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TEJAS HEALTH CARE NEEDS ASSESSMENT 2022 
 
 
Executive Summary  
 
As part of the requirements for a Federally Qualified Health Center (FQHC), every FQHC is required 
to conduct a Community Health Needs Assessment at least every third year with the goal of 
tailoring programming to meet the community needs when possible.  
 
Tejas Health Care (THC) and its Board of Directors are pleased to present its 2022 Community 
Health Needs Assessment (CHNA). The CHNA was developed through a collaborative process and 
provides an overview of the health needs in THC’s health care delivery service area, consisting of 17 
census tracts along in Fayette and Lee counties in the State of Texas. The goal of the CHNA is to 
identify gaps in services and health disparities within THC’s service area, access barriers, areas for 
more astringent community collaboration, and to prioritize health care needs.  
 
Health disparities emerge when some groups of people have more access to opportunities and 
resources over their lifetime and across generations. For example, when children live in families 
with higher incomes, they typically experience stable housing in safer neighborhoods, have access 
to bettered sourced and higher quality schools, and are better prepared for living wage jobs leading 
to upward economic mobility and good health. When children live in families with lower incomes 
and do not have access to these same opportunities, they face challenges to gaining a foothold on 
the ladder to economic security that helps them thrive. 
 
Achieving health equity means reducing and ultimately eliminating unjust and avoidable 
differences in health and in the conditions and resources needed for optimal health by improving 
the health of marginalized groups, not by worsening the health of others. Our progress toward 
health equity will be measured by how health disparities change over time. This report provides 
data on differences in health and opportunities in our service area that can help identify where 
action is needed to achieve greater equity and offers information on how to move from data to 
action. 
 
THC is currently in its 12th year of service to the community and has served 4,633 patients from 
January 1, 2021 thru December 31, 2021. Staff completed the needs assessment utilizing the 
following strategies:  
 
 Patient surveys 
 Interviews with community leaders 
 Population health and other health-related data 
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THC’s Board of Directors, CEO, and senior management staff previously identified the following 
priority health care issues: 
 

1. Limited number of  Primary Care Providers 
2. Access to Affordable Care  
3. Education and Services to Address, Chronic Diseases, and Preventable Conditions. 

 

The Specific Goals of the Health Care Needs Assessment is to identify:  
 
1. Health Care Issues of the Community: Prevalent health care issues and gaps within THC’s 
current health care delivery service area and the county of Fayette and Lee County are described. 
Health status and available health services vary according to rural vs. more urban locations.  
 
2. Vulnerable Populations: The health needs assessment identified persons with barriers to 
receiving health care service. Rural citizens are a vulnerable population in general due to the lack of 
specialty services, the limited number of primary care providers within THC’s service area, and the 
required distances to travel to meet many health care needs. 
 
3. Disparities in the Health Care Services Delivery System: Health care access within THC’s 
service area is influenced by a number of factors such as insurance status, income, ability to speak 
English, cultural beliefs and practices, and community awareness.  
 
4. Health Care Resources in the Community: An assessment was accomplished through onsite 
interviews with patients and staff. An inventory of health care services was created through 
targeted data collection from existing community needs assessments completed by other agencies 
(THC Involved), word-of-mouth, and state and county directories and other resources.  
 
5. Next Steps: THC Board of Directors, consisting of a majority of THC consumers, CEO, and other 
senior management staff will utilize needs assessment data to update strategic plan and to build 
strong collaborative relationships with state and county health care systems and with key 
community stakeholders.  
 
History of Tejas Health Care 
 
Tejas Health Care (THC) strives to eliminate all barriers to care. THC’s goal is to shift the dynamic of 
care away from a traditional patient volume system towards being patient-centered, addressing all 
facets of wellness and quality of life. Our commitment to quality of care is a top priority when 
providing comprehensive services across all of our specialties. Designated as a Federally Qualified 
Health Center (FQHC) for over 12 years, THC reduces area health disparities by creating accessible, 
community-based health Tejas Health Care (THC) is a nonprofit corporation registered with the 
Texas Secretary of State, formed on April 1, 2007, to provide comprehensive health care services to 
the Medically Underserved Population (MUP) in the Fayette County.  
 
