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EXECUTIVE SUMMARY
New Mexico First conducts town halls and informal community meetings called community conversations with people in
various parts of New Mexico. This report details the latest ideas and recommendations from the town hall and community
conversations related to Health: Body, Mind, and Spirit.

About New Mexico First
New Mexico First builds consensus on our state and communities' critical issues and leads positive policy change through
deliberative town halls, forums, and nonpartisan work on health, the economy, education, natural resources, and good
governance. Our state's two U.S. Senators – Tom Udall and Martin Heinrich – serve as New Mexico First's honorary cochairs. The organization was co-founded in 1986 by U.S. Senators Jeff Bingaman and Pete Domenici. Our board of directors
is made up of 21 members who represent communities geographic and communities of interest across New Mexico’s three
federal congressional districts.

Purpose of the Town Hall
The 17 community conversations and 6-week long town hall series were designed to center community values, beliefs,
voices, and experiences as the core of the recommendations for improving health systems, practices, and policy. Health
was defined and discussed in terms of formal health care systems and by exploring, examining, and addressing social and
structural determinants of health. This town hall builds on the contributions of diverse town hall planning and research
committees. It also builds on the wisdom and insight of over 300 New Mexicans across the state who participated in faceto-face and remote community conversations which explored health values, beliefs, challenges, and community assets.
Through this deliberative process, stakeholders built an analysis of key challenges, existing and possible solutions,
consensus-backed recommendations, and strategies for elected, appointed, and private sector decision-makers to
strengthen health and well-being across New Mexico.

Recommendation Overview
The health policy and systems change recommendations and strategies that will guide action and implementation among
stakeholders are those ideas that achieved consensus-support among 85% of participants. Recommendations and
strategies were related to topics that New Mexicans lifted up through surveys, community conversations, and the town hall
series to improve physical and mental/behavioral health. The topics include:
•
•
•
•

Growing, Attracting, and Retaining a Health Workforce that is Culturally and Linguistically Competent
Building Resilience, Addressing Trauma, & Identifying and Responding to Adverse Childhood and Community
Experiences
Fostering a Robust & Responsive Continuum of Care that Delivers Access and Quality from Health Promotion and
Prevention to Intervention and Treatment
Strengthening Policies and Systems to Increase Food Security and Reduce Hunger

Attendance
Registration was closed with over 230 participants slots filled for the town hall series. Participants were racially, ethnically,
and geographically diverse, including members from the sovereign Pueblos and Tribes across New Mexico. Participants
came from 24 of the 33 New Mexico Counties and 38 different cities statewide. Participants included diverse stakeholder
groups, such as health administrators, nonprofit professionals, and officials from local, state, tribal, and federal
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governments, and community members—the diversity of participant backgrounds made for richer deliberations and
opportunities to learn from one another.

Appendices
The appendices include a list of Town Hall Leaders, New Mexicans who participated in the town hall, a list of the additional
health conversations and links to the participant guides and background reports, presentations, and ideas that had
considerable momentum but did not achieve consensus support of 85% or higher. The list of the town hall sponsors is also
included.

TOWN HALL PROCESS
Before the town hall, New Mexico First hosted healthcare community conversation meetings in many counties statewide.
The community conversations consisted of a handful of residents who addressed healthcare issues in their community. The
New Mexico First, Health: Body, Mind, & Spirit Town Hall was a series of remote seminars hosted throughout August and
was dedicated to cross partisan discussion, consensus, and action to initiate positive policy change at the state level. The
Town Hall consisted of four discussion tracks. Per the guidance of the research committee and planning committee, New
Mexico First wrote a series of background beliefs rather than an elaborate background report for the town hall to orient
participants to the health topics.
•
•
•
•

Growing, Attracting, and Retaining a Health Workforce that is Culturally and Linguistically Competent
Building Resilience, Addressing Trauma, & Identifying and Responding to Adverse Childhood and Community
Experiences
Fostering a Robust & Responsive Continuum of Care that Delivers Access and Quality from Health Promotion and
Prevention to Intervention and Treatment
Strengthening Policies and Systems to Increase Food Security and Reduce Hunger

Each track was presented as a 17-hour commitment throughout August and consisted of an opening session, four topicfocused sessions, and a closing session. Each session built on the conversations held in the previous session.

