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Taos: the gifts,
the challenges

More than 30,000 people call the 

Town of Taos or Taos County home. 

A diverse group, we share a 

resource-rich and storied land base 

and a commitment to caring for one 

another. During feasts and fiestas, at 

family gatherings, at school 

presentations and local events, we 

celebrate who we are and honor the 

strength and health of our 

communities. 

But staying strong, staying 

healthy, is not always easy. 

Taos residents experience 

persistent health disparities 

that reflect wide gaps in 

income and opportunity.

We struggle with chronic diseases 

like diabetes and with health risks like 

substance abuse. A high percentage 

of our children live in poverty. Our 

suicide rate is twice the state average, 

and homicide and accidental death 

claim disproportionate numbers of 

our residents. Our children do not 

graduate from high school or college 

at rates equal to their peers 

elsewhere. Too many of us lack 

access to adequate health care, 

appropriate employment, or 

affordable housing. 

The problems that contribute to our 

health disparities are deep rooted 

and can seem insurmountable. 
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Getting smart about 
funding Insurmountable? No. But they are 

complex problems, and require 

complex, coordinated, often 

expensive solutions. In this era when 

public spending is down and need is 

up, every dollar we spend to address 

public health issues and provide local 

community services must be put to 

good use.

Communities across the country have 

recognized that sporadic funding for 

social programs, awarded through 

competitive processes and integrating 

little monitoring or evaluation, stands 

limited chance of creating sustained 

and equitable change. If we want to 

make serious headway against these 

problems, if we want to "move the 

needle" toward healthier, stronger 

communities, we need to rethink the 

funding process and our expectations 

around how change happens.

By developing a framework for strategic 

funding and helping to establish the 

structures and practices of a 

coordinated, comprehensive approach 

to community health, we believe local 

government can greatly amplify the 

results of its investment. 

We propose that the Town of 

Taos and Taos County adopt a 

place-based, collective impact 

approach to funding local 

community services.

We believe this strategy would result in 

investments that have the potential to 

measurably improve public health, 

decrease health inequities, and create 

sustainable patterns of community 

engagement that lead to a healthier, 

more empowered populace.

i2i Institute for Taos Community Foundation / Introduction



5|

Business as usual

For years, funders for social change 

have taken a piecemeal approach to 

addressing intractable challenges. 

They've focused on individual grantees, 

single sectors, and isolated solutions, 

aiming for short-term, visible success 

that they hope will scale into long-term 

lasting change. At the level of 

programs, effectiveness is impaired

by issues such as turf wars, 

organizational silos, resource and 

service duplication, system and 

measurement incompatibility, lack of 

sustainability, and failure to share 

information. For the community, this 

translates to poorer health outcomes 

and a lower rate of progress toward 

addressing social inequities.

Conventional funding strategies translate to poorer 

health outcomes and a lower rate of progress toward 

addressing social inequities. 

i2i Institute for Taos Community Foundation / Two kinds of funding strategies
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Funding for 
collective impact

One alternative to conventional 

funding strategies is through funding 

for collective impact—that is, 

aligning systems and practices to 

result in a more positive, more 

sustainable, and more equitable 

outcome.

Collective impact identifies five 

conditions necessary for lasting 

change. These conditions allow 

organizations, agencies and 

individuals to collaborate cross-

sector in a structured and supported 

way. Through this effort, 

communities can focus on the overall 

issue and think about long-term 

process and gradual—and 

sustainable—impact. 

i2i Institute for Taos Community Foundation / Two kinds of funding strategies
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Collective impact 
outcomes

The benefits of collective impact can 

be profound. Somerville, MA 

addressed the entrenched and 

worsening problem of youth obesity. 

Working across sectors, multiple 

organizations and agencies came 

together over the course of a decade. 

Collectively, they saw measurable 

reductions in obesity rates and body 

mass index and increases in physical 

activity in the community.

Franklin County, MA—a rural 

community closer in population size 

to Taos, and suffering some of the 

same problems of youth substance 

abuse—also achieved positive results 

through taking a collective impact 

approach. Youth alcohol & drug use 

has declined as the whole community 

participates in creating norms, 

policies, & activities that support the 

well-being of young residents. 

