Los Alamos Community Needs Assessment. She has completed many community needs 
assessments (CNAs), community health needs assessments (CHNAs), feasibility studies, strategic plans, 
gap analyses, and research projects.  She served as the principal researcher and author for the Con Alma 
Health Foundation’s Grandparents Raising Grandchildren in New Mexico: Understanding the Trend and 
Stemming the Tide, as well as part of the consulting team for Leadership & Alignment: Santa Fe County 
Community Services Department Health Gap Analysis. Anne’s consulting expertise includes health system 
development, nonprofit capacity building, research, planning, and evaluation for nonprofit, government, 
association, and foundation clients in New Mexico, the U.S. and other countries. She has served as a 
consultant to the NM DOH Public Health Department, building the capacity of the Health Council network. 
She is a published author with over 100 articles, books and chapters to her credit. These include juried 
articles and papers published by Independent Sector; a Ford Foundation funded paper presented to the 
International Society for Third Sector Research (ISTR) at Trinity College, Dublin, Ireland; articles appearing 
in Guidestar and other national nonprofit publications; and a chapter in Carroll L. Estes’ Social Policy and 
Aging: A Critical Perspective. Anne’s degrees include an B.A. from Converse College; M.A. from Florida 
State University; M.Div. from Princeton; and doctoral coursework completed at Union Institute. 
  

III.   METHODOLOGY 
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Los Alamos is nestled in the mountaintops of the Jemez Mountain range on the Pajarito Plateau. The town 
rests at 7,355 feet above sea level, but the highest peak in the county tops 10,000 feet in altitude. The 
county is a beautiful, rugged and somewhat isolated area of Northern New Mexico. Originally chosen by 
the federal government as a remote location for developing atomic energy projects, the county today is a 
hub for scientific and high-tech research and product development. Los Alamos County’s unique 
characteristics - its geography, history, economy, education, income and culture - have an impact on the 
county’s health status. 
 
Los Alamos County is the geographically smallest county in the state. U.S. Census population estimates for 
2017 were 18,738, which represents an increase from 2016. Children and youth under age 18 represent 
24.2% of the population (2017 estimates), which is close to the state’s average of 24.3%, and represents 
an increase. Older adults, age 65 and older represent 16.5% of the population, compared to the state’s 
average of 14.7%.  Older adults, age 65 and older represent 17.3% of the population, based upon 2016 
data, compared to the state’s average of 16.5%.  The very high levels of education and income often set 
Los Alamos County apart from the rest of the state. The median household income (2012-2016) is 
$105,902, which is a slight decline from previous reporting periods, but still represents more than double 
the state’s median income. In addition to having the highest incomes in the state, Los Alamos County is 
one of the highest earning counties in the country and has been cited by Kiplinger’s as one of the 
wealthiest county in the U.S. A total of 64.6% of the population have college degrees, with over a third of 
the population holding advanced degrees. This compares with a 25.1% state average for all college and 
advanced degrees.7  
 
Many ingredients affect quality of life, including family and social networks, employment and job diversity, 
income, housing, infrastructure, natural beauty, access to resources, arts and culture, recreation, 
voluntarism and civic engagement, and other factors. According to the U.S. Chamber of Commerce, Los 
Alamos County has taken bold steps toward economic sustainability during the past few years and was 
given the national “Siemens Award for Small Community” in 2009. American City Business Journals’ 
Bizjournals identified Los Alamos as one of the top small cities in the United States for quality of life, using 
a group of 20 indicators. Los Alamos County’s website contains a long list of awards that the community 
has received over the past years.7 
 

The county has the lowest child poverty rate in the U.S.8 This means that the county’s public schools are 
not able to receive the same level of federal assistance for school lunch programs that is available to the 
rest of the state, and the community must cover costs for free and reduced cost school meals.  In addition, 
there is a growing group of near-poor, who have earnings between the mid $20k and mid $40k range (up 
to 200% of poverty), who may find themselves in economic crisis and in need of basic needs services. 9 
 

A. Population Characteristics 
 

Although the county grew for much of the last few decades of the 20th century, it has sustained very slight 
population dips earlier in this decade, but now has a population base that surpasses the number of people 

                                                           
7 The data is from U.S. Census Quick Facts, with reporting the most current data available. Data is primarily from 2017 estimates; 
older adult data is from 2016 estimates; education and income figures from 2012-2016 data. 
 

8Small Area Income and Poverty Estimates, U.S. Census, 2011. 
9 Poverty rate change based on the changes from the 2000, 2010, 2013 and 2016 U.S. Census, data and updates, local providers 
and federal data. Data on the near-poor from the 2010 Los Alamos Community Needs Assessment and local providers. 

IV.   COMMUNITY DESCRIPTION 
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living in the county since 2010, at 18,147 in 2016, and 18,738 in 2017. The long-term trend of the 
proportion of older adults is increasing, and is expected to increase rapidly in coming years.10  The 
following chart provides a breakdown of the county’s population by age, gender, race and ethnicity, 
compared with state averages (using 2016 figures, as most of the current data is reported for 2016):11 
 

 

Figure #1. 
 

  

 GROUP 2010 % in LAC 2016 % in LAC 2016 % in NM  
     AGE Children under 5 years old 5.2% 5.2% 6.2% 
 Youth under 18 years old 23.3% 23% 23.6% 
 Older adults, age 65 and older 14.6% 17.3% 13.2% 
 
 

    
GENDER Females 49.1% 49.3% 50.5% 
RACE White persons 87.8% 89% 82.6% 
 Black persons .6% 1% 2.5% 
 American Indian persons .8% 1.5% 10.6% 
 Asian persons 6% 6% 1.7% 
 Persons reporting 2 or more races 

races 
2.6% 2.4% 2.5% 

ETHNICITY Persons of Hispanic or Latino 
origin 

14.7% 17.9% 48.5% 
 White persons, not Hispanic origin 76,3% 72.6% 38.1% 

 
B. The Economy, Incomes and the Cost of Living 
 

The county’s economy is very closely tied to the fortunes of Los Alamos National Laboratory (LANL), 
Northern New Mexico’s largest employer. The most recent study of the lab’s economic impact by UNM’s 
Bureau for Business and Economic Research (2011), indicates that LANL injected more than $1.4 billion 
directly into NNM’s regional economy, providing more than 11,200 direct jobs, $1.1 billion in labor 
income, and $1.4 billion in economic output. LANL’s work indirectly supported approximately 9,300 
additional jobs, valued at over $330 million in labor income, for $932 million in additional economic 
output for the region.12 
 

Los Alamos County has placed a very strong emphasis on diversified economic development and has won 
a number of awards for its work in this area. LACHC’s Health Profile 2011-2012, with its emphasis on the 
Social Determinants of Health (SDOH), provides an analysis and recommendations very much in line with 
the county’s economic development priorities. The 2010 Economic Vitality Plan and the recent 2015 
Economic Update contain four goals for economic development:   
 

• Support and retain LANL as the area's best wealth-producing employer; 

• Diversify the economic base;  

• Increase quality-of-life opportunities;  

• Increase availability of affordable housing in the county. 
 
LACHC shares similar priorities.  LACHC is working with its constituency base, especially area nonprofits, 
funders, and local and state government bureaus to build the capacity of local organizations that provide 
resources that impact the health and wellbeing of area residents.  
 

                                                           
10   U.S. Census data from 2010 and 2016; Con Alma Health Foundation’s report on Healthy Aging in New Mexico. 
11 Note: The categories include both race and ethnicity, which are different categories, differentiated by “White, non-Hispanic” 
and “White, Hispanic”. 
12 Impact of Los Alamos National Laboratory on the Economies of Northern New Mexico and the State as a Whole, Doleswar 
Bhandari, UNM Bureau for Business and Economic Research (BBER), 2011. 
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Research conducted by the UNM Bureau for Business and Economic Research (BBER) in 2006 showed that 
562 nonprofits were registered in Los Alamos County, many of which are small all-volunteer groups. The 
study, called The Economic Impact of Nonprofit Organizations in New Mexico, also found that nonprofits 
statewide leverage significant resources, bringing state, federal and foundation funding to the state and 
the counties where they reside. These nonprofit organizations also expand staff resources through 
volunteers working at the many agencies. Volunteering in Los Alamos is at the highest rate statewide. The 
economic contribution of volunteers in nonprofits is quite significant, and estimated to be valued in excess 
of $2 million per annum.13 
 
Since management of Los Alamos National Lab changed to Los Alamos National Security, LLC, (LANS) and 
the lab began paying gross receipts taxes, the lab payments have provided the county with significant 
revenue increases, some of which are invested in regional economic development. However, the revenues 
paid by the lab have dropped during the past few years. In addition, new legislation was introduced in 
2014 redirecting a percentage of all counties’ gross receipts away from local health services for indigent 
residents to the NM Human Services Department’s Safety Net Care Pool and County Share Medicaid, in 
order to support hospitals and leverage federal Medicaid dollars allocated to the state. As a result, at least 
a third of NM counties, including Los Alamos, are now required to contribute 75% of the second 1/8th 
gross receipts tax toward the Pool, and 50% of the same second 1/8th gross receipts tax for the county 
share of Medicaid. This has a considerable effect upon the county’s operations and services, during a 
period where the need for services has continued to increase. 
 
The LACHC’s 2015 Community Survey shows a continued community concern about the high cost of living, 
especially related to the cost and availability of housing. The county’s cost of living is significantly higher 
than the state’s average, with very high comparative costs for housing, food, and other staples. The 2008 
median home value of $351,337 dropped to $284,500 for the period 2009-2013, and has dropped again to 
an average of $274,200 for 2016. Though the more recent values are still significantly above the state’s 
average of $161,600, for 2016, this drop may have some economic repercussions.  Although home values 
have dropped since 2008 as a result of the national economic crisis, rents have remained high, and 
available housing stock has become increasingly limited with the removal of a number of rental units from 
the market. The average number of homes in the county dropped from a total of 8,354 in 2010 to 8,293 in 
2016. Limited housing stock, higher home values and the related rise in rental rates have made housing 
less affordable for many working poor and middle-income families.14  The 2002 Los Alamos Community 
Perception Study found that a large number of residents were concerned about the cost of housing. A 
total of 57% supported the idea of building additional housing. An equal number supported selling county-
owned land to promote economic development.15 The 2010 Los Alamos Affordable Housing Plan identifies 
a need for additional housing stock for the county and suggests strategies for developing 175 new homes. 
This plan is being implemented, and new housing stock could alleviate a substantial portion of the current 
need for affordable housing. 
 
The number of working, middle-income families reporting concerns about the cost of living has increased 
over the past years, according to the 2010 Los Alamos Community Needs Assessment, as well as the 2011-
2012, 2015-2016 LACHC Health Profiles, and data for this current report. In 2010, families earning modest 
incomes up to 200% of the poverty level ($44,100 at that time), represented just over 10% of the county’s 

                                                           
13 The Economic Impact of Nonprofit Organizations in New Mexico, UNM BBER with New Mexico Association of Grantmakers and 
NGO New Mexico, 2006, the most recent data available ; 2010 Los Alamos Community Needs Assessment. 
15The 2002 Los Alamos Community Perception Study was conducted by Research and Polling for Los Alamos County, 2016 US 
Census data, ACS Factfinder. 
15The 2002 Los Alamos Community Perception Study was conducted by Research and Polling for Los Alamos County, 2016 US 
Census data, ACS Factfinder. 
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population.16 Many said then that they found that their incomes often could not stretch to meet their 
needs. Those earning more than 200% of poverty (up to $66,000 per year), reported their family budgets 
very tight if they had more than one child in preschool and a large mortgage or rent payment each month. 
Because the cost of living in Los Alamos is high, what is considered “normative” is much higher in Los 
Alamos than most other counties, which places an actual and psychological stress on families earning low 
to moderate incomes. In 2015 and again in 2018, community members and service providers in focus 
groups and surveys report continued financial stresses on families.  
 

Predictably, those with high incomes and discretionary resources have better access to healthcare, 
services, wellness, nutrition, exercise and recreation. They are more easily able to engage in health 
promotion and prevention activities, and ensure ongoing health maintenance. Access to care is often not a 
problem for those with higher incomes, as they usually have good insurance and disposable assets to 
spend on deductibles or private-pay health and mental health care on or off the hill. Those with more 
limited incomes have fewer options because of both financial limitations and a lack of some of the 
federally funded free and sliding fee scale resources such as free school lunches and community health 
centers found in other counties and not available in Los Alamos County.  This also means that the county 
government, nonprofits and the community at large have an added burden to respond to those needs the 
federal government does not address. 

Studies conducted by the World Health Organization (WHO), Centers for Disease Control (CDC), Centers 
for Medicare and Medicaid (CMS), Kaiser Family Foundation, Con Alma Health Foundation, NM 
Department of Health (NM DOH), and many others show direct correlations between race and ethnicity 
and health, and between income and assets and health. These are termed the Social Determinants of 
Health, and have a significant impact on individual, family and community health outcomes. These studies 
show that people with higher incomes and workplace-provided health care are more able to access and 
continue to use health and behavioral health resources, hospital care and specialized services, and 
maintain better overall health outcomes, which is demonstrated in this report.  

However, multiple studies in Los Alamos have shown that the exception to this rule is that lab families 
often do not seek out behavioral health resources, as they are afraid of possible negative repercussions to 
the family member’s Q Clearance (whether or not this is actually the case).17  Other exceptions to this rule 
include some of the health challenges unique to the Los Alamos community, which are catalogued in the 
next section of this report. 

C. Education 
 

Five elementary schools, one middle school, and one high school serve the children and youth of Los 
Alamos County. A total of 3,524 students were served in the 2013-2014 school year, which represents an 
increase over enrollment figures of 3,433 students for the 2010-2011 school year.18  The high school 
receives high rankings and awards for educational excellence, and the number of National Merit 
                                                           
16 The federal income ceiling for 200% of poverty, and certain federal and state support programs, is $44,100. The break point for 
the Community Needs Assessment Survey was set at up to $45,000. A total of 14.2% of all respondents to the survey reported 
incomes at $45,000 or less. The survey is considered to be somewhat representative of the county’s population, with a higher 
than U.S. Census average of older adult respondents, slightly skewing both the age and income categories. The income break 
points for the 2015 survey were adjusted upward in proportion to the relative increase in the poverty line from 2010 to 2015. 
17 Key informant interviews with over 85 people and 13 focus groups for the 2010 Los Alamos Community Needs Assessment; 
focus groups and discussions with nonprofit providers in the field for the 2015 and 2018 Health Profiles all indicate that, regardless 
of policies regarding confidentiality of behavioral health care, many people are not willing to have it known that they have 
needed/used mental health or substance abuse related resources such as counseling. Many choose not to utilize lab-based health 
insurance benefits Some seek help on or off “the hill;” pay privately for care; others simply defer care and go without treatment. 
18 Figures provided by the Los Alamos Public Schools (LAPS) and the NM Public Education Department (PED). 
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scholars.19  Great Schools rated most of the county’s schools as a 9 or 10 on a 10 point scale, with one 
elementary school receiving a 7/10 rating.20 The Los Alamos Public School District is top ranked with an 
“A” grade by the New Mexico Public Education Department (PED); most of the schools within the district 
were highly rated in 2017 rankings, except for the Topper Freshman Academy, which received a “B” rating, 
and the Middle School, which received a “D” rating. The LAPS school district itself was rated 3rd in the 
state.21 LAPS has fewer students per classroom than most other New Mexico schools and significantly 
higher test scores for reading and math than the state average.22   
 
Los Alamos County is home to an exceptionally well-educated citizenry, creating a cultural norm that 
places a very high value on education at all levels, and a very strong ongoing investment in the 
community’s Mesa Library.23 
 

D. Poverty 
 
The official poverty rate for Los Alamos County peaked at 4.4% in 2014, and rests at 4% for 2016. The 
county’s poverty rate is significantly below the state’s average, which dropped from 20.4% in 2014 to 
19.8% in 2016. The 2010 Los Alamos Community Needs Assessment   found that “when one considers the 
income levels for 200% of poverty ($44,100) and the high costs of living in Los Alamos, there could be 
1500 to 1700 people struggling to meet monthly expenses, out of the total county population of 18,343 
people.” Many of these people would qualify at the 200% to 250% of poverty level for programs serving 
those with modest incomes.24   The “near poor” are defined variously by different sources as those who 
qualify for Medicaid under New Mexico’s Centennial Care program, (earning up to 138%% of federal 
poverty income guidelines25), or those who qualify for Affordable Care Act health insurance and qualify for  
various levels of government subsidies (earning up to 400% of federal poverty income guidelines). 
Although some sources gather data about families at these different levels, some is not easily available at 
the county level. People living in poverty, or with modest incomes find that the cost of living in the county 
poses ongoing challenges. Providers serving those in need reported an increasing level of requests from 
middle income people who had financial emergencies than in previous years.26 
 
The terms “near poor” and “limited income” are often used interchangeably. The “near poor” are most 
frequently those families with incomes at 200% to 300% of the poverty level; and families with limited 
incomes are those most commonly with incomes between 300% and 400% of the poverty level. Many 
government subsidies are available to the near poor, with some available to large families with limited 
incomes. 
 
Because of its low poverty rate, the county is not able to access the same federal subsidies for programs, 
such as school lunch programs, as do the other counties in New Mexico. Federally subsidized school lunch 
programs have been available for some students at some schools, with in-school lunches funded by the 
county; however the school lunch program has been cut back. There are no programs for breakfasts for 

                                                           
19 “Los Alamos Ranking Rises on US News & World Report Best High Schools List, by Bonnie Gordon, April 26, 2013. 
20 Greatschools.org ratings; Aspen Elementary is rated as a 7; the middle schools is rated as 10; others rated a 9. 
21 Data from Schooldigger, which provides rankings based upon NM PED’s most recent ratings. 
22 Great Schools Rankings and PED Ratings.    
23 www.healthcare.gov and Kaiser Family Foundation data from 2014; and LAC Social Services Dept. summaries provided to 
County Council.  
24 2010 Los Alamos Community Needs Assessment 
25 Adults qualify for Medicaid, through NM’s Medicaid expansion if incomes are at 138% of poverty ($23,850 for a family of 4 in 
2014). Pregnant women qualify at 185%, and children at 200% , based upon www.healthinsurance.gov, the Kaiser Family 
Foundation’s Health Care Reform State Health Facts, and NM Human Service Department’s Income Eligibility Guidelines. 
26 2012-2013 Los Alamos Health Action Plan and focus group discussions held in 2015 (see Appendices). 

http://www.healthinsurance.gov/
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the poor, or for any summer lunches. Schools have worked to develop some support for students from 
families with limited incomes, and local nonprofit and church=based food programs have been extremely 
active in responding to the need. Programs that were considered to be voluntary and piecemeal in the 
previous Health Profiles are more structured.  
 
Long waiting lists exist for affordable housing, and it has taken a considerable amount of time for the 
development of new affordable housing.  The loss of some substandard affordable housing and 
transitional housing has placed an additional burden on the community to provide housing for those who 
are poor or near poor. It will take years before the needed level of new housing is online to address these 
unmet needs.  
 
Agencies such as Self Help, LA Family Council, and LA Cares that work with people with limited incomes 
reported a rise in need between 2010 and 2013, and now remains steady, with a slight shift in the types of 
needs. Requests for some basic needs such as food have remained steady, while requests for emergency 
financial, housing, and utility assistance continue to increase. There are also requests for help to the Los 
Alamos County’s Health Care Assistance Fund, to 311, Los Alamos Public Utilities Energy Assistance Fund, 
and various state funds.  
 
 

E.     Exercise and Recreation 
 
The county’s location offers residents an immense array of recreational opportunities from outdoor hiking 
and cycling to bird watching. The county maintains a large parks-and-recreation program, with pools and 
other facilities, camps and a schedule of organized activities. Residents are more physically active than 
those in most other counties in the state and report engaging in frequent exercise and recreational 
activities. Recreational facilities note very heavy use of facilities and programs. There are also a number of 
area nonprofits that provide recreational programs for children, youth and families, and the elderly, 
including the Family YMCA, area scouting programs, the Los Alamos Retired and Senior Outreach Centers, 
and programs offered through faith communities and schools. 

 
F. Arts and Culture 
 
Los Alamos County has a wide variety of visual and performing arts and cultural opportunities, and an 
excellent, award-winning library. A large number of arts and culture organizations and voluntary 
associations provide activities for children, youth, adults and families, including performances and exhibits 
throughout the year. In addition, many residents are involved in the arts as volunteers, performing in the 
community orchestra or displaying their work. 

 
G. Faith Communities 
 
The county has a large proportion of faith communities (churches, synagogues and other faith-based 
programs). Faith communities provide a rich mix of programs and activities in addition to worship, and 
contributions to churches represent one of the largest areas of giving.27 
 
 

                                                           
27 Statistics from Guidestar, Urban Institute’s database and local UWNNM funding reports. 
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H. Voluntarism28and Civic Engagement 
 
An exceptional level of voluntarism and civic engagement characterize the people of Los Alamos County. 
There are approximately 300 different civic organizations: unaffiliated groups, associations, clubs, faith 
communities and nonprofit organizations in the county.29 These many groups focus on every aspect of life 
in the county, and involve many thousands of volunteers and volunteer hours focused on making the 
communities better places to live and work. The Los Alamos Volunteer Association (LAVA, formerly RSVP) 
reports the highest level of volunteering by older adults in the state of New Mexico. Many nonprofit 
organizations are able to accomplish their work because of the role that volunteers play in these 
organizations, from day-to-day programmatic help, to governance, to involvement in one-time events. The 
economic impact of these many volunteers has not been thoroughly calculated, but is estimated to be in 
excess of $2 million per year, based upon reports provided by LARSO to the NM Aging and Long Term 
Services Department (ALTSD).30 
 

I. County Government 
  
Although a combined city/county government has become more popular with many counties in the U.S., 
Los Alamos County is the only county in New Mexico with a city/county charter form of government. This 
allows the County to function as a subdivision of the State, as well as a home-rule municipality, providing 
one integrated governance structure, the County Council. 
 
The Los Alamos County Council approved the creation of a Social Services Division in 2013, and the 
Community Services Department (CSD) developed and staffed this division in 2013-2014. The Social 
Services Division oversees health and social services planning, manages the county’s social services 
contracts and funding for health and social services, coordinates case management for people in need, 
oversees the Health Care Assistance Fund, and coordinates the work of the Los Alamos Community Health 
Council and the local DWI Council. CSD is also responsible for other key areas of community life, including 
parks and recreation, and the arts.  
 

J.  Quality of Life 
 

Many ingredients affect quality of life, including employment, job diversity, income, housing, 
infrastructure, natural beauty, access to resources, education, faith communities, helping organizations, 
voluntarism, arts and culture, recreation and other factors. The Robert Wood Johnson Foundation has 
repeatedly characterized Los Alamos as the healthiest county in New Mexico. An increasing number of 
groups have conducted studies to identify the best small communities to live, and Los Alamos is often 
mentioned in these reports. The U.S. Chamber of Commerce cited Los Alamos as a model for economic 
development, and, using a group of 20 indicators; American City Business Journals’ Bizjournals identified 
Los Alamos as one of the top small cities in the United States for quality of life. Los Alamos was designated 
Google’s “ecity” (electronic, or high-tech city) in New Mexico.31 The county’s 2015 Economic Vitality 

                                                           
28 According to Energize, a leading national volunteer resource firm, the term “voluntarism” refers to all forms of voluntary 
activity and civic engagement; the term “volunteerism” refers specifically to volunteers,  volunteering, and the field of volunteer 
management. The author chose the broader term “voluntarism” as it reflects all forms of civic engagement. 
29 Guidestar and other sources indicate there are over 200 actively registered, IRS 990 reporting nonprofits; when unaffiliated 

groups are included, there are probably over 300 different community organizations, clubs, and groups. 
30 Estimates used by the 2010 Community Needs Assessment, 2011-2012 LACHC Los Alamos Community Health Profile and the 
2012-2013 Health Action Plan. 
31 Ecity designation is an award provided by Google which honors the strongest online business communities in each state. 
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Update provides a long list of awards given the county for its quality of life, including Condé Nast’s “Best 
Small Town in America” award.32 
 

A newly published “Livability Index” by the American Association of Retired Persons (AARP) rates Los 
Alamos as an extremely livable city, with the best rating of all cities in New Mexico. The “Livability Index” 
gives the county generally high ratings across a wide range of benchmarks, and average ratings in a few 
other areas. It is referenced by other county departments, highlighting the community’s quality of life, 
with some explanation of the benchmarks provided in this report.  
 

Figure #2. 

 
 
 

The county’s overall “Livability Index” rating is a 63, compared to a state rating of 48. Benchmark areas:   
 

Figure #3. 

Housing 52 Accessibility, multiple housing options, affordability, subsidized housing 
Neighborhood 53 Proximity to markets, parks, libraries, jobs, mixed use 
Transportation 51 Transportation options, convenience, traffic congestion, transport costs, safety 
Environment 81 Clean air and water, levels of pollution 
Health 75 Prevention, health behaviors, access and quality of care 
Engagement 75 Civic and social engagement 
Opportunity 91 Jobs, income and income inequality, education, age diversity 

 
Those areas of community life rated the healthiest include opportunity, the environment, health, and civic 
engagement. The weakest areas include housing, neighborhoods, and transportation. Although some of 
the subcategory ratings in a few areas seem a bit forced, the overall rating seems appropriate, and the 
framework sound and helpful.  The overall county ranking is shaped by research team’s choices of key 
criteria, as well as selection of specific datasets to use within each category, weighting of various data 
factors, and overall scaling. The matrix below provides the consultant’s comments on AARP ratings. 
  