Timeline
•
•
•
•
•
•
•
•
•
•

January-July 2020: Community Conversations- Health: Body, Mind, and Spirit
August 5, 2020: Town Hall Launch
August 6, 2020: September 1, 2020, Weekly Break Out Sessions
September 2, 2020: Plenary/Town Hall Recommendations and Consensus Decision-Making
September-December 2020: Share Recommendations and Report with Communities Who Hosted Conversations and
Action Teams Prepare for the Legislative Session
September 2020-January 2021: Provide Extended Consensus Building Opportunity to Address Health Finance and
Integrated Care Recommendations
January-March 2021: Action Teams Advance Town Hall Recommendations During the Legislative Session
April 2021: Review Progress and Strategize about Action Team Next Steps
May-December 2021: Action Teams Advance Town Hall Recommendations
January-February 2022: Action Teams Advance Town Hall Recommendations During the Legislative Session
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AGENDA
New Mexico First used restorative circles as the consensus-building model to support discussion, deliberation, and decisionmaking in each topical track. The circle model is used to raise up and include diverse voices without inciting positional and
adversarial debate-style exploration of policy issues. Rather, restorative circles are a model that explicitly honors
relationships, diverse values, beliefs, stories, knowledge, and experiences. The format invites participants to listen deeply
and contribute authentically- secure in knowing that they will contribute to each level of deliberation or pass based on their
preferences. This depressurizes consensus-building around a topic that inevitably touches on deeply held personal beliefs
and experiences and normalizes that we will approach and understand policy issues and positions in ways that are informed
not only by our formal training and roles and responsibilities in the community but also our lived experiences in the context
of our families communities, and cultures. This model explicitly addresses power dynamics and distributes time and space
to problem solve across all participants.
The town hall launch included an invocation from the incoming New Mexico First board Chair, Dr. Richard Luarkie. The
invocation was followed by a welcome address and town hall overview from the outgoing board chair Dr. Valerie Romero
Leggott, who also acknowledged funders. Planning committee chair Clint Harden described the values and key partners that
informed the town hall planning process. Local heroes with expertise in the town hall topics provided a panel discussion to
help frame issues for town hall participants.
Dr. Dolores Roybal, Executive Director of
the Con Alma Health Equity Foundation,
provided a presentation about the
importance of equity in advancing just
and effective health policy.
Denee Bex, Registered Dietician,
Tséhootsooí Medical Center, and an
advocate for healthy traditional Navajo
diets and home-grown foods in Native
communities, discussed the importance
of food security and resilient local food
systems.
Tracey Bryan, President, and CEO of The
Bridge of Southern NM, President of the
State Workforce Board, and NMF Board
Member, described an overview of the
health sector workforce needs and
opportunities in New Mexico.
Sharon Finarelli. Executive Director, New Mexico Alliance of Health Councils, provided a personal and systems-level look at
challenges in the behavioral/mental health systems of care and elder care in New Mexico.
Jeanette Martinez, MSW, President of Circle of Justice, explained the prevalence, impact, and opportunities for action
related to addressing toxic stress and trauma in New Mexico across the lifespan.
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Focused Session 1: Developing a Consensus-Building Team and Understanding the
Policy Values and Beliefs of Participants








Welcome (15 Mins.)
Opening Ceremony (5 Mins.)
Introduction & Value Question (60 Mins.)
Bridging Questions (60 Mins.)
Report Out (10 Mins.)
Wrap Up (5 Mins.)

Focused Session 2: Exploring Issues and Building Understanding







Welcome (10 Mins.)
Quick Introduction (10 Mins.)
Questions to Explore Issues & Build Understanding (60 Mins.)
Report Out (30 Mins.)
Wrap Up (10 Mins.)

Focused Session 3: Identifying Options and Opportunities







Welcome (10 Mins.)
Quick Introduction (20 Mins.)
Questions to Explore Issues & Build Understanding (60 Mins.)
Report Out (20 Mins.)
Wrap Up (10 Mins.)

Focused Session 4: Deliberation About Options and Common Ground






Welcome (10 Mins.)
Quick Introduction (15 Mins.)
Questions to Explore Issues & Build Understanding (60 Mins.)
Report Out & Recommendations (60 Mins.)

Wrap Up (10 Mins.) The final session
included an overview and presentation
about recommendations and strategies
from someone or a group selected by each
topical track to provide an overview of draft
recommendations and strategies.
Participants then had an opportunity to
break out by track to review, consider, and
make friendly amendments to
recommendations and strategies. The
participants reconvened in a large group to
discuss and consider recommendations and
test consensus. The following section
includes recommendations that achieved at
least 85% support during the final meeting.
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RECOMMENDATIONS
I.

Growing, Attracting, and Retaining a Health Workforce that is Culturally
and Linguistically Competent

Recommendation 1 A

Strengthen workforce development opportunities through investing in increased apprenticeships, career pathways, and
affordable post-secondary education to grow our own in the health sector. Consensus Percentage: 92%
Strategies
1.

2.
3.

4.

5.

6.

Take small steps to ensure access to jobs in the health sector, encompassing the range of health workforce
jobs; develop pathways with multiple on-ramps; crosswalk sector competencies with neighboring states;
include apprenticeships and other earn while you learn opportunities. Offer opportunities for career
development. Provide career pathways to increase skills and positive impacts on health outcomes.
Change systems to respect the different ways people can have professional competency, including
traditional/cultural healers.
Fully use our community college network so that students throughout N.M. can access learning opportunities
that match their career goals and their community's needs. Upgrade remote education, including how to use
telehealth effectively.
Licensing boards require training about diversity issues of N.M. populations at ALL levels of the workforce.
Professional development focus. Make post-secondary education affordable and make it easier to participate
in loan forgiveness or financial aid if people commit to serving in high need areas or their own N.M.
communities of origin.
Remove barriers to minority students enrolling in educational programs for health professions. Start at an
early age and raise awareness of the possibilities of a health sector career. Provide role models and mentors.
Create more opportunities for dual credit courses. Expand loan repayment programs.
Strengthen curriculum across the health sector to emphasize systems thinking so that health professionals
have increased the ability to understand the social and structural determinants of health and use that
information to inform how healing and care are approached.

Recommendation 1 B

Thoughtfully strengthen and expand telehealth infrastructure and prioritize broadband by the intensity of need and
disparities in access versus population density based in urban, rural, and tribal areas. Consensus Percentage: 88%
Strategies
1.

2.

Invest in broadband, so that rural, frontier, [underinvested urban areas] and Tribal/Pueblo communities have
access to the resources they need to develop the broadband infrastructure needed to support access to
quality care.
Create additional training and professional development resources to increase provider comfort and
competency with best practices for mental, behavioral, physical health service delivery.

Recommendation 1 C

Integrate local and indigenous modalities for health and wellness into the health education curriculum in higher education
institutions across New Mexico. Consensus Percentage: 89%
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Strategies
1.
2.

3.

