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TEJAS HEALTH CARE NEEDS ASSESSMENT 2018 

 
Executive Summary  
 

Tejas Health Care (THC) and its Board of Directors are pleased to present its 2018 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 9th year of service to the community and has served 5,119 patients from 
January 1, 2017 thru December 31, 2017. THC’s Board of Directors and staff completed the needs 
assessment utilizing the following strategies:  

• Conducted primary data collection through direct surveys, of the patient population;  
• Collected and analyzed secondary data sources, such as US Census Data, HRSA data 
warehouse, and state and county health statistics.  

 
In Summary the following major health issues emerged from all data sources:  

• Substance Abuse and Behavioral Health Concerns  
• Services for Older adults   
• Lack of Specialty Care  
• Chronic Disease Management   
• Lack of primary care providers available – specifically doctors  

 
THC’s Board of Directors, CEO, and senior management staff identified the following priority health 
care issues (not ranked by importance):  

• Behavioral and Substance abuse programs  
• Specialty Care referrals  
• Outreach to Community  
• Medical Recruitment  
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• Comprehensive Women’s Health Services  
• Healthcare access for uninsured and underinsured populations within THC’s service area.  

 

In 2017 we saw an increase in people with insurance due to the implementation of the Affordable 
Care Act, in assisting the community in acquiring health insurance, raised new concerns related to 
the affordability of health insurance. While many residents now have insurance coverage, many are 
struggling to afford the premiums, though they no longer have the option to be uninsured without 
penalty. 

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) is a nonprofit corporation registered with the Texas Secretary of State, 
formed in April 1, 2007 for the purposes of providing comprehensive health care services to the 
Medically Underserved Population (MUP) in the Fayette and Lee County areas. THC was granted a 
501(c)(3) exemption by the Internal Revenue Service on April 2008 and in August 2008, Tejas 
Health Care received a $1 million grant award from a private family foundation based in 
Wichita Falls, Texas, the purpose of which was to position the organization to become an FQHC.  

The funding was used to bring comprehensive primary care services to Fayette County, which 
included the first year's salary support of a physician, a Family Nurse Practitioner, and the Chief 
Executive Officer/Chief Operating Officer (CEO/COO). The remaining funds were used to 
purchase and renovate a medical facility, with some funds held in reserve for a dentist's first-
year salary. In addition, the Texas Department of State Health Services' Primary Care Office 
provided Tejas Health Care with FQHC Incubator Grant Program funds to support the 
development of a sustainability study and formal business plan for the organization.  
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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 through 8 exam rooms i n  a 3,000 square-foot clinic in 
La Grange (Fayette County). The location of the clinic was identified as both an area of high need 
based on the community needs assessment and a good central access point for the county's 
underserved population. The organization submitted its FQHC Look-Alike application to the Health 
Resources and Services Administration (HRSA) on 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. 

Through private and foundation funding as well as civic organizational support, Tejas Health Care 
was able to open its Dental Clinic and started providing dental health services in October 2010. 
Since then, the THC Dental Program’s greatest indicator of success has been the growth in the 
number of its patients to more than 1,100.  These patients visit the clinic 2 to 3 times per year.  

In 2014 Tejas Health Care entered into a partnership with a Bluebonnet Trails Community Services 
(BTCS) for the purpose of successfully supporting the integration of Medical and Behavioral Health 
Care. BTCS has embedded a Licensed Professional Counselor in the Tejas Community Health Center 
in order to provide general mental health care services to patients in the medical setting. The goal is 
to ensure collaborative care for those persons facing mental and behavioral medical challenges 
which hamper the individual's ability to lead a healthful life. 

Due to demand for services, in 2015, an additional 2500 square feet building, 4 exam rooms, was 
added to the La Grange facility, increasing its overall size to over 5,000 Square feet with 12 exam 
rooms.  

Finally, 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 needing 
care. 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. Finally, in September 
2015, The Department of Health and Human Services: Health Resources Services Administration 
(HRSA) awarded Tejas Health Care supplemental funding for its dental services. 

State of Texas Overview  
 
According to the U.S. Census Bureau, The State of Texas has a population of 27,862,596 (50.4% 
male; 49.6% female) and a median household income of $54,727 in 2017. This represents a 10.8% 
increase in population for the 6 -year period of 2010-2016. In 2017, 28.1% 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 19.1% of the population under aged 65 are uninsured.   

In fact, 1 in 5 uninsured U.S. children live in Texas; only Alaska fared worse. However, Texas 
officials have stated that they are pushing to reach more families who may be eligible to apply for 
the state’s Medicaid and Children’s Health Insurance Program. However, Texas leaders have been 
vocally opposed to the ACA, and the state has thus far refused to expand Medicaid, so a cornerstone 
of the law’s ability to reduce the uninsured rate is unavailable in Texas. Of the 2.6 million people 
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who are in the coverage gap in 18 states that have refused Medicaid expansion, Texas has by far the 
largest share, with 684,000 people unable to realistically access any health coverage at all. 

Comparison of Texas Uninsured Population to U.S. Uninsured Population 

 

Uninsured total population 
Texas Uninsured: 15% 
U.S. Uninsured: 9% 

Uninsured children 
Texas Uninsured: 10%  
U.S. Uninsured: 5%   

All adults uninsured, 19-64 years of age 
Texas Uninsured: 21% 
U.S. Uninsured: 12% 

Uninsured women 19-64  
Texas Uninsured: 19% 
U.S. Uninsured: 11% 

County Health Rankings 

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. 
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Episcopal Health 2016 Foundation County Rankings 

 

 
 
Fayette County, Texas Overview  
 

Fayette County has a population of 25,110 (50.9% female; 49.1% male) and a median household 
income of $51,290 in 2017. This represents a 2.4% increase in population for the 6 -year period of 
2010-2016. In 2017, 17.1% of Fayette County residents had 4 year degree or higher while 18.3% 
did not have a high-school diploma. 11.1% of Fayette County families lived in poverty, and 19.3% of 
the population under aged 65 are uninsured.   