Collective impact strategies have proven successful in 

addressing complex and intractable problems in 

other communities. 
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The hypothesis Research tells us that the funding 

infrastructure that determines how 

public health and human services are 

supported has a lot to do with 

whether or not the changes we are 

able to effect are lasting and desired. 

An isolated and competitive funding 

infrastructure will, however 

inadvertently, yield programming 

that reflects those qualities and has 

limited reach and effectiveness. The 

policies and practices of a strategic 

and collaborative funding approach 

can, conversely, encourage 

programming with a higher rate of 

long-term, sustainable success.

We hypothesized that a 

shift to a collective impact 

funding strategy in Taos 

and Taos County would 

result in improved health 

outcomes and decreased 

health inequities for the 

community as a whole.

When Taos Community Foundation 

was awarded a grant through the 

New Mexico Health Equity 

Partnership (NMHEP) to conduct a 

Health Impact Assessment, we 

recognized that the HIA was the ideal 

tool to use to test our hypothesis. 

The HIA offered a rigorous way to 

anticipate the potential health 

impacts of such a funding policy, and 

to generate recommendations to 

inform decision-makers at both town 

and county level.
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How a Health Impact 
Assessment works 

A Health Impact Assessment is a 

structured but flexible assessment 

tool, designed to evaluate and assess 

the potential health effects of a plan, 

project, or policy, prior to its 

implementation. Focused research 

generates data, which in turn is 

analyzed, used to evaluate the 

potential health effects of the policy 

change, & make recommendations.

A typical HIA includes six steps: 

1. Screening – Determines the need 

and value of a HIA 

2. Scoping – Determines which 

health impacts to evaluate, the

methods for analysis, and the work 

plan for completing the assessment 

3. Assessment – Provides: a) a profile 

of existing health conditions; b) 

evaluation of potential health impacts

4. Recommendations – provides 

strategies to manage identified 

adverse health impacts 

5. Reporting – Includes development 

of the HIA report and communication 

of findings and recommendations

6. Monitoring – Tracks the impact of 

the HIA on decision-making 

processes, as well as impacts of the 

decision on health determinants 

______________________________________

HIAs help communities and stakeholders 
make informed decisions about plans, 
policies, and projects from a public health 
perspective, no matter what arena the 
project itself may fall into.
_____________________________________
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The process in Taos

Policy questions, especially when they go beyond specific initiatives to 

consider the nature of the enterprise itself, are notoriously difficult to answer. 

Too many variables can confuse the mix. 

To counteract that challenge, the steering committee narrowed the scope of 

research to examine the potential effect of five elements of funding strategy 

on three case studies, issues that are vital to our community's health. These 

issues had been identified as urgent by our stakeholders, and were chosen to 

provide a range of relevant case studies. Our scoping process provided a grid 

to guide the assessment process. For recreational trail construction, structured 

out-of-school time networks and programming, and substance abuse 

prevention/intervention efforts, we asked the questions to the left. 

Our research questions concern five 
elements of funding strategy:

GOALS: What effect would the presence or 
absence of a common agenda have on 
the issue?

MEASUREMENT: What effect would the 
presence or absence of shared 
measurement have on the issue?

COLLABORATION: What effect would the 
presence or absence of mutually 
reinforcing activities have on the issue?

COMMUNICATION: What effect would the 
presence or absence of continuous 
communication have on the issue?

INFRASTRUCTURE: What effect would the 
presence or absence of backbone support
have on the issue?

i2i Institute for Taos Community Foundation / The hypothesis
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Our case studies

SUBSTANCE ABUSE 

PREVENTION & INTERVENTION

A vigorous approach to substance 

abuse prevention and intervention 

for young people in Taos cannot be 

mounted with the current level of 

funding. Existing programs are 

insufficient to address the increasing 

health risk substance abuse poses 

our communities.

RECREATIONAL TRAIL 

CONSTRUCTION

Recreational trail construction, an 

articulated goal of the Taos 

Vision 2020 Master Plan, has been 

brought to a standstill for lack of 

funds. The community vigorously 

supports ongoing efforts to 

construct a bicycle and 

pedestrian trail adjacent to 

Highway 230, but no progress 

can be made until dedicated 

funding is secured.