                                                           
32 The Bizjournals’ “Best of Small Cities” quality study was conducted in 2006, using secondary data analysis from the U.S. Census 
Bureau and the U.S. Bureau of Economic Analysis. US Chamber of Commerce. Robert Wood Johnson Foundation’s Community 
Health Rankings. Google, as reported by Los Alamos Commerce & Development Corp. 

52 53 51

81 75 75
91

AARP's Livability Index for Los Alamos County 

Housing Neighborhood Transportation Environment Health Engagement Opportunity

Housing 52 

Neighborhood 53 

Transportation 51 

Environment 81 

Health 75 

Engagement 75 

Opportunity 91 
 

Legend 

Scale: 0 to 100 
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Figure #4. 

  Comments on AARP’s Livability Index Ratings 

Housing 52 

Housing’s relatively low rating seems appropriate because of the high cost of housing, limited 
affordable housing stock, slight loss of housing units since 2014, and lack of significant 
multiple housing options. This may be the weakest area of community life, and represents a 
significant challenge for young families, people with limited incomes, and elderly looking to 
downsize to a smaller, more navigable home.  

Neighborhood 53 

Rating seems a bit arbitrary, using distance to key resources ratios that work best for urban 
areas. The high level of library card ownership in the county is not one of the areas 
considered. This rating should run higher, as neighborhoods are safe, with many parks and 
trails, good lighting, and a state-of-the-art library. Shopping options for basics are adequate, 
with limited options. Lack of data with “0” values in two areas (proximity to jobs via car and 
bus) skews the rating lower. Rating should be closer to 70-75. 

Transportation 51 

Transportation rating should be higher than AARP indicates. LAC is a small areal, easily 
navigated by car, LAC bus line (limited hours), and/or LARSO’s transportation services. The 
rating is negatively skewed by two “0” ratings for private and public transportation options to 
work (same as above). Otherwise, the rating should be closer to 65-70.  

Environment 81 The quality of the natural environment Is very high, appropriately scored. 

Health 75 
Prevention, health behaviors, access and quality of care, appropriately rated, though a bit on 
the low side. 

Engagement 75 

Civic and social engagement, and volunteering are extremely high in the county, and should 
be more highly rated. AARP’s rating was unduly depressed by an erroneous “O” given for 
internet access for LAC, which skewed the total rating significantly lower. It should read closer 
to an 80-85. Civic engagement levels seem comparable to environment and opportunity 
ratings. 

Opportunity 91 Jobs, income and income inequality, education, age diversity; slightly high. 
 
 

 
The Livability Index is a helpful general tool. If the index were to be reworked with corrections for the 
missing data, the overall rating might increase by 6-10 points, making the county an extremely healthy 
and livable place to live, work, and retire.  Because this index is a major new initiative by AARP, it will be 
well circulated, which is why the index is included in this section. 33 
  

                                                           
33 AARP “Livability Index,” developed by AARP, data from U.S. Census. https://livabilityindex.aarp.org/search#Los+Alamos+NM+87544+USA 

https://livabilityindex.aarp.org/search#Los+Alamos+NM+87544+USA
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Overall, Los Alamos is a very healthy place to live, for the vast majority of residents and people who work 
and go to school on the hill. Multiple research projects and organizations list the county as either the 
healthiest or one of the healthiest in the state. Robert Wood Johnson’s County Health Ratings and 
Roadmaps has consistently listed Los Alamos as the healthiest county in the state. The NM Department of 
Health rates Los Alamos County as excellent on most of its health indicators, with some areas of concern. 
AARP’s “Livability Index” lists Los Alamos as the most livable county in the state. Los Alamos is an 
extremely healthy county, with some health issues that require attention, and challenges for the poor and 
those with limited incomes. This section will:  
 

A. Provide an overview of county health; 
B. Review health data, status and trends with key specific health indicators; 
C. Analyze health strengths and weaknesses of the residents of Los Alamos County; 
D. Report on health trends related to age groups. 

 
A.  Health Overview 
 
The health picture for the county since 2003 (when the Health Profiles were started) is a picture of strong 
health in most areas, punctuated by consistent challenges in a few targeted areas. Most children, youth 
and adults are healthy, well informed, actively engaged in maintaining healthy lifestyles, with excellent 
access to and utilization of care.  

The 2018 Robert Wood Johnson (RWJ) County Health Rankings and the New Mexico Department of Health 
(NM DOH) Health “Turning the Curve” and “Community Snapshot” reports show that Los Alamos has a 
much higher-than-state average health outcomes for almost all of the health indicators.34  According to 
NM DOH data, community members have a much higher than state average level of health insurance 
coverage, are more actively managing their healthcare, and have lower incidences of most types of 
chronic diseases and disabling conditions, with some exceptions. Con Alma Health Foundation’s reports, 
and the NM DOH Youth Risk and Resiliency Survey (YRRS) all show Los Alamos to have excellent overall 
health. All of these resources were used for data for this section of this report. 35   The NM DOH “Health 
Indicator Report of General Health Status” provides a ranking of counties based upon the percentages of 
people who report their health as being “fair to poor.” Los Alamos has the smallest percentage of people 
self reporting health status concerns, at 3.2%.36 

This picture of health creates a profile of a county with citizens that are extremely healthy when 
compared to the state as a whole, who engage in many health prevention activities, have excellent access 
to health care, and actively manage their health conditions. This combination of factors makes the county 
the healthiest county in the U.S., according to the Robert Wood Johnson County Health Rankings.37 There 
are still some areas which are weak, or which have trendlines that should be understood and addressed.   

B. Health Data, Status and Trends Summary 

                                                           
34 The NM DOH Community Highlight Reports are developed from the NM DOH health data, stored in the IBIS information system. 
The DOH information available on Alzheimer’s is based upon hospitalization rates rather than incidence, and is incomplete; UNM 
data is more comprehensive but dated. 
35 Data comes from the NM DOH IBIS data system, other DOH epidemiological data, and UNM data on Alzheimer’s. 
36 Based upon Behavioral Risk Factor Surveillance System (BRFSS) data, CDC BRFSS trends data, and NM DOH 
Department of Epidemiology data.   
37 The RWJ County Health Rankings include data from traditional health sources as well as broader data that comprise the Social 
Determinants of Health, including income, educational attainment and other factors. 

V.   HEALTH DATA 
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Most studies and data sources indicate that Los Alamos residents have very strong, positive health factors, 
behaviors, and habits. However, there are some important areas where the county’s health indicators are 
weak, and should be understood and addressed.  

This section will look at health data in four categories: 
1. Chronic diseases 
2. Accidents and injuries 
3. Behavioral health issues 
4. Health Prevention and promotion 

 
There are areas where the county’s health indicators are strong compared to state averages, but still 
represent relatively weak areas; and are low ranking relative to the county’s other health indicators. It is 
also important to consider the county’s health trends, as there are areas where the county’s health trends 
are positive, and areas where the overall trend is negative, and these should be identified so that they can 
be addressed.  

1. Chronic Diseases 
 

Below is a chart of the county’s health indicator status with respect to key chronic diseases. 38 

Figure #5. 

Chronic Disease Rates A A B B B 

(Per 100,000 and by percentage (%) unless otherwise indicated) 2015HP 2015HP 2018HP 2018HP 2018HP 

 LAC NM LAC NM US 

Diseases of the Heart Death Rate, 2009-2013 (A); 2014-2016 (B).  105 151 108.2 143.8 168.5 

Stroke Death Rate, 2011-2013 (A); 2014-2016 (B).  20.2 31 19.4 33.8 37.6 

Female Breast Cancer Deaths, 2008-2012 (A); 2012-2016 (B). 14.9 20.1 7.1 18.7 20.6 

Lung Cancer Deaths, 2008-2012  (A); 2012-2016; US 2016 (B). 14.6 32.5 17.1 29.3 38.3 

Incidence of Thyroid Cancer (2008-2012)(A). 15.2 14 NA NA NA 

Diabetes Deaths, 2011 - 2013 (A); 2014-2016 (B). 8.4 27.5 11.1 26.2 21.3 

Influenza and Pneumonia Deaths, 2010-2012 (A); 2012-2016 (B). 25.1 20.6 12.4 14.2 15.2 

Invasive Pneumococcal Disease (Older Adults, Age 65+) (2012-2016) (B). NA* NA 6.7 33.2 25 

Alzheimer’s Disease Related Deaths (UNM Site Map Report, (2008) (A)  
NM DOH IBIS 2014-2016 (B). 37.2 18.8 35.1* 21 29.4 

Pertussis Cases (2010-2014) (A); 2012-2016 (B). 35.5 22.2 44.3 21.8 6.5 

 
Hepatitis B, Acute and Chronic Infections per 100,000 (2006-2009). 

18.8 7.1 
NA* NA NA 

Chlamydia Cases per 100,000 Population  (2012). 208.6 573.2 217.8 623.3  
 

                                                           
38 Data for the four tables in this section come primarily from the NM Department of Health’s IBIS data indicator system (DOH 

IBIS), various years as indicated; NA indicate data has not been updated or is not available. Data on pneumococcal disease has 
been gathered by NM DOH for earlier years, but disaggregated county-specific data is not available for earlier years. DOH IBIS 
data on Alzheimer’s is lower than UNM’s data, but overall DOH IBIS trend data showing an increase in incidence of Alzheimer’s in 
LAC. Data on Hepatitis B has not been updated in NM DOH IBIS system; most current county level data available is for the same 
time period as for the 2015 Health Profile, 2006-2009. Since this is a growing health concern of the Centers for Disease Control, 
NM DOH data can hopefully be updated in the near future. 

http://ibis.health.state.nm.us/indicator/view/CardioVasDiseaseHeartDeath.Cnty.html
http://ibis.health.state.nm.us/indicator/view/CardioVasDiseaseStrokeDeath.Cnty.html
http://ibis.health.state.nm.us/indicator/view/CancerDeathBre.Cnty.html
http://ibis.health.state.nm.us/indicator/view/DiabDeath.Cnty.html
http://ibis.health.state.nm.us/indicator/view/InfluenzaPneumoDeath.Cnty.html
http://ibis.health.state.nm.us/indicator/view/HepB.Cnty.html
http://ibis.health.state.nm.us/indicator/view/Chlamydia.Cnty.html
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Los Alamos has much better health indicators than the state for most chronic diseases. The overall trend 
with the county’s metrics on chronic diseases is primarily stable. There have been significant 
improvements the number of deaths related to influenza and pneumonia. Breast cancer related deaths 
have improved dramatically, dropping to about half their previous rate. However, there is a worsening of 
the rate of pertussis (whooping cough). Deaths related to lung cancer have worsened as well, though only 
slightly.   

County residents have a much lower incidence of chronic illnesses such as cardiovascular disease (heart 
conditions and stroke), cancer, and diabetes than compared to the state averages. Since these chronic 
diseases represent some of the greatest challenges for families, and largest overall expenditures for the 
healthcare industry, this is an extremely positive profile for people, the community, and the health care 
system. Most people living in Los Alamos manage their health proactively, with prevention, nutrition, diet, 
exercise, and ongoing medical care as needed. This means that diseases are more quickly diagnosed, 
treated, and managed. Residents of Los Alamos for years, had the longest average lifespan in the state, at 
an average of 87.1 years; the current average lifespan is now 84.4 years, and Los Alamos has the second 
longest average lifespan, next to Catron County.39 

The county has a higher than state average rate of deaths due to pneumonia or influenza, which present 
increasing levels of risk as people age, or deal with other health conditions. The county’s rates for 
pertussis (whooping cough) were extremely high, and have worsened, which represents an important 
health issue to be addressed. County residents also have much higher than average rates of Hepatitis B, 
which may be related to a number of factors, including a higher than average ratio of residents that come 
from or travel to other countries. Chlamydia cases remain at roughly 40% of the state’s average.40 

New Mexico: Burden of Chronic Diseases notes that almost one-quarter of state residents report some 
type of heart disease; approximately, one third demonstrate one or more indicators for stroke; and, 7% of 
state residents have a non-pregnancy-related diagnosis of diabetes. Los Alamos County has a heart 
disease rate of almost half the state’s reported rate. LAC’s stroke death rate is less than half the state’s 
rate, and diabetes affects approximately one-sixth as many people in Los Alamos as it does statewide. 
Having such positive health indicators in the areas identified as greatest risks for the state as a whole 
creates an extremely strong picture for residents, and for overall health in the county.41 
 
The one chronic disease that represents perhaps the greatest challenge and risk for the county and its 
residents is its very high incidence of Alzheimer’s disease, which was reported by UNM for the 2015 
Health Profile as more than double the state’s average. Data on deaths due to Alzheimer’s disease 
reported by NM DOH are somewhat lower than UNM figures were for 2008, which could be due to the 
different time period, as well as data collection issues regarding cause of death diagnoses. NM DOH data 
shows a growing rate of Alzheimer’s for Los Alamos, based upon comparing five-year trend data over the 
decades. In future years, this data should be further investigated, perhaps with an analysis of HRSA’s 
hospital data. Los Alamos has a higher-than-average number of older residents (more than 15% of the 
population). It also has the second highest average lifespan in the state, according to NM DOH, at 84.4 
years42. The high rate of Alzheimer’s is only partially due to long lifespans, but is due to other factors as 

                                                           
39 Earlier Health Profile DOH IBIS data, 2013; DOH IBIS current data, 2014-2016; data based upon life expectancy from birth, 
where LAC has second highest life expectancy rates from birth, behind Catron County. LAC’s life expectancy of anticipated years 
from age 65 to death is in the top third of counties, but not one of the highest rates.   
40 Indicator Report – Chlamydia Rates. DOH IBIS. 2012 data. Chlamydia is the most common bacterial sexually transmitted disease; 
it can cause irreversible damage and affect fertility in women; the county’s rate has increased substantially. 
41 New Mexico: Burden of Chronic Diseases, by the Centers for Disease Control, 2009. Also, Heart Disease and Stroke in New 
Mexico, by NM Department of Health, 2008. 
42 DOH IBIS data on average lifespan from birth has LAC at 84.4 years; with Catron County at 87 years. 
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well. Alzheimer’s represents a significant challenge for managing end-of-life care, as in-home care is 
costly, and not covered by most healthcare plans, except for Medicaid. The very long lifespan together 
with a high rate of Alzheimer’s means that many older adults should be planning for the possibility of 
lengthy and costly end-of-life care; the community planning for an expansion of home and community-
based services. Many health issues related to older adults are predictable, and can be proactively 
addressed through a mix of strategies. The county can expect a growth in the numbers of the very old.43  
Currently, the LACHC Older Adult Committee, and agencies are working proactively on these issues, and 
more is needed. 
 

2. Accidents and Injuries  
 

The county’s status with respect to accidents and injuries is outlined in the table below. 44 

Figure #6. 

Accidents and Injuries A A B B B 

 2015HP 2015HP 2018HP 2018HP 2018HP 

 LAC NM LAC NM US 

Fall Related Unintentional Injury Rate, Adults 65+, 2009-2013 (A); 2012-2016 (B). 131.2 87 126.4 90 59.6 

Motor Vehicle Traffic Crash Death Rates, 2009-2013 (A); 2012-2016 (B). 6 15.2 6.3 16.6 10.88 

Unintentional Injury Death Rates, 2009-2013 (A); 2012-2016 (B). 41 61 43.4 65.3 43.2 
 

The county’s unintentional fall rate for older adults is significantly higher than the state rate, and more 
than double the national rate. The trend is stable, or improving in the indicators. There has been some 
improvement since the previous Health Profile, which may be related to the concerted and coordinated 
efforts of many local agencies to address these issues. 

The county’s average incidence of motor vehicle related accidents and fatalities is much lower than the 
state average. However, the county’s own internal metrics show that accidents and injuries represent one 
of the areas that poses the most risks. Unintentional injuries remain relatively low compared to the 
norms, however, intentional injuries are high, and suicide and suicidal ideation are both high among youth 
(more information in next section). The county has a very high rate for falls, which usually happen to older 
adults, which represents an ongoing challenge.   

3. Behavioral Health Issues 
 

The county has a mixed picture when it comes to behavioral health issues. There are many strengths, and 
some significant risk areas.45 

 

 

                                                           
43 According to the Con Alma Health Foundation, U.S. Census data and the Alzheimer’s Association, the state will expect a 
significant growth in the older adult population, between a 50% and 80% increase, moving NM from 39th in the U.S. in proportion 
of older adults in 2010 to 4th in 2030. According to the American Gerontological Society and other resources, the fastest growing 
segment of the population in the U.S. older adults. Within the older adult age cohort, the very old (age 85 and older) is the fastest 
growing group within the older adult population. 
44 DOH IBIS data, various years as indicated. 
45 U.S. comparison graphs not available on most IBIS Health Indicator graphs or charts. 4/2/2018. 

http://ibis.health.state.nm.us/indicator/view/InjuryMVCDeath.Cnty.html
http://ibis.health.state.nm.us/indicator/view/InjuryUnintenDeath.Cnty.html
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Figure #7. 
 

Behavioral Health (Mental Health and Substance Abuse) A A B B B 

 2015 HP 2015 HP 2018 HP 2018 HP 2018 HP 

 LAC NM LAC NM US 

Alcohol-Related Death Rates, 2009-2013 (A); 2011-2015 (B)  26.6 52.2 25.7 57.2 NA 

Alcohol-Related Chronic Disease Deaths, 2009-2013 (A); 2012-2016 (B) 10.4 25.2 6.3 19.2 NA 

Alcohol-Related Injury Deaths, 2009-2013 (A); 2012-2016 (B) 16.2 27 17.6 28.7 NA 

Drug-Induced Deaths, 2009-2013 (A); 2012-2016 (B) 15.7 23.4 16 24.6 16.4 

Suicide Death Rates, 2009-2013 (US 2013) (A); 2012-2016 (B) 14.9 19.8 15.8 19.8 13.3 

Suicide Death Rates, Youth 10-24 Years, 2009-2013  ( US  2013) 46 34.1 14.9 34.1 14.9 8.1 

Child Abuse Allegations: (2014) (per 1,000 children) 1.7 16.7 3.4 22.3 NA 

% Students Who Felt Sad/Hopeless Almost Daily (2013) (A);  
23.30% 30.50% 33.70% 32.50% 29.90% 

  Youth w/ Caring Relationship in Family, (Grades 9-12) 2009 (A); 2011 (B) 50.60% 48.20% 50.6% 48.2% NA 

 

The county has significantly lower than state average rates of alcohol-related chronic diseases, deaths and 
injury rates. Drug induced deaths are lower than state averages as well. Suicide death rates, though lower 
than state averages for adults, are relatively high, and represent an area of caution. The numbers of youth 
reporting feeling sad or hopeless is higher than the state average, and youth suicide rates are more than 
double state averages. It is interesting to note that the percentage of youth who report having a caring, 
supportive family relationship is slightly higher than state averages. It is important to note that some data 
gathered directly from youth (YRSS Surveys) is focused upon youth from grades 9-12, whereas, other data 
from NM DOH includes youth, aged 15-24. 

The greatest behavioral health risk for the county is youth suicide. The youth suicide death rates are more 
than double the state’s average, according to the latest data, which has not been updated by NM DOH 
since the last Health Profile. Unfortunately, the most recent data available comes from 2009-2013, making 
it difficult to track local trends. However, it is important to note that the ratio of students who report 
feeling sad or hopeless has increased significantly. 

Dealing with this youth depression and suicide issue requires sustained community collaborative work 
with prevention and early intervention, families and schools, funding, and policy – all in coordinated 
approaches to addressing this important risk area. The LACHC’s Youth Resiliency Committee has been 
addressing many of these and related issues. 

4. Prevention 
 

Prevention activities are also historically strong in Los Alamos. Ten percent of Los Alamos County’s 
population report “poor or fair health,” compared to 17% for New Mexico as a whole. The county’s rates 
for adult smoking, obesity, drinking, sexually transmitted diseases (STDs), and teen births are significantly 
below the state average.  

 

 

 

                                                           
46 Data not updated by IBIS. 

http://ibis.health.state.nm.us/indicator/view/AlcoholRelatedDth.Cnty.html
http://ibis.health.state.nm.us/indicator/view/AlcoholRelatedDthInjury.Cnty.html
http://ibis.health.state.nm.us/indicator/view/SuicDeath.Cnty.html
http://ibis.health.state.nm.us/indicator/view/SuicDeathYouth.Cnty.html
http://ibis.health.state.nm.us/indicator/view/ChildAbuse.Total.Cnty.html
http://ibis.health.state.nm.us/indicator/view/MentHlthYouth.Cnty.html
http://ibis.health.state.nm.us/indicator/view/CareSuppRelatFamily.Cnty.html
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Figure #8. 

 

Prevention, Health Promotion and Health Risk Behaviors A A B B B 

 2015 HP 2015 HP 2018 HP 2018 HP 2018HP 

 LAC NM LAC NM US 

Adult Smoking Prevalence (%) 2012 (A); 2014-2016 (B)  8.80% 19.40% 9% 17.90% NA 

Youth Smoking Prevalence (%)  2009 (A;) 2015 (B) 17.70% 24.00% 8.80% 11.40% 10.80% 

Obesity Among Adults  2011-2013  (%) (A); 2012-2015 (B) 19.30% 26.60% 19.30% 28.80% 29.80% 

Adolescent Obesity (%)  2013 (A); 2015 (B) 5.80% 12.60% 6.40% 15.6^ 13.90% 

Adult Physical Activity (%) 2009, 2011 (A); 2013, 2015 (B)  33.10% 46.40% 65.40% 56% 51% 

Adolescent Physical Activity (%)  2013 (A): 2015 (B) 30.30% 31.10% 30.30% 31.10% 27.10% 

Adults Eating 5+ Fruits Vegetables Daily (%) 2005 & 2007 (A); 2013 (B) 21.50% 18.10% 20.20% 17.90% NA 

Youth Eating 5+ Servings Fruits Vegetables Daily (%) 2003-2009 (A);  2013 (B) 27.90% 22.50% 27.90% 22.50% NA 

Immunization: Influenza Vaccination, Age 65+ (%) 2005-2009 (A); 2012-2016 (B) 77.10% 21.90% 69.30% 56.90% NA* 

Child Immunization Rates (%)  2014 (and 2009-2016 for U.S. (B)  NR* NR 88% 91.9% 70.7% 

Teen Birth Rate, 2009-2013 (girls 15 to 17) (per 1,000) (A); 2014-2016 (B) 4.4 26.3 3.4 33.6 20.3 

Prenatal Care in the First Trimester, 2013-2014 (%) (A); 2016 (B) 64% 63.50% 75.4% 63.4% 77.2% 

 
Nutrition, physical activity, low obesity rates and low smoking rates have all characterized youth and 
adults in the county. However, the health indicators for nutrition and physical exercise have dropped 
during the most recent reporting period, with a DOH “warning” rating on reported levels of adult physical 
activity.  Prenatal care rates are slightly better than the state’s average, but dropping from the last Health 
Profile. Immunization rates for the county’s elderly have always been excellent, and continue to improve; 
immunization rates for children are slightly below state averages.47  The last Health Profile showed the 
county’s teen birth rate at about one-sixth the state’s rate. It has dropped about 30% since then, but the 

state’s rate has increased, changing the ratio to one-tenth the state rate. 
 
B. Health Strengths and Weaknesses 

 
The comparison between these Los Alamos health indicators and the state’s average indicators provides a 
graphic description of the county’s significant health strengths, as outlined in the previous section. The 
county’s health strengths include these indicators with lower than state average incidence:  

• Death rates from diseases of the heart, stroke, lung cancer, diabetes;  
• Deaths from unintentional injuries, alcohol, drugs and vehicle crashes; 
• Teen birth rates; 
• Incidence of chlamydia; 
• Child abuse allegations; 
• Youth and adults who report smoking; 
• Obesity levels. 

 
 
 

                                                           
47 Although child immunization rates were not listed in the DOH Community Snapshots and listed as a concern, NM KIDS Count 
2010 reported Los Alamos as having an 89% child immunization rate; childhood immunizations rates for the county listed in the NM 
DOH IBIS Health Indicator Reports uses 2014 as most current data, which is comparable to NM Kids Count data for 2010, at 88%. 

http://ibis.health.state.nm.us/indicator/view/TobaccoSmokeAdult.Cnty.html
http://ibis.health.state.nm.us/indicator/view/TobaccoSmokeYouth.Cnty.html
http://ibis.health.state.nm.us/indicator/view/ObesityAdult.Cnty.html
http://ibis.health.state.nm.us/indicator/view/ObesityYouth.Cnty.html
http://ibis.health.state.nm.us/indicator/view/PhysicalActAdult.Cnty.html
http://ibis.health.state.nm.us/indicator/view/PhysicalActYouth.Cnty.html
http://ibis.health.state.nm.us/indicator/view/NurtiAdultFruitVeg.Cnty.html
http://ibis.health.state.nm.us/indicator/view/NutriYouthFruitVeg.Cnty.html
http://ibis.health.state.nm.us/indicator/view/ImmunInfluenzaAdult.Cnty.html
http://ibis.health.state.nm.us/indicator/view/PrenCare.Cnty.html
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Health weaknesses fall in a number of targeted areas of health, including: 
 

• Rates of Alzheimer’s disease; 

• Older adult related fall rates; 

• Deaths related to influenza and pneumonia; 

• Rates of thyroid cancer; 

• Rates of pertussis (whooping cough); 

• Percentage of youth reporting feeling sad or hopeless; 

• Adult and youth suicide rates, particularly youth suicide rates. 
 