In October 2008, the organization's CEO and Board of Directors conducted and analyzed a 
comprehensive community needs assessment, which confirmed the significant need for quality, 
affordable primary care services in Fayette County, and in April 2009, Tejas Health Care began 
providing primary health care services in La Grange (Fayette County). The organization submitted 
its FQHC Look-Alike application to the Health Resources and Services Administration (HRSA) on 
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December 1, 2009, and became authorized as an FQHC Look-Alike on February 19, 2010. Following 
that in 2010, Tejas submitted a New Access Point application and became a full FQHC in June of 
2012 and subsequently became a Federally Qualified Health Center (FQHC) that same year. 
  
In 2017, THC received Primary Care Medical Home certification. A PCMH must be patient-centered, 
give comprehensive and coordinated care, and utilize a systems-based approach to quality and 
safety. Prioritizing and signifying an ongoing commitment to quality of care, THC incorporates 
access to high-quality healthcare across each component in the care continuum including medical 
and dental preventive care, behavioral health care, and specialty referrals. 
 
In 2014 THC recognized the growing number of families traveling from Giddings (20 plus miles) to 
visit the LaGrange medical facility for all their health care needs.  Those traveling from Giddings 
included an increasing number of pregnant women needing prenatal care and children. To meet 
this growing demand, on January 2015, Tejas Health Care opened a satellite location in Giddings 
providing Family Medicine and Behavioral Health services onsite which has allowed THC to expand 
its services while meeting the client’s needs more efficiently.  In 2019, THC opened its multi- service 
location in La Grange, providing all preventative care, dental and behavioral health services at a 
single location.  THC currently has two (2) full service clinics one located in La Grange (Fayette 
County) and one located in Giddings (Lee County). 
 
THC services include preventative care, primary care, pediatric care, general dentistry,  adult 
diabetes management, cancer screenings, pregnancy testing, laboratory services, vaccinations, and 
free health education. Licensed Behavioral Health specialists provide counseling for grief, PTSD, 
domestic violence, sexual violence, anxiety, and depression. THC increases access to high quality, 
comprehensive healthcare for low-income families with or without insurance coverage in Fayette 
and Lee County.  
 
In addition to clinic services, THC programs offer patients a variety of opportunities to receive low-
cost or no-cost enabling services and free health education. THC offers screenings for breast cancer, 
to qualifying patients at no cost. THC has also collaborated with MD Anderson on the fight against 
colon cancer and early detection. 
 
THC offers medical care to everyone in the community as well as increased access to 
comprehensive health care services for our community’s most vulnerable residents. THC’ s vision is 
“To provide healthcare everyone can afford”- which puts in place our standard operating procedure 
of never turning away a patient without exhausting all options for care. THC accepts patients of all 
backgrounds, income levels, and insurance types and does not discriminate based on religion, 
sexuality, or insurance status. THC situated in an area of the county that has a large Hispanic 
population that THC serves by maintaining bilingual caregivers at every facility.  
 
In addition, THC serves community members facing extreme risk for addiction or negative 
behavior, and offers mental health services to patients suffering from depression, PTSD, survivors 
of domestic abuse and sexual assault survivors. THC addresses needs in the community with 
strategic assessment and directly involving community members. THC has responded to the 
overwhelming need to provide dental services for low-income residents and to expand mental 
health services. THC aims to not only be a health center but also function as an organization 
committed to ensuring that all community residents are healthy and that the community itself 
fosters wellness. 
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State of Texas Overview  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
According to the U.S. Census Bureau, The State of Texas has a population of 29,145,505 (50.4% 
male; 49.6% female). In 2020, the median household income has risen to $63,826.00 up from 
$54,727 in 2017, still 14.2% of the population lives in poverty.  In 2020, 30.7% of Texas residents 
had 4 year degree or higher while 18.3% did not have a high-school diploma. 15.6% of Texas 
families lived in poverty, and 25.8% of the population under aged 18 are uninsured. Texas is the 
only state in the country with more uninsured children than Florida. Together, Texas and Florida 
make up 41 percent of the children nationwide who have become uninsured over the three-year 
period. A staggering 995,000 children in Texas are uninsured. In fact, Texas leads the nation in 
uninsured residents. Texas has, by far, the largest share of people unable to realistically access any 
health coverage at all. 
 
According to recently released U.S. Census data, the share of Texans without health insurance — 
18.4 percent in 2019 — was twice the national average of 9.2 percent. And those numbers have 
risen in 2020 as the COVID-19 pandemic continues, causing economic turmoil and massive job 
losses. 
 