STRUCTURED 

OUT-OF-SCHOOL TIME 

NETWORKS & PROGRAMMING

Comprehensive, structured out-of-

school time programming for Taos 

youth, long recognized as a vital 

need, remains beyond the financial 

reach of most families. The Discovery 

Afterschool Program lost funding in 

2010; no programs of similar scope 

have been available since.

Because these public health concerns vary widely in complexity and scale, they 

provide a good range of case studies upon which to conduct the HIA. 

i2i Institute for Taos Community Foundation / The hypothesis
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What we found We organized our inquiry as 

systematically as possible. First, we 

assembled baseline data regarding 

community priority (i.e., how eager 

is the community to address this 

issue?). Through personal interviews, 

analysis of secondary data, and 

review of historical evidence, we 

confirmed that each of these case 

studies is as pressing a concern as 

stakeholders insisted during the 

initial scoping process.

Next we asked about the issue's 

connection to health. Which health 

indicators could we reasonably infer 

to be affected? This revealed both 

the variety and the magnitude of the 

health outcomes affected by each 

issue. We found, for example, that 

not only could bicycle injuries and 

fatalities be potentially reduced by 

the construction of recreational trails, 

but that youth fitness—and, 

inversely, the rate of chronic 

disease—could be positively 

impacted by the presence and use of 

these trails. Public health data from

the New Mexico Collaborative Data 

Center and other sources informed 

this step.

We explored the Taos community's 

norms and values regarding each 

issue, recognizing that a one-size-

fits-all approach to any of these 

issues is unlikely to lead to success. 

For youth substance abuse, for 

example, we found a community 

reluctance to address the problem 

head-on. Young people felt there was 

little will to restrict youth access to 

alcohol and controlled substances. 

Interviews and research from local 

organizations provided this 

information.

Finally, we asked about the current 

status of the issue, and about 

historical funding patterns that may 

have impacted that status.

The findings for each case 

study item can be found in the 

complete report.

We drew information 
from epidemiological 
data, local experts, 
historical evidence, and 
other sources.

Current status and 
connection to health 
were primary concerns.

Please consult the HIA 
report for a thorough set 
of findings.

i2i Institute for Taos Community Foundation / The findings
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Performing the 
analysis

Once we had gathered enough data 

to inform our analysis, we applied the 

lens of our five research concerns 

(goals, measurement, collaboration, 

communication, and infrastructure) 

from our Scope to each of the three 

case study items (recreational trail 

construction, structured out-of-

school time programs, and substance 

abuse prevention/intervention 

efforts). What impact, we asked, 

would each of the two variant 

funding patterns—isolated impact 

and collective impact—likely yield? 

The results show that, in most 

cases, the conditions that 

characterize a collective 

impact funding strategy would 

produce more favorable 

health outcomes and fewer 

health disparities than the 

current isolated impact 

funding strategy.

Our analysis (see tables in appendix) 

showed that, in most cases, we could 

answer that question for the “isolated 

impact” funding pattern by describing 

the current situation. In one case, a 

“collective impact” approach to 

collaboration is in current use: the 

Drug Free Communities grant for 

substance abuse prevention explicitly 

supports thoughtful collaboration. We 

were able to examine the actual 

effects of this policy, and to compare 

these to the results of earlier grants in 

the topic area that did not include 

collaboration.

i2i Institute for Taos Community Foundation / The findings
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Predicting the 
outcomes

When funding simple projects of limited 

scope and duration, program-specific   

goals are adequate and may, for clarity 

and accountability, be advantageous. 

When funding projects that address 

aspects of complex problems, program-

specific goals alone often miss the mark. 

Funding for greatest health impact should 

employ a mixed goal strategy. Adopting a 

common agenda focuses community 

resources on achieving the most 

important goals, while establishing 

individual project goals explicitly linked to 

the common agenda keeps projects on 

track.