The population density was 23 people per square mile (9/km²). There were 11,113 housing units at 
an average density of 12 per square mile (5/km²). The racial makeup of the county was 84.58% 
White, 7.01% Black or African American, 0.36% Native American, 0.22% Asian, 0.06% Pacific 
Islander, 6.66% from other races, and 1.11% from two or more races. 12.78% of the population 
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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 current census data. 

There were 8,722 households out of which 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 non-families. 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. 

 

 

In the county, the population was spread out with 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. 
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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 the median income 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. 

 

Source: Episcopal Health Foundation Fayette County Health Rankings 2016 

Lee County, Texas Overview  

Lee County has a population of 16,898 (49.7% female; 50.3% male) and a median household 
income of $54,346 in 2017. This represents a 2.7% increase in population for the 6 -year period of 
2010-2016 In 2017, 17.0% of Lee County residents had 4 year degree or higher while 17.7% did 
not have a high-school diploma. 12.7% of Lee County families lived in poverty, and 18.6% of the 
population under aged 65 are uninsured.   

The population density was 25 people per square mile (10/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 current census data. 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 
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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. 

 

 

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. 

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 
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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. 

 

Episcopal Health Foundation County Health Rankings 2016 

Children Uninsured Rate by County: 

2016 Texas County Health Rankings 
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Tejas Health Care: Fayette and Lee County Service Area Map 

 
                            2018 UDS Mapper Service Area Data 

 

Tejas Health Care Area Penetration:   

The Tejas Health Care service area population (17 ZCTAs) totaled 50,734 according to the most 
current census data available. Within our target area, 73% of the minority, low-income area 
residents are still struggling to connect to a medical provider. Thirty-five percent (35%) have 
household incomes below 200% of the federal poverty level (FPL) with 16% of the service area 
population is reported to have less than a high school education. Finally, 21% of the target 
population, a staggering 15,605 residents, remains uninsured.   
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According to current UDS Data Tejas Health Care’s total service penetration in the service are 
currently stands at 9.5% of the total population of residents in the area.  The breakdown of those 
served are as follows: 

 

Further examination of our service area population demonstrates that although Tejas Health Care 
has made an impact the need remains for very critical services. Fayette and Lee County health 
prevalence numbers according to UDS Mapper 2018: 

 

 

 

 

 

 

 

Other factors affecting health access, health care utilization, and health status among county 
residents are socioeconomic in nature, particularly unemployment, poverty, and educational 
attainment. Please note that, as with the ethnic/cultural characteristics discussed earlier, these 
socioeconomic indicators are included to provide a broad overview of the socioeconomic 
composition of our service area. 
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5 Year County Unemployment Rates: 

County 2013 2014 2015 2016 2017 

Fayette 4.4% 3.4% 3.3% 3.6% 3.2% 

Lee 5.1% 4.0% 3.6% 3.8% 3.3% 

The current unemployment rate for Fayette and Lee counties is 3.2%, and 3.3% which is slightly 
lower than the State’s unemployment rate of 4.0%, (2017 U.S. Bureau of Labor Statistics). Although 
the targeted area for the collaborative’s unemployment rate is significantly lower than the State 
unemployment rate, most of the county’s workers are employed in manufacturing, retail services, 
and accommodation and food services as well as agriculture and small business industries, all of 
which tend to be predominantly blue-collar positions with low wages and without health insurance 
benefits.  

According to county data from the 2016 ACS 5-year estimates, the median household income for 
Fayette and Lee counties of $52,818 is lower than that of the State ($54,727) and the US ($55,322). 
This, data also show 19.60% of children, under the age of 18, were living below the poverty line, 
which is below the state’s average of 23%; however, when looking at the low population numbers 
for the targeted area the percentage is very significant.  Further local school districts report an 
average of 57% of enrolled students are eligible for free or reduced lunch.   

 

Low educational attainment and poverty are crucial aspects of our county’s level of health care 
access. According to the findings of multiple state and national studies, an individual's socio-
economic level profoundly impacts his/her likelihood of having health insurance. The findings also 
demonstrate a lack of insurance has a profound impact on an individual’s awareness of linked 
community resources, level of health literacy, compliance with health care treatment plans, 
nutrition and exercise habits, and many other behaviors and attitudes that can have a long-lasting 
effect on health care utilization and health status. 

Leaders in the healthcare industry believe, education is critical to social and economic development 
and has a profound impact on population health. A recent report from the National Research 
Council and Institute of Medicine cited a lack of education, along with unhealthy behaviors and 
deficiencies in the health care system, as leading explanations for the "health disadvantage" of the 
United States. Consequently, the persistently low rate of educational attainment in the region with 
only 16.6% in Fayette County, and 13.0% in Lee County of adults having a bachelor’s degree or 
higher, compared to 26.6% of adults in Texas and 30.3% in the U.S. indicates that the area’s 
residents will continue to find it difficult to establish a place for themselves in Texas' changing 
economy, perpetuating and growing the cycle of poverty. 
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These cultural/ethnic characteristics provide a snapshot of the demographic composition of the 
Tri-County Area when compared to the larger context of the state, but it is important to note that 
the health needs of our community are more indicative of the need for services in our targeted area 
than demographic numbers; the Fayette and Lee County area compares unfavorably to the national 
and severe benchmarks in almost every health focus area. 

Fayette and Lee County Access to Health Related Services 

According to County Health Rankings 2016, the area’s uninsured rate of 21.3% for residents is 
lower than Texas' uninsured rate of 26.0%; however, the trends we see in our area show that this 
represents a staggering 13,732 area residents without insurance.  Lack of health insurance 
coverage has been associated with delayed access to health care and increased risk of chronic 
disease and mortality.  