Integrate local and indigenous modalities for health and wellness into the curriculum of all health
professionals trained and practicing in New Mexico.
Build capacity through professional development and mentoring among health providers to address
systematic oppression (including racism) in the health sector and resulting in health inequities by working with
the communities most impacted to understand their perceptions of the gaps in care and ways to close the
gaps.
Adopt standard metrics for measuring and improving the degree to which professionals across the sector
demonstrate cultural and language assets to strengthen New Mexicans' healthcare services.

Recommendation 1 D

Advance policies to keep our health care professionals in N.M. Engaging those who are committed to staying in the state.
Consensus Percentage: 88%
Strategies
1.

2.
3.
4.

5.
6.

Strengthen assessments in admissions committees across N.M. higher education to identify and incentivize
local candidates to stay and others to come, are a good fit, and make longer-term commitments to serve in
N.M. Prioritize the recruitment and development of New Mexico residents. Long-term mentors orient the
workers to work, the system, the community, culture, and language of their patients. Link into credentialing
and licensing and re-certification to imbue critical skills, including cultural knowledge.
Engage those committed to staying in the state by expanding loan repayment programs and requiring longerterm commitments to serving in N.M. Provide better and more flexible benefits to health sector employees.
Expand the use of Medicaid to fund residencies in rural hospitals across N.M.
Expand on New Mexico's rural health expertise and invest in a rural learning network that provides health
professionals with leading-edge opportunities for professional development, including networking/organized
communities of practice with peers to meet professional development needs and goals. Consider expanding
telemedicine investments such as Project ECHO as a vehicle to strengthen rural networks.
Train supervisors to support and retain staff by teaching them to communicate and manage staff effectively.
Build capacity around reflective supervision and other approaches to reduce secondary and vicarious trauma.
Connect workers to the community, schools, economy, housing, and understand how economic and
community development make N.M. an attractive place to live, practice, raise a family. Learn from some of
the Federally Qualified Health Clinics approaches to providing affordable housing and healthcare to their
employees. Consider marketing and messaging based on N.M. True campaign to show the benefits of work
and life in N.M.

Recommendation 1 E

Ensure that social justice and equity are part of the training for all health sector workers and institutions. Consensus
Percentage: 88%
Strategies
1.
2.

Normalize conversations about toxic stress and trauma by funding cross-sector professional development.
Should help people know how to screen, respond, refer, and treat (when competent to do so)
Invest in social norms messaging - launch a public education campaign, similar to the non-sacred anti-tobacco
campaigns to build understanding and awareness about the benefits of preventing/addressing toxic stress and
trauma.
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3.

4.
5.

II.

Provide ongoing mental health first aid training and make sure that it is available to schools, childcare, social
service sector, nonprofits providing goods or services to children and or families, law enforcement,
corrections...etc.
Engage the community to co-create and co-produce safe spaces beyond treatment to address trauma.
Offer community and professional development on social and structural determinants of health

Building Resilience, Addressing Trauma, & Identifying and Responding to
Adverse Childhood and Community Experiences

Recommendation 2 A

Using culturally responsive practices, implement evidence-based universal screening for social determinants of health and
adverse childhood experiences in all medical, educational, and human service systems receiving state or federal dollars and
align supports with needs identified. Consensus Percentage: 89%
Strategies
1.
2.
3.

Begin with State Library and SHARE NM, an initiative to engage libraries in an information campaign about
health promotion, prevention, intervention, and treatment services in N.M.
Encourage local participation in a statewide forum/network to organize state planning on needs, strengths,
and assets and support locally driven implementation.
Engage policymakers to participate in planning a forum.

Recommendation 2 B

Invest in restorative approaches to substance use, toxic stress, and trauma by addressing social determinants of health and
utilizing alternative courts or other options. Consensus Percentage: 90%
Strategies
1. Fund public health infrastructure such as school-based clinics, community health councils, and DOH Health offices and
promotion teams with funding tied to clear quality standards and priorities driven by community needs
2. Locate navigators, including community health workers and certified peer support workers that are trained and
empowered to respond to structural and social determinants of health in multiple public and private organizations.
(https://hsc.unm.edu/community/chwi/pathways/community-navigators.html)
3. Co-locate behavioral/mental health services and primary care to reduce stigma for those receiving care. Advanced
primary care may need more significant investment.
4. Include people who do not have healthcare in systems of care, such as school-based health clinics.
5. Invest in community public health efforts to promote well-being and prevent illness and injury
6. Incentivize employer engagement in injury and illness prevention and health promotion
7. Start dialogue between public health professionals and employers to understand concerns, identify common interests,
and identify action steps

Recommendation 2 C

Promote culturally and linguistically significant and appropriate policies, services, and programs that prioritize resiliency and
protective and promotive factors throughout the lifespan. Consensus Percentage: 88%
Strategies
1.
2.

Provide Medicare for all, including refugees and immigrants.
Incorporate outcomes data to determine allocations in the Health Security Act.
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3.
4.
5.
6.

III.

Provide functional transportation services to public and private pay patients across N.M. (Especially respond
to the needs of elders, people without reliable cars, and people in the frontier, rural, and tribal communities)
Recruit and retain providers with cultural and language assets that are a match for the populations they serve
Reimburse for indigenous and cultural healing practices
Actively set standards and invest in professional development to eliminate discrimination in healthcare
settings for people who are vulnerable and experience disparities (people w/ disabilities, LBGTQIA+, POC,
people in poverty, Veterans, people who are immigrants or refugees, people with mental illness)

Fostering a Robust & Responsive Continuum of Care that Delivers Access
and Quality from Health Promotion and Prevention to Intervention and
Treatment

Recommendation 3 A

Use health care services and outcomes data to deploy resources where there is the greatest need. Include a more equitable
payment system, insurance coverage, and payment that put families in the center of a payment system redesign rather
than the institution. Consensus Percentage: 90%
Strategies
1.
2.
3.
4.

