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Introduction

With the approval of the 1115 Waiver for Medicaid, the Texas Health and Human
Services Commission (HHSC) has established the following goals to insure the
innovation of the healthcare delivery system in Texas:

o Improve access to care for Medicaid patients
o Improve quality of care delivered

o Improve cost effectiveness of care

o Improve coordination of care across providers and across communities

The Waiver also creates the Delivery System Reform Incentive Payment (DSRIP)
process. Regional Health Partnership 16 (RHP 16), an Urban RHP, but consisting of
both urban and rural communities, is using this Community Needs Assessment to
gather data that focuses on barriers to accessing care, and will use that data to support
the DSRIP projects that will be presented to HHSC.

According to the Agency for Health Care Research and Quality, (AHCRQ) Texas ranked
weak or very weak in nine out of 12 categories as measured in the most recent score
card issued by AHCRQ. Particular areas of weakness included home health care,
preventive, acute and chronic healthcare delivery. Texas has the highest rate of
uninsured in the nation, at 25% of the population.*

Demographics

RHP 16 consists of seven Central Texas Counties, with an overall population of
406,490 citizens, according to the 2010 census, which represents a growth of 6% since
the 2000 census. The range is from -3.8% in Falls County to +10.0% in McLennan
County. The measure of Female to Male residents in the Region is approximately 51%-
49%, respectively. The Region encompasses a land area of 6,559 square miles, with a
population density that ranges from 10 people per square mile in Hamilton County to
224 per square mile in McLennan County.

The median age of RHP 16 is 36.7 years, and the median Household Income is
$37,836. The average per capita income is $19,606. The unemployment rate for the
Region is 7.9%, with the number of uninsured children and adults at 27.5%. Those
currently living below the poverty rate are over 18% of the Region, with children below
the poverty rate in excess of 31%.

*Source: Associated Press, Tempie Daily Telegram, Friday, July 6, 2012, Chris Tomlinson



Unemployment rate

Residents below Poverty Rate

Children below Poverty Rate

Uninsured 0 - 64 years

Uninsured 0 - 17 years

Source: Health Facts Profile www.dshs.state.tx

7.9%
18.3%
31.4%
27.5%
17.4%

Range:

5.7--9.6%

Range: 13.1--23.2%

Range: 17.0--46.5%

Range: 23.0--31.0%

Range: 11.5--23.3%

Coryell
Hamilton
Bosque
Hill
Limestone
Falls

McLennan

Source: www.city-data.com

Median Household Income
$41,228
$37,650
$41,313
$38,194
$35,494
$32,137
$38,837

Unemployment Rate

8.9%
5.7%
8.7%
8.5%
6.8%
9.6%
7.4%

The percentage of residents by County with a High School diploma or higher ranges
from 72% in Limestone County to 87% in Coryell County. Residents with a Bachelor’s
degree or higher range from 10% in Falls County to 20% in McLennan County.

Coryell
Hamilton
Bosque
Hill

Limestone

86.7%
82.2%
79.8%
76.7%
72.2%

High School

15.0%
22.5%
14.8%
14.8%
11.1%

Bachelor’s



Falls 74.3% 10.0%
McLennan 79.5% 20.4%

Source: www.findthefacts.org

Ethnicity and/or Race are important demographic measures for the Region to consider,
as African Americans and Hispanics tend to have a higher presence of Diabetes and
Hypertension. These two chronic diseases can lead to other ilinesses, including
Cardiovascular diseases. Access to Primary Care and Specialty Care is an issue,
especially in Rural Communities, and therefore increases the impact that chronic
diseases can have on at-risk populations.

White Black Hispanic
Coryell 61.2% 16.8% 16.6%
Hamilton 86.7% 1.1% 10.9%
Bosque 79.8% 2.1% 16.5%
Hill 72.6% 7.0% 18.9%
Limestone 60.8% 17.9% 19.9%
Falls 52.2% 25.8% 21.5%
McLennan 58.3% 16.1% 24.2%

Source: www.quickfacts.census.qov

Insurance

RHP 16’s population includes a broad variety of ages, socio-economic groups, and
insured/non-insured individuals. As the number of residents who are 65 and older
continues to grow, the utilization of Medicare resources grows. This growth is not only
with the number of individuals, but also in the increase of chronic diseases, such as
diabetes, cardiac health, circulatory diseases, and mental health issues. Likewise, the
number of uninsured/underinsured is growing as unemployment remains high, and as
small businesses choose to not offer health benefits.