People without health insurance are much less likely than those with insurance to receive 
recommended preventive services and medications, are less likely to have access to regular care by 
a personal physician and are less able to obtain needed health care services. Consequently, the 
uninsured are more likely to succumb to preventable illnesses, more likely to suffer complications 
from those illnesses, and more likely to die prematurely.  

                      2016                                                State of Texas Fayette  County Lee County 

No Health Care Coverage 19% 21% 20.0% 

Adult Smoker 14% 13% 15% 

Adult Obesity 28% 27% 32% 

Excessive Drinking 19% 17% 19% 

Teen Births 41 27 40 

Mammogram Screening 58% 55% 55% 

Diabetes Monitoring 84% 83% 84% 

Tejas Health Care currently offers enrollment assistance for the ACA 5 days a week with our 
Certified Application Counselors. Tejas is also part of the Community Partner Program to do 
Medicaid applications.  Unfortunately, with our high number of residents under 100% of the 
poverty level, they will not qualify for any program, so they need is still significant.  Please see the 
table below describing the health insurance status/type of Fayette County residents compared to 
residents of Texas. 
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Health Insurance Status of Fayette and Lee County Population 

Health Insurance Status            Texas Fayette County       Lee County 

Medicaid enrollment     14% 10.6% 13.4
% CHIP enrollment     1.3% 1.8% 2.1% 

CHIP Perinatal enrollment     .12% 0.18% 0.24
% Medicare enrollment      8.0% 22.7% 9.9% 

Medicaid births as percent of total births      54.0% 56.1% 56.2
% Uninsured persons, percent     24.6% 25.4% 27.3
% Sources (in order): Texas Health and Human Services Commission; Texas Health and Human Services Commission; Texas Health and 

Human Services Commission; Centers for Medicare and Medicaid Services; Texas Department of State Health Services, Texas Health 

Currents; 2016 Small Area Health Insurance Estimates, U.S. Census Bureau. 

Knowing that Fayette and Lee County has a high percentage of uninsured residents, it was found in 
area assessment several significant findings about the health of the population.  For example, the 
data revealed several health disparities in the communities with respect to conditions that are 
preventable or treatable with access to primary care, such as diabetes, 7.6% in Fayette County and 
10.2% in Lee. Data shows that the prevalence of obesity (a major risk factor for diabetes) among 
adults in Fayette County (26.6%) Lee County (27.2%) exceeds both the national benchmark (23%) 
and the severe benchmark (24.5%).   
 
In addition to being a health priority for our community, diabetes is also one of the objectives of the 
Healthy People 2020 initiatives. Diabetic patients in Fayette County have traditionally had difficulty 
obtaining the medications they need to control their blood sugar, and many of them lack the health 
education and disease management skills necessary to effectively manage the disease, which has 
led to early kidney disease and eye damage among many patients.    
 

For example, a 2016 needs assessment conducted by St. Mark’s Hospital (La Grange, TX.), 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 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 Tri-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. 

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 
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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.  2016 County 
Health Rankings  data show the TCCHC 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.  

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 Tri-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 2010/2020 initiatives.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Episcopal Health Foundation 2016 

Fayette and Lee County’s Limited Health Care Providers: 

Health Professional Shortage Area: 

County Fayette County Lee County Texas Average 

Dentist Ratio 1931:1 3401:1 1709:1 

Medical Provider Ratio 2510:1 3380:1 1607:1 

Mental Health Provider 
Ratio 

5030:1 6610:1 1070:1 

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).  
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County Name HPSA ID HPSA Class HPSA Score Last Updated 

Lee 148287 Primary Care 13 10/28/2017 

Lee 7484775285 Mental Health 16 10/28/2017 

Fayette 14899948OH Primary Care 5 1/22/2013 

Fayette 64899948MA Dental Care 12 1/22/2013 

Fayette 74899948M% Mental Health 20 1/22/2013 

HPSA Table, Scores as 2013 and 2017 updates by Bureau of Primary Health Care 

To determine the extent of the shortage of providers accepting Medicaid, a phone survey of the 
Medicaid Primary Care Case Management (PCCM) Provider List for Fayette County was 
conducted in September 2009 and again in 2016 to inquire about the level of access for Medicaid 

patients. For those providers in the service area, the survey showed the following information: 

 
 
 

Name of Provider 

 
 

Provider Type 

Accepting 
New 

Medicaid 
Patients? 

 

Percent 

Medicaid 

Offers Sliding 
Fee Scale? 

 
Flatonia Community Clinic 

(bought out by private docs) 
McBroom Clinic 

3 providers: Family 
practice, internal 
medicine, OB/GYN, 
pediatrics 

 
 

No 

 
 

15% 

 
 

No* 

 
Schulenburg Community  Clinic 

(Rural Health Clinic) 

3 providers: Family 
practice, internal 
medicine, OB/GYN, 
pediatrics 

 
 

Yes 

 
 

<10% 

 
 

No* 

 
McBroom  Clinic, P.A. 

4  providers: Family 
practice 

 
No 

 
10% 

 
No 

Dr. Shannon Juno GYN (No longer OB) Yes 55%     No** 

Dr. James and Dr. Kocurek Pediatrics No 18% No 

Dr. Crystal Banks and 

Dr. Amy Jatzlau 
 

Pediatrics Yes 15% 
    No** 

 

Dr. Teresa Hill Kinsfather Family No 15%                No** 

Dr. Mary Wells Family NP No >10%     No 

Dr. Laura M. Birnbaum Family Practice No >20%     No 

*Please note that instead of utilizing a sliding fee scale based on income and household size, these two Rural Health Clinics offer a 
flat 30% discount on services for uninsured patients.  
**Please note that these providers utilize a sliding fee scale for established Tejas Health Care patients only; they do not offer a 
sliding fee scale for non-Tejas Health Care patients. 