Incentive systems where providers have demonstrated positive patient health outcomes. Use data to shift to
value-based care that determines what is working.
Move forward with an all payers claims database with access to claims data and health records to manage
resources better and respond to health needs statewide
Increase provider accountability to community health outcomes by measuring performance against Health
Improvement Scan data/ state innovation model
Include qualitative data. Make sure it is at an impactful scale, and it doesn't lose the participants'
voice/decision-making power

Recommendation 3 B

Build a more just and inclusive continuum of care that includes coordinated and comprehensive health promotion, illness
and injury prevention, and early intervention in ways that systematically address health inequities and disparities at the
individual and institutional levels. Consensus Percentage: 86%
Strategies
1.

2.

3.
4.
5.
6.

Fund public health infrastructure such as school-based clinics, community health councils, and DOH Health
offices and promotion teams with funding tied to clear quality standards and priorities driven by community
needs
Locate navigators (community health workers and certified peer support workers) that are trained and
empowered to respond to structural and social determinants of health in multiple public and private
organizations (https://hsc.unm.edu/community/chwi/pathways/community-navigators.html)
Co-locate behavioral/mental health services and primary care to reduce stigma for those receiving care
(advanced primary care is in the works – may need more significant investment)
Include people who do not have healthcare in systems of care, such as school-based health clinics.
Invest in the community and public health efforts to promote well-being and prevent illness and injury
Incentivize employer engagement in injury and illness prevention and health promotion
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7.

Start dialogue between public health professionals and employers to understand concerns, identify common
interests, and identify action steps

Recommendation 3 C

Increase the capacity of community health councils to engage their community to promote health and prevent illness and
injury Consensus Percentage: 88%
Strategies
1.
2.

3.
4.

The legislative and executive branches should consult with local health councils about how proposed policies
will impact the diverse communities across New Mexico.
Increase recurring funding across community health councils to provide at least 1 FTE for coordination,
volunteer management, and assessment and implementation support. Provide additional supplemental
funding for communities with the most significant health disparities as more effort will be required to
coordinate and manage community efforts.
Provide resources for leadership development and capacity building through the N.M. Alliance of Health
Councils
Co-create statewide quality assurance standards across Community Health Councils with annual plans
developed by the communities about how to reach standards

Recommendation 3 D

Reduce discrimination and stigma and de-criminalize behavioral and mental health needs, including substance use issues.
Consensus Percentage: 86%
Strategies
1.
2.

3.
4.
5.

Train all first responders and educators in mental health first aid, trauma, and other appropriate mental health
training topics; ensure that resources are available for those identified in need.
Provide treatment and aftercare planning to anyone who is incarcerated in N.M. and has a mental or
behavioral health diagnosis or has drug-related charges on their record to prevent the revolving door; include
attention to social determinants of health
Provide workforce development services to people while incarcerated with additional supports as needed
upon release
Re-deploy county funding from jails to treatment. include attention to social determinants of health
Community education and awareness campaign

Recommendation 3 E

Involve those who are most affected on every level, and make sure that public health and healthcare organizations use antiracist and other intersecting oppressions and health literacy principles to improve all services. Using their language in all
communications so we can meet people where they are. Consensus Percentage: 90%
Strategies
1.

2.

Develop purchasing standards and grant assurances across all DOH, HSD, and CYFD grants and contracts that
require plans and reporting on how design, implementation, evaluation, and governance of programs and
services will include meaningful representation from those most affected.
Develop communication materials in partnership with communities most impacted- consider how more
representative decision-making and or focus groups of affected communities can strengthen communication,
quality improvement, engagement, and decision-making
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3.

IV.

Increase monitoring of professional interpretation/translation services and enforce penalties for unethical
translation/interpretation practices such as having children translate for their parents.

Strengthen Policies and Systems to Increase Food Security and Reduce
Hunger

Recommendation 4 A

Increase partnerships with the health sector, including Food Rx (nutritious food as a prescription,) public-private
partnerships, school-based health centers, and food insecurity screening. Align public health strategies to address food
insecurity. Consensus Percentage: 91%
Strategies
1.
2.
3.
4.
5.
6.

Define and set parameters around nutritious food among key stakeholders, including nutritionists and others
in the health community who speak the same language.
Develop and implement similar tools for access to nutritious food, including assessments and educational
materials used consistently within the healthcare sector and those serving the food insecure population.
Provide a centralized resource center(s) where healthcare practitioners could refer folks to get help enrolling
in benefits programs. Ensure case management, assistance in navigating resources, and follow-up on referrals.
Combine screening information for food insecurity and access to nutritious food with Electronic Medical
Record and added to the N.M. Health Information Exchange
Provide resources and support for health professionals about nutrition education at multiple sites
Increase staffing and build infrastructure in the healthcare delivery system to take on a more significant role in
addressing food insecurity and other basic needs.

Recommendation 4 B

Reduce food waste and increase food rescue and distribution. Consensus Percentage: 95%
Strategies
1.

2.
3.
4.
5.

6.