With the implementation of the Affordable Care Act over the next several years, it is
anticipated that more individuals will have access to some form of insurance, either
through the expansion of Medicaid, should the State of Texas participate in the
program, and/or through the development of Insurance Exchanges.



Using the Medicaid rolls from November, 2011, the number of Medicaid enrollees by
County is reflected below, followed by the number of Medicare enrollees and the
number of CHIP enrollees by County.

Medicaid November 2011

Total Enrollment Total Enrollment Children
Coryell 6,030 4,057
Hamilton 1,060 602
Bosque 2,261 1,516
Hill 5,458 3,709
Limestone 3,638 2,370
Falls 2,862 1,699
McLennan 37,000 24,838

Source: www.hhsc.tx.us Medicaid Enroliment files

Medicare Enrollment

Elderly Medicare Disabled Medicare
Coryell - 4,671 779
Hamilton 1,451 143
Bosque 3,242 409
Hill 5,457 869
Limestone 3,257 918
Falls 2,435 443
McLennan 26,506 4,562

Source: www.county-health.findthedata.org




Texas Chip Enroliment July, 2012

Total New
Coryell 809 49
Hamilton 147 7
Bosque 370 19
Hill 742 35
Limestone 554 33
Falls 358 21
McLennan 4,624 291

Source: www.hhsc.state.tx.us/research/CHIP/MonthlyEnroliment/12 07.htm]|

The United States Census Bureau provides further information on insurance through its’
Small Area Health Insurance Estimates, having released the 2009 Health Insurance
Coverage Status report in October, 2011. The report combines survey data with
population estimates and administrative records from a variety of sources, including
Medicaid, Children’s Health Insurance Program (CHIP), the Census reports, and
several others. The data can be reviewed by the number of insured and uninsured, by
age group, by sex, and by income levels. For the purposes of this report, the total
numbers and percentages by County are included.

Health Insurance Coverage Status

Uninsured Insured

# % # %
Coryell 16,043 24.7% 48,930 75.3%
Hamilton 1,878 31.2% 4,138 68.8%
Bosque 3,736  27.0% 10,117 73.0%
Hill 8,474 29.1% 20,622 70.9%
Limestone 5121 28.0% 13,148 72.0%



Falls 4,007 29.2% 9,723 70.8%
McLennan 45,794 23.1% 152,878 76.9%

Source: US Census Bureau, Small Area Health Insurance Estimates, <65 years, all income levels, male/female

Current Healthcare Infrastructure

The Hospitals and Medical Centers operating within RHP 16 include two major urban
Medical Centers and seven community hospitals operating in rural Communities:

o Coryell Memorial Healthcare System
o 25beds
o Hospital Authority
o Hamilton General Hospital
o 42 heds
o Hospital District
o Goodall-Witcher Hospital
o 33 beds
o Not-for-profit
o Hill Regional Hospital
o 116 beds
o Investor-owned Corporation
o Lake Whitney Medical Center
o 49 beds
o Investor-owned Individual
. o Limestone Medical Center
o 20 beds
o Hospital District
o Parkview Regional Hospital
o 58 beds
o Investor-owned Corporation
o Falls Community Hospital and Clinic
o 44 beds
o Not-for-profit
o Hillcrest Baptist Medical Center
o 576 beds
o Not-for-profit, Church-related
o Providence Healthcare Network
o 278 beds
o Not-for-profit, Church-related



With the presence of Hillcrest and Providence, both formal and informal transfer
arrangements exist which allow the rural facilities to move patients to higher levels of
care when the need exists. In addition to Acute care, the operations of these facilities
include Rural Health Clinics, Home Health Agencies, and other service lines to address
the needs for Primary Care Access as well as for Specialty Care.

o Residential Care---respite, skilled nursing care, apartments
o Primary Care clinics

o Specialty Care clinics

o Mental Health clinics---Seniors, other Adults, Adolescents
o Outpatient Rehabilitation clinics

o Inpatient Rehabilitation units

o Cardiac Rehabilitation

o Sleep Labs

o Hospice

o Wound Care

O

Other specialty care---Heart Centers, Stroke Centers

Further, Mental Health Authorities, Health Districts, Emergency Management Districts,
and Cities and Counties are represented in the RHP 16 Regional Health Partnership.