 
The Fayette and Lee County community concerns consistently point to need for additional primary 
care and behavioral health providers and services. THC has increased services and will continue to 
recruit providers so the patients will be able to get appointments when they are needed. The survey 
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also demonstrates THC needs to continue to seek new and innovative ways to delivery specialty 
care, for instance Tele-Health.  
 
Access to Care, Barriers to Care, Gaps in Care  
 
Access to primary care is a multi-prong issue beginning with the shortage of primary care providers 
nationally. Some researchers believe that the downward trend of physician availability is 
attributable to improvements in the economic climate allowing physicians to retire early combined 
with the increasing requirements of clinical care due to changes in the health-care system such as 
population management tools that are electronically based (Texas Physician Workforce 
Assessment, 2015).  
 
Other factors specifically related to the Fayette and Lee County may be affordable housing, limited 
employment opportunities for spouses and, cost of travel to more populated areas for employment, 
particularly, to Austin, San Antonio or Houston. Additionally for THC’s service area, the lifestyle 
required for rural living may not appeal to single providers, providers with strong academic 
interests, or married providers desiring to expose their families to broad and diverse cultural 
experiences. 
 
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.  
 
Strategic and aggressive recruitment is slowly providing some relief in THC’s provider shortage. 
However, the agency is also now focusing on more aggressive retention strategies 
(bonus/incentives, retirement plans).  However, movement away from traditional reimbursement 
models toward pay-for-quality reimbursement cannot be achieved without adequate clinical 
staffing vested in patient care through continuous education and training, and strong technology 
support. With a HPSA scores in the high to moderate range, THC has a moderate priority standing 
with the National Health Service Corps. (NHSC). NHSC supports the U.S. primary care workforce by 
providing loan repayment and scholarships to primary care providers and nurses employed by 
community health centers in high-need communities.  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Fayette and Lee County Oral Health Disparities  
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At THC we strive to provide comprehensive medical care and this year we progressed with this goal 

by brining or Dental Program under full scope of service at our health center.  Oral health is 

dependent on general health and vice versa. Our dental program was created to improve access and 

quality of oral health in the Fayette and Lee County communities.  The dental program provides 

quality preventive, emergency, and limited dental restorative services to our patients of all ages. 

Preventive dentistry has been a main focus of the American Dental Association and other dental 

health organizations around the world since it is the most economical and effective way of 

improving oral health.   

At THC, prevention starts with educating the parents and guardians of the pediatric patients the 

importance of oral health, including anticipatory guidance: oral health and home care, oral health of 

primary caregiver, development of mouth/teeth, oral habits, diet/nutrition, fluoride needs, injury 

prevention, medications and oral health.  Patients receive a prophylactic cleaning and topical 

Fluoride treatment as part of the prevention treatment periodically on a recall schedule of 6 

months interval.  Our goal is to focus mainly on preventive care especially for the pediatric patient 

population.   

The THC 3 year plan is to increase annually the number of dental visits for pediatric patients at a 
sustainable rate that maximizes the utilization of our clinical resources.  These resources include 
salary, non-salary employees, and physical facility capacity.  At this time, not all pediatric patients 
are seen by both medical and dental services at both of our locations.  Our goal is to eventually 
provide both services to all patients who visit THC clinics.  To achieve this goal, we will improve the 
communication between providers and scheduling logistics for in house referrals and to ensure that 
our patients receive both services.   

Other internal marketing plans will include a patient to patient referral as they see the value and 
quality of our services. Each new patient that creates a successful referral to our dental program 
will receive a reward. It could be a discount in exam fee or services such as topical Fluoride 
application.  Externally, we will continue to focus on community exposure and outreach while 
visiting local elementary and middle schools, and health fair events.  We are working on building a 
stronger relationship with area community leaders, such as churches and school district nurses for 
referrals.   

According to 2016 County Health Rankings almost a third (1/3) of residents have not gone to the 
dentist in the past year, and one in eight residents of Fayette and Lee County have not seen a dentist 
for five years or more. The rate of residents that have not had their teeth cleaned in the past year is 
38% in Fayette County and 40% in Lee County. 
 
Tejas Health Care (Dental Services, La Grange) is a small part of the limited available dental 
resource for adult dental care and dental care for children enrolled on Medicaid, with two providers 
( 1 FTE dentist, 1 PT Hygienist). This significantly reduced access to oral health care within THC’s 
service area. 
 
The low rate of oral health-care utilization is due to a number of factors, including the lack of 
sufficient dental insurance for adults. Other factors include: 
 

 Medicaid reimbursement for adult dental services is limited to emergency dental care for 
adults resulting in the extraction of teeth after they have become infected.  
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 A growing body of county level evidence based data indicates that there is an 
interrelationship between oral infection, inflammation and systemic health.  

 The cost of preventive oral health care, in the majority of cases, will be more cost efficient 
than the treatment of chronic diseases related to the lack of preventive oral health care.  

 There is also a belief attitude among residents that since the first set of “baby teeth” will 
eventually fall out, that children do not require dental care. 

Source: State of Texas, Department of Health, Behavioral Risk Factor Surveillance System (BRFSS), 2015; State of Texas, Department of Health, Data Warehouse 

National Dental Trends 

 Percent of children aged 2-17 years with a dental visit in the past year: 84.7% (2015) 
 Percent of adults aged 18-64 with a dental visit in the past year: 64.0% (2015) 
 Percent of adults aged 65 and over with a dental visit in the past year: 62.7% (2015) 

 
County Dental Services Findings: 
 
In a 2016 analysis by Delta Dental Plans Association, children in Fayette and Lee County were found 
at greatest risk of tooth decay. Further, a 2015 report, Fayette and Lee County Oral Health: Key 
Findings, completed by the State of Texas, Department of Public Health, Family and Services 
Division indicates that:  
 

 There appear to be substantial dental health disparities in our service area, with low income 
residents more likely to have dental problems and less likely to see a dentist each year;  

 County children enrolled in the publicly funded Medicaid program, see dentists more 
frequently than national estimates, and also receive more dental treatment services 
than preventive care compared to national estimates;  

 Most pregnant women in the service counties do not see a dentist even though national 
health and dental groups assure that dental visits are safe and recommended to help 
prevent dental problems in the women and their developing babies;  

 Many county residents are seeking care at hospital emergency departments for dental 
problems although dental services are generally not available there;  

 Fayette and Lee Counties have fewer dentist per population compared to neighboring 
counties.  