 
 
The lack of health insurance keeps many from seeking health care services and preventive care. But 
aside from the personal toll, a high uninsured rate has economic implications for the state as well, 
due to factors such as increased spending by doctors, hospitals and local governments for 
uncompensated care and the rising cost of health care services and insurance premiums. 
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Access to health insurance allows spending that would have gone to health care to be spent on 
other things, such as consumer goods and debt reduction. In addition, a workforce with access to 
health care can help increase productivity and economic output. 

 

 

Texas’ Overall Rankings (50 States) 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

County Health Rankings 

 

For the weighting of the Best States rankings, U.S. 
News wanted to use an objective measure reflecting 
the priorities of citizens for their state governments. 
An annual survey asked Americans how satisfied 
they were with various state government services 
and where they thought their state governments 
should focus resources.  

The weights for the 2021 Best States rankings are 
based on the average of responses from three 
surveys: one conducted in fall 2017 that included 
20,100 respondents from all 50 states, a second 
conducted in the winter of 2018-19 that included 
23,400 respondents from all 50 states, and a third 
conducted in the winter of 2020-21 that included 
26,300 respondents, also from all 50 states.  

Survey respondents were adults age 18 and older 
who collectively represent all U.S. adults. The survey 
results were weighted to be representative of the 
country's population across all ages, genders, 
ethnicities and household incomes. 
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The County Health Rankings Model illustrates a broad vision for health. The model shows that 
policies and programs at the local, state, and federal levels play an important role in shaping health 
factors that in turn, influence a community’s health outcomes. 

Health factors represent things that, if modified, can improve length and quality of life. They are 
predictors of how healthy our communities can be in the future. The four health factor areas in the 
model include Health Behaviors, Clinical Care, Social & Economic Factors, and Physical 
Environment. 

Health outcomes represent how healthy a county is right now. They reflect the physical and mental 
well-being of residents through measures representing the length and quality of life typically 
experienced in the community. Population health rankings, such as the America’s Health Rankings 
and the County Health Rankings, are often used as a catalyst for the improvement of health by 
drawing attention to the areas that need improvement through an easily interpretable synthesis of 
objectively measured community health data. 

Tejas Health Care is committed to our communities becoming healthier places to live, learn, work, 
and play means observing many interrelated factors. These include health factors such as access to 
clinical care and improvements in healthy behaviors, such as diet and exercise, but also social and 
economic factors, such as neighborhood safety, employment, housing, and transit. By monitoring 
these factors, we can identify avenues to create and implement evidence-informed policies and 
programs that improve community well-being and health 

 

 
 

Tejas Health Care strives to eliminate all 
barriers to care. THC’s goal is to shift the 
dynamic of care away from a traditional 
patient volume system towards being 
patient-centered, addressing all facets of 
wellness and quality of life. We want our 
neighborhoods to be healthy and to thrive.  

Many factors impact how long and how well 
we live. Our data show how these factors 
shape community conditions, while 
highlighting the stark differences in health 
that stem from injustices and barriers to 
opportunity. Use our resources to take 
action toward better health for all. 

Communities use the Rankings to build 
support for local health improvement 
initiatives by engaging many sectors 
including public health, health care, 
business, policymakers, and local residents. 
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Fayette County, Texas Overview 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the county, the population was distributed as 23.20% under the age of 18, 7.00% from 18 to 24, 
23.60% from 25 to 44, 24.20% from 45 to 64, and 22.00% who were 65 years of age or older. The 
median age was 43 years. For every 100 females, there were 93.70 males. For every 100 females 
age 18 and over, there were 91.00 males. 

The median income for a household in the county was $34,526, and for a family was $43,156. Males 
had a median income of $29,008 versus $20,859 for females. The per capita income for the county 
was $18,888. About 8.10% of families and 11.40% of the population were below the poverty line, 
including 12.70% of those under age 18 and 13.50% of those age 65 or over. 

 

 

As of the census [12] of 2000, 24,936 people, 8,722 
households, and 6,044 families resided in the county. The 
population density was 23 people per square mile (9/km2). 
The 11,113 housing units averaged 12 per square mile 
(5/km2). The racial makeup of the county was 84.58% 
White, 7.01% African American, 0.36% Native American, 
0.22% Asian, 6.72% from other races, and 1.11% from two 
or more races. About 12.78% of the population were 
Hispanic or Latino of any race; 34.9% were of German, 
16.4% Czech, 7.6% American, and 5.3% English ancestry 
according to Census 2000. 
 