The U.S. Department of Health and Human Services, through its’ Health Resources and
Services Administration (HRSA), defines Health Professional Shortage Areas (HPSA)
as having a shortage of Primary Care Providers, and/or Dental and Mental Health
Providers. Designation may be by geography (designation of a County as a HPSA), by
demographics (low income population in a given area), or by institution (Comprehensive
Health Centers, FQHCs, or other public facilities). Medically Underserved
Areas/Populations (MUA/P) are defined as having too few Primary Care Providers, high
infant mortality, high poverty, and/or high elderly population. RHP 16 has both HPSA
designations and MUA/P designations in every county, whether for the entire county, or
for special populations, as is the case for McLennan County. In particular, a shortage of
Primary Care Providers and Mental Health Providers exists throughout RHP

Population per Primary Care Physician

County Texas U.S.
Coryell 31771 1050:1 631:1
Hamilton 539:1
Bosque 1,956:1



Hill 1,622:1 1050:1 631:1

Limestone 1,391:1
Falls 8,397:1
Mclennan 813:1

Source: www.countyhealthrankings.org

As the numbers indicate, five of the seven counties in RHP 16 suffer from a major
shortage of Primary Care Physicians. Additionally, there are shortages of Specialty
Clinics as well. Patients and families are required to travel long distances to access the
care they need, especially if it involves Tertiary Care. Such travel can be difficult for the
elderly and the poor, whose numbers are significant in rural Texas.

Healthy People 2020* has established numerous goals to address the health issues
faced by Americans today. One goal is to “improve access to comprehensive, quality
health care services”. Healthy People 2020 also addresses the barriers to services:
lack of available resources, cost, and lack of insurance coverage. Those who lack
coverage are less likely to get care, and more likely to experience poor health status
and pre-mature death. RHP 16’s efforts to address access, in conjunction with the
State of Texas, are vitally important to those citizens who struggle today with lack of
insurance, lack of primary and specialty care in their communities, and lack of providers.

According to the Henry J. Kaiser Foundation**, nearly one in five Americans lacks
adequate access due to a shortage of primary care physicians in their communities.
Further, the Foundation points out the important characteristics of Primary Care:

e A first contact for any new health issue or need

e Long-term, person-focused care

o Comprehensive care for most health needs

e Coordination of care when it must be received elsewhere

Medical School training programs report a decline in the number of students entering
into primary care, for a variety of reasons. The Foundation reports that only about 8%
of medical school graduates go into Family Medicine, which impacts communities
everywhere, but especially in rural areas.

*wwwAhealthvpeonle.qov

**www.kaiseredu.org/lssue-Modules/Primary-Care-Shortage/Background-Brief.aspx
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For RHP 186, already facing a shortage of Primary Care providers, the increasing
shortage creates an even greater challenge. There are provisions in the Patient
Protection and Affordable Care Act to increase training slots, and to offer financial
incentives for Primary Care providers. However, it is not known at this time how those
incentives will balance with the addition of individuals seeking care through the new
insurance exchanges and/or Medicaid expansion.

As noted above, RHP 16 is a Mental Health Professional Shortage Area. Lack of
access to Mental Health Professionals in the rural communities creates significant
problems in terms of Emergency Room visits, untreated mental health conditions, and
complications in treating medical conditions which are worsened by the presence of
mental health issues. Another goal of Healthy People 2020 is to “improve mental health
through prevention and by assuring access to appropriate, quality mental health
services”. Healthy People 2020 addresses the close connection between mental and
physical health, and how suffering from one makes it difficult for the patient to overcome
the other.

Further, Healthy People 2020 points out the emergence of new mental health issues, to
include the needs of Veterans who have experienced physical and mental trauma, and
the needs of the Elderly, who are dealing with dementia and related disorders. RHP
16, with the presence of Ft. Hood, and with the number of Elderly living in Rural
Communities, is a prime area for addressing these two growing issues.

According to an article in the San Antonio Business Journal, October 17, 2010, by W.
Scott Bailey*, a study by the National Alliance on Mental lliness (NAMI) found that
833,000 Texans suffer from serious mental illness, but only 21% of that population is
being served by a state mental health agency. The same article reports that the Mental
Health Association in Texas indicates that Mental lliness costs the State as much as
$17 million annually due to lost productivity and family income.