MEASUREMENT. Program-

specific performance measures and, when 

possible, outcome measures provide 

useful information when a thoughtfully-

designed evaluation includes meaningful 

data collection strategies and appropriate 

analysis to reflect on program aims. 

Without significant capacity-building 

around evaluation or outside resources, 

though, most local organizations are 

limited to reporting the simplest metrics, 

and often these results are not available 

to the public. Community-level change 

goes unrecorded.

Shared and comprehensive measures 

that address change at the level of the 

individual, the family, the community and

the system connect the common agenda 

to the multiple efforts to achieve it, and 

direct the development of appropriate 

intermediate measures. Community 

involvement is essential in determining 

these shared indicators—some of which 

may already be publicly available. For 

others, skilled efforts to establish 

meaningful data collection, sharing, and 

analysis protocols will be needed to 

accurately establish a "scorecard" of 

results that will be shared publicly.

Both program-level performance 

measures and community-level outcome 

indicators, meaningfully linked, should 

be set through a process of community 

consensus and employed by all agencies, 

organizations, and programs to provide 

an accurate sense of progress. These 

measures should be revisited annually to 

ensure that they properly reflect the 

goals. 

GOALS. Most funded projects 

in the health and human services domain 

in Taos restrict the desired result to the 

specific project's completion or 

deliverables. This condition can be 

directly attributed to a funding climate 

that favors simple, direct goals with 

clearly discernible results.

But simple, program-specific goals for 

complex issues often limit effective 

solutions. They may fail to account for 

the multiple factors that govern 

success—including the flexibility to 

adapt to local conditions. And by 

masking the underlying concerns, they 

may suggest that a simpler solution may 

be adequate for a complex problem. 

Comparing evidence for the two funding 

scenarios allowed us to predict outcomes for 

each element and identify conditions for 

optimal community health.

i2i Institute for Taos Community Foundation / The findings
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Predicting the 
outcomes (cont’d)

can result in more effective and equitable 

use of resources.

Funders should acknowledge the value of 

networks and encourage collaborative 

solutions as integral to program success. 

Facilitating collaboration by funding 

networks is helpful. Establishing periodic 

opportunities for exchanging information 

and for brainstorming—even across field or 

focus—builds relationships, engages 

community, and elicits creative solutions. 

Funders who recognize that complex 

challenges can best be solved through 

mutually reinforcing activities can maximize 

health impact by valuing coordination and 

cooperation as part of their funding scope.

COMMUNICATION. Even for 

simple programs or projects, without clear 

and effective communication with the 

affected public the credibility of the grantee 

and the health impact of the programming is 

severely mitigated. 

Open and engaged communication with all 

relevant parties is an act of good faith and, 

in itself, an effective facilitator of change. 

Funders should both model and require

continuous communication, developing 

appropriate mechanisms and reducing 

barriers so the community has enhanced 

access to information and decision-making 

processes. 

Likewise, organizations and programs 

should build continuous communications 

with partners, program recipients, and the 

community. 

INFRASTRUCTURE. 

Competitive funding favors applicants with 

well-developed organizational 

infrastructure, and for simple projects, a 

successful grantee likely has sufficient 

capacity and resources to meet 

infrastructural needs. For projects with 

straightforward and well-defined 

boundaries, this system is effective and 

likely cost-efficient. 

But expanding metrics, coordinating 

activities between organizations, and 

extending project aims into the future 

require the backbone support of paid staff. 

An increase in community capacity, 

decrease in health inequities, and increase 

in public health will likely result.

COLLABORATION. For 

simple projects of limited scope and 

duration, a single organization may not 

need to coordinate with others; to address 

complex challenges, collaboration, 

cooperation, and coordination of activities 

and resources is critical. When individual 

projects are funded without regard for the 

auxiliary activities needed to support 

success, the aim is often unmet. 

When funders tacitly discourage 

collaboration by pitting organizations in a 

competitive process, the potential health 

impact is lessened through organization 

siloing, resource and service duplication, 

and missed opportunities. 