Of the 8,722 households, 28.50% had children under the age 
of 18 living with them, 58.00% were married couples living 
together, 7.80% had a female householder with no husband 
present, and 30.70% were not families. About 28.00% of all 
households were made up of individuals, and 16.40% had 
someone living alone who was 65 years of age or older. The 
average household size was 2.44 and the average family size 
was 2.97. 
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Fayette and Lee County Comparison 
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Fayette County Population Health Rankings 

 

Lee County, Texas Overview 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

In the county, the population was spread out, with 28.80% under the age of 18, 9.20% from 18 to 
24, 26.30% from 25 to 44, 21.40% from 45 to 64, and 14.40% who were 65 years of age or older. 
The median age was 36 years. For every 100 females there were 101.60 males. For every 100 
females age 18 and over, there were 98.00 males. 

As of the census [8] of 2000, there were 16,850 people, 
5,663 households, and 4,150 families residing in the 
county. The population density was 25 inhabitants per 
square mile (9.7/km2). There were 6,851 housing units 
at an average density of 11 per square mile (4/km2). The 
racial makeup of the county was 76.59% White, 12.08% 
Black or African American, 0.46% Native American, 
0.24% Asian, 0.03% Pacific Islander, 8.87% from other 
races, and 1.72% from two or more races. 18.19% of the 
population were Hispanic or Latino of any race. 35.5% 
were of German and 8.3% American ancestry according 
to Census 2000. 80.1% spoke English, 14.4% Spanish 
and 5.1% German as their first language. 

There were 5,663 households, out of which 35.70% had 
children under the age of 18 living with them, 60.00% 
were married couples living together, 8.80% had a 
female householder with no husband present, and 
26.70% were non-families. 23.80% of all households 
were made up of individuals, and 11.70% had someone 
living alone who was 65 years of age or older. The 
average household size was 2.65 and the average family 
size was 3.15. 
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The median income for a household in the county was $36,280, and the median income for a family 
was $42,073. Males had a median income of $30,635 versus $21,611 for females. The per capita 
income for the county was $17,163. About 9.70% of families and 11.90% of the population were 
below the poverty line, including 13.70% of those under age 18 and 16.10% of those age 65 or over. 
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Lee County Population Health Rankings 

 

Children Uninsured Rate by County:  

According to a recent report from the Children’s Health Care Report Card, 995,000 Texas children 
were uninsured in 2019. Overall, the state had both the highest number and the highest rate of 
uninsured children. It has seen a statistically significant increase in both the number and rate of 
uninsured children during the three-year period from 2016-2019. In Texas, Hispanic/Latino 
children have an uninsured rate of 17.5%, almost 1.5 times higher than children overall (12.7%). 
 
 

 
 
 
 
 
 
Tejas Health Care: Fayette and Lee County Service Area Map 
 
 
 
 
 

ACA’s Medicaid expansion still not implemented in Texas 
 
Texas has not expanded Medicaid under the Affordable Care Act (ACA).As a result, Texas has the 
biggest coverage gap in the country, with an estimated 771,000 residents ineligible for Medicaid 
and also ineligible for premium subsidies to offset the cost of private coverage in the exchange. 
HHS reported that 45% of Texas adults (age 19-64) with income under 138% of the poverty level 
were uninsured as of 2020, which was the highest level in the country (that population would 
become Medicaid-eligible if Texas were to expand Medicaid). 

• 5,355,045 – Number of Texans covered 
by Medicaid/CHIP as of March 2022 

• 1,748,000 – Number of additional 
Texas residents who would be covered 
if the state accepted expansion 

• 771,000 – Number of people who have 
NO realistic access to health insurance 
without Medicaid expansion 

• $6 billion – Federal money Texas is 
leaving on the table in 2022 by not 
expanding Medicaid 
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Fayette and Lee County Access to Health Related Services 

Fayette and Lee County Access to Health Related Services 

Multi-county data revealed several health disparities in the targeted communities with respect to 
conditions that are preventable or treatable with access to primary care. The research, based on 
county level Centers for Disease Control and Prevention (CDC) data, show that the prevalence of 
obesity, a major risk factor for diabetes, among adults in the target area is 26.6%, and exceeds 
both the national benchmark of 23% and the severe benchmark of 24.5%.   The data further 
show, related to the prevalence of obesity in the area, heart disease is another widespread health 
issue in The Fayette and Lee County area; the mortality rate in the  county  for  diseases  of  the  
heart  is 289/100,000  population which exceeds  both  the  national benchmark of 240.8/100,000 
population and the severe benchmark of 271/100,000 population.   