C.  Age Related Issues  
 
A number of important age-related issues that impact overall county health and quality of life are 
important to the LACHC and the community. They are identified based upon earlier studies including the 
2010 Community Needs Assessment, the 2011-2012 Health Profile, focus groups, survey and discussions 
gathering information for the current Health Profile, secondary data analysis of health and demographic 
data, and other sources. 
 
1. Prenatal to Toddler (prenatal to age 3) 
 
Los Alamos has a very high rate of prenatal care, which is a crucial building block for health. The 
community used to have lower than state average birthweights for many years, caused by a mix of factors. 
However, the low birthweight rates are now actually better than state averages, which represents an 
excellent trend. Hopefully, those involved in prenatal care and birthing can continue to promote those 
practices which are instrumental in making this difference.  
 
Most people in Los Alamos have excellent healthcare coverage and workplace insurance, which provides 
for time off for one or both parents before, during and after the births of children. This provides important 
time for bonding, and setting resources and practices in place to support the baby. Some local providers 
offer support, especially for new parents, which represent excellent resources. 
 
There is little additional data about infants, except for information about the limited resources for infant 
care, as well as the high cost for childcare. This creates a significant financial challenge to single parent 
families and to families where both parents are working.  

 
2. Toddlers and Young Children (age 3 to age 6) 
 
Toddlers and young children are, on average, very healthy. However, those children with a disability have 
fewer supports and resources in Los Alamos; families often need to travel to Española, Santa Fe, or 
Albuquerque for needed specialty care. There some important healthcare and human service resources 
for young children and families, ranging from health providers, to social service agencies, to preschool 
programs, and faith communities. However, those working parents who need childcare find that the 
monthly costs are quite high.  LACHC members working in the field have indicated that significant 
developmental services and supports need to be available for families with young children, as these early 
years are foundational and set the course for physical, mental and emotional development. Los Alamos 
Public Schools have seen an increase in referrals for developmental delays, resulting in a large increase in 
public school and social service caseloads.48 

                                                           
48 LAPS increases in referrals reported by Healthy Schools Initiative. 
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3. Children (age 6 to age 13) 
 
Elementary and middle-school aged children are primarily healthy and active, served by excellent schools, 
with many supports in the school system. There are some excellent healthcare, human service, school-
based, faith-based, and social supports and resources for children, including after-school programs.  Those 
children with disabilities receive some supports through the school system as part of system policy, 
however, specialists are located off the hill, often at some distance.  
 
Earlier Youth Risk and Resiliency Studies (YRRS) and local PRIDE studies by JJAB found that middle-school 
and even some elementary school-aged children are faced with a number of behavioral health challenges 
and risk behaviors (smoking, alcohol, drugs, bullying, depression, problems at home, etc.). Partnerships 
between the schools, JJAB, youth-serving agencies, faith communities, and the LACHC Youth 
Subcommittee have led to more proactive engagement with students around these issues through 
outreach and education, asset-based programs, school-based counseling and advocacy resources, peer 
support, and referrals for needed care. This concerted effort has been successfully addressing areas of 
concern, and is working to continue to develop and expand needed resources.  

 
4. Youth (age 13 to age 18) and Young Adults 
 
Youth risk behaviors continue to pose a concern for the youth themselves, their families and the 
community, especially among high school aged youth. Although there are some improvements with a few 
risk areas, such as bullying and predatory dating behavior, there continues to be an increase in alcohol and 
drug abuse, sexual activity, and suicidal-related behavior. The number of youth who reported feeling sad 
or hopeless in 2015 in the Youth Risk and Resiliency Survey (YRRS) increased by about a third over the self 
reports for the 2013 survey. Youth involved in self injury, suicidal ideation, suicide planning, and suicide 
attempts all increased for the same period. 
 
There is also an interesting conundrum caused by the disconnects between reported sexual activity and 
teenage pregnancy. Although 20% of high school aged youth report being sexually active, which is 
relatively close to state norms, the county’s teen-age birth rate is only 10% of the state’s rate. The causes 
for this could include much more proactive birth control used by Los Alamos teens, or termination of 
pregnancies, which is kept secret, and may contribute to the high rates of depression. 
 
The chart below outlines some of the key youth health risks for high school aged youth.49  It is interesting 
to note that a number of professionals in the field, working in schools and agencies, are aware of the data 
from the Youth Risk and Resiliency Survey, and are deeply concerned about the continued increase in 
many youth risk areas. 
 
 
 
 
 
 
 
 

                                                           
49 Data for the tables on youth risk behaviors in the following pages comes from the YRRS reports found at 

http://youthrisk.org/pdf/YRRS-2015-HS-countyreport-losalamos.pdf, and http://youthrisk.org/pdf/YRRS-2015-MS-countyreport-

los-alamos.pdf.  

http://youthrisk.org/pdf/YRRS-2015-HS-countyreport-losalamos.pdf
http://youthrisk.org/pdf/YRRS-2015-MS-countyreport-los-alamos.pdf
http://youthrisk.org/pdf/YRRS-2015-MS-countyreport-los-alamos.pdf
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Figure #9. 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
According to the 2011 Los Alamos Pride Survey and Search Institute research on risks and assets, 
important correlations exist between different types of risk behaviors. The Search Institute’s research has 
demonstrated that the more assets youth develop, the less likely they are to engage in a wide range of risk 
behaviors.50  Those youth that engage in risk behaviors like cigarette smoking, bullying, and skipping 
school have a much higher chance of engaging in other risk behaviors such as drinking, using drugs, 
becoming sexually active, and engaging in delinquent activity.   
 
Another significant finding from the Pride Survey is that such risk behaviors as smoking and alcohol use 
jump dramatically between the 8th and 9th grades. One of the highest-risk periods for youth comes when 
they enter high school, in the 9th grade. Risk behaviors are disproportionately high for 9th graders. The 
YRRS data has recently begun to track information about bullying, and there is more bullying in Los Alamos  
than one sees on average across the state. Los Alamos high school teens also experience more dating 
violence and dating sexual violence than do teens in the rest of the state. Although teen sexual activity has 
increased significantly in recent years, it is still below state averages. 
 
Health risks for pre-teen aged youth in middle school have been measured by both the YRRS and the LAC 
Pride Survey. Although pre-teens have much lower rates of alcohol and drug use, sexual activity, and 
suicide-related behavior, the levels of bullying are extremely high and increasing. Over 50% of the 6th 
through 8th graders report being bullied on school grounds. The YRRS results are reported in the table 
below; please note that the 2013 YRRS gathered data from grades 7-8, whereas the 2015 YRRS gathered 
data from 6th through 8th grades, which changes the picture significantly. 
 
 

                                                           
50  Discovering What Kids Need, by The Search Institute, Developmental Assets Research. LAC Assets in Action and other programs 
involved with JJAB base many programs on the Search Institute’s research, and 40 developmental assets. Search Institute research 
for Big Brothers Big Sisters of America (BBBSA) showed that 4 assets are especially important in building resiliency:  strong school 
attendance, good grades, strong support network, involvement in extracurricular activities.  

 Indicator (Increased risk areas are highlighted) LAC 2013 
  

NM 2013 LAC 2015 NM 2015 

  
 

   Y.i Report being sad, feeling hopeless  23.3% 30.5% 33.7% 32.5% 

Y.ii. Non suicidal self-harm/self injury 
Seriously considered suicide 
Made suicide plan 
Attempted suicide 

21% 
14.7% 
13% 
6.5% 

20.2% 
15.6% 
13.7% 
9.4% 

25.3% 
21.5% 
17.7% 
9.1% 

20.5% 
16.5% 
14.6% 
9.4% 

Y.iii Current cigarette smoking 
Current drinking 
Report drinking before age 13 

11.9% 
22.7% 
18.1% 

14.4% 
28.9% 
22.3% 

8.8% 
26% 
13.7% 

11.4% 
26.1% 
20.1% 

Y.iv. Marijuana  
Use painkillers to get high 
Inhalants 
Cocaine 
Ecstasy 
Methamphetamines 

20.6% 
 
4.4% 
4.9% 
4.7% 
3.7% 

27.8% 
 
5.5% 
5.3% 
4.7% 
3.7% 

21.9% 
8.1% 
3.2% 
2.3% 
2.9% 
1.4% 

25.3% 
7.9% 
4.2% 
4.5% 
4.6% 
3.2% 

Y.vi Sexually active 16.5% 26.8% 21.9% 25.1% 

Y.vii
. 

Bullied on school property 
Physical dating violence 
Sexual dating violence 

22.6% 
12.3% 
14.3% 

18.2% 
9.4% 
10% 

18.4% 
8.6% 
9.2% 

26.6% 
10.7% 
16.3% 

Health Issues for Teens in Grades 9 -12 
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Figure #10. 

 
 

 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
The age ranges used by different research groups for youth vary considerably. NM DOH IBIS data sources 
focus primarily on ages 13 to 18; Youth Risk and Resiliency Survey (YRRS) studies middle school and high 
school aged youth; the US Census data includes multiple age ranges, and they use ages 15 to 24 for areas 
like suicide related deaths. Data reported may be different for the same categories, based upon the 
source and youth age ranges.  
 
LACHC members working closely with youth through the schools and agencies report that, in addition to 
bullying, they find youth report an increased level of sexual violence and dating violence, use of 
prescription drugs, and feelings of sadness and hopelessness.  

 
NM DOH Community Snapshot data used in the last Health Profile includes a DOH reference to low levels 
of adolescent physical activity, which was flagged as a concern. Since that time, there has been an 
extremely high level of improvement in adult physical activity, but little change in adolescent physical 
activity. The level of physical activity for high school-aged teens is reported to be lower than state 
averages in two state reports, and in the NM DOH IBIS data.51 Data was collected from self-reports of daily 
physical activity and involvement in a school physical education (PE) class. At Los Alamos High, PE is 
offered to students during their freshman year. It is important to note that local agency leaders reported 
that many physical activities in the county involve a large number of youth. The Family YMCA serves 
hundreds of youth aged 12-17 through physical activities, representing about half of the teen population. 
LAC’s Recreation Department data shows very heavy use of recreational facilities throughout the year by 
people of all ages, including teens. This DOH ranking appears to be somewhat skewed, with data that is 
not consistent with other local information, gathered in a manner that reflects teen involvement in PE 
classes rather than all types of physical activity, and a very large change in adult physical activity that 
seems beyond normal levels of change.  
 
The 2013 NM Youth Risk and Resiliency Survey (YRRS) highlights a cluster of significant health risk factors 
for youth in the county, both high-school and middle-school-aged youth. These include smoking, drinking, 
using drugs, sexual activity, bullying and dating violence, suicidal ideation, and suicide. Many of these risks 

                                                           
51 Youth Risks and Resiliency Survey, 2013 by NM DOH, and the NM DOH data, 2009 - 2013. 

 Indicator (Increased risk areas are highlighted) LAC 2013  NM 2013 LAC 2015 NM 2015 

201
5 

 
 

   Y.i Report being sad, feeling hopeless  23.3% 30.5% NA NA 

Y.ii. Think about suicide 
Attempted suicide  
Suicide deaths per 100,000 

23.4% 
9.3% 
34.1 

20.9% 
7.8% 
9.4 

20.7% 
5.5% 

20.2% 
8.8% 

Y.iii Current cigarette smoking 
Ever drank alcohol 
Report drinking before age 11 

8.2% 
18.9% 
9% 

4.6% 
25.7% 
11.9% 

1.4% 
11.4% 
5.4% 

4.3% 
21.1% 
9.2% 

Y.iv. Ever used marijuana  
Inhalants 
Cocaine 
Prescription drugs without prescription 

15.4% 
9.7% 
5.6% 
8.2% 

15.7% 
9.3% 
3.3% 
5.5% 

3.9% 
5.3% 
2.8% 
3.6% 

14% 
6.7% 
2.7% 
5.2% 

Y.vi Ever had sexual activity 8.3% 6.3% 2.9% 6.5% 

Y.vii Bullied on school property 45.2% 46% 55.1% 46.5% 

Health Issues for Pre-Teens in Grades 6 - 8 
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have been at issue for years. They have been validated by earlier JJAB PRIDE surveys of middle and high 
school aged youth, and reported in earlier surveys and LACHC Health Profiles.  
 
The Risk Factors Study of Fatal and Non-Fatal Suicidal Behaviors examines data from 2010 through 2016 
on youth suicidal ideation, suicide attempts, and suicides. Los Alamos had a lower percentage of youth 
suicides in 2016 than surrounding counties; however, because the population base is small, the data can 
often be unreliable, resulting in large swings in proportionate numbers of deaths. The county has a larger 
proportion of non-fatal suicide injuries treated in Emergency Departments, and a higher than state 
average of suicidal ideation than surrounding counties. Over 80% of the youth seen for suicidal thinking or 
behavior in hospital settings had a history of being treated for depression.52  
 
Young adults seem to have unique health risks that relate to isolation. The data on people aged 18 to 25 
separated out by that age range is hard to collect, as most of the NM DOH IBIS data uses teen and young 
adult age groups in one large category. Much of the information that is gathered on young adults for this 
Health Profile comes from the LACHC Community Health Survey and community focus groups. 

 
 

D. Access to Care  
 
1.   Areas of that Represent Excellent Access to Care 
 
Los Alamos residents have the highest ratio of people with health insurance in the state. Therefore, in 
general, the residents have much better access to health care than do people in other counties. Much of 
the coverage is employer-based health coverage and residents have much higher average incomes than 
others in the state, therefore, people are able to more easily manage deductibles and co-pays than the 
state as a whole.  
 
Health data from adults self reporting their healthcare supports this, with just 16.3% of the adult 
population reporting they have no primary care provider (PCP).53 This represents the lowest percentage of 
people not connected to a PCP in the state.  
 
There are some specialty care areas that have been hard to fill with resident health providers. One of the 
most significant areas where services are limited relates to care for children with disabilities. Although 
there are some services provided locally, they are limited. Another area includes services from child 
psychiatrists. However, there are now more resources available through the schools, which has improved 
access.   
 
The county has a hospital with a range of ambulatory, practice group, and specialty services connected 
with the hospital. There are also a significant number of medical professionals in private practice. 
However, there are very few professionals in private practice that are accepting new Medicare (elderly-
age-based) or Medicaid (low-income-based) insurance plans, according to web searches for listings of 
physicians that accept either or both plans.  Those older adults who have aged into Medicare and have an 
already-existing relationship with a health care provider are probably able to continue working with that 
provider, especially if they have one of the Medicare Supplement plans that pays higher reimbursement 
rates than do Medicare Advantage plans. However, many people on Medicaid need to travel to Española 

                                                           
52 Risk Factors for Fatal and Non-Fatal Suicidal Behaviors Among Youth Aged 10-19, Nicole Middaugh; 2016, New Mexico 

Department of Health. 
53 NM DOH IBIS report on adults with primary care providers; 2012-2016 timeframe. 
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for primary care. Behavioral health services are available on the hill for both Medicaid patients and those 
people with limited incomes and no payor source. 
 
One issue related to access to care which may be a significant concern for the community includes the fact 
that the county is the one county in New Mexico not designated as a Health Professional Shortage Area, 
which means that some of the federal bonus payments to providers for care to Medicare and Medicaid 
patients is not offered to health care professionals in Los Alamos. The Medicare negotiated 
reimbursement rate for care is often quite low, especially for hospital and long term care, even for those 
with the highest levels of coverage. This serves as a disincentive to health care providers to expand their 
practices to Medicare patients, and could pose a challenge for the fast-aging community. However, there 
are specific prevention, early intervention, and chronic care management services that have high and 
increasing levels of reimbursement.   
 
2. Types of Services in Limited Supply 
 
Some types of specialty care must be obtained from specialists in Santa Fe, Española, or Albuquerque. This 
is the case with many counties in the state that aren’t population hubs. The limited number of providers 
accepting Medicaid (Centennial Care) and/or Medicare represent challenges for the community, and these 
trends may continue. Health and human services for the disabled are limited, creating significant 
challenges for families with members who are disabled. Affordable child care and summer care are 
extremely limited, and create significant difficulties for families who are poor, with limited or moderate 
incomes. 

 

3. Problems with Access to Care for Those with Limited Incomes 
 

Statistics from the Centers for Disease Control (CDC) and the World Health Organization (WHO), New 
Mexico State health data, and reports such as the Con Alma comparative study and the 2010 Los Alamos  
Community Needs Assessment, all point to the very real health inequities suffered by county residents 
who are poor or have limited incomes. The recent needs assessment indicated that approximately 570 
individuals (or 3.1% according to the US Census) live below the poverty line. Based upon the survey and 
data, it was estimated at that time that approximately 10% more lived between the poverty line and 200% 
of poverty.54 By the time of the last Health Profile, the number of people living below the poverty line had 
increased to 4.4% of the population, and the numbers of near-poor had increased as well. Since that time, 
the numbers of poor have stabilized and dropped slightly, to 4%.55 
 
Los Alamos County does not have access to many of the federally funded programs such as school lunch 
programs, federally subsidized health and behavioral health care, health professional shortage area 
(HPSA) related benefits, or other federal programs. Until recently, there was no federal funding at all for 
free or reduced cost school lunches for low income students. However, with the growing poverty rate, 
some of the county schools have recently been able to receive some federal assistance. However, for the 
most part, school lunches and snacks for low income students are provided by a mix of faith communities, 
nonprofits, and school personnel. The county does not have the very important “safety net” locally based 

                                                           
54 The 2010 LAC Community Needs Assessment cited 2010 US Census figures for families living below the poverty line, which was 
pegged at $20,050 per year for a family of four. Approximately 10% more people live on limited incomes of approximately 200% 
of poverty, as measured by the US Census and community survey responses included in the 2010 LAC Community Needs 
Assessment. 
55 It is easier to calculate those who live below the poverty line because that number is reported on all Fact Sheets by county by 
the U.S. Census; numbers of near poor can only be approximated based upon different types of reports by research organizations 
and extrapolations from survey data studied together with data from state programs that provide assistance to the near poor.  
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Community Health Centers (CHCs), Federally Qualified Health Centers (FQHCs), or Community Mental 
Health Centers (CMHCs) that channel millions of federal dollars to health facilities in all other counties in 
New Mexico. The behavioral health services from Presbyterian Medical Services (PMS), a CMHC, are 
brought onsite for certain hours and days each week. Behavioral health services offered by Los Alamos 
Family Council are not CMHC funded but do include Medicaid, other insurance, sliding fee scale and free 
services. Those with limited incomes may seek other health services such as primary care in Santa Fe or 
Rio Arriba Counties. Some may be using the hospital’s emergency department/ER inappropriately when 
unable to locate local practitioners that accept Medicaid. Medical Associates of Northern New Mexico has 
developed walk-in and urgent care services within the LAMC hospital complex to address that issue and 
improve access to care.  
 
LACHC members and the Social Services Division are finding that a growing number of providers do not 
accept Medicaid, certain Health Insurance Exchange health insurance, or new Medicare patients.  Even 
though the LAC numbers of people covered by some type of insurance (including Medicaid) are the best in 
the state, having coverage does not necessarily translate to having a primary care physician (PCP).  
 
Prior to Medicaid expansion, Los Alamos County’s Health Care Assistance Fund (HCAF) provided support to 
poor and low income people to cover needed procedures. However, a significant portion of those funds 
were diverted by state mandate to the state’s Human Service Department programs, to meet Medicaid 
leverage requirements. There are growing concerns among a number of professionals about these groups 
that have problems with access to care because of lack of coverage, limited coverage, limited access to 
local health care professionals, no coverage, or limited help (behavioral health only) through HCAF.  
 
The level of support from Los Alamos County for behavioral health care (mental health and substance 
abuse) and case management for people in crisis has increased significantly in past years, and a great deal 
of progress has been made addressing people with mental health and substance abuse needs, and helping 
them to access needed resources to prevent continued crises and downward spiral. However, these issues 
are often complex, protracted, with a high level of recidivism with substance abuse. Additional funding is 
needed for agencies that provide behavioral health services as well as expanded case management 
offered by the county. Multiple providers working with the poor and those with limited incomes report 
that they have many more families in need of help than they are funded to serve. Most try to stretch to 
help as many people as possible. One crisis in a family’s health, work, childcare, transportation or finances 
can catapult that family into a downward spiral. The stresses of living day-to-day without adequate 
resources are great. Case management is a very important resource often needed by families to help them 
manage the stress and avail themselves of all of all possible resources available either in the county or 
nearby. 56  
  

                                                           
56 Interviews and discussions with behavioral health providers, funders, LACHC’s three goal area working groups, JJAB, and the 
Social Services Division indicate that people who are providing counseling and case management are finding that an increasing 
number of people are seeking help; that problems are more complex and challenging in recent years; that many people in 
financial crisis have behavioral health issues; and that many families with school age children need help with parenting skills.  
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This section includes summaries from community focus groups and surveys, conducted during the late 

winter and early spring of 2018.  

A. Surveys to Community Members 

The LACHC conducted a survey of community members regarding community needs, services, and gaps. 
The surveys were offered both online and in print version. A total of 127 people completed the 
community survey, which included 14 questions. This section will provide a summary report and analysis 
of the community member surveys. The surveys also included a section for community providers, and 
those surveys are reviewed in Section VII.    

Question #1:  Please rate the following community health issues, indicating your level of concern about 
each issue. 

People stated that they were very concerned family stresses, financial problems and basic needs services 
for the poor, health care, housing, mental health, older adults, and the social service delivery system. They 
expressed the highest possible level of concern for the majority of the categories listed. The chart below is 
shaded to show the two response categories with the greatest percentages of respondents for each area 
of focus within this question. People appear to be most concerned about family stresses, mental health 
issues, health care, financial problems and basic needs for the poor, and housing.  

Figure #11. 

 
  

Not at all 
concerned 

Somewhat 
concerned Neutral Concerned 

Very 
concerned 

No 
opinion 

 
Average 

1 Children, youth and family issues. 7.14% 15.08% 10.32% 30.95% 30.95% 5.56% 3.8 

2. Family stresses, families at risk. 4.72% 8.66% 5.51% 28.35% 49.61% 3.15% 4.19 

3. Financial problems and basic 
needs services for the poor. 4.00% 7.20% 8.80% 36.80% 42.40% 0.80% 

  
4.09 

4. Health care (access to care, 
affordability, specialists). 3.94% 5.51% 7.09% 40.94% 41.73% 0.79% 

 
4.13 

5. Health conditions.  4.76% 13.49% 27.78% 32.54% 17.46% 3.97% 3.56 

6 Housing, including affordable 
housing and rental units. 3.97% 6.35% 10.32% 38.89% 38.10% 2.38% 

 
4.08 

7. Information about services. 11.20% 12.00% 21.60% 35.20% 19.20% 0.80% 3.42 

8. Mental health and substance abuse.  3.97% 6.35% 8.73% 34.13% 43.65% 3.17% 4.17 

9 Older adults.  5.56% 7.94% 10.32% 49.21% 24.60% 2.38% 3.87 

10 Social service delivery 
infrastructure. 4.80% 11.20% 14.40% 32.80% 34.40% 2.40% 

 
3.88 

 

The areas of greatest concern are Question #s 2,3,4,6, and 8.  There is a lot of concern expressed for #9, 

but not nearly as much high level of concern, which gave the question an overall lower weighted average 

than the others. The following chart shows answers by question. The most frequently cited response is 

“concerned,” followed by “very concerned.”  

 

VI.  COMMUNITY PERCEPTIONS OF NEEDS, SERVICES, AND GAPS 
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Figure #12.  

 

When the 2018 survey responses for this question are compared with responses from the 2015 survey, 

one finds that the breakdown is quite similar. The spread between ratings between “not concerned” and 

“very concerned” is very much constant across the 10 categories. The differences lie primarily in the fact 

that, in 2018, people expressed greater concern in many areas, across the board.  

Figure #13. 

2015 Survey      2018 Survey 

 

 

 

 

 
 

When the averages for each question are compared for 2015 and 2018, we see an across the board 
increase in concern about most issues. Higher numbers in the table below indicate greater levels of 
concern. Those areas that have improved from 2015 to 2018 are indicated with positive numbers, shaded 
in green. The net aggregate change is over 1 point in a 5-point scale with 10 questions, or an overall 2% 
loss in confidence reported (not statistically significant). The survey sample in 2018 was smaller, which 
could also impact results. If this represents a trend, that should be evident in future surveys. 

Figure #14. 

 Issue with Averages for Each Question, Comparing 2015 with 2018 
(increases in the size of the average number indicate increased 
levels of concern.) 
 

2018  
  

2015  Difference 

1 Children, youth and family issues 3.8 
4.19 
3.84. 

3.64 (.18) 

2. Family stresses, and youth and families at risk. 4.19 4.24 .05 

3. Financial problems and basic needs services for the poor. 4.09 3.85 (.24) 

4. Health care (access to care, affordability, specialists). 4.13 3.96 (.17) 

5. Health conditions (heart attacks, strokes, cancer, etc.). 3.56 
3.56 

3.54 (.02) 

6 Housing, including affordable housing and rental units. 4.08 3.79 (.29) 

7. Information about services and resources. 3.42 3.64 .22 

8. Mental health and substance abuse. 4.17 4.01 (.16) 

9 Older adults (Alzheimer's, fall prevention, home care, etc.). 3.87 
3.873.883.88 

3.85 (.02) 

10 Social service delivery infrastructure. 3.88 
 

3.88 

3.77 (.11) 

          (1.14) 
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Question #2: How well do you feel the community has been able to respond to its health and social service 
needs? 