The Human Services Department or the New Mexico Department of Agriculture should establish a highly
visible and interactive electronic food chain platform where producers and suppliers can connect to people
who need food. This should be available to for-profits and nonprofits. It would help get food to market and
get excess food from producers, restaurants, grocers, institutions (hospitals/schools/feeding programs) into
the emergency food supply chain and out to the hundreds of thousands of hungry New Mexicans. Include
storage/cold storage assets and transportation assets so that people know what infrastructure is available and
can coordinate. It could also have additional functions for producers who may need help harvesting food.
Provide incentives such as tax credits to farmers who donate crops they are not otherwise able to get to
market, to food banks, pantries, soup kitchens, and shelters/hospitality centers, etc.
Provide incentives to restaurants, hotel/hospitality catering, and grocery stores that donate high-quality
unused food to food banks, pantries, soup kitchens, and shelters/hospitality centers.
Strengthen Good Samaritan Laws in N.M. that protect people/businesses/organizations that donate excess
food in good faith from liability.
When farmers, restaurants, hotels, grocers, schools, etc. are unable to get food to customers or into the
emergency food supply or the product is no longer fit for consumption, create greater access and incentives
for composting options to improve soil health.
Increase grants to food banks, pantries, soup kitchen, and shelters to hire people who transport and distribute
rescued food.
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7.
8.

Use central public food processing facilities/central kitchens, e.g., school-based kitchens, to serve other
populations like senior facilities or food insecure groups; tap economies of scale
Study strategies for statutory and regulatory changes to reduce food waste.

Recommendation 4 C

Increase opportunities for New Mexico entrepreneurs, community-based organizations, and worker-owned businesses to
address food system challenges broadly defined and ensure equity in supports in terms of racial/ethnic/gender/geography.
Consensus Percentage: 93%
Strategies
1. If state agencies cannot develop an open-source data system to facilitate food sourcing, transportation,
storage, and distribution, then create a grant competition for entrepreneurs to create an open-source
application with guidance from NMDA or HSD.
2. Recognize that most N.M. farms are small to mid-size businesses and agriculture contributes significantly to
N.M.'s economy. Fund regional staffing for the farmer/rancher resource center to give agricultural producers
the supports they need to succeed.
3. Provide investment/grants to farmers/ranchers to strengthen soil health practices.
4. Look at food bidding and provide bonus points for local food rather than simply the lowest cost.
5. Support farmers to mitigate climate change effects and engage state departments in protecting land and water
in protecting natural resources, and protect the quality and fertility of soil and conservation of water resources
6. Invest in soil health efforts.
7. Coordinate leadership development of local leaders that are more often marginalized. Coordinating a peer-topeer mentoring of local leaders.
8. Examine the feasibility of a statewide revolving fund for agriculture.

Recommendation 4 D

Strengthen local access and regenerative food production and value-added processing. Consensus Percentage: 91%
Strategies
1.
2.
3.
4.
5.
6.

7.

Subsidize meat inspection, processing, and marketing in N.M. Make local meat processing less stressful for the
animals, more profitable for ranchers, and more affordable to local consumers through subsidies
Provide multi-year grants to ranchers that transition from cow-calf operations to local meat processing. Make
similar grants available for other livestock/poultry that raises and process meat for local consumption.
Provide grants to N.M. farmers and value-added processors to market and distribute locally. Improve the
economic viability of farming and increase farmer and farmworker wages.
Create support for food production that acknowledges the opportunities and challenges in the diverse
ecosystems across New Mexico, impacting when and how people can grow their food.
Make significant investments in the marketing of buying local agriculture campaigns.
Provide grants to N.M. Farmers' Markets and CSAs to recruit and retain producers. Also, incentivize producers
through grants to create high-quality, affordable packages for people with a low-income. Highlight this option
through direct communications from HSD to SNAP and WIC participants.
Increase education about the nutritional value of local food compared to industrially processed food and
strengthen the k-12 curriculum related to food literacy.
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Recommendation 4 E

Increase income security and improve food access for all N.M. residents. Consensus Percentage: 86%
Strategies
1.

2.

3.
4.
5.
6.

7.
8.
9.

People need to have access to jobs that pay family-supporting wages in the agricultural and other industries.
Community and economic development should be aligned with health policy to strengthen access to jobs that
pay well without putting people and communities at high risk of environmental exposure or danger.
Focus economic development efforts on attracting and retaining quality businesses that create jobs at familysupporting wages (See Mid-Rio Grande Council of Governments efforts at https://www.mrcog-nm.gov/).
Consider environmental impacts.
Incentive the purchase of healthy local foods through increased investment in efforts such as the SNAP Double
Up Food Bucks program.
Reject any efforts at implementing a food tax.
Strengthen the Working Families Tax Credit to increase families' purchasing power for needed food, resources,
services in their community, and local economies.
Increase the Human Service Department's capacity to process eligibility and administer benefits in a timely,
respectful, and effective manner. Consider an investment in more strategies to help individuals navigate public
benefits systems.
Increase proactive/personalized communication to avoid people losing benefits who are eligible and to help
those who are no longer eligible successfully transition.
Increase training and professional development for caseworkers/front-line staff who administer public
benefits to be more trauma-informed and culturally and linguistically competent.
Increase access to paid family and medical leave.

TOWN HALL IMPLEMENTATION
The town hall recommendations will be advocated to policymakers and private-sector leaders by four action teams
comprised of volunteers from communication conversations, the town hall series, and other stakeholders who have
missions aligned with the consensus-backed recommendations and strategies. Each action team will meet monthly to
strengthen collaboration to advance recommendations and strategies.