According to the CDC, 33.6% of women aged 40 or older in the county have not had a 
mammogram in the past three years, which exceeds the national benchmark of 25.3% and the 
severe benchmark of 27.8%. Furthermore, the areas low birth weight rate of 9.1%, an indication 
of insufficient prenatal care, also exceeds the national benchmark of 6.0% and nearly exceeds the 
severe benchmark of 9.8%. Lastly, nearly a third, or 31.8%, of Fayette and Lee County children 
have not received the recommended vaccination series by age two, compared to the national 
benchmark of 17.9% and the severe benchmark of 21.4%. These health needs relate to the 
Healthy People 2010/2020 objectives of Cancer, Maternal, Infant, and Child Health, 
Immunization and Infectious Diseases, respectively. 
 
Behavioral Health 

Mental and physical health are fundamentally linked. There are multiple associations between 
mental health and chronic physical conditions that significantly impact people’s quality of life, 
demands on health care and other publicly funded services, and generate consequences to 
society.  The World Health Organization (WHO) defines: health as a state of complete physical, 
mental and social well-being and not merely the absence of disease or infirmity.  2018 County 
Health Rankings  data show the THC targeted residents with mental disorders, including 
depression, anxiety, and bipolar disorder, have also had difficulty obtaining medications and 
counseling services which is impacting overall health outcomes for the area.  
 

 

Three year trend of the percent of 
children ages 0-18 that do not 
have health coverage through 
either private (e.g., private 
purchase or employer-sponsored) 
or public (e.g., Medicaid or CHIP) 
insurance according to the Small 
Area Health Insurance Estimates. 
 
Data Source: Small Area Health 
Insurance Estimates, U.S. Census 
Bureau 
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The ratio of mental health providers to the population in the area is seriously low; Fayette 
5020:1, and Lee 6610:1 especially in contrast the ratio of providers across the State: 1070:1 
(2017 County Health Rankings). Partly because of this lack of access, the Fayette and Lee 
County Area’s suicide rate of 22.7/100,000 population exceeds both the national benchmark of 
11/100,000 population and the severe benchmark of 16/100,000 population. Increased access to 
behavioral health is therefore a significant need in the area and this need is aligned with the 
Mental Health and Mental Disorders objective of the Healthy People 2020 initiatives.  

Behavioral Health Specialists who may be able to assist patients are not located in close 
proximity. Tejas Health Care recognizes the need for behavioral health services in this area; 
however, most of Tejas Health Care patients have transportation barriers and cannot travel to up 
to 39 miles, in some cases, from home to obtain needed behavioral health assistance. Routinely, 
due to the stigma attached to behavioral health services becomes a barrier. In the Tejas Health 
Care service area there are limited private behavior health providers. Unfortunately for the 
typical THC patient access to these services is not as option as these providers only accepts 
private insurance, does not accept Medicare/Medicaid or provide services on a sliding fee scale.  
There is a great need for mental health professionals in the area to provide the best available care 
based on scientific evidence, good clinical expertise, and considers the unique characteristics of 
each patient.   

Limited providers coupled with the fact that the majority of Behavioral Health Specialists who 
may be able to assist our patients are not very close in proximity to Fayette or Lee County.  Most 
of Tejas Health Care patients have transportation barriers and cannot afford to travel to Bastrop, 
which is 32 miles away, or Brenham which is 39 miles away to seek assistance. In addition due 
to the stigma attached to Behavioral Health Services many who may need these services are 
unwilling to leave their community.   