According to NAMI, one in four adults and one in ten children are impacted by Mental
lliness, and in a report published in November, 2011**, stated that Texas now ranks last
in per capita funding for people with Mental lliness. This is despite an increase of 4.3%
in funding over the last three years. In comments to the HHSC 2012 Summit on August
8, 2012, Octavio Martinez, MD, MPH, MHA, Executive Director of the Hogg Foundation
for Mental Health, reported that only one third of adults and one fourth of children in
Texas with serious mental illness receive services through the Community Mental
Health System .

* Source: San Antonio Business Journal, October 17, 2010, W. Scott Bailey

** Source: The Texas Tribune, November 10, 2011, Claire Cordona,
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Dr. Martinez also reported on the need for closer coordination between Mental Health
Professionals and Primary Care Professionals. Most mild to moderate mental heaith
conditions are seen in the Primary Care setting, and patients with chronic medical
conditions tend to have a high rate of behavioral health problems.

According to Dr. Martinez, less than fifty per cent of referrals for Specialty Mental Health
care are pursued by patients due to:

1. Lack of insurance, or inadequate insurance coverage for mental health.
2. Poverty level.

3. Transportation.

4. Cultural beliefs.

Conversely, Dr. Martinez pointed out that in Behavioral Health settings, more than 50%
of medical conditions go unrecognized. With Physical Health and Mental Health
organizations functioning separately, these issues will continue. The opportunities for
dramatic improvement in the delivery of Mental Health care in Texas lie in the ability of
the Hospitals, Primary Care providers, and Mental Health providers to develop a
network of continuous care across all three domains.

Of the patients in RHP needing Mental Health services, the majority are indigent, and
issues include housing, food, and transportation. Additionally, most of these patients
get their medical care through the local Emergency Room, as they are unable to access
Primary Care Clinics. The lack of access may be due to transportation issues, lack of
insurance, or Clinic hours that conflict with the patients’ work schedules, among others.

Anticipated changes in the Region

During the next four years of the Waiver, changes are anticipated both in the population
of the Region as well as in the number of insured. As the Baby Boomers become
Medicare beneficiaries, the needs will increase for access to care, especially relating to
chronic health needs. Transportation will become more of an issue, impacting the need
for improved access at the Community level for both primary and specialty care. As
pointed out above, Veterans are going to need better access to care as well, as many of
them choose to retire in the Ft. Hood area, and therefore in RHP 16.

Projections by the Texas State Comptroller’s Office show an increase in population of
21.2% for the Region by 2030. By county, the projected growth is as follows:

12



Texas County Population Projections

2010 2020 2030
Coryell 72,529 107,938 124,057
Hamilton*® 8,043 9,005 9,294
Bosque 17,631 20,435 21,720
Hill - 35,840 40,633 44,250
Limestone 22,287 25,643 26,648
Falls 16,782 21,495 22,886
McLennan 233,378 252,988 267,315

*While this shows an increase in population in 2020 and 2030, other sources show a fiat
or decreasing population in Hamilton County.

Source: Texas State Comptroller's Office www.window.state.tx.us/ecodata/popdata/popfiles.html

Further, as the roll out of the Medicaid Managed Care program extends through the
Region, it is anticipated that more of the current 27% uninsured will move into some
form of coverage, either through Medicare, Medicaid, or the Insurance Exchanges that
are anticipated.

Key Health Challenges

The value of a Community Needs Assessment is that it allows Healthcare and other
Leaders in a Community to review the factors that impact the overall health of its
citizens, both from a behavioral risk standpoint as well as a delivery system standpoint.

The Robert Wood Johnson Foundation and the University of Wisconsin Population
Health Institute have developed an excellent interactive program (County Health
Rankings and Roadmaps) which ranks Counties and States according to numerous
factors impacting the health of Communities. Utilizing data on Health Outcomes, the
program looks at Mortality and Morbidity, including premature death, low birth weight,
and poor physical and mental health days. In conjunction with those measures, the
model also addresses Health Factors, including health behaviors, clinical care (access),
socio-economic factors, and physical environment.