Meeting Pattern- All Action Team Meetings are from 3:30-5 pm MST
•

•
•
•
•

Growing, Attracting, And Retaining A Health Workforce That Is Culturally and Linguistically Competent- 3rd Wednesday
Of Each Month
Strengthening Policies and Systems to Increase Food Security and Reduce Hunger- 3rd Thursday Each Month
Building Resilience, Addressing Trauma, & Identifying and Responding to Adverse Childhood and Community
Experiences- 4th Tuesday Of Each Month
Fostering A Robust & Responsive Continuum of Care That Delivers Access and Quality from Health Promotion and
Prevention to Intervention And Treatment- 4th Wednesday Of Each Month
Contact info@nmfirst.org to be added to the meeting reminders list for any of the action teams.
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APPENDIX A: ADDITIONAL IDEAS
Ideas That Had Significant Support & Did Not Reach Consensus
Growing, Attracting, and Retaining a Health Workforce that is Culturally and Linguistically Competent
Recommendation: Build-in funding to reduce and address secondary and vicarious trauma in the health
workforce by creating healthy work environments, living wages, reasonable caseloads, strong reflective
supervision, generous time-off for cultural/spiritual practices, access to gym memberships, etc. Consensus
Percentage: 76%

Strategies
1. Create healthy work environments across the health sector, including living wages at all levels of care, including
paraprofessional, clerical, and administrative roles. Invest in employee wellness like free gym memberships. Offer
generous time off for cultural/spiritual practices and other ways to bolster resilience and prevent burnout.
2. Support approaches that allow for reasonable caseloads.
3. Build capacity among supervisors to effectively provide reflective supervision and receive reflective supervision.

Fostering Resilience, Addressing Trauma, & Identifying and Responding to Adverse Childhood and
Community Experiences

Recommendation: Increase state investments based on the intensity of need vs. population density in local
substance use service delivery and create several trauma clinics, including mobile clinics, that provide
wraparound services for specific traumas. Increase victim recovery services. Consensus Percentage: 83%

Strategies
1. Increase funding for prevention and intervention services for addiction and mental health and make sure people are
enrolled in benefits they are eligible for as part of their treatment plans
2. Increase and protect the funding to DWI councils and expand their mandate to address additional substances
3. Provide mandatory supervised probation with wraparound supports to reduce recidivism
4. Tax marijuana and alcohol sales and allocate funds to addiction and mental health services
5. Increase and protect funding to post-incarceration services, half-way houses

Recommendation: Reduce the stigma around toxic stress, trauma, and the resulting symptoms or health needs.
Consensus Percentage: 71%

Strategies
1. Normalize conversations about toxic stress and trauma by funding cross-sector professional development. Should help
people know how to screen, respond, refer, and treat (when competent to do so)
2. Invest in social norms messaging - launch a public education campaign like the non-sacred anti-tobacco campaigns to
build understanding and awareness about the benefits of preventing/addressing toxic stress and trauma.
3. Provide ongoing mental health first aid training and make sure that it is available to schools, childcare, social service
sector, nonprofits providing goods or services to children and or families, law enforcement, corrections...etc.
4. Engage the community to co-create and co-produce safe spaces beyond treatment to address trauma.
5. Offer community and professional development on social and structural determinants of health

Recommendation: Provide statewide coordination and access to information about [existing] services in N.M.
Consensus Percentage: 83%
Strategies
1. Work with State Library and SHARE NM to begin the initiative to engage libraries to create information campaigns
about health promotion, prevention, intervention, and treatment services in N.M.
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2.
3.

Create a statewide forum/network to encourage local participation in organizing needs, strengths, and asset planning
for the state and then support locally driven implementation.
Engage policymakers to participate in planning a forum.

Fostering a Robust & Responsive Continuum of Care that Delivers Access and Quality from Health
Promotion and Prevention to Intervention and Treatment

Recommendation: Develop a health equity policy "filter," including outcomes and social determinants of health

(the conditions in which people are born, grow, live, work and age) to guide legislative and executive
policymaking. Consensus Percentage: 84%

Strategies
1. Medicare for all, including refugees and immigrants.
2. Health Security Act, incorporating outcomes data to determine allocations
3. Provide functional transportation services to public and private pay patients across N.M. (Especially respond to the
needs of elders, people without reliable cars, and people in the frontier, rural, and tribal communities)
4. Recruit and retain providers with cultural and language assets that are a match for the populations they serve
5. Reimburse for indigenous and cultural healing practices
6. Actively set standards and invest in professional development to eliminate discrimination in healthcare settings for
people who are vulnerable and experience disparities
7. (people w/ disabilities, LBGTQIA+, POC, people in poverty, Veterans, people who are immigrants or refugees, people
with mental illness)

Policies and Systems to Increase Food Security and Reduce Hunger

Recommendation: Mitigate climate change effects to support farmers and engage state departments in protecting land,
water, and quality and fertility of the soil and other natural resources. Consensus Percentage: 82%
Strategies
1. Training for farmers, especially regarding regenerative agriculture. Build on and strengthen successful regenerative
approaches, especially those that build from cultural assets.
2. Building infrastructure, re-engineering farming tools not susceptible to environmental variability
3. Get state agencies to ensure water rights, respect traditional land-use practices
4. Ensuring that traditional farmers in smaller communities have equitable access to resources to empower them to make
climate-conscious decisions. Free, low-cost resources go to where people are, rather than requiring travel
5. Use an equity lens to prioritize resources to implement sound natural resource management strategies.
6. Create a space to share information on practices and policy approaches hub, coalition, etc.