Currently the need for Behavioral Health Services outweighs the accessibility to providers who 
offer these services. Simply put there are no local providers to make referrals for those patients 
who really need more long-term therapy. By hiring a full time Psychologist, a Licensed 
Professional Counselor on site and by providing Psychiatry Services via Tele-Health, Tejas 
Health Care is able to provide a resource to the community that is in great demand and not easily 
accessible and allow for better coordination of care. 
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Access to Care, Barriers to Care, Gaps in Care  

Ultimately, without a sufficient number of providers, particularly primary care providers, deaths 
related to chronic disease will increase over time as a result of delays in care, gaps in care, and lack 
of access. Hospitalizations and emergency room utilization, often associated with acute events due 
to chronic disease, will also increase. This poses challenges for Tejas Health Care at multiple levels 
including difficulties in achieving economies of scale, sustainability, and upward trends in health 
outcomes for the centers’ consumers.  
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Professional Shortage Areas: 

Throughout the U.S., there are geographic areas, populations, and facilities with too few primary 
care, dental and mental health providers and services. We work with state partners to determine 
which of these should be “shortage designations,” and are therefore eligible to receive certain 
federal resources.  

These shortage designations allow certain clinics in rural areas to be certified by CMS as Rural 
Health Clinics (RHCs), providing enhanced reimbursement. These enhanced payments help to make 
RHCs economically sustainable.  Primary care medical, dental, and mental and behavioral health 
providers at qualifying sites in Health Professional Shortage Areas (HPSAs) can apply for assistance 
in repaying their student loans while serving in communities in need through the National Health 
Service Corps (NHSC) Loan Repayment Program (LRP).  

HPSA ID HPSA Class HPSA Score Last Updated 

14899948OH Primary Care 18 9/10/2021 

64899948MA Dental Care 23 9/10/2021 

74899948M5 Mental Health 20 9/10/2021 
 

 

 

 

 

Patient Surveys 

Tejas Health Care has recently adopted the Patient-Centered Medical Home (PCMH) a model of care 
that puts patients at the forefront of care. PCMHs build better relationships between people and 
their clinical care teams. Research shows that they improve quality, the patient experience and staff 
satisfaction, while reducing health care costs.  
 
THC believes that by continuing to work to provide quality affordable primary care and behavioral 
health services at its facilities will, in the long run, help to stabilize the entire community's health 
because the concept allows for better tracking, more education, more immunizations, preventative 
screening, early detection and over all better management of chronic conditions. THC also believes 
that by providing high-quality culturally sensitive and patient-driven health care services in the 
area allows patients and their families to be responsible for managing their healthcare needs on a 
long-term basis. We hope that over time, as patients learn how to effectively manage their own 
health, inappropriate visits to the emergency room can be reduced. Tejas Health Care's leadership 
is constantly evaluating the needs of its patients and the community.  
 
Based on the prevalence of diabetes in our area and a lack of sufficient health information in the 
community regarding diabetes, a major focus of our outreach throughout Fayette County has 
focused on this disease and how it can be prevented. We also conduct outreach targeted towards 
our Women, Infants, and Children (WIC) program participants to make them aware of the health 
care services Tejas Health Care offers - especially pregnant WIC clients, given that Fayette County 
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exceeds the national and severe benchmark for low birth weight rates (an indication of insufficient 
prenatal care). 
 
The patient centered medical home provides health care that is relationship-based with an 
orientation toward the whole person. Partnering with patients and their families requires 
understanding and respecting each patient’s unique needs, culture, values, and preferences. The 
medical home practice actively supports patients in learning to manage and organize their own 
care at the level the patient chooses. Recognizing that patients and families are core members of the 
care team, medical home practices ensure that they are fully informed partners in establishing care 
plans. 
 
On a quarterly basis, patient surveys, printed in Spanish and English, are distributed to patients 
who are then encouraged to complete them and return them to the medical assistants following 
their visit. THC uses patient surveys in order to improve performance and communication with 
patients—we view this as a necessary and mandatory part of our operational services as well as a 
means to evaluate provider performance. Implementing patient surveys has helped Tejas health 
Care work to prepare to meet future patient satisfaction requirements. But using patient surveys 
effectively involves more than just asking your patients for feedback. We spoke to healthcare 
experts and implemented the “Listen for Good” survey process to learn their tips, tricks and tactics 
for using patient surveys to improve performance. 
 
2022 Tejas Health Care Patient Survey Results 

Over its ten-year history, THC has geographically expanded by opening a new facility in Giddings, as 
well as combined services in one facility in La Grange as a result of service area reviews. 
Additionally, THC also combines service area reviews with internally gathered patient surveys to 
determine where and how to strategically enhance service delivery. Demographic information can 
also influence the mix and specialties of clinic staff based on each area’s specific need. 