Funding that encourages and, better still, 

facilitates collaboration between entities 

working on similar aims has the potential 

for the greatest health impact in nearly 

every field. While brainstorming solutions 

and sharing learning is important in itself, 

networking also builds relationships that

i2i Institute for Taos Community Foundation / The findings
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Recommendations

Commit to a common agenda

Track progress in the same way

Conduct mutually reinforcing 
activities

Provide backbone support

Communicate consistently
and continuously

Town and County Funders:  
Conduct inclusive and transparent 
process to establish a common 
agenda by 2016. 

Grantees: Link specific short- and 
mid-range goals to common 
agenda. 

Town and County Funders: Establish 
common indicators by 2016.

Grantees: Link performance and outcome 
measures for project to community 
outcomes. 

Town and County Funders: Expect and 
facilitate collaboration and networking 
among grantees.

Grantees: Identify and act on ways to 
work cooperatively and collaboratively 

Town and County Funders: Create 
effective and inclusive standards and 
models for communication. 

Grantees: Demonstrate consistent and 
continuous communication with 
funders, other agencies/organizations, 
and the public.

Town and County Funders: Establish and fund 
relationship with local organization to provide 
backbone services to grantees.

Grantees: Utilize offered services to magnify 
positive results.

i2i Institute for Taos Community Foundation / Draft recommendations
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Next steps The next step in this process is to 

formalize the recommendations 

through community discussion. With 

a clear set of plausible, actionable 

recommendations specific to local 

conditions and responsive to 

stakeholder concerns, the Task Force 

can approach Town and County 

decision-makers and solicit their 

support for a change in policy.

The process must be documented 

through the advocacy phase and, 

should the proposal be adopted, 

carefully monitored and evaluated 

through implementation. After 

adequate time, the results of the 

policy change should be evaluated 

by an independent team.

Although all community change 

projects are unique, research 

indicates that three fundamental 

initial conditions seem essential 

to success. Assessing these 

essential components should be a 

vital next step as Taos considers 

adopting a collective impact 

approach.

The three conditions include:

• the presence of an influential 

champion,

• adequate financial resources, 

• a sense of urgency for change. 

Together, experts say, these 

preconditions create the 

opportunity and motivation 

necessary to bring people who have 

never before worked together into a 

collective impact initiative and hold 

them in place until the initiative’s 

own momentum takes over.

_________________________________________________

HIAs are most valuable when they result 
in actionable recommendations, the 
effects of which can be monitored and 
evaluated through implementation. 
Ultimately, the community health 
impact of the decision must be assessed.

_________________________________________________
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In it for the long haul

The health disparities that exist in 

Taos—and the inequities they 

reflect—did not arise overnight. They 

are the product of a long history. As 

any long-time Taos resident can 

attest, our history has included gross 

and persistent injustice as well as 

astonishing examples of trust and 

generosity. If we are to right the 

wrongs and work toward health and 

opportunity for all our residents, we'll 

need to do it together, and we'll 

need to do it carefully, through 

consensus, and with no small amount 

of courage. Taking a collective 

impact approach to funding the 

solutions can mean the difference 

between success—and status quo. 

Change doesn't happen in a vacuum. 

Individuals, communities, 

organizations need one another to 

thrive. Recognizing the complex 

social environment in which most 

problems exist is a first step toward 

finding solutions. Learning to harness 

the power of local relationships, to 

work collectively and synergistically 

toward a common goal of well-being 

for all Taoseños, is to do justice to 

this place. It is a way to give thanks 

for everything the place gives us.

i2i Institute for Taos Community Foundation / The long haul



19|

For further study

“Addressing Complex Health Problems through Collective Impact.” Oct 13 2014 presentation. 
http://www.childrenshospitals.net/Content/ContentFolders34/EducationMeetings2/AnnualMeeting/2014/Sessions/Collec
tive_Impact__A_Tool_for_Improving_Population_Health_Session_Presentation.pdf 

“Evaluating Community Change: A Framework for Grantmakers.” GEOFunders.org. 2014. 
docs.geofunders.org/?filename=geo2014_indicators_framework.pdf

Hanleybrown, Fay, John Kania, and Mark Kramer. "Channeling Change: Making Collective Impact Work." Stanford 
Social Innovation Review, 2012. www.ssireview.org/pdf/Channeling_Change_PDF.pdf