The survey feedback on this question indicates that people believe that (a) the community is responsive to 
social issues, that (b) issues are being addressed, and (c) community leaders and local government are 
invested in services. However, they also indicate that they agree and even strongly agree that (d) 
community needs are growing, (e) will become more serious, and (f) additional funding is needed. There is 
less strong agreement that (g) agencies need to provide more information to the community, and that (h) 
the community is resilient. When responses for 2015 and 2018 are compared, again, the breakdown of 
responses, with the two largest areas are color coded, is similar. However, within these rankings, there are 
some significant differences. In 2018, a larger percentage of people are agreeing and strongly agreeing 
that the community needs are being addressed; that they will become more significant; and that more 
funding is needed.  

Figures #15 and #16. 

 
2018 Feedback on Issues 

Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

No 
opinion 

a Community is responsive to local issues. 4.88% 18.70% 21.14% 40.65% 11.38% 3.25% 
b Number of issues are of concern, and are being 

addressed. 3.25% 5.69% 29.27% 47.97% 9.76% 4.07% 
c Community leaders and local government are invested 

in services. 4.84% 12.10% 27.42% 35.48% 16.94% 3.23% 
d Community needs are growing; more than agencies can 

handle, even though they are being addressed. 0.84% 5.04% 17.65% 42.02% 33.61% 

 

e There are serious community needs that will become 
more significant in future years. 0.81% 4.84% 14.52% 30.65% 46.77% 2.42% 

f Additional funds are required to effectively address 
community needs.  0.81% 6.50% 15.45% 27.64% 46.34% 3.25% 

g Agencies need to provide more information about their 
services, outcomes, and community return on 
investment. 0.81% 3.25% 16.26% 46.34% 31.71% 1.63% 

h 
 

Los Alamos is resilient, able to handle issues because 
of the resources and depth of skills that exist. 4.00% 21.60% 27.20% 32.00% 11.20% 4.00% 

 

 
2015 Feedback on Issues 

Strongly 
disagree Disagree Neutral Agree 

Strongly 
agree 

No 
opinion 

a Community responsive to local issues 5.47% 22.27% 21.09% 38.28% 9.77% 3.13% 
b 
 Number of issues of concern, being addressed 5.12% 18.90% 28.35% 35.43% 6.69% 5.51% 
c 
 

Community leaders and local government invested in 
services 5.14% 14.23% 26.48% 39.53% 11.07% 3.56% 

d 
 

Community needs are growing; more than agencies can 
handle, even though addressed 2.78% 5.56% 25.40% 39.29% 23.41% 3.57% 

e Serious community needs that will become more 
significant in future years 1.18% 4.31% 12.16% 39.61% 38.43% 4.31% 

f Additional funds are required to effectively address 
community needs  3.91% 8.59% 20.70% 29.30% 28.91% 8.59% 

g Agencies need to provide more  information about their 
services, outcomes, and community return on 
investment. 0.79% 3.54% 15.35% 46.46% 32.28% 1.57% 

h Los Alamos is resilient, able to handle issues because 
of the resources and depth of skills that exist. 7.45% 16.47% 22.35% 34.90% 14.90% 3.92% 
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Question #3: How would you describe your experience with healthcare services in the community?  

Community members primarily rate their experiences with healthcare services as mixed, with some 
strengths and a number of problem areas. Experiences often vary, depending upon the provider. 

Figure #17. 

 

Question #4. For the past 5-6 years, LACHC has focused on work in a number of key areas listed below. 
What do you consider to be the most important challenges facing the community in these areas? 

There were between 69 and 73 individual responses in the key areas, ranging from one-word answers to 
paragraphs. The most common responses are summarized below, by key area. 

Basic Needs:  Affordable housing was by far the most frequently and specifically mentioned topic, 
mentioned by over 25% of the respondents. Other issues that people mentioned included the need for 
financial assistance, basic needs services, and financial supports for the poor, working poor, and middle 
income people. There was also mention of the need for more childcare and expanded services. 

Children, Youth and Families:  The most frequently mentioned topics included the need for more 
accessible and affordable child care, after school activities, and summer programs for children. These 
issues were mentioned by approximately 20% of the respondents. Also mentioned were stresses on youth 
and families, and teen suicide.  

Older Adults, the Disabled and their Families:  Over a third of the respondents mentioned the greatest 
challenges are the lack of accessible and affordable services for older adults that can help keep them in 
their homes. These included comments about the need for more in-home care, assisted living and other 
care options, and transportation. People also mentioned concerns about lack of appropriate medical care, 
and the impact of Alzheimer’s disease.  

Behavioral Health: By far, the most common comment was the need for more behavioral health providers, 
especially those with specialized skills working with youth and their families. The second most frequent 
comment related to the need to address substance abuse in the community, which is not well understood, 
or explained. Also mentioned were the need to expand services to the uninsured and those on Medicaid, 
and to increase outreach and education on mental health and substance abuse. 

In general, people indicated that many of the longstanding challenges still exist, even though work is being 
done to address these key issue areas. 
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Question #5. Where has the community made progress in LACHC’s areas of focus? 

There were between 45 and 54 different people making comments in each of the key areas of focus, with 
most answers shorter than those addressing areas of community need. 

Basic Needs: The bulk of the answers indicated that the community had made some or limited progress in 
financial assistance and basic needs supports, but that much more is required. People mentioned progress 
also made with plans for affordable housing. Some people indicated that progress was not enough, had 
stalled, or that the community has lost ground in this area. A number of respondents praised nonprofit 
agencies and faith communities that are working in this area, with comments that they are doing the best 
they can with limited resources. 

Children, Youth and Families: Respondents indicated that there were excellent programs and services 
available, from the schools, to nonprofit agencies, and faith communities. Quite a few people mentioned 
that agencies are doing what they can with limited resources, and that more is needed in a few targeted 
areas. There was also some mention that services in Los Alamos are excellent compared to many other 
communities, and that people need to have a better awareness of the services that do exist. 

Older Adults, the Disabled and their Families: The vast majority of people indicated that there are 
excellent community resources that provide a range of services, but that more is needed for people with 
limited incomes, and those with mental health issues or dementia. A number of respondents 
recommended that there be more education and training for older adults, family members and caregivers. 

Behavioral Health: The trend continues in this area, with people mentioning that there has been progress, 
especially with the development of the LAC Social Services Department, and more resources in the 
schools; but that more affordable resources are needed. 

In summary, people indicated that there are agencies responding to needs, but that, in a number of areas, 
more services are needed, as well as better information about what services are available. 

Question #6. What are the things that make Los Alamos a healthy community, or what are the 
community’s greatest assets? 

The answers were more varied and nuanced than we found in the 2015 survey. As in 2015, the majority of 
people cited the community’s greatest strengths as its natural beauty, well-educated citizenry, 
volunteering, and overall excellent quality of life for most residents. The beauty of the outdoors, and 
abundance of recreational facilities were cited by over a quarter of the respondents. However, in this 
survey, the community’s caring, work of agencies, and the volunteering were cited less often than in 
earlier years. More concerns were expressed about behavioral health problems, especially substance 
abuse. Overall, people see the community much as they have for many years, however, the responses are 
a bit more sanguine, and less laudatory. 

Question #7. What are the most important things that the community needs to do to address health 
concerns and create greater individual, family and community health? 

The answers to this question were varied, but clustered on the following central issues:   

• Acknowledge the substance abuse problem, educate people, and provide more resources; 

• Develop more services and supports for people with limited incomes; 

• Create better ways to inform the community about services and resources available. 

It was also suggested that the leadership groups look at goal-oriented, innovative and creative ways to 
address problems, involving collaborations among agencies. 
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Question #8. Please indicate which of the following reflect your affinity with the community. 

People answering the survey checked all of the categories that reflected their lives and work in Los Alamos 
County. The profile of survey respondents is overwhelmingly that of people who are interested in the 
community; involved in community organizations; and volunteer. Then, between 10% and 20% of the 
respondents are LACHC members, government agency staff, and people who go to school and/or work in 
Los Alamos, but live elsewhere. A good number of funders and small business people participated, along 
with elected or appointed officials. 

Figure #18. 

 

   Question #9: Please indicate your household configuration, and who lives together in your household. 

Most people in Los Alamos are either two parent families, couples, or single, divorced or widowed. Since 
the 2015 survey, we find respondents reflect a change in family profiles. There is a decrease in the 
percentage of two parent households, and a significant increase in percentages of single, divorced, and 
widowed households.   

Figure #19. 
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Figure #20. 

 

 

 

 

 

 

 

Question #10: What is your housing status? 

A total of 20% of the respondents rent housing; 76% own their homes; 2.4% live with family members; 
and 1.6% indicate they have other living arrangements. This is a similar breakdown to responses in the 
2015 survey, with a slight increase in numbers of renters, and decrease in percentage of homeowners. 

 

Question #11:  Age of Respondents  

Survey respondents are primarily adults age 65 and older, and those age 50 to 64, with over 90% of the 
respondents over age 35. This reflects the older than average age of the community itself. Results were 
quite similar to the 2015 survey. 

Figure #21. 
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Percent in 2018 
 

Percent in 2015 

Single, divorced or widowed 27.20% 16.86% 

Couple 29.60% 32.55% 

Two parent family 35.20% 40.78% 

Single parent family 8.80% 5.88% 

Couple with elderly parent/s 2.40% 3.14% 

Family with elderly parent/s 1.60% 2.35% 

Other household configuration 4.80% 5.10% 
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Question #12: Family’s average annual income 

Family income reported in 2018 is similar to income reported in 2015, with a very similar income 
breakdown of percentages within the categories. The only significant change was an overall slight 
improvement in average annual income, with fewer people in the two lower income brackets. This 
corresponds with the county’s slight improvement in its poverty rating in the most recent U.S. Census. 

Figure #22. 

 

 

B. Focus Groups 

The LACHC hosted six different Focus Groups, involving a diverse mix of over 125 people. The Focus 

Groups included interested community members, providers, volunteers, and people served. They included 

the following; 

1. Basic Needs 

2. Behavioral Health (Mental Health and Substance Abuse) 

3. Older Adults 

4. Young Children and their Families  

5. Youth (with youth only attending) 

6. Youth (with youth and adults attending) 

 

1. Basic Needs 
 

The Basic Needs Focus Group was co-hosted by Cynthia Goldblatt, Chair of the Basic Needs Committee, 
along with Ellen Morris Bond of Self Help and Jean Gladney of LA Cares. It included 14 representatives 
from the primary agencies serving the poor and those with limited incomes, clients, volunteers, advocates, 
and interested community members. The group members indicated that agencies have made some 
significant strides in addressing basic needs in the community, in large part by working in close 
collaboration with one another, maximizing the resources available. People also agreed that the level of 
need is still significant, and that the poor and near poor still represent about 15% of the population. 
Although this is a minority, and a much smaller proportion of the county’s population than found in all 
other counties in New Mexico, the community also faces some unique challenges. The challenges include 
a high cost of living, and few federally funded programs and designations because of the low poverty rate 
(just under 4%). This means that federal funding is not available for school lunch programs, federal 
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Community Health Centers, or Health Professional Shortage Areas. This means that Los Alamos County 
and agencies have been covering the full cost of services to those in need. 
 
There also seem to be an increasing number of crisis-driven situations that involve domestic violence and 
substance abuse, according to those working in the field. The issues of domestic violence, substance abuse 
and mental health challenges, and family stress are often downplayed and covered up, which creates 
situations where people are hesitant to address what are serious issues that require attention. These 
issues then often spiral into a crisis, especially when families also face financial difficulties. 
 
People indicated that the high cost of housing is one of the biggest challenges that people with limited 
incomes face, creating a situation where people spend a disproportionately large percentage of their 
income on housing, limiting funds that can be set aside to address emergencies and crises. There is a need 
for transitional housing and shelter space, as people in need are forced to find these resources in Santa Fe, 
Española, or Albuquerque. The police and emergency responders do have access to short term housing 
vouchers for motels, however, this resource is limited, and a stop-gap solution. Youth and young adults 
without permanent housing are often “couch surfing” with friends or living in cars, and not counted in the 
homeless population. More young adults who went away to college are returning than in previous years; 
they either drop out of college and return or come back after graduating if they cannot find a good job. 
Even though the numbers of homeless in the community seem low, there are a much larger group of 
people with housing that is either fluid, or they are living on-the-edge without much of a cushion. This 
needs to be addressed. 
 
Job loss is another serious problem mentioned, especially in the service industry. When people lose jobs, 
it is hard to find other local employment quickly, creating a financial crisis. Another related issue is that 
many service industry employees do not have benefits as part of their salary packages, so if they do not 
qualify for Medicaid, they are often uninsured, or have limited insurance with large deductibles and co-
pays. Transportation is also a challenge for many of the poor and those with limited incomes. People 
indicated that the county should address the living wage issue, and people in the service industry, child 
care workers, and caregivers need to be earning a living wage.  
 
Individuals in the group also mentioned the importance of informing the community about the basic 
needs services and resources that do exist, along with education and training programs that can help 
families build coping skills and financial literacy.  
 
The group also discussed the fact that people in financial crisis may also be facing mental health 
challenges, living with substance abuse, or domestic violence. The hospital does not have a dedicated 
SANE unit that work with people who have suffered rape, abuse or domestic violence, which means that 
these needs are not immediately catalogued or addressed. The mental health resources are limited, 
fragmented, and not easily accessed by the poor and those with limited incomes. 
 
The group’s overall assessment of the field is that the basic needs are being addressed in a more 
coordinated way, and that more resources are needed for a more comprehensive response to what is an 
ongoing problem which will continue, and probably worsen as more young adults are returning home to 
live with parents who are based in Los Alamos.  
  
2. Behavioral Health (Mental Health and Substance Abuse) 

 

The Behavioral Health Focus Group was hosted by Judge Alan Kirk, along with Deni Fell, LACHC 
Coordinator. It included 20 agency representatives, volunteers and advocates. The meeting began with a 
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story and discussion about the challenges that youth face in the high-performing/high-expectations 
environment. Youth report they often do not feel heard, are afraid of the sigma of needing to ask for help, 
and are often afraid to ask for help. The group discussed these issues, agreeing that these barriers exist for 
both youth and adults. A significant number of people commented on the fact that there are many mental 
health and substance abuse problems and needs that go unmet because people are afraid to admit 
difficulties and seek help. This problem is related to a stigma about behavioral health problems faced 
throughout the country, made even more significant by the culture of secrecy that surrounds the history 
and culture of the lab and the community. 
 
People mentioned a number of problems that exist for youth, adults, families and the elderly with respect 
to behavioral health: 
 

• Admitting there are problems or concerns; 

• Addressing the sigma that surrounds seeking help for behavioral health issues; 

• Confronting the fear that people have about their Q clearances being at risk, even when there are 
statements indicating the Q clearances are not at risk, there is a strong belief that seeking help can 
hamper one’s career path); 

• Knowing about the resources that do exist on and off the hill; 

• Being able to access appropriate resources, as there are limited resources available for Medicaid 
and Medicare clients, and limited specialty services. 

People mentioned the fact that physical violence (domestic violence and bullying) occurs more than 
people may realize. The incidences of domestic violence have increased and there is a need for domestic 
violence shelter resources and/or transitional housing. Because this is a small community, the 
confidentiality that is required to keep domestic violence shelter locations unknown might be difficult in 
the community. In that case, transportation is often needed to help people access shelter space in Santa 
Fe or Albuquerque. People reported a high level of concern about bullying that occurs, especially among 
the pre-teen population, with a fair amount of bullying at school. This is often unreported and is 
underreported, as youth fear potential reprisals from others. 

Those working in the field indicated that many families face a great deal of stress, which manifests in 
behavioral ways that include mental health issues, substance abuse, bullying, angry and inappropriate 
behavior, and domestic violence. Because the community fosters a culture of pride, achievement, and 
self-sufficiency, it is even more difficult for many people to acknowledge difficulties and seek help. The 
group felt strongly that it is important to improve community outreach and education, to try to address 
these barriers. 

Even though the opioid epidemic has not been experienced with as much severity in Los Alamos as in 
other counties, people indicated that it will worsen. A number of professionals indicated that people have 
told them that they can purchase whatever types of drugs they’d like, and rather easily.   

Although the incidences of driving while intoxicated (DWI) are lower in Los Alamos than many other New 
Mexico counties, people report that has been increasing somewhat as well.  

A number of people in the group described resources that exist that are not well known, including 
domestic violence support groups; DWI resources; a mental health providers network and access point; 
case management and counseling. Group members recommended that there be a local clearinghouse for 
behavioral health, with a case manager or navigator that would help people to address barriers and access 
resources more easily. Young adults are a population with significant needs, who are hard to find and 
address as a group, with needs that are often hidden and unreported/underreported. Many young adults 
are taking courses at UNM-LA, which could be a helpful partner for outreach, as their census has 
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increased. Families under stress often feel they don’t have time to add something more to an already-
crammed schedule, so webcasts and web-based resources may be extremely helpful for many families. 
More outreach and training would also be helpful, often in partnership with key community organizations 
(faith communities, schools, other community groups). 

Housing was mentioned in this group as a critical community need, including a mix of affordable housing 
options, transitional housing, and shelter. Transportation is also a challenge, particularly for youth and 
young adults, the elderly, and many of those facing a mental health crisis. When p people go out of the 
community for detox or rehab treatment, there is little aftercare provided. People are often discharged 
back into the community without any supports, and often reconnect with substance-abusing friends, thus 
nullifying the benefits achieved through short-term sobriety in the treatment setting. More coordination is 
needed where the detox or rehab facility works with clients to help them set up aftercare outpatient 
treatment in Los Alamos before they return home. 

People who are seen in the justice system often have mental health and substance abuse problems that, if 
addressed would reduce anti-social and illegal behavior. A continuum of care with better collaboration 
among providers is needed. The level of need, and backlog of cases has been increasing, indicating that 
the behavioral health issues in the community are significant, and require additional coordinated 
resources. 

Many nonprofits agencies, government agencies, schools, therapists in private practice, and faith 
communities have worked collaboratively to address individuals, couples and families facing stress. Having 
mental health resources and family resource staff in schools has been an excellent strategy for addressing 
youth and family problems; the Healthy Schools Initiative is focused on asset-based youth and family 
development; and DBT therapy is an excellent resource for families. The DWI Planning Council, LACHC, 
and LAC contracts with agencies all provide important coordination of services. Networks like Accountable 
Health Communities (AHCs) may also provide models for service coordination and collaboration. 

Moving forward, it will become increasingly important to strengthen these collaborative approaches, and 
to address key transition points for community members. Transition points include: 6th to 7th grade; 8th to 
9th grade; high school graduation; young adult returning to the community; people moving into the 
community; separation and divorce; job loss; financial crisis; illness and death of a spouse.  

Because Los Alamos and agencies in the community are competing with others for limited funding, the 
resourcing to meet this need will fall to Los Alamos County, the provider network, and the funders that 
focus on local community needs. The impact of the “Los Alamos Effect” means that the county often does 
not receive what it considers to be its fair share of funding because other counties have much higher 
population-based health risks and financial needs, and Los Alamos is considered to be wealthy and 
without needs.  

 
 

3. Older Adults 

The Older Adult Focus Group was hosted by Pauline Schneider, the Los Alamos Retired and Senior 
Organization (LARSO) Executive Director, at the Betty Ehart Senior Center. There were 20 people in 
attendance.  

People indicated that, even though many older adults are living in their own homes, with a comfortable 
retirement income, there are some significant challenges which will only grow more serious in future 
years. These include the lack of multiple options for housing and limited resources for in-home caregiver 
assistance. When people find that it becomes difficult to remain safely at home without supports, older 
adults feel that there are few options available. There is a growing need for more independent living and 
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assisted living facilities, including affordable housing options. Even though caregiver services are provided, 
the people that are employed often live in the Valley, and there is a significant level of turnover among 
caregivers. Paying a living wage is something that was discussed that may help address the caregiver 
turnover problem; however, owners of the caregiver services indicate that increasing caregiver wages will 
significantly raise the per hour cost of care, making it even more unaffordable for people on limited 
incomes. Much of the in-home care needed is non-medical home care, and is not covered by Medicare or 
Medicare Supplement plans. The only in-home care covered for most older adults is a limited amount of 
medical care, usually related to a discharge from hospital, and transition back home. The only non-medical 
home care which is covered by insurance are services that are covered through Medicaid, which applies 
only to a small percentage of the population. 

People mentioned that many older adults become increasingly isolated, and stay at home, as driving 
becomes more difficult, and problems with mobility become more pronounced. Nutrition and exercise 
often suffer as people become more isolated, and they can become more depressed. Transportation 
services are provided by LARSO and meals are offered in both Senior Centers (Los Alamos and White 
Rock). One of the other challenges that exists is that some of the older adults who could benefit from the 
services of the Senior Centers do not become involved. 

A number of people mentioned that, even though older adults have health coverage through Medicare, it 
is still a challenge to access needed healthcare, especially when needed. The number of medical 
professionals accepting Medicare is limited, in part due to the low reimbursement levels that Medicare 
provides. In addition, specialty services are extremely limited, and many older adults need to seek 
specialty care in Española, Santa Fe, or Albuquerque, which can be difficult. There also seems to be a 
higher level of turnover among some medical professionals, which can pose a challenge to older adults as 
they seek new primary care providers and specialists. 

Support for legal issues, tax preparation, and managing one’s affairs are also important needs for the frail 
very old. Because many people have been brought to Los Alamos for work, they have very close 
friendships forged over decades; however most have adult children who live at some distance, which 
poses additional challenges. LARSO provides a number of resources like free tax preparation by volunteer 
tax professionals and accountants, however, there are other resources that people need.  

Older adults in Los Alamos have fallen prey to scams which include both by people coming to offer to 
handle home repairs, to phone and internet scams. These will continue and become sophisticated over 
time.  

People indicated that there are many excellent resources for older adults in the community, with LARSO 
serving as a core resource for many. LARSO offers congregate and home delivered meals, transportation, 
services and activities, fitness, case management for older adults in crisis, and other programs. Many older 
adults also volunteer through the related Los Alamos Volunteer Association (LAVA). However, funding for 
older adult programs through the state has been reduced, and LARSO has needed to expand and diversify 
its budget through fund raising. This trend for flat or reduced funding by the Agency on Aging for Senior 
Centers will continue in the future, as the older adult population continues to increase. 

Maintaining one’s health into old age often depends upon fitness as well as nutrition. The community has 
multiple fitness options with exercise equipment at multiple agencies, parks, and trails.  Faith 
communities have active and vibrant older adult congregations. Many older adults in the community 
volunteer with agencies and community groups. 

Although the county has new, affordable housing that is being developed, there needs to be a larger role 
for senior housing in the mix of new housing options developed.  
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There need to be more ADA compliant walkways, buildings, stores and offices. And there need to be many 
more handicapped parking places assigned, given the fast-growing group of the frail and very old who are 
unable to walk long distances. 

The Older Adult group recommended that the partnerships among agencies continue to develop, with 
faith communities playing an increasingly significant role. They indicated that more case management, 
navigation and advocacy services will be needed for the fast-growing older adult population. More funding 
will be needed to support a wide range of services, from Senior Center and community-based services to 
home based care, and a mix of affordable housing options.  

New Mexico’s over-65 age population is growing faster than other states, and Los Alamos County’s 
population is aging even more rapidly than we find at the state level. People also mentioned that it will be 
important to address some of these issues by creating policies and funding at state and county levels that 
address the issue in broad, systemic ways. Given the demographic trend, it will be essential to address the 
larger policy and funding issues, to create the structural changes needed to develop the systems of care 
required by a fast-growing age group. It will also be important to work to leverage those resources that 
currently exist, and to make the best possible use of voluntary networks and faith communities, as funding 
resources will be limited. The financial resources available may not be sufficient to address the needs that 
will exist in five to ten years. 

4. Young Children and their Families  
 

Carie Fanning, Executive Director of Family Strengths Network (FSN), and Deni Fell, LACHC Coordinator, 
hosted the Young Children and Families Focus Group, along with staff support from FSN. There were 
approximately 20 people who attended the group. 
 
The group reported that the most significant need for families with young children is affordable, accessible 
childcare and affordable housing. These were seen by the group as the two most significant, long-term 
challenges facing young families. 
 
There are a range of childcare providers, however childcare is not affordable for many young families, 
especially if they have more than one child. It is not uncommon for a family to be faced with costs of 
$1,000 or more per child per month for childcare. Childcare providers are unable to cut costs because 
many childcare workers are making less than a living wage. The issue is a structural one and represents 
one of the most intractable of service gaps in the community. Although the majority of people living in the 
county make excellent incomes, most high-income earners are in the final decades of their careers. Many 
young families are in the early decades of their careers, making modest incomes that can’t stretch to meet 
childcare, housing, transportation and other costs. Although some childcare slots are subsidized by the 
NM Children, Youth and Families Department (CYFD), these are for the poorest of the poor, and most Los 
Alamos families are not eligible for these subsidies. 
 
As a consequence, many families work to stretch budgets as well as they can, address childcare needs in a 
piecemeal fashion. This creates a great deal of stress for young families, many of which are working for or 
connected to the lab. A number of people in the group suggested that the lab develop either some onsite 
childcare for families, help to subsidize community-based childcare, or both. They also suggested that the 
county look to see how childcare services could be subsidized by the county for those families in greatest 
need.   The group members discussed this childcare issue at some length and agreed that the issue is 
complex, and requires a concerted, collaborative effort. They suggested that the county, LANL, LACHC, 
nonprofit agencies serving young families, caregivers, and parents work together to build a network of 
resources that are severely needed.  
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Other concerns about childcare were also mentioned, including the fact that there are very limited 
resources for childcare in the following areas: extended or non-traditional hours, infants, sick children, 
and the disabled.  Childcare is also a real challenge for families in the summer. Many families work to 
piece together appropriate childcare and supervision during the summer work weeks, including nonprofit 
and faith-based camps, youth activities, along with child care. They report they often feel isolated, as they 
struggle with trying to piece together community resources for their children. 
 