Cross-Cutting Health Policy Reform

Recommendation: Reduce healthcare costs and increase quality by incentivizing quality service delivery and health and
wellness outcomes.
1. Increase the role of integrative and functional medicine in the continuum of care.
2. Pay for performance related to health outcomes.
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APPENDIX B: TOWN HALL LEADERS
Town Hall Speakers
•
•
•
•
•
•
•
•

Lilly Irvin-Vitela, President and Executive Director, New Mexico First, Moderator
Dr. Richard Luarkie, Chair, New Mexico First, Invocation
Dr. Valerie Romero-Leggott, MD, Past Chair, New Mexico First, Welcome and Context
Clint D. Harden, Chair, New Mexico First Board Member and Chair of the Health: Body, Mind, and Spirit Town Hall
Planning Committee, Overview of Process and Next Steps
Dr. Dolores Roybal, Executive Director, Con Alma Health Foundation, Health Equity
Denee Bex, Registered Dietician, Tséhootsooí Medical Center and an advocate for healthy traditional Navajo diets and
home-grown foods in Native communities, Strengthening Local Food Systems and Food Security
Tracey Bryan, President, and CEO- The Bridge of Southern N.M., President State Workforce Development Board, NMF
Board Member, Health Sector Workforce Issues and Opportunities
Sharon Finarelli, Executive Director, New Mexico Alliance of Health Councils, Continuum of Care a Personal and
Systems Perspective

Town Hall Planning Committee












Dr. Dale Alverson, Medical Director, Center for Telehealth
Del Archuleta, President, Molzen Corbin
Michael Barndollar, Principal, Barndollar Associates Consulting
Sharon Berman, Strategic Civic Engagement and Policy Manager, NMF
Angelica Bruhnke, CEO and Co-Founder, Versatile MED Analytics
Joel Davis, Owner, Davis, and Kelley, LLC
Eileen Goode, CEO, New Mexico Primary Care Association
Clint Harden, Lead Consultant, Clint D Harden and Associates
Lilly Irvin-Vitela, President and Executive Director, NMF
Danny Palma, Partner, Direct Therapy Services
Anna Rondon, Executive Director, New Mexico Social Justice, and Equity Institute

Research Committee
•
•

•
•
•
•

Lisa Cacari Stone, Ph.D., MS, MA, Associate Professor of Health & Social Policy, College of Population Health, Director,
Transdisciplinary Research, Equity, and Engagement Center for Advancing Behavioral Health (TREE Center)
Sarita Cargas D.Phil. Oxford University, Mst in the Study of Religion Oxford University, MA Theology Aquinas Institute of
Theology, MA Psychology Georgetown University, B.A. St. John's College, Associate Professor, University of New
Mexico, Honors College
Michelle Guiterrez, Master's International Cooperation and Development, Program Officer, W. K. Kellogg Foundation
Lilly Irvin-Vitela, Masters in Community and Regional Planning, President and Executive Director, NMF
Abigail Reese, Ph.D., CNM, MSN, Executive Director, New Mexico Perinatal Collaborative
Wendy Wintermute, Ph.D., Social Work, Program Director- SHARE NM, a program of New Mexico First
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New Mexico First Consensus-Building Team, Circle-Keepers and Recorders
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Alan Barton, Circle Keeper
Sharon Berman, Recorder
Kate Dow, Circle Keeper
Melanie Eastwood, Recorder
Dan Gerry, Circle Keeper
Ophelia Hudson, Circle Keeper
Lilly Irvin-Vitela, Circle Keeper
Leslie Kryder, Circle Keeper
Charna Lefton, Circle Keeper
Jeanette Martinez, Circle Keeper
Christina Morris, Circle Keeper
Alina Potrzebowski, Circle Keeper
Erika Robers, Recorder
Martha Romero, Circle Keeper, and New Mexico First Board Member
Tina Ruiz, Circle Keeper
RobinTroup, Circle Keeper
Xavier Vallejo, Zoom Meister
Wendy Wintermute, Recorder

New Mexico First Staff
•
•
•
•
•
•
•

Lilly Irvin-Vitela, President and Executive Director
Sharon Berman, Strategic Civic Engagement & Policy Manager
Melanie Sanchez Eastwood, Deputy Director
Tamara Lucero, Accountant
Erika Robers, Strategic Civic Engagement & Policy Manager
Xavier Pedro Vallejo, Administrative Assistant
Wendy Wintermute, Share NM Director
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APPENDIX C: REGISTRANTS
Toya Abatso-Diaz
Rio Rancho

Stephen Chavez
Los Lunas

Sue Forster-Cox
Albuquerque

Miguel Angel Acosta-Munoz
Santa Fe

Pamela Cisneros
Las Cruces

Kristin Graham-Chavez
Corrales

Krysten Aguilar
Las Cruces

Brittanie Cosper
Las Cruces

Ester Griego
Albuquerque

Ralph Anderson
Edgewood

Bryan Crawford-Garrett
Albuquerque

Marcos Griego
Albuquerque

Del Archuleta
Albuquerque

Krystal Curley
Gallup

Allison Griffin
Dallas, TX

Samantha Armendariz
Las Cruces

Sabrina Curry
Rio Rancho

Elene Gusch
Albuquerque

David Atencio
Albuquerque

Michael Daly
Gallup

Jerry Harrison
Albuquerque

Amy Bachyrycz
Albuquerque

Revathi Davidson
Albuquerque

Kyle Henderson
Rio Rancho

Michael Barndollar
Albuquerque

Joel Davis
Rio Rancho

Martin Hickey
Albuquerque

Gloria Begay
Church Rock

Nelsy Dominguez
Albuquerque

Chris Hollis
Albuquerque

Shawn Blaisdell
Albuquerque

Juliana Dooley
Gallup

Ophelia Hudson
Gallup

Erinn Burch
Clovis

Shawna Douma
Laguna Pueblo

Elmer Jackson
Albuquerque

David Campbell
Albuquerque

Mark Epstein
Albuquerque

Wilma John
Albuquerque

Marcie Chavez
Grants

Sheena Ferguson
Albuquerque

Kathy Keith
Los Alamos
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Noreen Kelly
Church Rock