The rankings are then determined by County, using the model as presented on page 27
in the Appendix. The purpose of using this model is to not only identify the major
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factors affecting the health of a Community; it also provides enough data to develop a
roadmap to improve the overall health of that Community. RHP 16 has a variety of
health issues to address, but as with all of Texas, the following stand out in particular:

Adult Diabetes 9.9% Range: 7.8--10.9%
Adult Obesity 28.1% Range: 26.0--31.3%
Low income Pre-school Obesity 13.8% Range: 7.3--19.5%

Source: www.citydata.com

Obesity is an area of concern, both in Adults and in Children, as it can lead to Diabetes,
Coronary Artery Disease, Circulatory Disease, and many other chronic conditions as
well as premature death. According to the Texas Diabetes Council*, 9.7% of adults in
Texas who are age 18 and above have been diagnosed with Diabetes (approximately
1.8 million adults). The comparative rate in the United States is 9.3% (approximately 22
million adults). The Council reports that while there is not a significant difference
between males and females in the prevalence of Diabetes, the rate increases with age,
impacting the elderly.

The prevalence of Diabetes among Blacks in Texas is significantly higher, at 16.5%,
compared to other race/ethnic groups. Among Hispanics, the rate is 11%, and among
Whites, it is 8.2%. In a 2009 survey by the Texas Diabetes Council, using the
Behavioral Risk Factor Surveillance System (BRFSS), the information on Adults with
Diabetes was collected, along with data for those less than 18 years of age. Among
that population, it was estimated that 26,000 Texas youth had been diagnosed with
either Type | or Type Il Diabetes.

Providers across Texas, including those in RHP 16, are dealing with the issue of
Diabetes, and with Obesity, through Clinics, Educational programs, and in the case of
Childhood Diabetes and Obesity, by working with the School Districts on education
and/or through School-based Clinics. Opportunities exist for Providers to work with
Educators on the issues of nutrition, exercise, and in general, living a healthy life. If the
Children can be educated, it is hoped that they can in turn influence their families
toward a healthier lifestyle.

Additional diseases being addressed in the Region include Cardiovascular illnesses,
Respiratory, Hypertension, and Congestive Heart Failure, among others.

*www.texasdiabetescouncil.org
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The Texas Department of State Health Services provides data that indicates Potentially
Preventable Hospitalizations, by County, listing these and other conditions (See
Appendix p. 29 for a sample report). The premise of these reports is that the referenced
hospitalizations could have potentially been prevented if the patient had access to and
complied with the appropriate outpatient care. While the “cost” of these hospitalizations
is defined as hospital charges, and the data reflect “potentially preventable
hospitalizations”, it is a source for Providers to consider as they look at the need to
address access, quality, cost effectiveness, and coordination of care.

Additionally, adding to the shortage of Primary Care and Specialty Providers in rural
communities, many rural areas of Texas suffer from a lack of adequate Emergency
Medical Services (EMS). According to the Texas Elected Officials’ Guide to Emergency
Medical Services*, many rural areas of Texas are dependent on the availability of
Community Volunteers, who contribute much time and energy to serve the needs of
their fellow citizens. Often the lack of funds impacts the availability of trained volunteers
and needed equipment. EMS is a major factor in addressing access to quality
healthcare for the citizens of Texas in general, and the citizens of RHP 16 specifically.

In a related issue, according to the National Association of Community Health Centers**
(NACHC), the lack of access to Primary Care providers is increasingly driving patients
to rely on Emergency Departments (EDs) for non-urgent care. Because there are fewer
Primary Care options available, many patients, especially Medicaid beneficiaries and
the uninsured, turn to the ED for care that could be handled through Primary Care
resources. The NACHC reports that one third1 of all ED visits are non-urgent, and that
more than $18 billion are spent annually for these visits.

The Galen Institute***, a not-for-profit health and tax policy research organization,
likewise reports data that shows that Medicaid patients are twice as likely to use the ED
for routine care, referencing a study in the Annals of Emergency Medicine (“National
Study of Barriers to Timely Primary Care and Emergency Department Utilization Among
Medicaid Beneficiaries”). Primary author Adit Gingle, M.D., University of Colorado
School of Medicine, Aurora, Colorado, states that even Medicaid patients who have a
Primary Care Provider report significant barriers to seeing their Physician. Dr. Gingle
further reports that “Medicaid patients tend to visit the ER more, partly because they
tend to be in poorer health overall. But they also visit the ER more because they can’t
see their primary care provider in timely fashion or at all”.