 Most public water systems in the service area are not fluoridated so residents have to rely 
on sources of fluoride other than drinking water to prevent tooth decay.  
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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. We have struggled to reach the more rural families in 
our area, despite the success we are showing with the Diabetic program.  
 
We have since expanded the program to include patients who are dealing Pre-diabetes/Diabetes, 
Obesity, Hypertension, Depression and Anxiety as these are the predominate diagnosis we are 
seeing in our health center. Any patient who has at least two of these diagnosis, visits and treatment 
care plans are free. Still we are seeing barriers to care by our population. 
 
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 
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. 
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2017 Tejas Health Care Survey Results

 
The Net Promoter Score is an index ranging from -100 to 100 that measures the willingness of 
customers to recommend a company’s products or services to others. The best way to gauge the 
efficiency of a company's growth engine is to take the percentage of customers who are promoters 
and subtract the percentage who are detractors. 
 
Respondents are grouped as follows: 

 Promoters (score 9-10) are loyal enthusiasts who will keep buying and refer others, fueling 
growth. 

 Passives (score 7-8) are satisfied but unenthusiastic customers who are vulnerable to competitive 
offerings. 

 Detractors (score 0-6) are unhappy customers who can damage your brand and impede growth 
through negative word-of-mouth. 
  

What Is Tejas Health Care Good At? 
The front desk staff is very helpful. Dr. Dokupil is a wonderful counselor. My daughter has stated she feels Dr. 
Dokupil really cares. 
Getting patients seen quick 
The counselor’s there are amazing. They treat you with dignity and respect. The biggest thing is they have 
compassion.   
Providing personal care.  I don't feel like I'm run through the mill as quickly as possible. 
Dentist and staff very friendly. Seemed like up to date equipment. 
Overall doctor and dentist visits are good. 
What Could Tejas Health Care Do Better? 
Return calls 
Be up front about their prices, instead of saying it'll be $90 to see the doctor, then charging $200 
When scheduling an appointment by phone, be clear which location the appointment is scheduled at.  
Toys or books in children's waiting room 
Fewer calls into the office for paperwork that could be done over the phone 5 min of paperwork takes an hour or 
more not counting the drive time. 
Customer service at the dentist office.  I've had many issues with appointments that were set way in advance and 
needed to be adjusted to comply with insurance guidelines.   
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Stakeholder Meeting 

In 2017 Sheri Kehler, CEO Tejas Health Care, invited stakeholders and other health professionals to 
join in on a  conversation regarding the current state of health care in our community.  We asked 
these leaders to take part in a broader type of “Community Health Discussion” where we can get 
information on your community needs, students’ needs and others barriers to care.  The goal of the 
meeting was to be able to get a true sense of the hardships as providers and advocates as well as 
their insight on what they feel needs to improve  

THC will conduct interviews with key community leaders has identified major issues that will then 
be explored more in depth with the proposed target population. Tejas Health Care is working to 
gain increased knowledge of our community in order to better meet the needs. Area stakeholders 
and providers have indicated the need for improved access to care for the uninsured and 
underserved living in the area in virtually all primary health care areas (primary/preventive, 
mental health/oral health, prenatal, etc.). As the number of private physicians accepting Medicaid 
and Medicare continues to decline in this community, it is critical for Tejas to continue work to 
provide and work to increase its services. 
 
Community Surveys as well as Asset Mapping have been utilized in order to develop a more 
comprehensive sense of the medical needs of the community. It involved assessing the resources, 
skills and health experiences available in this area. The asset mapping component provides the 
number of existing primary care providers that accept Medicaid and Medicare and the net full-time 
equivalent providers that are available to the target population. 
 

Community Needs assessment are carried out to make sure that the real needs of communities are 
addressed by development programs and projects. It involves research and systematic consultation 
with community stakeholders and project beneficiaries before the project is designed and 
implemented. Our Community Discussion, held in April 2017, helped to identify problems and 
needs and involves the people who are meant to benefit from area medical services in deciding on 
the project design. The group worked to identify area health barriers for our venerable populations.  
Our efforts combined getting the facts as well as the opinions of a representative sample of 
beneficiaries and other stakeholders to ensure that their concerns are heard and incorporated into 
project and policy formulation. The main purposes of the Community Health Conversation was to: 
 

 Provide decision-makers and communities with facts and data to help them make correct 
decisions;  

 Undertake systematic listening, which “gives voice” to poor and other hard-to-reach 
beneficiaries;  

 Obtain feedback on preferences and priorities; so that government can plan to use limited 
resources in the best possible way. 
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This focus group provided insightful understanding of complex issues and situations which 
cannot be gathered from standard multiple choice surveys or large public meetings. Focus 
groups provide an opportunity for individuals to express their views in detail, to hear the 
opinions of others and to collectively develop resolutions to problems. Both technical and 
anecdotal information can be presented and debated which can lead to creative problem-
solving and broad community support.  

Questions and Outcomes proposed to the group: 

1. What do you think are the most important factors for a “Healthy Community?” 
2. What do you consider are the major concerns for county residents? 
3. What are some of the needs for county residents that are not being addressed? 
4. In your daily occupation what do you see are the greatest daily      concerns that influence 

the general wellbeing of the communities we serve? 
 