5. Youth (with youth only attending) 

The Youth Focus Group was co-hosted by Sylvan Argo, Executive Director of the Teen Center, and Kristine 
Coblentz, the Chair of the LACHC Youth Resiliency Committee. There were approximately 20 teens in 
attendance.  

The youth expressed concerns about the lack of resources for teens, especially during the evening and on 
week-ends. They highly value the Teen Center, its activities, and the ability to drop by and hang out during 
the times that the center is open. However, other than school related clubs and events, there aren’t a lot 
of other activities. The busses provide helpful transportation; however, their hours make it difficult to use 
busses for transportation for evening and week-end events. 

The teens expressed concerns about the stresses that families face, bullying, domestic violence, and 
physical and sexual abuse that they or their friends have faced.  A good number of teens reported that 
they often did not know who to talk with during times of crisis and did not feel safe seeking help. They 
indicated that more adults need to learn to listen respectfully to teens, and teens need more safe places 
where they can speak openly about their concerns. A number of people indicated that, in those cases 
where they or their friends did seek help, they often did not feel that they were heard or respected and 
felt judged. The teens indicated that issues of personal safety were very significant for many more people 
than one might imagine might be the case. They indicated that having therapeutic resources at the school 
and having JJAB Family Resource Advocates has helped them to address these issues more effectively. 

Teens indicated that they often do not know where to go for help with mental health and substance abuse 
issues that they and their families may be facing. Some indicate that they get a very strong message from 
their parents to not talk about family problems outside of the family, and to not seek help. Teens would 
like to see more information about resources, as well as help with accessing behavioral health and primary 
care services. They also would like to see more options available related to life skills: managing stress, 
handling family conflicts, financial management, career options, health, sex education with options for 
safe sex, and basic education about health and nutrition. People indicated that there is easy access to 
alcohol and drugs, with teens often not understanding the potential risks involved. 

Many of the teens indicated that they wanted to find either internships or paid work, especially during the 
summer months. They find that the lack of meaningful employment is a significant gap in the community, 
and will require cross-sector planning between school, nonprofit, and business groups. Many would like to 
be able to both build their resumes, gain important real-world skills and experience, and earn money. 
These could be provided at school or by nonprofits in partnership with the school system, through 
nonprofits, or faith communities. The teens also recommended having older teens share the responsibility 
of teaching younger teens. 

Teens expressed a concern that their younger pre-teen peers do not have the same sort of resources that 
they have in the Teen Center. They indicated that a lack of after school activities for the middle school 
aged youth is very much needed in the community. People also discussed the need to have more teen-
friendly restaurants in town, with low cost food options.  They indicated that they would like to see 
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restaurant and other store owners treat the teens more warmly and respectfully, as they often feel like 
they are being critically watched when in many of the local establishments. 

The group spent some time talking about the need to have a greater diversity in activities and suggested 
that something be done to obtain the empty building that was the Smith’s store before they expanded. 
Teens suggested having a multi-purpose center, with resources especially for pre-teens, from bowling to 
adventure games to electronic games. 

The teens discussed the community’s culture, which they feel emphasizes a rather monolithic model of 
academic success. Although they think that the student achievements in the traditional academic tracks is 
excellent, and reflects well on students, the school, and the community, they are concerned about what 
they experience as a “one-size-fits-all” framework for education. They would like to see a greater diversity 
of skills discussed, displayed, taught and modelled. A number of teens mentioned that people who see 
their future work as artists, entrepreneurs, musicians, electricians, hair stylists, landscape workers, and 
technicians do not feel valued as students. They would like to see a variety of professions discussed in 
school, with more varied educational tracks, as well as internships and work opportunities.  

Group members also expressed concerns about the level of pressure that many teens feel in the school 
setting. A number mentioned that when teens with average to above-average grades go off to college, 
many are shocked at how well they do and how they are seen as achieving. Many who do well and very 
well, but not exceptionally well, report that they feel like they are not successful.  Teens expressed 
concerns about what they consider to be unrealistic expectations placed upon them, with now enough 
down time to “just be kids.” They appreciate the work that has been done in the past 5 to 10 years by 
community leaders to expand the Teen Center and develop counseling and youth advocate resources in 
the schools. 

6. Youth (with youth and adults attending) 

The Youth Group for Youth & Adults was co-hosted by Kristine Coblentz, Chair of the LACHC Youth 
Resiliency Committee, and Sylvan Argo, Executive Director of the Teen Center. There were 20 adults and 8 
youth in attendance. 

People indicated that there were not enough resources in some areas (such as for middle school youth, 
and elementary aged children). They also indicated that the resources that do exist are not well known. 
There are cultural barriers, stigma and Q Clearance concerns that cause many youth and their families to 
not seek help on the hill. The teens and adults indicated a need to share more information about the 
resources that are available, how to access them, and provide support to youth who are struggling with a 
range of challenges and issues. Members of the group also indicated the need to work with adults, so that 
adults know how to listen, and are seen by the teens as caring, able to listen, respectful, trustworthy, and 
safe. The group also suggested that there be some resources for both teens and parents that are easily 
accessible, such as counselors on-call, crisis phone services, and web-based resources. 

People discussed the importance of providing more resources to parents, encouraging them to value 
diversity in education, sports, outdoor activities, the arts, employment, and teen dress and interests. They 
emphasized the need to not overschedule teens to the point where teens feel stress over the scheduling 
constraints. Having some down time to just hang out is as important to teen development as being 
scheduled for activities. People also discussed the increasing workload and stress that many parents face. 
A few people indicated that when a teen is in trouble and parents are involved, parents too frequently 
seem to indicate a lack of interest in addressing or managing the issue, and a what appears to be a rather 
disturbing lack of concern about and involvement with their teen. 
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The group spent some time talking about the needs of the pre-teens, indicating that one of the largest 
service gaps lies in the lack of after school and summer programs for middle school aged youth. They 
recommended developing a space for middle school youth. People indicated that these younger “tweens” 
need their own space, much like the Teen Center.  

People also indicated that there are more young adults now in the community, and they have little 
available or targeted to them. They are too old to go to the Teen Center, and may not have a social 
network, especially if they are not involved with UNM-LA. The group suggested developing regular 
activities for young adults, aged 18 to 25, including structured social activities.  

The primary recommendations that came out of this focus group actually built upon the earlier discussion 
with youth, emphasizing the need to develop the old Smith’s building into youth-friendly resources. They 
also discussed the need to develop collaborative and cooperative space as part of Smith’s. People 
suggested developing small artisan and food markets (with no alcohol), where teens could work in the 
arts, partnering with local business owners and artists.  The group discussed the importance of developing 
a community collaborative for youth internships and employment, where the school, county, youth, 
nonprofits, businesses, and business groups would develop a collaborative program that would help youth 
develop on-the-job experience through internships, and businesses would gain staff. Excellent models 
exist with a mayor’s initiative in Denver, and the Youth Employment Program (YES), which existed in 
Albuquerque.  

People also talked about the need to involve the youth themselves at all levels of planning so that 
initiatives are meaningfully shaped by the youth. Youth can also provide guidance and help with teen-
relevant social marketing, using Snapchat, Instagram, and Twitter. Teen-led marketing initiatives with 
support from and involvement by adults will engage youth at a much deeper level, and involve more 
youth in the initiatives targeted toward them.  
 

C. Summary of Cross-Cutting Themes 

The cross-cutting themes which were shared by survey respondents and people in focus groups included 
concerns about: 

• Lack of affordable housing; 

• Lack of affordable child care and low-cost summer child care; 

• Basic needs resources for the poor and people with limited incomes; 

• Family stresses and behavioral health needs; 

• More transportation options for evenings and week-ends; 

• Youth at risk, and the need for more services for middle-school and elementary aged youth; 

• Older adult affordable home care, transportation and other services to help them stay in their 
homes.  
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III 
 

The community service infrastructure includes nonprofit agencies, businesses and business groups, 
professionals in private practice, government agencies, civic organizations, clubs and voluntary groups. 
Foundations and faith communities are specific types of nonprofits, and are included in the nonprofit 
category. The picture of the county’s community resources is, overall, a strong one, as is the county’s 
health profile. There are a diverse mix of agencies that, for the most part, provide excellent services with 
demonstrated outcomes; and agencies work collaboratively to plan and address needs. However, a 
number of key agencies are small and there is a fragility within the smaller agencies that provide core 
community services. Building greater depth with staffing and succession planning as well as diversified 
funding are important organizational development tasks for most agencies, particularly the smaller ones. 
 

A. Community Service Infrastructure 

There are different numbers of nonprofits reported for Los Alamos County. Guidestar, one of the primary 
data repositories for nonprofit data, reports the county has a total of 208 resident nonprofits with active 
IRS 990 filings. There are additional nonprofits located primarily in Santa Fe and Espanola that also serve 
the people of Los Alamos.57 Another, less well known and vetted source, Tax Exempt World, contains a list 
of 301 nonprofit located in the county. They report that the nonprofits collectively have $42,495,384 in 
annual receipts and $202,195,922 in assets. Guidestar scrubs its database to contain active IRS 990 filers, 
and reduces duplicate files of small unstaffed agencies, which exist in Tax Exempt World records. At a 
minimum there are over 200 agencies with active IRS filings.  
 
The community health and social services infrastructure consists primarily of nonprofits. These 
organizations provide a significant economic contribution to the community in addition to the 
contributions made by their programs and services. In The Economic Impact of Nonprofit Organizations in 
New Mexico, 2006, UNM’s Bureau for Business and Economic Research (BBER) reported that 
approximately 24% of funding for the state’s nonprofits originates outside of the state, and varies by 
subsector. Social services, health, and advocacy represent the fields where nonprofits leverage the largest 
out-of-state investments, at 15%, 26% and 30% respectively. Nonprofit, for-profit, and government 
agencies provide significant direct economic benefit to the county through employment wages and 
salaries, and revenues. In addition, there is a multiplier effect, based upon expenditures. This UNM BBER 
2006 study found that the multiplier effect by nonprofit direct expenditures is 1.74, which exceeds the 
multiplier effect of most other sectors of the state economy. In addition, expenditures made by nonprofit 
employees statewide has a multiplier effect of 1.61. Although there has not been an update of the UNM 
BBER research since the report of 2006, the trends remain roughly constant, with a growing nonprofit 
sector statewide. 58  “New Mexico Nonprofits: Big Business Big Influence,” by Albuquerque Business First 
studied state data from 2013 and reported on a growing trend for the nonprofit sector’s economic 
contributions to their communities and the state at large. 
 
 
 
 

                                                           
57 The data on agencies located elsewhere which include Los Alamos in their service area is much more difficult to research, more 
fluid, and outside of the scope of this project. 
58 Economic Impact of Nonprofit Organizations in New Mexico, 2006 by UNM Bureau for Business and Economic Research (BBER), 
Jeffrey Mitchell chief researcher and author; Dolores M. Roybal, Carlota Baca and Anne Hays Egan, contributors. 

VII.  COMMUNITY SERVICE INFRASTRUCTURE, SERVICES AND GAPS 
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When we add the government agencies, other providers and individuals that provide health related 
services to the community, there is a large base of probably over 250 providers that serve the community. 
Many of these are small organizations. However, the cumulative social and economic impact of these 
agencies and their services is extremely significant. 
 
1. Broad Community Infrastructure 
 

The core elements of the county’s health and social service infrastructure include the formal nonprofit 
service providers, associations, collaboratives, faith communities, and clubs; for-profit businesses and 
professionals in private practice; and local and state government bureaus and agencies.  This formal 
infrastructure is complemented by the informal social networks, informal groups, voluntary associations, 
and family connections that impact the health and wellness of the county’s residents. It is this mix of 
formal and informal resources, together with the community’s employment, educational level and other 
elements that create a diverse mix of factors that either facilitate or impede family and community health. 
This mix, or Social Determinants of Health, is strongly affected by the community infrastructure.   
 
This Health Profile is primarily focused on population health indicators, health trends, and the community 
agencies that are involved with health services. However, it is important to identify the wide array of 
agencies, voluntary groups and clubs that promote health and wellness, as well as informal networks that 
impact health. This is especially true for Los Alamos, because the community has such active and strong 
voluntary networks and a great deal of civic engagement. Groups are overlapping and layered, forming a 
complex community mix of activities that impact individual, family and community health. These include: 
 

Community-wide networks that coordinate services and address key health issues, such as the Los Alamos 
Community Health Council (LACHC), Juvenile Justice Advisory Board (JJAB), DWI Planning Council (DWIPC), 
Mental Health Network, and the Community Health Care Roundtable (CHCR). These networks focus on 
identifying key issues, coordinating services, community-wide planning and public policy. 
 

Community funders like United Way, the new Los Alamos Community Foundation, the LANL Foundation, 
and the Con Alma Health Foundation provide funding for a range of programs and services, from outreach 
and education, to direct services, advocacy, and capacity building.  
 
County government provides an infrastructure to support and promote health and wellness through 
policies set by the County Council, public information, and funding for services. The Community Services 
Department and Social Services Division staff also work with collaboratively with community agencies and 
networks. Over the past seven or eight years, the county has been heavily invested in strengthening 
community health, particularly in priority areas identified by the LACHC and the county. 
 

Agencies provide a broad array of health and human services, prevention, and wellness resources to 
county residents. These are primarily county-based nonprofit agencies, such as Los Alamos Family Council 
(LAFC), Los Alamos Visiting Nurses (LAVNS), Los Alamos Retired and Senior Organization (LARSO), Los 
Alamos Heart Council (LAHC), Self Help, LA Cares, Family Strengths Network, and the Family YMCA and 
Teen Center. A number of agencies that provide services in Los Alamos are actually based in Santa Fe or 
Española, and include Presbyterian Medical Services (PMS) and Las Cumbres Learning Services. Some 
agencies providing services are for-profit businesses such as Los Alamos Medical Center (LAMC), non-
medical home care agencies, and professionals in private practice.  
Recreational and civic groups and clubs such as Girl Scouts and Boy Scouts, Parent-Teacher Groups, Lunch 
Buddies/Big Brothers Big Sisters, and the Ski Club promote strong healthy values and behaviors like 
exercise, healthy living, character building, and civic engagement. 
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The county has many different faith communities, including churches, synagogues and other faith-based 
groups that focus on building healthy, productive, and resilient lives. Faith communities provide a support 
network for members, and often offer assistance to people in need. 
 
Though not considered central to health indicators, arts and cultural organizations improve the quality of 
life for people and communities. As such, they contribute to the overall health and wellbeing of any 
community, and are particularly important to Los Alamos. The performing and visual arts both play a 
significant role, and include the Los Alamos Symphony Orchestra, the Brown Bag Lunch Series, Los Alamos 
Arts Council, and the county’s funding for community art.  
 

Formal and informal peer networks provide support and encourage shape our social norms and values in 
both healthy and unhealthy ways. An example of a positive formal peer network would include recovery 
groups such as Alcoholics Anonymous. Examples of positive informal peer networks might include book 
clubs, or groups of retired friends who have lunch together every week. Examples of negative informal 
peer groups might include someone’s drinking buddies who get together and drink heavily on a regular 
basis, or groups of 9th graders who hang out together and experiment with smoking, alcohol, drugs and 
other risk behaviors (see JJAB Pride Survey regarding risk behaviors of 9th graders). 
 

Families, of whatever kind, represent a core building block for community and civil society. Family 
dynamics and family events have significant positive and negative impacts on individual and family 
physical and behavioral health. 
 
 

2. LAC’s Work to Develop Services and Resources 
 

Los Alamos represents an anomaly in so many areas of its life, its health profile, and its community service 
infrastructure. The majority of the population has excellent jobs and benefits, with incomes significantly 
above state and national averages, and one of the highest average levels of liquid assets of any county in 
the US.59  A vibrant volunteer force contributes in numerous areas, and a strong sense of civic engagement 
is evident in Los Alamos. The majority of the community is well served by the market health infrastructure. 
However, the roughly 13% living on limited incomes find the market system does not meet their needs.  
 
Los Alamos has great strengths, punctuated by a number of focused weaknesses. The 2010 Los Alamos 
Community Needs Assessment, 2011-2012 Health Profile and the 2015-2016 Health Profile identified  
important community infrastructure issues that needed to be addressed, that have been and are being 
addressed in large part. These include creating a Social Services Division within the Community Services 
Department; developing and case management services for targeted high-risk population groups and need 
areas; providing greater funding for basic needs services; expanding resources and services for both older 
adults and youth. The LACHC, the county, local agencies, and United Way have worked closely together 
over the intervening years to address many of these issues. As a result, priority services to those most in 
need and at risk have been further developed, with greater collaborative work among agencies. In many 
ways, the community infrastructure has been strengthened. However, this means that this requires 
greater human and financial resources and structural capacity to continue to support already existing 
initiatives, and respond to the growing levels of need. 
 
The LACHC identified case management as a service especially needed by a number of targeted groups, 
such as older adults with dementia, youth at risk or in crisis, people with limited incomes in crisis, and 
people with behavioral health issues. Case management is a service that cuts across the different types of 

                                                           
59 Income figures come from the 2010 US Census data; the information on assets is from a 2011 Kiplinger’s annual survey. 
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health needs and age groups, and helps people at risk access needed resources more effectively, stop and 
often reverse ongoing declines, and address issues that create life challenges. The case management 
services in all of these areas have made a significant impact.  
 
The 2010 LAC Community Needs Assessment also addressed the infrastructure of the county department 
most closely related to health and social service work. At that time, the county was managing different 
elements of health and social services across multiple departments. As a result of that study and the work 
of the LACHC, the county took action to create the Social Services Division which now manages all of the 
different elements of health and social services. This department provides important leadership, service 
coordination, case management and focus to health and social service work, including moving the Health 
Care Assistance Fund’s work from the Finance Department to Social Services. The Social Services Division 
now manages all health and social service related planning, all related contracts, collaborative and multi-
county initiatives, and state collaborative activities. The department provides case management to people 
in crisis, and manages the Health Care Assistance Fund.  The Social Services Division began its work 
understaffed to meet the many work areas that were brought into the new department. It has provided 
leadership in addressing many community needs since its inception. Resources are stretched and 
additional staffing and funding are needed to support county-based services and/or expanded contracts 
with agencies involved in these priority areas. If Los Alamos County and the LACHC elect to move forward 
with any of the planning and service coordination recommendations made later in this report, the 
department will need to have more staffing or contract resources.  
 
For decades, providers have dealt with a multi-pronged challenge they have dubbed “The Los Alamos 
Effect.” Los Alamos agencies have a hard time obtaining funding for services because of “The Los Alamos 
Effect.” The county’s relatively low poverty rate, compared with the state’s rate, means that Los Alamos 
does not qualify for many federal designations, programs and subsidies; it also means that many funders 
pass on proposals from Los Alamos Agencies because needs are so much more severe in other counties. It 
is unlikely that agencies in Los Alamos County will be able to garner the same proportionate level of 
foundation, state and federal funding that flow to peer agencies from other counties with higher poverty 
levels and needs.  One exception to this rule is the county’s ability to develop funding for youth.  JJAB has 
been able to garner funding from the state and county, and leverage that funding for additional support. It 
may be possible to develop similar leveraged funding for older adults and other targeted groups.  
 
However, the reality for most agencies in Los Alamos is that the same proportionate funding is not 
available for many needed community services. Los Alamos County Council, the County Manager,  
Community Services Department, Social Services Division, and LACHC have worked together over many 
years to identify and develop county funding for these needed services. Without that level of support, the 
service gaps would be much greater for those most at risk and in need. Moving forward, the community 
will need to fund services through a mix of state and county government funding; local funders; earned 
revenues; and individual donors. 
 
Los Alamos County government is one of the model counties in New Mexico for its investment in health 
and social services, working in partnership with a mix of agencies and other organizations to proactively 
address needs. The county should be commended for its commitment to investing in the community 
through addressing its most important needs. Agencies involved in addressing these needs are engaged in 
excellent work, achieving important outcomes and making a real difference in the lives of people. 
 
County support for community priorities will always be a necessary ingredient in maintaining appropriate 
levels of service. In addition, local residents will need to provide financial support to the causes they 
consider priorities. Without county, state, foundation, individual and family financial support, the 
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infrastructure will always be fragmented. A sustainable community services infrastructure requires a 
healthy mix of funding streams. The community may want to build sustainable funding streams to address 
current and future needs: children and youth at risk; older adult support services; basic needs assistance; 
affordable housing; affordable child care; and behavioral health. Much progress has been made since 
2010, and building a sustainable funding plan can ensure these resources for many years in the future.  
 
Although providers, the LACHC and Los Alamos County are addressing community needs with better 
coordinated services and cross-sector initiatives, the community infrastructure remains thin and, in some 
places, rather fragile, much like the ecosystem. The community infrastructure needs to be developed to 
become a more sustainable community ecosystem. Los Alamos County has few of the federal supports 
that are available to all other New Mexico counties, because most are pegged to the poverty rate, health 
professional shortages, and income levels. This gap will continue to exist for the foreseeable future, and 
needs to be addressed by the senior county elected and appointed officials, the Community Services 
Department, and the Social Services Division. A number of counties, like Doña Ana, Grant, Rio Arriba, 
Sandoval, and Santa Fe, have Health & Human Services Departments and/or Community Services 
Departments. In most of these other counties in the state, the Community Services or HHS Departments 
are freestanding entities, focused on the social, health and community services. In other counties, these 
departments handle service coordination, special initiatives, and funding for a range of community 
programs managed by nonprofits. Many departments also provide some case management, health 
insurance enrollment, and other coordination and navigation services directly. Most, but not all, manage 
the county’s Health Care Assistance Fund. Most counties with these departments staff the Community 
Health Council and other initiatives, such as the DWI Planning Council, and the Juvenile Justice Advisory 
Board; however there are a number of different oversight and staffing scenarios for these community 
initiatives. Other county CSD/HHS departments also serve as hub coordinators  and lead agencies for 
special initiatives, and manage state and federal funding for many of those; LAC is not considered a 
priority for state or federal competitive grants and contracts, so the amount of funding brought in from 
these sources will always remain limited. Although the county’s Social Services Division has grown in 
staffing and budget from its initial configuration about five years ago, the mix of services responding to 
growing community and provider needs has grown more quickly than the capacity, which is often the 
case. That department plays a critical role in Los Alamos, because of the federal and state funding gaps, 
and needs to be analyzed to determine its capacity, priorities, and potential staffing and funding scenarios 
for future years. 
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 Category Criteria Comments 
    A Hospital Hospital, with a range of services Average federal CMS rating, American College of 

Radiology Gold Standard 

B

. 

Urgent Care 
 
Walk-In Care 

Local Urgent Care facility; should reduce 
hospital ER use 
NNM Medical Associates provides walk-in 
same day and urgent care 

Meets many urgent needs and reduces potential 
overuse of the ER/Emergency Dept. 

B Primary Care Accessible, affordable primary health care  Ratio better than state average; some limited access 

  Access to behavioral health services  Ratio is better than state average; however few 
accept Medicaid or sliding fee scale. 

  Adequate dental resources Ratio is better than state average. 

C Public Health Public health services Public health no longer onsite fulltime 

D Accept govt. 
insurance. 

Number of health professionals accepting 
Medicare reimbursement 

Limited number take Medicare, based upon already 
existing relationship and type of coverage.  

  Number of health professionals accepting 
Medicaid 

Very limited number accept Medicaid and do not 
advertise.  

E Federal funding  
health care  

Funding for Community Health Center (CHCs).  No federally funded primary care clinics or services 
are available locally. 

  Funding for behavioral health in local 
Community Mental Health Center  (CMHC) 

Locally based CMHC is no longer available; PMS 
provides CMHC services through satellite. 

F Local financial 
help for  costs 

Health Care Assistance Fund (HCAF) Funding for HCAF cut drastically in recent years by 
change in state funding formula 

  Local agencies and churches  Some basic needs resources are available. 

G County funding 
for services 

Local funding for different services County funds a range of social services providers, 
and healthcare services; however, gaps and 
growing needs need additional funding. 

H Insurance 
coverage 

Percentage of population with some type of 
health insurance 

Excellent level of coverage, approximately 95% of 
county residents have coverage. 

I Health-related 
social services 

Education and prevention services, primarily 
nonprofit 

Strong prevention activities; however, state DOH 
funding for prevention has been cut. 

  Other health related services for children, 
adults and elderly 

Range of local programs; more resources needed to 
meet future growth in needs; address state cuts. 

  Exercise and wellness resources Excellent array of programs and groups, and 
accessible areas for outdoor activities. 

  Voluntary associations & groups Large number of volunteers and volunteer groups 

J Service 
collaboration and 
integration 

JJAB – youth services and activities 
 
Healthy Schools Initiative 

Excellent level of service coordination and funding 
for services for youth. 

  DWI Planning Council Active planning and coordination 

  Community Health Care Roundtable Long term policy and “watchdog” group 

  LACHC Health and social services planning, community 
education, service coordination, policy work, and 
Health Profile.  