*TX EMS Elected Official Guide, pp. 13-18
** www.nachc.com

*** www.galen.org
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Opportunities

Opportunities that exist for RHP 16 are numerous:

Expansion of Primary Care in Communities
Expansion of Specialty Services across the Region
Coordination with Mental Health Providers to enhance access for all Counties
Joint efforts within and across Communities to address major health issues such
as Diabetes, Congestive Heart Failure, Respiratory Diseases, and Obesity

o Development of registries

o School-based clinics

o Education for all age levels

o Coordination with Physicians and other Providers, including use of

protocols across the Region

Development of models for use of Telehealth
Local and Regional approaches to Emergency Medical Services, focusing on
access and time to transfer

As the participants in RHP 16 approach these challenges together, the transformation of
the healthcare delivery system in Central Texas will begin, and new opportunities will
emerge. With the focus on access, quality, cost, and coordination of services across
the Region, the Residents of these seven Counties will be the beneficiaries of the work
that is accomplished.
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Identification

Brief Description of Community Needs Addressed through

Data Source for Identified

Number RHP Plan Need
CNA-001 Adult Diabetes rate is 9.9%; range is 7.8% to 10.9% www.citydata.com
CNA-002 Obesity rate is 9.9% for adults; range is 26% to 31.3% www.citydata.com
Low income Preschool Obesity rate is 13.8%; range is 7.3% to | www.citydata.com;
CNA-003 19.5% www.texasdiabetescouncil.org
Potentially Preventable Hospitalizations , including Diabetes
CNA-004 with short-term and long-term complications www.dshs.state.tx.us/ph
www.countyhealthrankings;
Health Resources and Services
CNA-005 Shortage of Primary Care Providers in Region Administration
Health Resources and
Services Administration;
Mental health issues related to access, shortage of mental National Alliance on Mental
health professionals, lack of insurance and transportation, lliness; Octavio Martinez, MD,
CNA-006 need for coordination between providers HHSC 2012 Summit
www.nache.com;
CNA-007 Inappropriate utilization of Emergency Room www.galen.org
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Coryell County, Texas

[See page 26 for Source of this data]

People QuickFacts

Population, 2011 estimate

Population, 2010 (April 1) estimates base

Population, percent change, April 1, 2010 to July 1, 2011
Population, 2010

Persons under 5 years, percent, 2011

Persons under 18 years, percent, 2011

Persons 65 years and over, percent, 2011

Female persons, percent, 2011

White persons, percent, 2011 (a)
Black persons, percent, 2011 (a)
American Indian and Alaska Native persons, percent, 2011

(a)

Asian persons, percent, 2011 (a)

Native Hawaiian and Other Pacific Islander persons, percent,

2011 (a)

Persons reporting two or more races, percent, 2011
Persons of Hispanic or Latino Origin, percent, 2011 (b)
White persons not Hispanic, percent, 2011

Living in same house 1 year & over, 2006-2010
Foreign born persons, percent, 2006-2010

Language other than English spoken at home, pct age 5+,
2006-2010

High school graduates, percent of persons age 25+, 2006-
2010

Bachelor's degree or higher, pct of persons age 25+, 2006-
2010

Veterans, 2006-2010

Note: This report is also available by City.

Coryell
County

76,508
75,402
1.5%
75,388
8.3%
27.5%
7.7%
51.0%

74.9%
16.8%

1.1%
2.2%

0.9%
4.1%
16.6%
61.2%

75.5%
5.4%

13.1%
87.6%

15.4%
9,945

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%

12.2%

1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%
16.1%

34.2%

80.0%

25.8%
1,635,367
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Hamilton County, Texas

People QuickFacts

Population, 2011 estimate
& Population, 2010 {April 1) estimates base
& Population, percent change, April 1, 2010 to July 1, 2011
& Population, 2010
€ persons under 5 years, percent, 2011
@‘ Persons under 18 years, percent, 2011
& persons 65 years and over, percent, 2011
@ Female persons, percent, 2011

€F white persons, percent, 2011 (a)
&F Black persons, percent, 2011 (a)
& American Indian and Alaska Native persons, percent, 2011