I. What do you think are the most important factors for a “Healthy Community?” 
a. Affordable Healthcare 

i. Provider availability  
b. Knowledge of resources and health education 

i. Meals on wheels 
ii. AMEN 

iii. “What does healthy look like?” 
c. Transportation and Communication 
d. Qualified Dietitians and Counselors 
e. Affordable healthy food 

i. Community garden 
f. Affordable Housing and shelters 
g. Access 

i. Language 
ii. Culture 

h. Safety and security 
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i. Sidewalks 
ii. Lighting 

iii. Green space 
iv. Parks (safe place to exercise) 

 
II. What do you consider are the major concerns for county residents? 

a. Dependable transportation 
b. Mental health 

i. Specialists 
ii. ADHD 

iii. Bipolar 
iv. Diabetes 

c. Access to affordable retail 
i. Clothing 

d. Jobs 
i. “Livable” wage 

ii. Commuting to work - gas prices 
e. Affordable housing 
f. 211 

i. Not current with info 
g. Education pathway to employment 

i. High school training 
ii. Teach students professionalism 

h. Healthy Recreation for youth 
i. Affordable child care 

 
III. What are some of the needs for county residents that are not being addressed? 

a. Drug and alcohol treatment 
b. Access to specialists 
c. Affordable rates for utilities 
d. Affordable housing 
e. Support agencies for the elderly 
f. Skilled workforce 
g. Parent education 
h. Access to computers 
i. Industry 
j. Money 

i. Co-pays 
ii. Deductibles 

iii. Prescriptions 
iv. Food 

1. Children do not eat when they are not at school 
k. Immigration 

i. Engage immigrant 
1. In economy 
2. Sense of belonging 

ii. Language barrier 
l. Food prep 

i. How to prep 
ii. Fresh vs. canned 



 

 pg. 33 

m. Satellite Clinic 
i. Churches 

 
IV. In your daily occupation what do you see are the greatest daily concerns that influence the 

general wellbeing of the communities we serve? 
a. Lack of parenting skills 

i. Parenting classes 
b. Lack of work ethic 
c. Need for attention (children) 
d. Lack of mental health services 
e. Money 
f. Substance abuse 
g. Community Outreach 

i. Trust 
h. Educating the community 

Tejas Health Care will structure the report with a background of the project or issue, a description 
of the process the group followed to develop the focus group and a summary of the findings. Allow 
participants of the focus group an opportunity to comment on the findings to ensure you captured 
the comments, opinions and ideas accurately.  We reported back to both the participants what was 
learned. This reassures participants that they were heard and that their views were accurately 
recorded. Provide both a detailed report and an executive summary so that the most vital 
information is easily accessible. 
 

Managing Quality Measures  
 
The THC population-based health model is appropriate in improving the circumstances that have 
produced adverse health outcomes for the target community.  Tejas Health Care (THC) incorporates 
evidenced-based, best practice, BPHC healthcare guidelines for the prevention of disease and the 
successful implementation of disease management protocols.  This model enables the health center 
to work with the target population to provide health care services based on an understanding of 
their educational, social, physical, emotional, and socio-economic circumstances. THC addresses 
systems barriers that have prevented the target community from establishing a primary care 
medical home. These factors include the lack of resources, transportation, language, inadequate 
primary care, and lack of coverage for services.  More importantly, it gives the community the 
opportunity to connect with the same clinicians and establish a mutual relationship of respect and 
accountability that leads to a sustained partnership between providers and the community.  
 
The THC Health Care Plan reflects clinical preventive care services that employ evidence-based 
strategies based on guidelines from sources such as the CDC, Uptodate.com, American Diabetes 
Association, JNC 7, AAP, AAFP, Healthy people 2020, ACOG and the National Guidelines 
clearinghouse.  Primary care, substance abuse, dental and mental healthcare, health education and 
case management are provided based on the lifecycle of the population that takes into account 
pediatric, adult, and geriatric levels of service. Health care services are provided through a 
combination of onsite primary care and a referral network of hospitals and health care providers.  
All patients are seen regardless of their ability to pay thereby facilitating the use of the clinic as a 
primary care medical home (PCMH) for the target population.  
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The EMR Director as well as Quality Improvement staff collect data and reports to HRSA, Grant 
Funding Partners and insurance companies, providing proof that the quality measure has been met 
through supplemental data entry via electronic medical records.  
 
According to the Affordable Care Act, there are essential benefits that each insurance company 
must provide patients included in their plans. There has been an increase in providing preventative 
services. As a community health center in congruence with the Affordable Care Act of 2010, we 
would like to be more proactive in healthcare instead of reactive; meaning, we would like to 
prevent sickness and illness more than treating it. The projected outcome is a decrease in the cost 
of health service delivery.  
 
Tejas Health Care Quality Measures: 
 

1. Based on CDC data 13% of Adults over the age of 20 have diabetes in Fayette and Lee 
County, which is where THC primary service sites are located. This disease has affected our 
Hispanic and low-income population in even higher numbers. Diabetes is a contributing 
cause of heart disease, stroke, kidney failure, amputations, and blindness.  Through 
laboratory blood testing, diabetes and pre-diabetes is being diagnosed and treated by the 
primary care providers of THC.  We have adopted the guidelines outlined in the American 
Diabetes Association’s Clinical Practice Recommendations to treat and monitor diabetes in 
our patient population.  
 