 

Los Alamos Community Services Network Continuum of Care 

Figure #23. 
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The community infrastructure includes a diverse mix of agencies that provide a range of services from 
outreach and prevention to programs and activities, primary care and intervention, and institutional care. 
For a community its size, Los Alamos has an amazing array of organizations and resources, most of which 
have received some type of designation, certification or award for quality or service excellence. However, 
that array of services is thinly spread and stretched. These agencies have a much larger “footprint” and 
impact that their budgets and staff would indicate. Many are small with professional staff whose work is 
augmented by volunteers. Budgets are usually quite lean and not significantly diversified, which means 
that a reduction in funding from any one source can pose a real risk to services and operations. Agencies 
have become quite skilled at leveraging the resources they do have and working to maximize their 
resources for programs and services.  Over the past five years, agencies involved with health and human 
services, children and youth, basic needs, and older adults have all worked to identify program and service 
outcomes, to collect data about their outcomes, and to work collectively to look at the impact of specific 
types of services (like case management) on the target population served. Agencies have developed a 
good base of skills with measuring individual agency outcomes. Measuring community or collective impact 
across multiple agencies represents a much higher order and more complex type of evaluation, which the 
LACHC and Los Alamos agencies can continue to work to build over time. The Juvenile Justice Advisory 
Board (JJAB) is working on interagency outcomes and collective impact, as well as identifying strengths 
and weakness in the service infrastructure. 
 
Los Alamos Medical Center (LAMC) is a Joint Commission Accredited Hospital, with Gold Seal high ratings 
from the Joint Commission, as well as average ratings from the federal Centers for Medicare and Medicaid 
(CMS). The County’s Emergency Medical Services (EMS) has a large number of volunteers with an average 
response time that is one of the lowest in the state.  Rehabilitation services and assisted living are 
provided by Los Alamos Retirement Community (LARC) in Sombrillo and Aspen Ridge agencies. Medical 
Associates of Northern New Mexico (MANNM) provides walk-in and urgent care and is located in the 
LAMC hospital complex.  There are no behavioral health inpatient, partial inpatient or day treatment 
facilities in Los Alamos, with the closest facilities located in Santa Fe and Albuquerque. Adult Day Care, 
which offers supervised day car for older adults, is available through Los Alamos Retired and Senior 
Organization (LARSO). LARSO also provides a wide range of programs and services to older adults through 
its facilities in Los Alamos and White Rock, including congregate meals, home-delivered meals, case 
management, and many other programs and is considered to be one of the most effective programs in the 
state.  The Los Alamos Volunteers Association (LAVA) at LARSO recruits many thousands of volunteers for 
organizations in the county, with a history of logging the most volunteer hours in New Mexico. Hospice 
services are provided to people in their homes; there is no hospice facility in the county. Visiting Nurse 
Services (VNS) is an accredited agency that provides a range of medical, nursing, and home care services 
to people who need supports in the home, often covered by Medicare and private insurance. Non-medical 
home care is provided on a fee-for-service basis by a number of different proprietary companies, with 
many of their staff involved in the LACHC . Most residents receive an excellent level of primary care from 
local physicians and physician groups. Los Alamos is the only county in New Mexico that is not a health 
professional shortage area (HPSA).  Many specialty services are available locally, and more are available in 
Santa Fe, Española, and Albuquerque.  
 
People in financial crisis or facing other emergencies have a number of resources that can provide local 
assistance. United Way of Northern New Mexico recently partnered with Self Help to develop a 211 
Information Line, which provides information and referral for people who need to find emergent or non-
emergent resources. In addition, Los Alamos County has a 311 information line that provides information 
about county resources. The basic needs infrastructure includes a number of agencies, most quite small, 
and heavily dependent upon volunteers. These include Self Help, LA Cares, Los Alamos Family Council, 
Family Strengths Network, the County’s Utility Assistance Program, Social Services Division case 
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management, Los Alamos Health Care Assistance Fund, local faith communities and civic groups. United 
Way of Northern New Mexico works actively with this network and funds many of these services, but is 
not itself a service provider. 
 
The needs of children, youth and families are served by a diverse network of agencies in the community. 
The Juvenile Justice Advisory Board (JJAB) serves as an overarching planning and service coordination 
body; and JJAB has been able to leverage local, state and foundation funding. It is one of the most active 
and effective in the state, leveraging significant additional revenues to the county. The family and 
recreation providers like the Family YMCA offer some of the most diverse programming in the state, and 
have been able to continue to build programs, offer scholarships, and expand services to the Española 
area.  The Teen Center expansion has enabled the agency to provide a wide range of programs and 
services to teens, that are very popular and heavily utilized. The Los Alamos Family Council offers after 
school programs and activities to children from third through eighth grades through the Youth Activity 
Center, providing an important resource for children and families. The Los Alamos Public Schools (LAPS) 
continue to receive some of the highest ratings in the state, and are consistently top ranked in national 
ratings, and partners with many groups to provide resources for students, onsite. LAPS has added mental 
health professionals to their staff, developed a Healthy Schools initiative, and partners with many of the 
community’s nonprofits to bring programs into the schools. The LACHC Youth Resiliency Committee has 
been closely involved with the schools to develop strategies for building student and family resiliency and 
involving community groups in the schools. Faith communities have been very involved in working with 
children, youth and families within their own congregational life and programming, as well as being a 
supportive presence in schools and partnering with local agencies. Family Strengths Network (FSN) 
provides a wide range of family support services, skill building, and resources to families with young 
children. First Born provides support to expectant mothers and mothers with new babies. Child care 
providers offer excellent early care and education for young children, and more resources are needed, 
especially resources for infants and toddlers, sick children, and disabled children. Child care is not 
affordable for many young families with modest incomes, and represents a significant community need. 
The BabyNet Committee of the LACHC is providing leadership to the community in addressing the needs 
of young children and their families. 
 
Los Alamos is a county of readers, with the largest per capital library card holder rate in the state. Mesa 
Library is an excellent resource for the community, offering a wide range of programs, and space for 
research and after-school study. The Local United Way has raised funds to support many important 
community agencies and projects. The new Los Alamos Community Foundation will provide additional 
funding for the community and options for people to contribute and create donor advised funds. The 
community arts provide excellent opportunities for artists and community members alike, enriching the 
quality of life. The recreational programs, hiking and bicycle paths and natural beauty of the area provide 
for wonderful opportunities for exercise and wellness. Los Alamos National Labs continues to be the 
largest regional employer, providing thousands of jobs for the area, with many secondary jobs created 
that are related to the lab. The business sector has continued to develop new entrepreneurial initiatives 
and small businesses, invest in regional economic development, and the local Chamber of Commerce is a 
very strong presence in the community. The county has an active an engaged leadership with the elected 
County Council and appointed County Manager and senior staff. The county’s Community Services 
Department has provided significant levels of staffing and funding support for many community programs 
and services. The high level of county funding and support for these services and community support for 
services has allowed the county to address at least some of the gap created by not having the same level 
of federal funding as other counties. 
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3. The Formal Service Infrastructure and Community Safety Net 
 

A strong community safety net and healthy infrastructure require key primary care, dental, behavioral 
health, hospital, urgent care, social services, asset-based development programs, family resources, and 
safety net services. It is especially important that a majority of the core services be available for people 
with limited incomes. Los Alamos County has most of these service elements, but they are both thinly 
spread, limited, and targeted in some areas. Many of the community’s key organizations that serve those 
most at risk are small, much loved, with an impact that far outweighs the staff size and budget. Their own 
rather fragile ecosystems are holding their own with stable but strapped budgets, leadership that is 
rotating, and programs often stretched to and beyond capacity.  There are many talented and 
compassionate people serving as board members, staff, and volunteers at community agencies. 
 

Los Alamos County has most key elements of the community health infrastructure in place, from county 
government to community networks:  a local hospital, health and social service agencies, children and 
youth-serving organizations, government services, schools, faith communities, and voluntary and civic 
groups. The county has a much higher-than-average ratio of healthcare professionals to the population, 
with both excellent services that are not easily accessible to those most at risk and in need. Numerous 
specialists are available locally, especially considering the county’s small population base. According to the 
NM Department of Health and BizJournals, Los Alamos is the only county in New Mexico that does not 
show a shortage of health professionals.60 However, professionals in the field have indicated that some 
specialty areas are hard to access, and there are not enough health care professionals that accept people 
on either Medicare or Medicaid. Finally, the closing of the local Urgent Care facility has created a new gap 
in services, requiring that people go to either Española or Santa Fe for urgent care needs, or go to Los 
Alamos Medicaid Center’s Emergency Department. The LACHC may want to continue to track this issue, 
identifying primary care, mental health, dental, and specialty areas where more access is needed. 
 
The greatest strengths in the county’s health infrastructure include the array of health resources and 
health professional staffing levels, quality of the hospital, county funding support for various services, a 
vast array of health-related social services, health promotion and prevention resources. Access to care has 
been significantly improved for the poor by Medicaid expansion and continued support for the Health 
Care Assistance Fund (which predominantly funds behavioral health services for people with limited 
incomes not covered by Medicaid or any other program). 
 
The greatest weaknesses include the lack of federally funded primary health, behavioral health and dental 
services provided by Community Health Centers (CHCs) and Federally Qualified Health Centers (FQHCs); 
these exist in all of the other counties in New Mexico. Los Alamos is served by a Community Mental Health 
Center (CMHC), which is Presbyterian Medical Services (PMS). The limited number of health professionals 
accepting Medicare and Medicaid weakens the health service infrastructure, and will become increasingly 
important challenges as the county faces the fast- growing proportion of older adults in the community.61  
 
Case management services that were extremely limited in 2010 have been significantly strengthened 
through the work of the county, the Juvenile Justice Advisory Board, Los Alamos Retired and Senior 
Network and basic needs service providers like Self Help.  There are now JJAB staff working as case 
managers and advocates for youth and families both in the schools, at key agencies, and in the agency. 
This partnership between the county, schools, JJAB, and other youth-serving agencies like the Teen Center 
has resulted in a significant improvement in connection with youth and their families, with faster, more 
                                                           
60 HSRA federal website, data on health professional levels, and health professional shortage areas. 
61 New Mexico is moving from being 39th in proportion of people aged 65 and over in 2010, to being 4th by 2030. The elderly in Los 

Alamos and Santa Fe Counties are growing at an even faster than state rate. 
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responsive services to address needs. Case management through LARSO has helped the elderly and their 
families address challenges that come with aging, such as mobility problems, home care or assisted living, 
transportation and other supportive services. The case management provided by the Social Services 
Division is focused on assisting people with multiple chronic health, behavioral health, and financial issues, 
working in close partnership with agencies that provide basic needs services. Self Help, LA Cares, and 
church-based food programs have all played a strong role in responding to people with financial problems 
and crises. The county’s investment in case management for the last 6-8 years has been an excellent 
investment that allows providers to help people proactively identify and manage what could otherwise 
become a crisis situation if not addressed. Case management for youth and elderly at risk, behavioral 
health issues, and financial crises have all begun to produce outcomes that demonstrate the value of this 
type of service for many groups of people. The Social Services Division and United Way have been working 
with funded agencies involved in case management to gather data about their services, progress made, 
and outcomes. Moving forward, community lead organizations may want to begin collecting outcome 
data also on the system of care, to look at the broader collective impact being made by case management, 
across the different agencies working within specific areas.  
 
Agencies serving children and youth have continued to increase their outreach to those at risk and in 
need, working collaboratively with one another, the county, schools and faith communities. The Family 
Strengths Network and First Born work with young couples and young families, to help them deal with the 
many challenges of parenting, with classes, resources, peer groups, and counseling and support. Many 
young parents work high stress jobs, and face additional financial stresses related to the cost of housing, 
and accessible and affordable child care. The county’s plan to expand affordable housing meets a critical 
need, and is important to for community members and agencies to understand and support. Affordable 
housing has emerged as an increasingly important issue in surveys, with people now indicating that they 
are very concerned about the issue which needs to be addressed. People in focus groups indicated a need 
for a range of affordable housing options. It will be important for leaders in different sectors to come 
together to develop plans to develop plans for creating more accessible and affordable child care as well. 
This issue has emerged in focus groups, and discussions with professionals, as a major economic challenge 
for families, especially those with young children.  The issue is complex, with a mismatch between family 
capacity and childcare slots. It cannot be remedied by either cost reductions, NM CYFD state subsidies, or 
tax credits alone. It will be important for leaders in many sectors to come together to address the lack of 
access to affordable and diverse childcare services with a combination of policies, cross-sector 
partnerships, employer-based supports, and leveraged funding. Family Strengths Network, the Family 
YMCA, schools, LANL, and child care providers may want to work with the county and LACHC to develop 
possible strategies for addressing what is a longstanding, complex issue. 
 
The Healthy Schools Initiative has focused on helping youth and families build skills, healthy lives, and 
resiliency. About six years ago, JJAB began its work to develop Family Resource Advocates in the schools, 
to reach out to youth in need and at risk where they are most easily found. Since that time, the number of 
JJAB staff has increased, with partnerships where JJAB staff are located at youth-serving organizations. 
People working most closely with youth at risk in suicide prevention initiatives indicate that, although the 
suicide-related health outcomes have not yet shifted, there has been a drop in self-reported suicidal 
thinking or suicidal ideation, which marks significant progress.  There are still challenges to be addressed, 
which include bullying at schools (especially for middle school youth), as well as the need for after school 
programs and an after school site for middle school aged youth.  Since so many parents work long hours, 
having supervised activities for pre-teens is extremely important. There is the after school Youth Activities 
Center (YAC) program run by the Los Alamos Family Council (LAFC), targeted primarily at elementary 
school aged youth, which does meet an important need. Challenges lie in staffing and space constraints 
for meeting the needs, as well as transportation from school to the YAC. A number of focus groups 
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discussed the needs of middle school aged youth, and the importance of developing a resource center for 
middle schoolers similar to the Teen Center. There is a cross-sector community planning group focused on 
this and other youth issues, which should develop outlines for programs, services, and resources for this 
in-between aged group of youth. Partnerships developed between the schools, JJAB, youth serving 
agencies, and the county has forged a number of creative and highly successful initiatives to address high-
risk youth, and help all youth to build skills and resiliency. Ongoing work is needed to continue these 
initiatives, as well as expand services in the areas where we find the greatest gaps: for middle school aged 
youth, as well as younger children.  
 
Older adult services are provided through the Los Alamos Retired and Senior Organization (LARSO), 
Sombrillo, Aspen Ridge, and many faith communities. LARSO has Senior Centers in White Rock and Los 
Alamos. The recent expansion of the White Rock Senior Center met a very important, longstanding need. 
Both Senior Centers provide congregate and home delivered meals, programs (such as day out and 
exercise) activities (like tax preparation), and transportation. LARSO, the Family YMCA, and other agencies 
serving older adults have worked collaboratively through the LACHC Older Adult Committee, and have 
provided important resources to the community at large. The group has provided training to business 
owners on how to interact with someone who seems to have dementia; and provided fall prevention 
training. LARSO’s case management services have provided critically needed assistance to older adults 
facing significant challenges, and will need significantly more staffing now and in the future.  One of the 
biggest challenge faced by LARSO and other agencies serving older adults is the trend of flat and reduced 
federal and state funding for Senior Centers, combined with the increased numbers of older adults with 
needs. This creates a growing gap which should be analyzed, with projections about the levels of need for 
the elderly. Especially important are projecting the social, emotional and physical needs of the middle-old 
(aged 75 to 85) and the old-old (85 and older) in the coming 5 to 10 years. The impact of the convergence 
of the aging trend with funding constraints could be staggering, and requires in depth study, so that the 
county’s leaders can begin work now to address what may well be one of the greatest of the needs and 
service gaps.  
 
Crisis response is an important part of the service delivery infrastructure, and is available locally in almost 
all mid-sized and large cities, and some small communities. Los Alamos does not have a local crisis 
response, however what the county does have are many elements to a crisis response network, stretching 
to meet needs as possible, with some gaps that create concerns for providers and community members. 
People in crisis are encouraged to call 911. People needing information and referral can call either 3-1-1- 
or 2-1-1. People in need can call or go online to access   The 2-1-1 service is provides a resource directory, 
information and referral for Northern New Mexico resources. It was developed a number of years ago by 
United Way of Northern New Mexico, in partnership with Self Help.  The 3-1-1 resource is managed by Los 
Alamos County to provide information and referral primarily for county resources related to loud noise, 
traffic issues, theft, etc. Another front-end resource for people looking to address an urgent issue or crisis 
is the Mental Health Access Project, which includes a website (www.losalamosmentalhealth.org) for 
information and resources, and text capacity for crisis  situations to link to a trained counselor 24/7 
through texting 741741.  In addition, the police work closely with United Way and basic needs providers to 
address the crisis situations related to domestic violence, displacement and homelessness. These 
providers work collaboratively in the LACHC Basic Needs Committee, and work together to address shelter 
crisis needs by providing vouchers for short-term stays in motels which are part of the network. However, 
there are no local resources for shelter for the homeless or people affected by domestic violence; and 
there is no transitional or supported housing. The collaborative group working with this issue will want to 
continue to explore creative solutions for developing shelter and transitional living resources that might 
not require a full-sized shelter or transitional facility.  
 

http://www.losalamosmentalhealth.org/
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Within this network of service collaboration, there are some important issues to note: 
 

• Although there are many excellent services available on the hill, there are a number of gaps. It is 
difficult for people to access some medical specialty areas, and find they must travel to Santa Fe, 
Española, or Albuquerque for services. 

 

• There have been increasing needs for services, especially for youth and families at risk, the poor 
and near-poor, and the growing number of older adults particularly the frail elderly. 

• Many state bureaus and some agencies receive funding for providing services in Los Alamos, 
however the level of service provided is extremely limited, and the state office hours for many 
bureaus are characterized by many professionals in the field as extremely inadequate. 
 

• Despite growing county funding to support services and case management, there is still a need 
that has been clearly articulated by services providers and supported by the research. 

 

• State legislation was passed in 2014 redirecting a percentage of all counties’ gross receipts tax 
away from local Health Care Assistance Funds (HCSFs)to the NM Human Services Department, in 
order to support hospitals through its Safety Net Care Pool (SNCP), and leverage federal Medicaid 
dollars allocated to the state. At least a third of counties, including Los Alamos, are required to 
contribute a total of 125% of the second 1/8th gross receipts tax as a result of SNCP quarterly 
payments combined with County Share Medicaid quarterly payments. The changes have created a  
shortfall for Los Alamos, and county general funds are needed to support the HCAF.    
 

• The ratio of medical professionals to the overall population is quite high, with few shortages 
reported compared to the rest of the state of New Mexico. However, this means that the county’s 
ratios create a situation where the county providers cannot receive federal funding for Federally 
Qualified Health Centers (FQHCs) Community Health Centers (CHCs) and Community Mental 
Health Centers (CMHCs), reducing the size and scope of sliding fee and free services available to 
the community. Los Alamos is the only county in the state that is not designated for FQHC, CHC 
and CMHC funding.   

 
Nonprofit organizations have played an important role in the county’s social determinants of health and 
its economic development. In the 2006 Economic Impact of Nonprofit Organizations in New Mexico,62 the 
study found a large number of registered non-profit organizations in Los Alamos County. Many of these 
are small volunteer groups, clubs and associations. Such nonprofits have a significant multiplier effect, 
providing important services that strengthen the capacity and resiliency of the community and its 
residents. They bring in additional revenues from foundation, state and federal grants, and they expand 
staffing through volunteers. Los Alamos Retired and Senior Organization (LARSO) RSVP recruits more than 
500 volunteers who log in excess of 100,000 volunteer hours annually, strengthening county programs 
and services. 
 
 

E. Community Provider Survey 
 
The consultant worked with the LACHC Leadership Team to design an additional set of survey questions 
for providers to determine what providers thank about community needs, services, and service gaps, 
unmet needs and funding trends. A total of 43 providers answered the survey. The vast majority were 

                                                           
62 Study conducted by NGO New Mexico, New Mexico Association of Grantmakers, and UNM Bureau for Business and Economic 
Research (BBER), 2006. 
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nonprofit agencies. This section provides a series of snapshots of these providers, many of which are 
members of the LACHC, and reflect its collective work. The survey consisted of 10 questions, as Part B of 
the Community Survey and begins with Question #16. 
 
 

Question #16. Type of Organization 

Figure #24. 

 
 

Over 80% of those completing this part of the survey were nonprofit agencies. The second largest group of 

agencies (14.63%) were government providers, followed by small businesses (  

Question #17. What kinds of services do you provide? 

Agencies include providers working in the following areas: 

• Access to Health Care, Navigation 
• Advocacy 
• After School & Summer Programs for Youth 
• Basic Needs (food and rent/utility assistance) 
• Behavioral Health Services 
• Community Programs 
• Families with Young Children 
• Fitness 
• Funding 
• Health  
• Health and Fitness 
• Home Repair for Poor 
• Home Visiting for New Parents 

 

Question #18. What age groups does your organization serve? 

Organizations report serving all age groups. The largest percentage of respondents serve older adults 

(76.7%). Elementary school aged children are served by the smallest percentage of organizations (53.5%), 

but are still served by over half of the respondents. 
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Figure #25. 

 

This is not a comprehensive scan of community nonprofits, and represents the services and age-groups 

served of the group of 43 organizations responding to the survey. The 43 respondents represent less than 

25% of all nonprofits in Los Alamos County, according to Guidestar. 

 

Question #19: Which population groups does your agency serve? 

Figure #26. 

The poor or people with limited incomes, who face significant 
economic and life challenges 75.00% 

Medicare populations 62.50% 

Medicaid populations 60.00% 

Immigrants 52.50% 

Disconnected youth or young adults 50.00% 

Gay, lesbian, bisexual and/or transgender (LGBT) people 47.50% 

The homeless 50.00% 

Veterans 50.00% 

People with disabilities 65.00% 

Those with chronic health conditions 70.00% 

Persons with ongoing behavioral health challenges 52.50% 

Frequent users of the hospital emergency room. 42.50% 

Other (please specify) 30.00% 

  

People most often served by the agencies responding to the survey are the poor and those with limited 

incomes; people with chronic health conditions; those with disabilities; and Medicare and Medicaid 

population groups.  
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Question #20. Does your agency have a waiting list, or time delay (more than one week)? 

Most of the agencies (65%) report that they do not have a waiting list, and are able to schedule clients for 

appointments. A total of 27.5% report that they have some delays, and 7.5% report they do have a waiting 

list. 

Question #21. Which of the following provide funding to your agency?  

Figure #27. 

 

Almost 60% of the agencies queried receive funding from Los Alamos County, which serves as an anchor 

funder for a large number of the county’s nonprofits. Just under 55% of agencies receive funding from the 

state and from donors.  These three funding sources are all critically important to area nonprofit. Other 

funding sources include foundations and United Ways, the federal government, and others.  

Question #22. What is the budget trend for your agency?  

Figure #28. 

 

The picture of budget trends is quite varied. What is most often reported, by just under 31% of agencies, is 

a stable budget, not increasing or decreasing. However almost 16% report their budgets are decreasing in 

some areas, or decreasing overall. On the other hand, overall budget growth, or growth in some areas is 

reported by almost 44% of agencies. When one considers growing levels of need in many areas, and 

increased administrative, staffing, and program costs, having a stable or decreasing budget pose 

challenges. 
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F. Access to Care 
 
Access to care is affected primarily by the type and quality of one’s health insurance coverage, the 
provider mix located in the county, and providers’ willingness to accept the insurance coverage. 
 
1. Insurance Coverages, Providers and Access 

 
Los Alamos residents have the highest ratio of people with health insurance in the state. Therefore, in 
general, the residents have much better access to health care than do people in other counties. Much of 
the coverage is employer-based health coverage and residents have much higher average incomes than 
others in the state, therefore, people are able to more easily manage deductibles and co-pays than the 
state as a whole.  
 
Health data from adults self reporting their healthcare supports this, with just 16.3% of the adult 
population reporting they have no primary care provider (PCP).63 This represents the lowest percentage of 
people not connected to a PCP in the state.  
 
There are some specialty care areas that have been hard to fill with resident health providers. One of the 
most significant areas where services are limited relate to care for children with disabilities. Although 
there are some services provided locally, they are limited. Another area includes services from child 
psychiatrists. However, there are now more resources available through the schools, which has 
significantly improved access to care for children, youth and their families.   
 
The county has a hospital that provides a range of inpatient and outpatient services, with an ambulatory, 
practice group, and specialty services connected with the hospital. There are also a significant number of 
medical professionals in private practice. However, there are very few professionals in private practice 
that are accepting new Medicare (elderly-age-based) or Medicaid (low-income-based) insurance plans, 
according to web searches for listings of physicians that accept either or both plans.  Many older adults 
who have aged into Medicare and have an already-existing relationship with a health care provider are 
able to continue working with that provider, especially if they have one of the Medicare Supplement plans 
with higher reimbursement than Medicare Advantage plans. People who have Medicaid Centennial Care 
coverage have an even harder time finding a primary care provider that accepts Medicaid. Most will find 
the nearest resources at El Centro Family Health, the nearest Community Health Center facility, which 
serves low income patients, based in Española. 
 
One issue related to access to care which may be a significant concern for the community includes the fact 
that the county is the one county in New Mexico not designated as a Health Professional Shortage Area 
(HPSA), which means that some of the federal bonus payments to providers for care to Medicare and 
Medicaid patients are not offered to health care professionals in Los Alamos. The non-HRSA Medicare and 
Medicaid negotiated reimbursement rates for care is often quite low, especially for hospital and long term 
care, even for those with the highest levels of coverage. This serves as a disincentive to health care 
providers to expand their practices to Medicare and Medicaid patients, and could pose a challenge for the 
fast-aging community. However, there are specific prevention, early intervention, and chronic care 
management services for Medicare covered older adults that have high and increasing levels of 
reimbursement.   
 