(a)
& Asian persons, percent, 2011 (a)

€F Native Hawaiian and Other Pacific Islander persons, percent,

2011 (a)
& persons reporting two or more races, percent, 2011
& persons of Hispanic or Latino Origin, percent, 2011 (b)
& white persons not Hispanic, percent, 2011

& Living in same house 1 year & over, 2006-2010
& Foreign born persons, percent, 2006-2010

i3 Language other than English spoken at home, pct age 5+,
2006-2010

i High school graduates, percent of persons age 25+, 2006-
2010

€ Bachelor's degree or higher, pct of persons age 25+, 2006-
2010

& Veterans, 2006-2010

Note: This report is also available by City.

Hamilton
County

8,472
8,517
-0.5%
8,517

5.5%
21.2%
25.1%
50.6%

96.0%
1.1%

1.6%
0.6%

0.8%
10.9%
86.7%

86.2%
3.1%
7.5%

82.6%

23.4%
818

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%

12.2%

1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%

16.1%

34.2%

80.0%

25.8%
1,635,367
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Bosque County, Texas

People QuickFacts

i Population, 2011 estimate

& Population, 2010 (April 1) estimates base

G Population, percent change, April 1, 2010 to July 1, 2011
& Population, 2010

& persons under 5 years, percent, 2011

¥ persons under 18 years, percent, 2011

¥ Persons 65 years and over, percent, 2011

& remale persons, percent, 2011

€F White persons, percent, 2011 (a)
& Black persons, percent, 2011 (a)
&F American Indian and Alaska Native persons, percent, 2011

(a)
&¥ Asian persons, percent, 2011 (a)

¥ Native Hawaiian and Other Pacific Islander persons, percent,

2011 (a)
€ persons reporting two or more races, percent, 2011
& persons of Hispanic or Latino Origin, percent, 2011 (b)
& white persons not Hispanic, percent, 2011

& Living in same house 1 year & over, 2006-2010
O Foreign born persons, percent, 2006-2010

i Language other than English spoken at home, pct age 5+,
2006-2010

& High school graduates, percent of persons age 25+, 2006-
2010

¥ Bachelor's degree or higher, pct of persons age 25+, 2006-
2010

€¥ veterans, 2006-2010

Note: This report is also available by City.

Bosque
County

18,306
18,212
0.5%
18,212
5.4%
22.3%
21.6%
50.6%

95.3%

2.1%

0.8%
0.4%

1.3%
16.5%
79.8%

85.0%

5.4%

12.4%

80.1%

14.8%
2,033

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%

12.2%

1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%

16.1%

34.2%

80.0%

25.8%
1,635,367
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Hill County, Texas

People QuickFacts

Population, 2011 estimate

Population, 2010 (April 1) estimates base

Population, percent change, April 1, 2010 to July 1, 2011
Population, 2010

Persons under 5 years, percent, 2011

Persons under 18 years, percent, 2011

Persons 65 years and over, percent, 2011

OSSR S

Female persons, percent, 2011

White persons, percent, 2011 (a)
Black persons, percent, 2011 (a)
American Indian and Alaska Native persons, percent, 2011 (a)
Asian persons, percent, 2011 (a)

Native Hawaiian and Other Pacific Islander persons, percent,
2011 (a)

Persons reporting two or more races, percent, 2011
Persons of Hispanic or Latino Origin, percent, 2011 {b)
White persons not Hispanic, percent, 2011

Living in same house 1 year & over, 2006-2010
Foreign born persons, percent, 2006-2010

Language other than English spoken at home, pct age 5+, 2006-
2010

High school graduates, percent of persons age 25+, 2006-2010
Bachelor's degree or higher, pct of persons age 25+, 2006-2010
Veterans, 2006-2010

ST LOC L LSS

Note: This report is also available by city.