“Impact in Place: A Progress Report on the Department of Education’s Place-Based Strategy.” U.S. Department of 
Education. June 2012. www.ed.gov/blog/2012/06/impact-in-place-ed-releases-report-on-place-based-strategy

Kania, John, and Mark Kramer. “Collective Impact.” Stanford Social Innovation Review, Vol 9, Winter 2011. 
www.ssireview.org/articles/entry/collective_impact

United Way of Central Iowa website. www.unitedwaydm.org/aspx/general/page.aspx?n2id=21&n1id=1

2013 Community Health Needs Assessment and Implementation Plan. Prepared for Holy Cross Hospital by Quorum 
Health Resources, May 2013. http://taoshospital.org/uploads/files/HCH-CHNA_Report_5-15-13.pdf

Vision 2020 Master Plan. Town of Taos, 1999. Adopted by Resolution No. 99-6, February 16.
http://www.taosgov.com/planning/completedvision/vision2020.pdf

Taos County Community Health Profile. Prepared by the New Mexico Community Data Collaborative; drawn mostly 
from the NM Indicator Based Information System (IBIS) for Public Health, New Mexico Department of Health. 2013.

i2i Institute for Taos Community Foundation / For further study

http://www.ed.gov/blog/2012/06/impact-in-place-ed-releases-report-on-place-based-strategy
http://www.ssireview.org/articles/entry/collective_impact


20|

Appendix

i2i Institute for Taos Community Foundation / Appendix



21|

Appendix page 2

i2i Institute for Taos Community Foundation / Appendix



22|

Appendix page 3

i2i Institute for Taos Community Foundation / Appendix



23|

Appendix page 4

i2i Institute for Taos Community Foundation / Appendix



24|

Appendix page 5

i2i Institute for Taos Community Foundation / Appendix



25|

Acknowledgments

TAOS HEALTH IMPACT ASSESSMENT condensed presentation
Taos Community Foundation and i2i Institute

Full report will be available at the Taos Community Foundation website

Authors: Summer Wood, Marah Moore, Rita O'Connell

Contributors: Elizabeth Crittenden Palacios, Lisa O'Brien, Paula Oxoby-Hayett, Mary Passaglia, Gwendolyn Thompson

Task Force Steering Committee: Ezra Bayles, Taos Pueblo Director of Health Services; Jacob Caldwell, Town of Taos Attorney; 
Elizabeth Crittenden-Palacios, Executive Director of Taos Community Foundation; Amy McConnell Franklin, PhD, emotional 
intelligence expert; Mary McPhail Gray, CEO of Nonviolence Works; Jake Mossman, pharmacist and business owner; Louis 
Moya, UNM Taos; Lisa O’Brien, Taos Community Foundation; Mary Passaglia, Deputy Director of Rocky Mountain Youth Corps; 
Kyra Ryan, Holy Cross Hospital; Gwendolyn Thompson, Taos Youth Music School/HIA Coordinator; Ted Wiard, Founder and 
Director of Golden Willow Retreat Center

We are grateful for support and advice from the following individual "champions": Taos County Commissioner Tom 
Blankenhorn; Former Town of Taos Manager Oscar Rodriguez; County Commission candidate Manny Pacheco; County Grants 
Manager/Department of Planning Anita Padilla.

Date of release: August 2015

We’d like to thank everyone who offered time, advice and information for this Health Impact Assessment. We’ve listed our full 
acknowledgments in the complete report, offering our gratitude to the many in Taos who have supported this process. 
Additionally, we would like to thank Jessica Jensen and David Gaussoin of the New Mexico Health Equity Partnership—Santa 
Fe Community Foundation, Kim Gilhuly of Human Impact Partners,  Andrea Cantarero of New Mexico Community Data 
Collaborative, and Thomas N. Sharmen and Kelly Gwendolyn Gallagher, Ph.D., of New Mexico Department of Health for their 
expert advice and assistance. 

i2i Institute for Taos Community Foundation / Acknowledgments



26|i2i Institute for Taos Community Foundation / Acknowledgments