2. Many of our Diabetic patients lack knowledge about the disease and lack the money needed 
to appropriately monitor their disease. Many of our patients have little knowledge about 
diabetes, its natural history, its serious effects on many organ systems, and the dangers of 
uncontrolled diabetes. Patients are often also unaware of the access they have to low cost 
generic medications that can often control diabetes well. THC has established a Diabetes 
Management program to address these issues. Using a multidisciplinary team, the Diabetes 
Management Program aims to manage and improve control of Diabetes in our patients with 
limited resources. A patient in this clinic is seen by a Family Medicine Physician and a 
behavioral health specialist. Our team’s goal is to educate patients about their disease, their 
treatment options and improve their control of diabetes and associated risk factors.  THC 
will track the benefit of this program and the quality of care we provide by monitoring 
Hemoglobin A1c levels of our patients and auditing charts on a quarterly basis to assess our 
percentage of controlled patients.   The Hemoglobin A1c tells us how the diabetic control 
has been over the previous three months and our goal for our patients for this lab value is to 
be less than 9% and ideally to be around 7%. 
 

3. Many patients who have diabetes, also suffer from high blood pressure also known as 
hypertension (HTN).  About one third of American Adults have HTN and one fourth of 
Americans have pre-HTN.  As the average age of the population of our country increases, 
HTN will grow to an even bigger health concern.  Medical regimens used to control 
hypertension are generally affordable and quite effective, however due to a lack of 
symptoms and awareness of the diagnosis, controlling HTN can be challenging. THC’s 
providers are regularly working towards educating our patients about the availability of 
medications and low cost laboratory work to monitor other cardiovascular risk factors. 
Encouraging the addition of daily exercise as part of each patient’s routine is critical. 
Educating patients on what is considered exercise and how it can be easily implemented is 
part of the overall care plan, especially with hypertensive and diabetic patients. Specific 
exercise plans are given to the patient in the form of verbal instructions and written patient 
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handouts from the AAFP.  Based on data from the CDC, for substantial health benefit, it is 
advised that patients exercise for 150 minutes each week with moderate intensity aerobic 
activity.   
 

4. Lipid and diabetes screening and management protocols are also closely followed.  THC will 
continue utilization of low cost generics for blood pressure control, focusing on ACEI, beta 
blockers and diuretics. THC also prescribes Statin therapy for cholesterol management, as 
indicated, as well as aspirin therapy unless contraindicated.  We track our control of this 
disease by performing a quarterly chart audit of our hypertensive patients to determine the 
percentage of our patients that have adequate blood pressure control.  
 

5. As a part of our progress toward becoming a NCQA certified Patient Centered Medical Home 
(PCMH), we are developing a more robust tracking system to assist patients with chronic 
illnesses, specifically diabetic patients.  Once a patient has been diagnosed with 
Diabetes/Pre Diabetes they will become tagged as a patient that needs regular follow-ups 
and correspondence.  Patients will be assigned to medical staff who will contact the patient 
proactively to ensure timely follow-ups and testing to better control of their chronic 
disease.  
 

6. The Epidemic of Obesity has affected the United States as a whole in the last 30 years; 
however it has hit Texans and our THC community disproportionately.   A large portion of 
our patients are Mexican Americans and Hispanics and based on data from the CDC, among 
these populations the obesity prevalence is 39.3% and 37.9% respectively. Based on this 
data, it is important that in the next 5 years we maintain regular monitoring of BMI of our 
patients and give weight loss counseling when appropriate. THC is working to better 
educate the community on the long term effects of Obesity as it relates to increased 
incidence of diabetes, stroke, heart attacks, joint pain, disability and cardiovascular disease.  
 

7. Approximately one third of the children and adolescents in the United States are 
Overweight or Obese and this number is growing.  In the pediatric population, the 
designation of overweight, obesity or severe obesity are determined by their BMI 
percentiles.  Obesity is more prevalent in the Mexican American population than in the non-
Hispanic white population and more prevalent in the low-income populations.   Based on 
CDC data 14.6% of school aged low-income children were obese in 2014 as compared to 
12.4% of this same age group in the general population.  At THC childhood obesity is one of 
our most important public health concerns.  
 

8. Another major health care issue that affects our patient population is cancer and access to 
timely cancer screening.  Our patient population is predominantly female so cervical and 
breast cancer screening; detection and treatment are a priority for THC. Cervical cancer is 
diagnosed by HPV testing and the Papanicolaou test (pap test).  Hispanic women are 
considered at higher risk for cervical cancer when compared to other ethnic groups.  Pap 
tests that include HPV testing are costly, thus limit the number of women who obtain at 
least one Pap test every three years.  THC focuses on increasing the number of preventive 
care exams.  Due to our relationship with Lab Corp we are able to offer low cost testing.  
  

9. At THC we follow the lifecycle of our patients and provide the needed services based on the 
individual patient’s and the family units’ stage of life. Vaccination rates of our pediatric 
patients can be used as one criterion to assess the quality of care given to our pediatric 
patients. THC is able to supply vaccines at a low cost to our patients via the Vaccines for 
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Children (VFC) program.  This State Funded program provides vaccines on a monthly basis 
for our pediatric population.  THC has developed a tracking and recall program for children 
who are due for their next immunization, which is compliant with the IMMTRAC registry.  
However, upon chart review, a number of children did not follow up as requested and it was 
determined a substantial portion of the population has either moved or given erroneous 
demographic information during the initial visit, including undocumented persons. While 
some children receive care elsewhere, and because not all medical facilities utilize 
IMMTRAC, it is becomes difficult to verify whether that child is up to date or not.  To help 
prevent this lack of data and to ensure that our children get the vaccinations that are 
necessary, we have implemented a protocol for vaccinations that includes keeping a copy of 
all of our patients’ vaccine records even when they come in for sick visits. 
 

10. Based on data from the CDC, Cigarette smoking is the leading cause of preventable death in 
the United States and it accounts for 1 in every 5 deaths each year.  About 20.6 % of the 
adult population admits to smoking and about 14.5% of Hispanics in the US smoke. Tobacco 
use is a risk factor for heart disease, heart attacks, strokes, cancer and other vascular 
diseases.  At THC, tobacco use is a routine inquiry and patients are also routinely advised to 
quit. With our Tobacco Cessation Program, we are able to connect our patients to LPC who 
will work to provide specific cessation strategies tailored to prenatal patients who smoke. 
Our goal is to improve documentation of this process, to improve follow up and to improve 
cessation-counseling techniques.  
 