On an annual basis, patients are surveyed to gain understanding from the patients perspective on 
what they feel is the greatest unmet need in regards to services, and the hours. The surveys are 
provided in Spanish and English are distributed to patients who are then encouraged to complete 
them and return them following their visit. The surveys are reviewed by the Tejas leadership team 
and the Tejas Board on a quarterly basis and used as a basis for making service improvements.  

Feedback from patients: 

Services 

Vision 

OB/GYN Care  

Dental   

 Tejas does provide Dental and OB/GYN services at its La Grange location 
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In addition to the services questions, patients were also given the opportunity to reflect on the 
barriers that they face in accessing primary care. Here is a break-down of what patients reported as 
barriers from a list of pre-populated categories: 
 
 Service utilization over the past year. 
 Hours services are provided. 
 Understanding of THC’s Sliding Fee Scale/Eligibility. 
 Cost of services. 
 Affordability of services as a barrier.  

 
 
 
Education/Prevention Services  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

Healthcare utilization rates among residents are poor, attributed to a number of factors that include 
the lack of health insurance, transportation and knowledge of the importance of preventative care. 
Almost one in five residents do not have a primary care doctor, and over one in ten residents 
needed to see a doctor in the past year, but did not because they did not feel they could afford the 
cost of the visit and/or the copay. The low rates of health-care utilization and preventative care are 
reflected in the general health status of residents. Compared to statewide rates, more residents 
report poor health and have difficulty managing activities of daily living because of a health related 
condition. This is also due to the large population of elderly living in the service area. 

Unhealthy eating habits have contributed to the obesity epidemic in the United States: about one- 
third of U.S. adults (33.8%) are obese and approximately 17% (or 12.5 million) of children and 
adolescents aged 2—19 years are obese. Even for people at a healthy weight, a poor diet is 
associated with major health risks that can cause illness and even death. These include heart 
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disease, hypertension (high blood pressure), type 2 diabetes, osteoporosis, and certain types of 
cancer. By making smart food choices, you can help protect yourself from these health problems.  
The risk factors for adult chronic diseases, like hypertension and type 2 diabetes, are increasingly 
seen in younger ages, often a result of unhealthy eating habits and increased weight gain. Dietary 
habits established in childhood often carry into adulthood, so teaching children how to eat healthy 
at a young age will help them stay healthy throughout their life.  
 
The link between good nutrition and healthy weight, reduced chronic disease risk, and overall 
health is too important to ignore. By taking steps to eat healthy, you'll be on your way to getting the 
nutrients your body needs to stay healthy, active, and strong. As with physical activity, making 
small changes in your diet can go a long way, and it's easier than one may think!  
Centers for Disease Control and Prevention. U.S. Obesity Trends. 2011. Available at: http://www.cdc.gov/obesity/data/trends.HTML  
 

Community Stakeholders 

Tejas staff interviewed community leaders regarding the needs in the community.  Tejas 
understands social determinants of health can directly impact health outcomes. Participants were 
asked questions in order to gain a better understanding of these social determinants as well as the 
health needs in the community.  Interviewees expressed their opinions and/or perception of the 
community based on their professional and/or personal experiences, as well as the experiences of 
others around them. 

Participants were asked to identify:  

The most pressing need in our community 

The most important health issue in our community 

The challenges or barriers to addressing the health need in our community 

Interviewee Information 

Dr. Kinuyo Henderson: Hospitalist – St. Marks Hospital La Grange, Texas 
 
Craig Moreau: Chief of Emergency Management and Homeland Security - Fayette County 
 
Roger Dees: Superintendent - Giddings Independent School District 
 
Kari Willrich, RN:  School Nurse – La Grange Independent School District 
 
Krystal Seger: Women, Infants and Children (WIC) Director – Fayette and Lee County 
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Stakeholder Interview Summary 

Interviewees identified the following as the most significant community issues impacting the health 
of community: 

 

Infrastructure  

Housing 

        Access to Healthy Food  

Access to Exercise 

Transportation  

 

 

Interviewee’s comments: 

“Housing that working families can afford. Explanation…   The lack of housing for working 
families (even those with comfortable salaries) is driving skilled labor from our community.  
This human resources drain affects all industries, but takes an especially hard toll on our 
healthcare systems. “ 

 

“We need a push to redefine healthier lifestyles making health food choices and safe 
opportunities for exercise for young as well as well as old, regardless of financial status (Our 
only state park, just changed to fee).” This especially applies to younger community members 
who we should be helping to develop sustainable lifestyle choice which would lower burden of 
low acute care in long run” 

 

“not having transportation” 

 

“Distance to travel for high level care. Explanation… Many citizens refuse to go to long distances 
for the appropriate ICU care, cancer care, cardiac care, and neuro care.  We need these 
specialties available here.  ” 
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Access  

Primary Care 

Specialty Care 

Behavioral Health 

Insurance Coverage 

Affordability of Care 

 

Interviewee’s comments: 

 “Need for more primary providers/ Accessible and timely Health care.” 