                                                           
63 NM DOH IBIS report on adults with primary care providers; 2012-2016 timeframe. 
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2. Types of Services in Limited Supply 
 

Some types of specialty care must be obtained from specialists in Santa Fe, Española, or Albuquerque. This 
is the case with many counties in the state that aren’t population hubs. The limited number of providers 
accepting Medicaid (Centennial Care) and/or Medicare represent challenges for the community, and these 
trends may continue. Health and human services for the disabled are limited, creating significant 
challenges for families with members who are disabled. Affordable child care and summer care are 
extremely limited, and create significant difficulties for families who are poor, with limited or moderate 
incomes. Services offered by providers located off of the hill are often available for a limited number of 
days and hours per day, making access more difficult for people with 9-to-5 jobs. Many state programs 
provide extremely limited onsite office hours. This creates a situation where, although they indicate they 
provide services in the county, their actual presence is not known or well utilized.  

 

3. Problems with Access to Care for Those with Limited Incomes 
 

Statistics from the Centers for Disease Control (CDC) and the World Health Organization (WHO), New 
Mexico State health data, and reports such as the Con Alma comparative study and the 2010 Los Alamos  
Community Needs Assessment, all point to the very real health inequities suffered by county residents 
who are poor or have limited incomes. The 2010 Needs Assessment indicated that approximately 570 
individuals (or 3.1% according to the US Census) lived below the poverty line. Based upon the survey and 
data, it was estimated at that time that approximately 10% more lived between the poverty line and 200% 
of poverty.64 By the time of the last Health Profile in 2015, the number of people living below the poverty 
line had increased to 4.4% of the population, and the numbers of near-poor had increased as well. Since 
that time, the numbers of poor have stabilized and dropped slightly, to 4%.65 
 
Even though Los Alamos County residents have the highest ratios of people covered by health insurance, 
this does not necessarily translate into having good access to care. There are a limited number of 
providers that accept Medicaid, some types of Health Insurance Exchange (Obama Care) insurance, or 
new Medicare patients.   
 
Access to care is also significantly impacted by the county’s lack of access to key federal programs, 
financing, and subsidies. Los Alamos County does not have access to many of the federally funded 
programs such as school lunch programs, federally subsidized health and behavioral health care, health 
professional shortage area (HPSA) related benefits, or other federal programs. Although there were some 
local initiatives to develop school lunches at some schools, that work has been curtailed, largely because 
of the cost and the administrative burden. For the most part, school lunches and snacks for low income 
students are provided by a mix of faith communities, nonprofits, and school personnel. The county does 
not have the very important safety net provided by locally based Community Health Centers (CHCs), 
Federally Qualified Health Centers (FQHCs), or Community Mental Health Centers (CMHCs) that channel 
millions of federal dollars to health facilities in all other counties in New Mexico. The behavioral health 
services from Presbyterian Medical Services (PMS), a CMHC, maintains an office with staff. Behavioral 
health services offered by Los Alamos Family Council are not CMHC funded but do include Medicaid 
funded, sliding fee scale, and free services. Those with limited incomes may seek other health services 
such as primary care in Santa Fe or Rio Arriba Counties. Some may be using the hospital’s emergency 

                                                           
64 The 2010 LAC Community Needs Assessment cited 2010 US Census figures for families living below the poverty line, which was 
pegged at $20,050 per year for a family of four. Approximately 10% more people live on limited incomes of approximately 200% 
of poverty, as measured by the US Census and community survey responses in the 2010 LAC Community Needs Assessment. 
65 It is easier to calculate those who live below the poverty line because that number is reported on all Fact Sheets by county by 
the U.S. Census; numbers of near poor can only be approximated based upon different types of reports by research organizations 
and extrapolations from survey data studied together with data from state programs that provide assistance to the near poor.  
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department/ER inappropriately when unable to locate local practitioners that accept Medicaid. Medical 
Associates of Northern New Mexico has developed walk-in and urgent care services within the LAMC 
hospital complex to address that issue and improve access to care.  
 
Los Alamos County maintained a Health Care Assistance Fund (HCAF) prior to Medicaid expansion, which 
provided support to poor and low income people to cover needed procedures. Since Medicaid expansion, 
a significant portion of those funds were diverted by state mandate to the state’s Human Service 
Department programs, to meet Medicaid leverage requirements. This means that the county now has 
fewer funding supports for the working poor who have medical crises not covered by insurance; and the 
county has needed to self-fund much of the HCAF.  
 
There are growing concerns among a number of professionals about these groups that have problems 
with access to care because of lack of coverage, limited coverage, limited access to local health care 
professionals, no coverage, or limited help (behavioral health only) through HCAF.  
 
4. Summary of Services and Service Gaps 
 

Service gaps are caused by a mix of factors, including (1) federal policies that do not provide funding or 
provide limited funding to areas considered to be “low poverty;” (2) federal policies that do not provide 
incentives to physicians in areas that aren’t rated as professional shortage areas; (3) federal policies that 
limit health center development in the county; (4) state funding allocation formulas that favor poorer 
counties;  (5) geographical isolation; (6) small population base and small nonprofits creating challenges for 
building economies of scale; (7) state offices either not providing service locally, or limited hours and 
scope of services; (8) nonprofit service providers for some services based elsewhere and providing limited 
services and hours of service locally.  
 
The county’s support for people in need has increased in recent years, especially since the development of 
the Social Services Division of the Community Services Department. It  provides funding for behavioral 
health care (mental health and substance abuse) and case management for people in crisis. The Social 
Services Division also provides direct services with case management for people in need, staffs the Los 
Alamos Community Health Council, and collaborates closely with a range of service providers in the 
county.  The Social Services Division provides funding for agencies that serve children and youth, older 
adults, families, and people in need. Progress has been made utilizing case management with people with 
behavioral health needs, and helping them to access needed resources to prevent continued crises and 
downward spiral. However, these issues are often complex, protracted, with a high level of recidivism with 
substance abuse. Additional funding is needed for agencies that provide behavioral health services as well 
as expanded case management offered by the county.  
 
Multiple providers working with the poor and those with limited incomes report they have many more 
families in need of help than they are funded to serve. Most try to stretch to serve as many as possible. 
One crisis in a family’s health, work, childcare, transportation or finances can catapult that family into a 
downward spiral. The stresses of living day-to-day without adequate resources are great. Case 
management is a very important resource often needed by families to help them manage the stress and 
avail themselves of all of all possible resources available either in the county or nearby. 66  The community 
safety net and core providers in LACHC’s priority areas are illustrated on the following pages. 

                                                           
66 Interviews and discussions with behavioral health providers, funders, LACHC’s three goal area working groups, JJAB, and the 
Social Services Division indicate that people who are providing counseling and case management are finding that an increasing 
number of people are seeking help; that problems are more complex and challenging in recent years; that many people in 
financial crisis have behavioral health issues; and that many families with school age children need help with parenting skills.  
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Core Agencies Serving Older Adults 
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Core Agencies Serving Young Children 
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Core Agencies Serving Youth 
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G. Summary of System Capacity 
 

It is clear from reviewing the county’s health and social services infrastructure that there are many 
significant system strengths and some important weaknesses: 
 
1. Those with good health insurance often find excellent health care, with good access for little cost. 

However, even well-insured people with Medicare and Medicaid have more difficulties with accessing 
providers that take either type of coverage. This high level of quality, access and affordability is 
available for the vast majority of the population. 

  

2. Older adults with Medicare coverage have some additional challenges for accessing health providers 
that accept Medicare. In addition, the number of elderly people with health and social service needs is 
rising rapidly. More options for affordable in-home care, transportation and other services are 
needed. 

  

3. Healthcare access is extremely difficult for people on Medicaid, who often must travel to nearby 
communities to access Community Health Centers for primary care if they can find transportation for 
such. Most locally based primary care physicians do not accept Medicaid. There are limited behavioral 
health services for people on Medicaid or those with no payor source. The primary providers for 
behavioral health services for the poor are Los Alamos Family Council (LAFC), Presbyterian Medical 
Services (PMS), and the county’s Social Services Division.  

 

4. Healthcare access is even more limited for those with no insurance coverage. Many of these go to 
Community Health Centers (CHCs) in Rio Arriba or Santa Fe Counties (El Centro, Clinicas del Pueblo or 
La Familia). In the past, the county had a strong Health Care Assistance Fund (HCAF) to cover hospital 
costs and other services for the poor who do not have Medicaid. However, the new HCAF state 
funding formula has reallocated state funding, and HCAF is now totally supported from the LA County 
budget. 

 

5. System capacity for affordable housing is extremely limited, and access to affordable housing has 
continued to rise in its level of important to community members, regardless of their own personal 
circumstances.  

 

6. Although child care exists and is available, it is not affordable for a large proportion of families with 
young children; in addition, there is limited availability of child care for non-traditional hours, infants, 
the disabled, and sick children; affordable summer child care and summer programs are difficult to 
patch together, especially for younger school-aged children who need supervision  

 

7. A range of health-related prevention and early intervention social services exists. However, the need 
for many types of services is increasing, and as these demands continue to increase for the elderly, 
those with limited incomes, and youth and families at risk. A proportion of agencies providing these 
services have flat budgets, or budget cuts; although some have seen budgets increase in past years. 
These agencies, and the LACHC are requesting additional funding for expanded case management for 
key age groups and high-risk population groups.   

 

8. Services for primary care exist, and receive mixed ratings, depending upon the type of services, people 
served, coverages, quality of care, and other factors. 

 

9. Providers are engaged in a growing level of interagency service coordination to address needs, service 
gaps and strategies for providing care. This service coordination enables agencies and community 
leaders to plan more effectively, coordinate services across the continuum of care, identify gaps and 
barriers, address concerns, improve quality, and respond to emerging and growing needs. This will 
continue under the auspices of LACHC, JJAB, United Way, and the county’s Social Services Division.  
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10. Community members report that accessing information about services and resources is less of a 
concern than in either 2015 or in 2010. Improving community outreach and education has been a 
longstanding priority of the LACHC, Los Alamos County, and providers. This change in ratings indicates 
that information is now more readily available, and the issue still requires ongoing work. 

 

11. Agencies and groups have been collecting data about needs, services providers, and outcomes for a 
number of years. JJAB, United Way, the county’s Social Services Division and other funders identify 
goals and outcomes as part of their funding, and agencies provide reports regarding their services and 
outcomes achieved. LACHC Working Groups facilitate the ongoing discussion about how different 
service outcomes are making an impact in the community. This work needs to continue, and it 
requires an infrastructure, expertise and funding that are needed, especially as the community moves 
to develop greater capacity with measuring interagency outcomes and collective impact.  

 

12. Los Alamos County government has provided significant funding for many different types of agency 
programs and collaborative networks, such as LACHC, and most of the agencies listed in this report. 
During the past five years, the county appointed and elected leadership has been extremely 
responsive to recommendations made in the 2010 Los Alamos Community Needs Assessment, the 
2011-2012 LACHC Los Alamos Community Health Profile, and the 2015-2016 Los Alamos Community 
Health Profile.  Specific improvements include county funding for the case management services 
working with the JJAB Youth and Family Resource Advocates (YRAs, FRAs) in the schools and Teen 
Center, case management through LARSO, case management through the Social Services Division, 
case management partnership with Self Help, and funding the Health Care Assistance Fund. The Social 
Services Division has been able to take functions that were previously spread across different 
departments and integrate them, develop stronger guidelines for outcome-based funding, and 
reporting to the community. Quarterly reports are posted by the Social Services Division to the 
community on the division’s web page. The county’s commitment to these issues and agencies 
demonstrates an excellent level of leadership and support. This funding is critically needed in the 
county because a number of programs do not have the same foundation, state and federal funding 
opportunities as peer organizations in other communities with higher levels of poverty, health 
problems, and other challenges, and some federal funds are simply not available to LAC as they are to 
all of the other counties in the state.   

13. Because the county is the primary funder for a number of agencies, it is natural to create a type of 
long-term dependence on this key funding. This can be unhealthy for both the agencies and the 
county. Building a set of strategies to help agencies identify and access diversified funding to build 
sustainability should be a major priority for the county, agencies, United Way, JJAB and the LACHC.  

 

14. Additional support is needed, especially from community donors. Community outreach by LACHC, 
other collaboratives, and funders will be important to relaying this message. 

 
Community-wide networks exist, and they have strengthened community outreach and information and 
improved interagency collaboration. Some have generated additional funding for agencies in the network. 
More work is needed to build the capacity of these intermediary networks, and they will need to continue 
to demonstrate their outcomes and value to the broader community. 
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VIII.  LACHC RECOMMENDATIONS 

This section highlights important accomplishments of LACHC and its member agencies. LACHC comprises 
organization and community members who represent some of the most knowledgeable health system 
resources in the county. This section describes the important role that Health Councils play in New 
Mexico’s counties, the economic impact of our community nonprofit sector, as well as LACHC and 
member agency accomplishments. 

 

A. Essential Elements of Community Health Councils  
 
According to the NM DOH Public Health Division, Community Health Councils provide an important 
roadmap for building and maintaining healthy communities. New Mexico is one of 13 states that do not 
have local health departments involved in health planning; identifying health needs, services and gaps; 
defining priorities; service coordination; policy formulation; and reporting on local health status to the 
community. The councils, therefore, are a critical element of the state’s public health infrastructure and 
play a vital role in community health. 67   
 
No other county groups are assigned to these health planning, coordination and policy tasks. Statewide, 
New Mexico Health Councils have been instrumental not only in these important planning, coordination 
and policy functions, but also in helping to ensure that already existing resources are identified and 
utilized and available resources leveraged. While DOH was funding Community Health Councils, they were 
able to leverage state support at a ratio of 3 to 1, using the state’s investment to draw other funds.68     
 
When NM DOH ceased funding Community Health Councils, starting with FY2010, this struck a significant 
blow to local communities. Very few were able to replace funding at DOH levels; most were not able to 
secure funding to staff core operations; and much of the leveraged funding was lost because DOH money 
was the core funding that attracted other sources of revenue. 
 
A few Community Health Councils were able to maintain some level of funding; Los Alamos Community 
Health Council is one of those statewide supported by their county. Los Alamos County has provided an 
initial 2-year funding contract to maintain LACHC core functions of planning, coordination and policy work, 
including this LACHC Health Profile. The county’s support also allows LACHC to build and diversify its 
revenue base, becoming more sustainable in future years. The county’s ability to respond to this need and 
provide funding in a timely fashion has been one of the most important factors in maintaining LACHC’s 
important ongoing work. 
 
 
 
 
 
 
 

                                                           
67  “The Ten Essential Public Health Services and Health Councils” was developed by Ron Hale, Training and Resource 
Development Section of the NM DOH Public Health Department, Community Health Improvement Group. Adapted from the 
National Public Health Standards Program, 2011. 
68 Consultants to MCH Councils Anne Hays Egan and Ron Hale identified significant revenues Health Councils are able to draw to 
counties through leveraging DOH funding with additional funds from county, foundation, legislative appropriation and other 
funds. “County MCH Councils Leverage Significant Revenues,” by Anne Hays Egan with Ron Hale, MCH DOH, 2003-2004. 

VIII.  LACHC AND MEMBER AGENCY ACCOMPLISHMENTS 
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B.  The Impact of Nonprofits 
 

The nonprofits and other providers that serve the region have both programmatic (health, social services), 
and economic impacts. The earlier sections of the Health Profile that focus on community services and 
infrastructure (VI and VII) provide a summary picture of the nonprofits in the community, and their 
significant contributions. Many of the community’s leading agencies are actively involved with the LACHC. 
According to the National Center for Charitable Statistics, nonprofits of all types and categories in Los 
Alamos contributed more than$40 million to the county’s economy and reported assets of slightly more 
than $425 million.69 
 

The Economic Impact of Nonprofit Organizations in New Mexico70 found that nonprofits make significant 
economic contributions to their home communities through employment of local residents, spending in 
the local economy, bringing additional grant and contract income to the local economy, and the value of 
volunteer hours. 
 

In general, nonprofit employment represented 5.8% of all employment in the state in 2003, providing 
more than twice as many employment opportunities as state government and more than manufacturing, 
agriculture, mining, oil and gas, and utilities combined. The sector itself employed 44,321 workers of 
which 16,984 represent new jobs and $498 million in wages and salaries that would otherwise not exist in 
the state. Across New Mexico, almost 50% of nonprofit jobs are in healthcare related agencies, 25% in 
social services, and 11% in education.  
 

When looking at the nonprofit sector in Los Alamos County, it is evident that nonprofits with earnings and 
assets add significantly to the county’s economy. If the multiplier effect of the county’s nonprofits is even 
somewhat similar to the state’s average (no reason exists to think otherwise), the economic contribution 
of the sector is immense. Then, if one were to add the economic contribution of the county’s volunteers, 
the contribution would be staggering.  
 

The contribution of older adult volunteers through LAVA includes hundreds of community volunteers who 
contributed over 100,000 hours annually, at the beginning of this decade. If volunteer hours are valued at 
a conservative figure of $20 per hour, the total annual value of volunteering is just over $2 million dollars.  
It is clear that voluntarism represents one of the community’s greatest assets, and an extremely benefit 
resource to nonprofits.  
 
Often, the value of the nonprofit sector is described in terms of services, outcomes and impact, and, the 
value of these services, outcomes and impact can and should be tracked by agencies and collaboratives. 
However, the economic impact is often not addressed, but in many counties like Los Alamos, the 
economic impact of the nonprofit sector is, indeed, very large.  
 
 
 

                                                           
69 The National Center for Charitable Statistics is another major nonprofit research and data institution, providing an analysis of 
IRS 990 and other publicly reported charitable data, research reports and publications. They include all nonprofit categories, such 
as c(3)s, c(4)s, c(6)s, including faith communities, reporting to the IRS. The most current data available is 2011 data from NCCS, as 
their database is currently undergoing a reconfiguration, and county-level data searches are not available. The data source is the 
IRS Exempt Organizations Business Master File, November, 2011. 
70 The Economic Impact of Nonprofit Organizations in New Mexico was published by UNM’s Bureau for Business and Economic 
Research in 2006, co-sponsored by NGO New Mexico and the New Mexico Association of Grantmakers, Jeffrey Mitchell, primary 
researcher, with contributions from Carlota Baca, Dolores Roybal and Anne Hays Egan. Summary data from “The Economic Impact 
of Nonprofit Organizations in New Mexico, Executive Summary,” Dolores Roybal, 2006, NGO New Mexico.  
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C.  LACHC Accomplishments and Self-Evaluation of Strengths and Weaknesses 
 
Since it was founded and its mission approved by the Los Alamos County Council in the early 2000s, LACHC 
has produced a number of Health Profile reports to the community, printed a community resource 
brochure, hosted an informational website and provided an important venue for interagency networking 
and collaboration.  
 
During the spring of 2009, DOH announced that it would cease funding all Community Health Councils. For 
FY 2010, the year after DOH funding ceased and before county funding began, Los Alamos Family Council 
continued the leadership and staffing for LACHC. They did this on a voluntary basis, without funding. 
Without this support, LACHC may have languished or ceased to exist. Many Community Health Councils in 
New Mexico were unable to find new funding and so have significantly reduced their work. LACHC has 
been able to continue, at first because of LAFC’s leadership, and subsequently to continue to develop 
because of the county’s generous funding. 
 
Funding from LAC for the LACHC starting with FY2011-FY2012 and continuing is an extremely important 
investment by the county, and a significant achievement by the LACHC. County funding for LACHC after 
DOH cut its funding for Community Health Councils was extremely important as a core strategy to ensure 
the survival of LACHC and its research, planning, service coordination and health leadership work in the 
community. LACHC members plan to keep the county informed about health issues, LACHC activities and 
accomplishments, and the community impact of the LAC’s investment. LACHC works collaboratively not 
only through its committees working on specific issue areas, but also through collaboration with other key 
community collaboratives such as JJAB, the DWI Planning Council, and others.  
 
LACHC’s Health Profile is seen as one of the major accomplishments of the Health Council. No other 
source of health data and analysis exists in the same format for the broad community. In addition, 
member agencies have found the Health Profile provides information that is extremely important for 
presentations and grant proposals. For many years, LACHC’s Health Profile has been the primary tool used 
to communicate health issues to the County Council, other leadership groups, agency funders, and the 
community at large. The Health Profile information can and should be used in different ways to 
communicate LACHC’s activities and impact. LACHC has historically used the Health Profile to track health 
issues and trends; review its progress; and determine priorities and goals for the future.  
 
The Health Profile provides a series of snapshots about the community’s health, health trends and issues, 
resources and services, service gaps, the health and social services infrastructure, the work of the LACHC, 
and recommendations. The LACHC has the following as primary goal areas for its work: 
 

1. Basic Needs for People in Financial Need and Crisis – Managed by the Basic Needs Committee 
2. Behavioral Health – Managed by the Mental Health Access Project 
3. OIder Adults – Managed by the Older Adult Committee 
4. Young Children and Families – Managed by the BabyNet Group 
5. Youth and Families – Managed by the Youth Resiliency Committee 

 

Each of these groups meets on a regular basis to discuss needs, service gaps and services provided, and 
work to improve interagency service coordination. These groups include agencies that have the best “on 
the ground” expertise in the field and they are the ones that identify new community issues and 
important problems, such as the recent spate of youth suicides. And these groups develop strategies for 
addressing these important community issues, such as the case management work being done by JJAB 
Youth and Family Specialists, LARSO, Self Help, and the Social Services Division.  
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1. Basic Needs 
 
There are many agencies, faith communities and groups that provide services to help those with basic 
needs or in financial crisis. These include Self Help, LA Cares, LA Family Council, Presbyterian Medical 
Services, Los Alamos County Social Services Division, LA Public Schools, funders like United Way, as well as 
faith communities, civic organizations, law enforcement, and various government agencies working in 
areas of housing and income support that schedule office hours “on the hill.”  The service infrastructure 
continues to be strengthened through its collaborative work and ongoing funding. The LACHC’s Basic 
Needs Working Group offers an important venue for service planning and interagency coordination. Los 
Alamos County’s population is poorer than it was five and ten years ago, and more diverse. It will be 
important for the community to understand these population shifts and their potential impact on people 
and community institutions. Although the service providers are working effectively in concert, the funding 
levels for basic needs are limited partly because of the demographics which reduce federal, state and 
private foundation funding opportunities.71  
 
Because the county receives less than proportionate share of federal and state funds for a range of 
services including school lunch programs, community health services, and fewer local available Health 
Care Assistance Fund dollars because of the state’s redirection of those gross receipt funds, the county 
will need to continue to provide funding for these services if they are to be maintained. Los Alamos 
County has been in the forefront of planning for and funding critically needed community services, 
including the Los Alamos Community Health Council, the Health Care Assistance Fund, case management, 
and other basic needs services. During a time of economic contraction, the county was bold in its vision, 
leadership, planning and funding for these services that support basic needs for the poor and near poor, 
and those that find themselves in sudden financial crisis due to a medical emergency, job loss or other 
emergent situation.  

 
2. Behavioral Health 
 
Agencies, the LACHC, LAPS, and the Social Services Division are focused on addressing behavioral health 
issues, to proactively address risks and suicide. There have been challenges, especially following the 
state’s cuts in funding for behavioral health providers and services in 2012 and 2013, which resulted in a 
significant loss of behavioral health service capacity throughout the region. The behavioral concerns of 
youth and their families are being addressed by mental health professionals hired by the schools; by JJAB’s 
Youth and Family Resource Specialists located in schools and youth serving agencies, Los Alamos Family 
Council, Presbyterian Medical Services, Social Services Department case management, Self Help case 
management, and individual therapists in the community. 
 
Providers have been working together through a number of initiatives to address critical issues like youth 
suicide risk, and better coordinate access to behavioral health services. This includes the Healthy Schools 
Initiative, Youth Resiliency Committee, the Mental Health Access Project, and suicide prevention 
initiatives. 
 
 
 

                                                           
71 This “Los Alamos Effect” is created partially from the demographic profile with a much lower than average state poverty level as 

well as perceptions among state and other funders that Los Alamos is quite wealthy, and without financial problems or needs. It is 

a perception that creates barriers to already competitive funding that organizations seek for a range of services. 
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3.    Older Adults  
 
The agencies most involved in working with older adults include the Los Alamos Retired and Senior 
Organization (LARSO), the Los Alamos Retirement Community (LARC) with Aspen Ridge and Sombrillo, 
Visiting Nurse Services, Home Instead and other non-medical personal care agencies, the Family YMCA, 
other recreation facilities, and faith communities. The Los Alamos Medical Center, Fire Department, and 
Emergency Medical Servicers (EMS) are also involved with older adults with health crises and 
emergencies.   
 
Older adults provide significant levels of volunteer service in the community, giving critically needed 
staffing to many nonprofits, guiding the work of civic organizations, and offering leadership to many 
community groups. Previous research indicated that the economic value of older adult volunteering is 
approximately $2 million per year.72 Because older adults are such an important community resource, it 
will be important for major community institutions to continue to track this work, provide support, 
nourishment and incentives for volunteering. 
 