11. Based on CDC data, about 1 in 12 Americans have asthma, which is approximately 12 
million Americans.  There are about 3400 asthma related deaths every year in the US and 
the cost of asthma annually is about 56 Billion dollars.  The goal of appropriate treatment in 
asthmatics is to improve quality of life, allow for normal daily activities and to decrease 
incidence of acute exacerbations. At THC our goal is to provide our patients with 
appropriate pharmacological therapy for asthma; however we have two major barriers in 
achieving this goal.  One barrier is that patients come to see us when they have an acute 
exacerbation and not for asthma maintenance.  Our other major barrier to appropriate care 
is the high cost of inhaled steroids and other appropriate pharmacological therapy for 
asthma.   Our patients without insurance are often unable to pay for these medications. We 
are currently working on obtaining funding to establish a pharmacy with these medications 
in house.  With 340B pricing we will be able to dispense medications at a rate that our 
patients can afford.   
 

12. Tobacco use and Asthma will both be tagged in our Chronic Disease program and we will be 
tracking the appropriate control of these diseases by using our EMR system to perform 
Quarterly Audits of patients with the above diagnoses.  For Tobacco use, we will be looking 
for the percentage of adults and adolescents who were asked of their tobacco use status and 
the percentage of smokers who received tobacco cessation advice.  For asthma our tracking 
measure will be the percentage of patients with persistent asthma who are on appropriate 
pharmacologic therapy.   

 

THC’s goal is to continually increase exposure of all of the services offered through effective 
marketing and building strong relationships with community leaders, churches and businesses for 
referrals.  A periodic evaluation of dental services provided will be based on the number of new 
patients and clinic visits and once a baseline is set, this should give us quantitative measurement on 
our expansion progress.  
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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 
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  

 
THC is actively engaged in activities to promote health awareness, outreach, and supporting 
national initiatives targeting the promotion of the adoption of behaviors leading to healthier 
lifestyles. A multi-disciplinary committee of THC employees have planned and implemented 
numerous activities including group walking, educational information regarding weight and 
diabetes and posting healthy recipes. THC has also conducted Health Fairs, community engagement, 
and participated in community based activities at both sites. The long-term goal is having healthier 
employees and a healthier community.  
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Fayette and Lee County Community Data Review 
Results  
 
 

Priority concern  

Community Pressing Health Concerns  Chronic Disease Management (68.6%)  
Substance Abuse (61.1%)  
Obesity/Weight Management (49.6%)  
Dental Services (42.5%)  
Behavioral/Mental Health (41.1%)  
Healthy Lifestyle Education (37.1%)  

Perceived Barriers to Care  Lack of Primary Care Providers (67%)  
Lack of Specialists (54.3%)  
High cost of healthcare (48.6%)  
Prescription drug costs (40.8%)  
Being uninsured (35.8%)  
Transportation (30.9%)  
 
 
 

 

 

 

 

 

 

 

 

 

Data Gathering for Needs Assessment Report  

The major source of data collection was the surveys conducted by Community Stake Holders, THC 
Staff, the sampling size needs to increase in key demographic and service areas so that the data 
reflects the communities we serve. THC also utilized data collected by our Electronic Health Record 
which improved available data specifically related to our county service areas. Two limitations 
were the perceptions of people being surveyed regarding the specific purpose and design of a 
community health needs assessment and limitation in the lack of manpower to engage in focus 
groups with key community informants.  
 
 

Gaps in services  Availability of doctors (74.6%)  
Services/Housing for low income residents 
(40.2%)  
Dental care (38%)  
Availability of nurse practitioners or 
physician’s assistants (37.7%)  
Elder care (33.7%)  
Substance abuse services (33.3%)  

 
Greatest social concerns  

 
Substance Abuse (56.3%)  
Affordable Child Care (42.6%)  
Low Educational Levels (39%)  
Services for Seniors (38.2%)  
Divorce/Broken Families (36%)  
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Data Sources  
 
Data was collected from:  

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

the Census, State of Texas Primary Care Needs Assessment Data Book 2014 and 2016,  
 Texas Department of Health, the U.S. Census Bureau’s American Community Survey 2012, 

2013, 2014, and 2016, and the Behavioral Risk Factor Surveillance System (BRFSS).  
 2016 Community Needs Assessment St. Mark’s Medical Center 
 2016 County Health Rankings 
 2016 Episcopal Health Foundation County Data Study 
 2017 Tejas Health Care Stakeholders Meeting 
 2018 Tejas Health Care Patient Surveys 

 
Specific goals of the health care Needs Assessment were to identify:  
1. Health care issues of the community;  
2. Vulnerable populations;  
3. Disparities in the Health Care Services Delivery System;  
4. Health care resources in the community; and  
5. Next Steps  
 
The following strategies were utilized to conduct the health care needs assessment:  
 

1. Conducted primary data collection through surveys of providers, key informants, and the 
general population;  

2. Collected and analyzed secondary data sources such as U.S. Census Data, state health 
statistics and behavioral risks assessments  

 
Findings from the health care needs assessment are presented in this report and organized in the 
following manner:  
 

1. Presentation of Secondary Data - data describing the characteristics of the population living 
within THC’s service area collected from various federal and state databases;  

2. Presentation of Primary Data - data obtained through key informants, and population 
survey. Each group’s perspective of current health care issues including barriers to care is 
represented in the presentation of the data;  

3. Presentation of findings and analysis-identification of current trends and gaps in the 
current health care delivery system; and  

4. Next steps-Determination of priorities for the next steps  
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