Tracy McDaniel
Albuquerque

Dusti Nichols
Albuquerque

Phyllis Kennedy
Los Ranchos de Albuquerque

Nicolette McDermott-Ketchum
Farmington

Mary Rose Nichols
Albuquerque

Brittany Kozlowski
Las Cruces

Anne McKinney
Albuquerque

Adriana Nunez
El Paso, TX

Elizabeth Leininger
Truth or Consequences

Shelley Meeks
Clovis

Justin Nutt
Clovis

Phoenix Haley Leon
NM

Josie Mendoza
Anthony

Melissa Ontiveros
Las Cruces

Lauren Levis
Santa Fe

Barbara Michael
Rio Rancho

Jeanette Orrantia
Portales

Derek Lin
Albuquerque

Randy Miller
Eugene, OR

Kristina Ortez
Taos

Meg Long
Las Cruces

Wayne Miller
Vashon Island, OR

Gerald Ortiz y Pino
Albuquerque

Debbie Lopez
Albuquerque

Tammi Moe
Gallup

Felina Ortiz
Albuquerque

Mayte Lopez-Monzon
Albuquerque

Roy Montibon
Las Vegas

Jessica Osenbrugge
Albuquerque

Chinda Lucoski
Alamogordo

Christina Morris
Farmington

Elizabeth Peterson
Santa Fe

Vicki Lusk
Las Cruces

Jackie Muncy
Socorro

Christopher Ramirez
Albuquerque

Mary Mackey
Deming

Robert Mundy
Tome

Eileen Resnik
Dallas, TX

Debra Martinez
Gallup

Rosalie Nava
Albuquerque

Brad Rikel
Clovis

Jill Martinez
Cerro

Patsy Nelson
Albuquerque

Ashley Ringwood
Albuquerque

Beth Massaro
Santa Fe

Tsiporah Nephesh
Albuquerque

Heidi Rogers
Los Alamos
21 | P a g e

Nichole Rogers
Albuquerque

Emerson Toledo
Thoreau

Martha Romero
Santa Fe

Janice Torrez
Albuquerque

Anna Rondon
Gallup

Marcia Unnever
Albuquerque

Mary Roskom
Rio Rancho

Bryana Valdez
Las Cruces

Carol Ruiz
Santa Fe

Marietta Valdez
Las Cruces

Sonya Salazar
Rio Rancho

Daniel Valverde
Albuquerque

Terese Sarracino
Laguna Pueblo

Mindy Watson
Clovis

Maureen Schmittle
Alamogordo

Susan Wilger
Silver City

Elizabeth Sego
Los Lunas

Maureen Wilks
Socorro

Robin Seydel
Albuquerque

Julie Zuniga
Albuquerque

Allison Stafford
Albuquerque
Lois Stanford
Las Cruces
Robert Sturm
Santa Fe
Anjali Taneja
Albuquerque
Vickie Thomas
Roswell
Mattie Thrasher
Santa Fe
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APPENDIX D: COMMUNITY CONVERSATIONS
Community Conversations
Before the town hall, New Mexico First hosted remote healthcare community conversation meetings in many counties
statewide. In each community we addressed,
•
•
•
•
•
•

Why are health and well-being important to your community?
What makes your community healthy?
What harms health and well-being in your community?
What resources do you have to be/stay healthy?
What has your community figured out to make folks healthier that the rest of the state should know about?
What have you heard about happening in other parts of the state that you'd like to know more about?

Report
You can download a copy of the report here, Health Town Hall: Community Conversation Summary and Highlights 2020

Community Conversation Locations
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Valencia County, January 30
Las Cruces, NM (Amador Health Center/Mesilla Valley Community of Hope), February 26
Santa Fe Community, February 19
Taos County, February 20
Sierra County #2, March 7
Socorro County #1, March 7
Santa Fe County Connect Navigators, March 10
Hidalgo County, June 2
Catron County, June 15
Statewide- Elevate the Spectrum and Disability Rights, June 17
Socorro County #2, June 22
Curry County/Clovis, June 24
Sierra County #2, June 29
Health Leaders- statewide participants, June 30
San Miguel County, July 11
Upward Bound #1, July 13
Upward Bound #2, August 3

APPENDIX E: PARTICIPANT GUIDES &
BACKGROUND REPORTS, PRESENTATIONS
Participant Packets
Health Town Hall: Participant Guide, Health Promotion, Prevention, Intervention & Treatment Team
Health Town Hall: Participant Guide, Health Workforce Team
Health Town Hall: Participant Guide, Increasing Food Security & Decreasing Hunger Team
Health Town Hall: Participant Guide, Toxic Stress, Trauma & Resilience Team

Backgrounders
Health Town Hall: Increasing Food Security and Decreasing Hunger Team Backgrounder Brief
Health Town Hall: Health Promotion, Prevention Intervention and Treatment Team Backgrounder Brief
Health Town Hall: Toxic Stress, Trauma and Resilience Team Backgrounder Brief
Health Town Hall: Health Workforce Team Backgrounder Brief
Health Town Hall: Community Conversation Summary and Highlights 2020

Speaker Presentations - Opening Session
Health: Building the Healthcare Workforce New Mexico Needs-Tracey Bryan (PDF)
Health: Toxic Stress, Trauma, and Resilience-Jeanette Martinez (PDF)
Health: Addressing Food Insecurity -Denee Bex (PDF)
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APPENDIX G: TOWN HALL SPONSORS
Healthcare Hero Sponsors

Healthcare Promoter Sponsors

Health Ally Sponsors and Media Sponsors
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