Agencies have been working collaboratively to provide outreach, training and resources to the 
community, including fall prevention and Alzheimer’s training. Agencies should continue to work 
collaboratively focusing on improved service coordination, identifying services needs and gaps and 
addressing broader community issues. It is this collaborative group that identified the growing need for 
case management, which has been funded by the county; and this group identified the need to provide 
information to area businesses about how to deal with someone who may have dementia. Between 2020 
and 2025, Los Alamos will have a much larger proportion of older adults than currently exists, many with 
fewer assets than we have come to consider normative for most people in their retirement years.  More 
services will be needed, to include more in-home services for frail elderly to help them remain in their 
homes. Most people will be able to afford to pay for some or all of these in-home costs, and these people 
who have the resources should be encouraged to use them for their own care as the needs arise. But for 
those with limited resources, the community will need to address this important issue in a proactive and 
systemic way. The very high rate of older adult falls in the county speaks to the dangers inherent in living 
alone with limited assistance; or the challenges faced by a frail elderly couple. The high incidence of 
Alzheimer’s disease in Los Alamos along with its ravaging effects underscore the importance of dealing 
proactively with the issue.  
 
 

4. Young Children and Families  
 
The providers working with young children and their families include the Family Strengths Network, 
preschools, child care providers, faith communities and others. LACHC’s new BabyNet Committee is 
leading initiatives focused upon young children and their families. The primary concern includes 
addressing the longstanding problem of lack of affordable year-round childcare with a system that 
includes a mix of strategies, resources, programs and services, subsidies, and funding through a 
partnership of nonprofit, government and business leaders. Another concern includes supporting the 
community’s work to expand its affordable housing. Since many young families move to Los Alamos for 
work, they often feel isolated until they develop their social networks, and they need outreach from the 
community to feel welcome. 
 

                                                           
72 Research for the 2010 Los Alamos Community Needs Assessment and the 2011-2012 LACHC Los Alamos Community Health 
Profile. 
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5. Youth and Families 
 
Youth and Family serving agencies, schools, JJAB, and some faith communities work collaboratively to 
address the needs of youth and families by offering a range of programs and services in the community 
and schools. These include recreation and activity programs offered through the Teen Center, Youth 
Activity Center and other agencies. Many asset development and skill building programs are provided by 
Family Strengths Network, the Family YMCA, Teen Center, Youth Activities Center and many school based 
programs. During the past number of years, services have been well planned and coordinated to address 
community needs, services and gaps, develop community-wide strategies, fund services and track 
outcomes and impact. JJAB has worked closely with the Social Services Division and the County Council to 
develop and fund case manager Youth and Family Resource Specialists in many of the schools and the 
Teen Center to help youth at risk and their families. JJAB has leveraged many funding sources over the 
years, to bring new funding to the community; and it has been involved in outcome-based funding and 
evaluation of programs that it funds. The LACHC Youth Resiliency Committee has been focused on 
coordinating services, especially working with colleagues in the schools. The Healthy Schools Initiative and 
JJAB have worked to address risks and build youth assets. 

 

6. LACHC’s Planning and Information Sharing 
 

The LACHC Coordinator, Leadership Team, and Committee Chairs provide ongoing information to the 
LACHC membership regarding issues of concern, meetings, and events. People who are involved with the 
LACHC are well connected to the health information pipeline. The committees and initiatives work to 
connect providers to respond collaboratively to key issues, share information and tools, and improve 
cross-agency collaboration. 

 
7. LACHC’s Policy Work  
 
Between 2011 and 2013, LACHC members identified public policy as an important area where LACHC 
could be more effective. At the county level, the LACHC has continued to develop its strength in this area, 
working with the Social Services Division, Community Services Department, and the County Council on 
local policy and budget issues. At the state level, the LACHC works with the NM Alliance of Community 
Health Councils and the NM Department of Health to address policy and funding issues. The Social Service 
Director’s work with the New Mexico Association of Counties in collaboration with other counties on 
health and human service policy and financing issues has been a significant asset to both the NMAC and 
Los Alamos County.  
 
LACHC should continue to share its Health Profile and recommendations with the County Council, 
identifying areas of community health strength, available services and gaps, and recommendations for 
policies, services and funding. These recommendations focus on community needs and the service 
network as a system rather than on individual agency needs.  
 
Local and state public policy accomplishments include LACHC’s support to the LAC in its effort to develop 
local, more accessible HUD affordable housing; its support of JJAB in its work to expand its work with 
Youth and Family Resource Specialists in the schools; with the schools for the Healthy Schools Initiative; 
building the White Rock Senior Center; for ongoing case management support; for expansion of the 
county’s financing of the Health Care Assistance Fund.  Accomplishments also include the LACHC and 
Social Service Division’s work to maintain and increase legislative funding for Community Health Councils; 
and LAC’s work with the New Mexico Association of Counties Health Care Policy Committee.  
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8. LACHC as an Advocate for Consumers and those With Limited Voice  
 
The LACHC has often spoken about the needs of those who live on the margins in the community: the 
poor, those with severe mental illness, people with substance abuse that interferes with daily functioning, 
youth and families at risk and struggling, and frail elderly who may be isolated and at risk. At the planning 
and policy levels, LACHC is an extremely effective advocate for these groups. However, the LACHC needs 
to work to expand its involvement of these consumer groups in its subcommittees/working groups and 
the LACHC membership.  
 
 

9. Constituencies that Need to be More Involved in the LACHC 
  
Currently, the LACHC has approximately 40 different individuals and groups involved in the Health Council 
and its subcommittees, with an average attendance of 20-25 people at monthly LACHC meetings. To 
expand its reach and be more inclusive, the LACHC should look to recruit members who are 
representatives from the following groups: 
 

• Prevention programs 

• Public school administrators and counselors 

• Child care services and preschool programs 

• Faith Communities 

• Local businesses 

• LANL (Community Outreach Department) and/or LANL Wellness 

• Clients 

• Advocates and advocacy groups 

• Health insurance providers 

• Home care providers 
 

D. Summary 
 
The LACHC could build a larger, more inclusive group. It could also take a more active leadership role in 
local and state public policy work, especially advocating for the needs of people that have difficulties 
accessing the healthcare system. 
 
In general, the LACHC’s track record has been true to its vision and mission. It has provided a Health 
Profile to the community every few years, representing the only community resource containing 
information about the county’s health statistics, health profile, key issues, trends, community surveys, 
focus groups, and recommendations. The leadership that the LACHC has provided to addressing key 
issues comes from the skill and dedication and expertise of the people involved in issue areas committees 
and initiatives.  
 
Much of the networking and collaboration that happens among agencies involved in the broad area of 
health is fostered by LACHC. The Health Council has provided important support to community initiatives 
such as the community’s collaborative response to youth suicide, the Healthy Schools Initiative, JJAB’s 
Youth and Family Resource Specialists, and the Teen Center’s expansion and new building. LACHC offers 
important broad health information, collaboration and policy input regarding community needs that are 
not covered in the same way by any other group. 
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With the support of the LAC County Council, LAC Community Services Department’s Social Services 
Division, and the NM Department of Health, LACHC receives in-kind staffing and office support, as well as 
designated funding for its priority goals.  The LACHC’s active engagement with the New Mexico 
Association of Health Councils allows it to share its expertise as a model with other, smaller and less well 
supported Community Health Councils. 
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The consultant makes the following recommendations for community members, services and service 
coordination, policy and funding.  These recommendations are based upon an analysis of the health 
indicators, demographic and health trends, service gaps, policy and funding. Recommendations were 
presented to the LACHC on April 5th, 2018, and approved by the LACHC. 

A. Community Members 

The most important recommendation to individuals and families is to continue to manage personal and 
family health through prevention, nutrition, exercise, immunizations, and regular visits to health care 
professionals. Overall, Los Alamos residents have excellent health, as the county is rated the healthiest 
county in New Mexico by Robert Wood Johnson. Community can review health trends and areas that are 
strengths and weaknesses, and address these as appropriate. Many families do report high levels of stress, 
and they should be encouraged to seek help during those times.  

People with limited incomes should be encouraged to seek help when a crisis or downward spiral first 
appears, working with one of the agencies focused on basic needs services and case management. Older 
adults are encouraged to continue with their high levels of engagement in the community, utilizing the 
local Senior Centers, health providers and other resources as needed. Elderly residents may want to 
consider taking action before it seems necessary to assess one’s home for fall risks, and engage in fall-
prevention exercises.  

Community members are encouraged to continue their high levels of civic engagement. Community 
involvement and relationships are key to promoting personal health, and building a healthy quality of life 
in the community.    

Community members should focus on proactively addressing and managing the following health issues, 
which are flagged by the NM Department of Health and the LACHC as health concerns: 

1. Unintentional injuries created by falls, primarily affecting older adults, through conducting a home 
safety assessment, exercise and nutrition.  

2. Alzheimer’s disease, primarily affecting older adults. Families should be aware of the warning 
signs and develop a plan for coping with this debilitating illness with health care professionals and 
family members.  

3. Pertussis (Whooping Cough), primarily affecting children, addressed by knowing the warning signs.  
4. Respiratory diseases and asthma affecting people of all ages. Children and the elderly should 

consider taking flu shots and pneumonia vaccines. 
5. Bullying primarily impacting middle school aged youth, at school, which should be addressed by 

families, the school and youth-serving agencies. 
6. Suicidal ideation and suicide among youth is a significant health risk. Suicidal thinking and risks 

have improved, in large part due to concerted collaborative work. However, it is still a health risk 
area, and requires continued collaborative work from the youth, families, community responses, 
school and interagency work. These initiatives focused on building resiliency and youth and family 
assets should receive continued funding.73 

                                                           
73 Many youth serving organizations build programs based upon the work of the Search Institute, which found that 
youth who are more resilient tend to have a preponderance of positive developmental assets. These includes things 
such as having positive family relationships, strong network of friends, and others. 

IX.  CONSULTANT’S RECOMMENDATIONS RATIFIED BY THE LACHC 
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7. Access to care is a serious challenge for the poor and the near poor, and resources need to 
continue to be available for these people in need. Resources such as case management, food, 
clothing, rental and utility assistance, financial help, and support to access medical resources are 
all needed. Case management services are needed as well.  

8. Physical exercise is important, especially for adults, who have reduced their level of physical 
exercise during recent years. Adults should look for ways to increase their physical exercise, 
enjoying the many recreational opportunities in the community. 
 
 

B. Groups and Organizations 

Many of the groups and organizations in the community have an impact on individual, family and 
community health and the quality of life, whether or not this is explicit in the mission statement. The 
parks and trails, arts, library, transportation system, civic groups, nonprofits, businesses, government, and 
faith communities create a robust and vibrant world “on the hill.” And each has the opportunity to 
promote aspects of physical, mental, emotional, spiritual and community health. 

The consultant recommends that groups in related fields and those that serve similar population groups 
work collaboratively whenever possible to coordinate services to clients and reduce service gaps 
whenever possible. Collaborative activity is critical for many types of grant funding, as Los Alamos is not 
considered a high risk priority for many types of health and human service funding. Interagency proposals 
that demonstrate effective models that can be replicated will be more competitive. 

 

C. Support for Service Priority Areas, Services, and Service Coordination 
 
The following provide recommendations for work in developed in this Health Profile, outlined by the five 
areas which are priorities for LACHC’s work, as well as a 6th area of focus, on community infrastructure.  
 
1. Basic Needs 
 
The consultant recommends that the county continue to provide support for these basic needs services 
through contracts with basic needs providers, and through expanded levels of funding for case 
management through the Social Services Division as well as with local providers.  The most significant 
basic needs that require systemic responses include food and other basic necessities; emergency, 
transitional and permanent affordable housing; affordable child care; and living wage employment. The 
LACHC should continue to provide leadership to and encourage the basic needs provider network through 
the Basic Needs Committee. The LACHC and the county may want to continue to gather data regarding 
problems with access to health care and basic needs services, and make recommendations for both local 
and state level responses. The LACHC also strongly supports agency, United Way, and Los Alamos 
Community Foundation outreach to the community to increase individual contributions for this important 
community work.  
 

2. Behavioral Health 

It will be important for the county to continue to provide support for case management, focused upon 
people in crisis, youth at risk, and the elderly in need. Case management enables people to address their 
life challenges with practical, goal-oriented action to address and surmount difficulties. Behavioral health 
providers have worked collaboratively, with the Healthy Schools Initiative, Youth Resiliency Committee, 
and other initiatives. This work needs LACHC’s continued leadership, the collective leadership provided by 
the partner agencies, and Los Alamos County. It will be important for the county, LACHC, and LANL to 
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work together to address the perceptions and misperceptions that the community holds about the Q 
Clearance, causing many to defer or avoid seeking help. LACHC also recommends ongoing collaboration 
between behavioral health providers, initiatives, and the LAC justice system, to address issues such as 
bullying, domestic violence and other forms of violence and abuse. Finally, it is recommended that one of 
the active planning groups focus on how emergency and transitional housing needs related to behavioral 
health issues can be more systemically addressed.  

3. Older Adults 
 

The combination of older adult health risk factors leads the consultant to recommend developing an 
expanded mix of services in future years, to include more case management, and expanded community 
and in-home services to address growing levels of need. Also important are development of a mix of legal 
assistance and advocacy services to help older adults avoid or mitigate the effects of scams and fraud. This 
expansion should be guided by a plan for services, resources, and modifications to the built environment. 
This could be led by the LACHC Older Adult Committee working with leaders from the county, funders, 
retirees, and others to assess the impact of aging on the community. This Community Plan for Older 
Adults would include a projection of the aging demographic forward five to ten years; analyzing its impact 
upon the needs for services and the service delivery system; investigating the impact upon the built 
environment; identifying the types and levels of services needed; and estimating the level of funding that 
may be required. The plan would create a blueprint for needed services, resources, and changes in the 
built environment based upon the projected demographic growth of older adults, allowing the community 
can move confidently into the future knowing that these critical issues are being addressed.  More case 
management, post-hospital release support services, and in-home services need to be planned for and 
funded now, along with support for interagency coordination for these services. There will also be a need 
for changes in the built environment along with more assisted living facilities that serve a range of income 
levels and living options. These issues should be paramount in county planning activities, as well as part of 
the county budgeting process. 
 
4. Young Children and Families 

Many young families face stresses related to raising a family in a high-performing community with a high 
cost of living, and high expectations for achievement at work. The lack of affordable housing and lack of 
affordable child care are top concerns for these young families. The county is working on expanding its 
stock of affordable and mid-priced housing, and there will be a large group of people in need of this 
housing when it is built out. Transitional housing and emergency shelter remain unmet housing needs, 
which will only increase in the coming years. The issue of affordable child care remains an ongoing 
problem which heavily impacts young families, and requires a concerted community response. The 
consultant recommends a Child Care Working Group be created to address the issue of lack of affordable 
childcare, with specific layered strategies for services, resources and financing. This group could be led by 
the LACHC BabyNet Committee, comprised of community leaders from Los Alamos County, LANL, LAPS, 
LACHC, child care providers, nonprofit agencies, young families, funders, and other leaders to analyze the 
extent of the problem; identify child care slots needed; examine supports and subsidies needed; and 
develop a plan for a mix of services, supports and funding mechanisms that address the needs for 
affordable child care that includes care for sick and disabled children, after hours child care, and summer 
programs for young and elementary aged school children. When communities and employers develop 
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affordable child care and supportive resources, there are positive impacts upon workers’ productivity, as 
well as self-reported reduction in stress, and improvements in the quality of life. 74   

5. Youth and Families 
 

The consultant recommends that the county continue its level of funding for programs for children, youth 
and families. The county’s leadership in coordinating the planning and expansion of the Teen Center and 
the JJAB Youth and Family Specialists (YFS) has resulted in a highly effective mix of services for youth. If 
possible, the funding for youth services needs to continue and expand, to develop a place like the Teen 
Center for middle school aged youth, and to place JJAB Specialists in all of the schools (as many in the field 
indicate a need for YFS staff in each of the schools).  It will be very important for community leaders to 
investigate the potential for providing some type of expanded basic needs and financial assistance for low 
and moderate income youth so that they are able to have a nutritious noonday meal throughout the year. 
The group of students needing financial assistance for lunch is small, but their needs are significant. 
It is also recommended that the county continue its support for cross-sector collaborations like the 
Healthy Schools Initiative, JJAB Youth and Family Resource Specialists, and the Mental Health Access 
Project. In addition, the LACHC recommends the development of a small leadership group of youth, 
providers, county and business leaders to investigate ways that youth internships and part time 
employment can be expanded for older youth and young adults, for the benefit of the young people and 
the business community. 
 
6. Community Infrastructure 
 
It is recommended that the Community Service Department and Social Services Division work closely with 
Los Alamos County elected and appointed leadership to address some of the most significant gaps that 
exist in care which are caused by state office lack of coverage “on the hill.” The coverage by the NM DOH 
Public Services Department has been characterized by the LACHC, elected and appointed leaders as 
inadequate to meet the needs, and significantly below the staffing levels promised over the years. After 
repeated attempts to remediate this problem with key NM DOH PHD leaders, the county is now focused 
on moving forward to develop public health services for youth and the community through a partnership 
with one of the area’s Federally Qualified Health Centers (FQHCs).  This consultant and the LACHC are 
both strongly supportive of this initiative on the part of Los Alamos County. 
 
It is also recommended that the Community Services Department, Social Services Division, and Los Alamos 
County elected and appointed leaders work collaboratively to identify the future needs. LAC may want to 
conduct a gap analysis or feasibility study of the medium and long term needs of the community; current 
provider infrastructure services, gaps, and resources needed; LAC SSD’s current and projected priorities, 
staffing and funding needs; and any projected capital expenditure needs. This work could then shape the 
county’s service and budget priorities for the next three to five years. 
 

D. Local Policy 
 
For almost a decade, Los Alamos County has been committed to supporting agencies and initiatives that 
build community health, serving as one of the county government models for the state and the region. 
The county’s funding of agency programs and services, case management, and interagency initiatives has 
begun to demonstrate programmatic outcomes and community impact. Moving forward, it will become 

                                                           
74 MetLife’s Employee Benefit Trends Studies: https://benefittrends.metlife.com/. 
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increasingly important to continue to not only demonstrate agency, program and service outcomes, but 
collective field-specific outcomes and community impact. The Social Services Department will continue to 
require ongoing and increasing levels of support to meet its mission with its current priorities, and to 
address some of the recommendations made in this report. 
 
During those years when the county budget is tight, and expansions are difficult, the consultant 
encourages LACHC to provide the planning resources that county leaders need to identify needs and 
prioritize services. We recommend priority support and funding be based upon the financial impact of 
services and resources targeted to upon with limited agency and ability to care for themselves (children 
and youth, frail elders, the poor and those with limited incomes, and those with behavioral health 
problems).   
 
The consultant recommends that the LAC continue to build upon its work building community health, 
through CSD’s Social Services Division. Given the county’s unique circumstances, LAC is the primary base 
of support for a number of types of services that are not funded by the federal government, because of 
the county’s low poverty and health care professional shortage ratings. LACHC can play an important role 
working with the county to build its plans, structures and funding mechanisms to continue to meet 
already identified needs, and work to address unmet needs and service gaps that have been identified in 
this report. In the near future, it will be important for Los Alamos County to conduct an in-depth 
Community Needs Assessment of needs, services, gaps; analyze service expansion options; conduct 
analysis of funding needs and financing strategies for multiple scenarios. This assessment can integrate 
the planning work recommended earlier, particularly in the field of older adults, affordable child care, 
basic needs service coordination, emergency and transitional housing, and resources for middle school 
aged youth.   
 
 
 

E. State and Federal Policies and Funding 

The LACHC is very active on the state level working to support state policies that promote community 
health and Community Health Councils (CHCs), working with the NM Alliance for Community Health 
Councils (NMAHC). The Social Service Department Manager is also an active leader with the New Mexico 
Association of Counties Health Committee, and works collaboratively with peers in other counties.  The 
LACHC is seen by the state network and NM DOH as one of the strong CHCs, often used as a model for 
others. 

State policies and procedures that have a significant impact upon Los Alamos County include: 

• Health Care Assistance Fund financing formula; 

• Medicaid Expansion; 

• State office staffing and office hours on the hill; 

• Funding for Community Health Councils; 

The LACHC can continue to provide its support to and work collaboratively with Los Alamos County as it 
addresses these issues with the New Mexico State Legislature, Legislative Committees, and State Bureaus. 
 
On the federal level, one of the most important issues includes the continued lack of federal designation 
and funding for services in Los Alamos because of the low poverty rate. Ongoing outreach and advocacy 
on behalf of initiatives to address this lack of funding are important, however, will take a lot of time with 
no expectation that they could result in a change in federal policy. 
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Another important issue where federal decisionmaking has a significant impact upon the quality of life in 
Los Alamos is regarding the renewals of lab contracts with the federal Department of Energy. The 
consultant recommends that LACHC play a role working to support the county leadership strategies to 
ensure that LANL continues to receive the funding and support needed to ensure its place as a regional 
leader and economic driver, making Los Alamos the place “where discoveries are made.” 
 

F. Summary 

There is a great deal to celebrate about Los Alamos as a very healthy and vibrant community. The LACHC 
and the Community Services Department jointly play very important leadership roles in community 
planning, service collaboration, resource development, policy and funding.  

  



76 

 

 
 
 

 

Appendices 
 
 
 
Links to Key Health Data Sources and Important Websites 
LACHC Membership List 
 
  



77 

 

Links to Key Health Data Sources and Important Websites 

1. New Mexico Department of Health Indicator Based Information System (IBIS) 
https://ibis.health.state.nm.us/ 
The IBIS system provides “Community Health Snapshot” reports by county, as well as indicator 
reports on a wide range of health indicators. The important trends have been summarized and 
charts provided in the LACHC Health Profile. However, if people want to research other health 
issues, the DOH IBIS system provides additional data and information. 
 

2. Robert Wood Johnson (RWJ) County Health Rankings and Roadmap 
http://www.countyhealthrankings.org/ 
The RWJ county health rankings consider key health indicators as well as the Social Determinants 
of Health (SDOH) such as income, education and other factors. They are a leading national voice in 
the field of community health. 
 

3. New Mexico Alliance of Health Councils 
http://www.nmhealthcouncils.org/www.nmhealthcouncils.org/nmhealthcouncils 
The NM Alliance of Health Councils is the statewide association of Community Health Councils, 
and is involved in planning, technical assistance, statewide initiatives, public policy and funding for 
the CHC network. 
 

4. University of New Mexico Health Sciences Center 
http://hsc.unm.edu/ 
The UNM HSC includes different health departments including the Cancer Center, HSC Library and 
Informatics Center. 
 

5. New Mexico Department of Children, Youth and Families (CYFD) 
https://cyfd.org/ 
NM CYFD provides a range of prevention resources, programs, services and funding. 

 

6. New Mexico Aging and Long Term Services Division (ALTSD) 
http://www.nmaging.state.nm.us/ 
NM ALTSD is the state Agency on Aging, responsible for managing federal Title XX funding for 
services for older adults and the disabled, with a range of resources on the website. 
 

7. New Mexico Human Services Department (HSD) 
http://www.hsd.state.nm.us/ 
The state Human Services Department is responsible for Medicaid and the state’s Medicaid 
Expansion, Income Support Division and other programs for people with low to moderate 
incomes. 
 

8. Los Alamos County Social Services Division 
https://www.losalamosnm.us/cs/socialservice/Pages/default.aspx 
The LAC Social Services Division in the Community Services Department provides a range of 
services including planning and service coordination, funding, and case management. 
 

9. Los Alamos Community Health Council (LACHC) 
www.lachc.net 
The LACHC is the state’s designated health planning body operating at the county level, and 
provides health planning, interagency collaboration and coordination, health research and policy. 
LACHC publishes a community Health Profile every three years. 

  

https://ibis.health.state.nm.us/
http://www.countyhealthrankings.org/
http://www.nmhealthcouncils.org/www.nmhealthcouncils.org/nmhealthcouncils
http://hsc.unm.edu/
https://cyfd.org/
http://www.nmaging.state.nm.us/
http://www.hsd.state.nm.us/
https://www.losalamosnm.us/cs/socialservice/Pages/default.aspx
http://www.lachc.net/
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LACHC Membership List 
 

The following is a list of organizational members of the LACHC.   
 

• 2-1-1 of Northern New Mexico 
• Alzheimer’s Association 
• Assets in Action 
• Care Net Pregnancy Center 
• Court Appointed Special Advocates (CASA) 
• DWI Planning Council 
• Familia Dental 
• Family Strengths Network (FSN) 
• Family YMCA 
• First Born Program of Los Alamos 
• Home Instead Senior Care 
• HOPE Pregnancy Center 
• Inside Out Recovery 
• JudyGails Place 
• Juvenile Justice Advisory Board (JJAB) 
• Las Cumbres Community Services 
• LA Cares 
• Lemonade Living 
• Los Alamos County (LAC) 
• Los Alamos Community Foundation (LACF) 
• Los Alamos Family Council (LAFC) 
• Los Alamos Medical Center (LAMC) 
• Los Alamos Heart Council (LAHC) 
• Los Alamos Public Schools (LAPS) 
• Los Alamos Retired and Senior Organization (LARSO) 
• Los Alamos Visiting Nurses Association (LAVNS) 
• Los Alamos Volunteer Association (LAVA) 
• Mesa Vista Wellness 
• Memory Care Alliance 
• NM Alliance of Health Councils (NMAHC) 
• NM Department of Health (NM DOH) 
• NM Nurse’s Association (NMNA) 
• NMSU Cooperative Extension Services  
• Presbyterian Medical Services (PMS) 
• RE/MAX First 
• Santa Fe Mountain Center (SFMC) 
• Self Help, Inc. 
• Somos Amigos 
• The Food Depot 
• The LifeLink 
• United Way of Northern New Mexico (UWNNM) 
• YMCA Teen Center (TC) 

Updated 4/9/2018 by LAC CSD Social Services Division. The list is subject to change. 

 