 

 “Orthodontist that accepts our insurance” 

 

“The ability for people to access specialized care in a timely manner. I have heard from several 
individuals that they have to wait for doctors to drive out to our area from Austin. Since most of 
these doctors are in the area only 1 day per week, it could be several weeks if not months before 
you can get in to see them. “ 

 

“Mental Health.  We have a lot of people who have psychological/psychiatric problems or 
dementia which limit their ability to access health care appropriately” 

 

“Mental healthcare needs considerable attention, maybe as much attention as primary 
healthcare.   Prominent suicides have affected most of us recently.  When citizens are in crisis, 
the only option is often the jail.” 

 

“Insurance has created a barrier to access certain healthcare. Referrals are needed from a 
primary care physician before you can see a specialist. We have asked for the ability to see 
other healthcare providers to speed up the process.” 
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“Cost  -  patient reluctance to take preventative medicines for DM or HTN or participate in 
"wellness checks" unless they feel ill.” 

 

 

Healthcare Workforce 

Retention 

 

Interviewee’s comments: 

“We have lost physicians to covid, retirement, burn out and moving.” 

 

“Good Doctors that want to stay in the community” 

 

“The average wage of our healthcare workers is lower than in surrounding areas and the cost of 
living is higher.  Unless a worker has a very strong draw to the area, it is hard to retain 
exceptional talent.” 

 

 

       Community Education  

        Health Education 

        Parenting Education 

        Healthy Lifestyle Education 

 Interviewee’s comments: 

 

       “Education for vaccines, exercise, nutrition, appropriate disease screening” 

 

       “Lack of education classes for parents” 

 

         “People wait until very ill before they come in an office and then they often have multiple       
and/or crucial issues to address in limited amount of time.    
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Data Gathering for Needs Assessment Report  

 
Data Sources  
 
Data was collected from:  

• Electronic Health Record (UDS tables) 2022  
• Public and unpublished files by several government agencies: The United States Bureau of 

the Census, State of Texas Primary Care Needs Assessment Data Book 2018 and 2019  
• Texas Department of Health, the U.S. Census Bureau’s American Community Survey 2017, 

2018, 2019, and 2020, and the Behavioral Risk Factor Surveillance System (BRFSS).  
• 2021 Community Needs Assessment St. Mark’s Medical Center 
• 2019 County Health Rankings 
• 2020 Episcopal Health Foundation County Data Study 
• 2022 Tejas Health Care Patient Surveys 

 
 
The following strategies were utilized to conduct the health care needs assessment:  
 

1. Conducted primary data collection through surveys of patients, and community members.;  
2. Collected and analyzed secondary data sources such as U.S. Census Data, state health 

statistics and behavioral risks assessments  

 

THC uses the results of the needs assessment to learn about the health care needs and priorities of 
those living in our services area.  It provides a highlight of unmet needs and a clear set of objectives 
to work towards to meet those needs. THC leadership presents this information to the Board to 
help them decide how to leverage resources to improve the health care needs in the most effective 
and efficient way whether through direct services or partnerships and collaborations.   
 
The needs assessment helps to form decisions on: 

• Location of clinics – to mitigate barriers to transportation; 
• Clinical services - to improve access to care; to ensure health care services are 

appropriate and delivered according to the needs of the population; 
• Clinical care – to address the most significant causes of morbidity and mortality of the 

population, and; 
• Health resources – to ensure that provider type and provider to patient ratios are 

appropriate for the size of the population. 
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Contributors: 
 
 
Mike Smith 
Tel 713-838-5942 
msmith@tejashealthcare.org 
 
Sheri Kehler                                                
Chief Executive Officer                             
Tel 979-968-6596 ext. 120                    
skehler@tejashealthcare.org  
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