Hill County

35,392
35,089
0.9%
35,089
6.5%
24.2%
18.6%
51.1%

90.3%
7.0%
0.7%
0.5%

0.1%
1.5%
18.9%
72.6%

85.6%
7.6%

15.3%
78.1%
15.3%
3,318

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%
12.2%
1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%
16.1%

34.2%
80.0%
25.8%
1,635,367
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Limestone County, Texas

People QuickFacts

& Population, 2011 estimate

& Population, 2010 {April 1) estimates base

& Population, percent change, April 1, 2010 to July 1, 2011
& Population, 2010

¥ persons under 5 years, percent, 2011

{@‘ Persons under 18 years, percent, 2011

&F persons 65 years and over, percent, 2011

¥ Female persons, percent, 2011

& white persons, percent, 2011 (a)

€ Black persons, percent, 2011 (a)

¥ American Indian and Alaska Native persons, percent, 2011
(a)

€F Asian persons, percent, 2011 (a)

€ Native Hawaiian and Other Pacific Islander persons, percent,
2011 (a)

& persons reporting two or more races, percent, 2011
¥ Persons of Hispanic or Latino Origin, percent, 2011 (b)
& White persons not Hispanic, percent, 2011

i Living in same house 1 year & over, 2006-2010
& Foreign born persons, percent, 2006-2010

i 4 Language other than English spoken at home, pct age 5+,
2006-2010

i High school graduates, percent of persons age 25+, 2006-
2010

& Bachelor's degree or higher, pct of persons age 25+, 2006-
2010

¥ veterans, 2006-2010

Note: This report is also available by City.

Limestone
County

23,634
23,384
1.1%
23,384
6.8%
23.9%
16.3%
48.2%

79.0%
17.9%

1.0%
0.5%

1.5%
19.9%
60.8%

83.4%

8.3%
15.5%
74.5%

12.0%
1,742

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%

12.2%

1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%

16.1%

34.2%

80.0%

25.8%
1,635,367
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Falls County, Texas

People QuickFacts

& Population, 2011 estimate

& Population, 2010 (April 1) estimates base

L7 Population, percent change, April 1, 2010 to July 1, 2011
& Population, 2010

€¥ persons under 5 years, percent, 2011

€F Persons under 18 years, percent, 2011

& persons 65 years and over, percent, 2011

@‘ Female persons, percent, 2011

& white persons, percent, 2011 (a)

& Black persons, percent, 2011 (a)

€¥ American Indian and Alaska Native persons, percent, 2011
(a)

& Asian persons, percent, 2011 (a}

€¥F Native Hawaiian and Other Pacific Islander persons, percent,
2011 (a)

€ persons reporting two or more races, percent, 2011
£ persons of Hispanic or Latino Origin, percent, 2011 (b)
€ white persons not Hispanic, percent, 2011

& Living in same house 1 year & over, 2006-2010
& Foreign born persons, percent, 2006-2010

& Language other than English spoken at home, pct age 5+,
2006-2010

& High school graduates, percent of persons age 25+, 2006-
2010

¥ Bachelor's degree or higher, pct of persons age 25+, 2006-
2010

£} veterans, 2006-2010

Note: This report is also available by City.

Falls
County

17,944
17,866
0.4%
17,866
6.0%
21.7%
16.3%
52.4%

71.5%
25.8%

1.0%
0.4%

0.1%
1.2%
21.5%
52.2%

85.3%
4.8%

16.9%

73.5%

9.8%
1,455

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%
12.2%

1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%
16.1%

34.2%

80.0%

25.8%
1,635,367
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McLennan County, Texas

People QuickFacts

& Population, 2011 estimate

/4 Population, 2010 {April 1) estimates base

44 Population, percent change, April 1, 2010 to July 1, 2011
& Population, 2010

& persons under 5 years, percent, 2011

ﬁ* Persons under 18 years, percent, 2011

& Persons 65 years and over, percent, 2011

& remale persons, percent, 2011

& white persons, percent, 2011 (a)
€¥ Black persons, percent, 2011 (a)
& American Indian and Alaska Native persons, percent, 2011

(a)
& Asian persons, percent, 2011 (a)

€ Native Hawaiian and Other Pacific Islander persons, percent,

2011 (a)
@ Persons reporting two or more races, percent, 2011
@ persons of Hispanic or Latino Origin, percent, 2011 (b)
& white persons not Hispanic, percent, 2011

& Living in same house 1 year & over, 2006-2010
& Foreign born persons, percent, 2006-2010

& Language other than English spoken at home, pct age 5+,
2006-2010

& High school graduates, percent of persons age 25+, 2006-
2010

&F Bachelor's degree or higher, pct of persons age 25+, 2006-
2010

¥ veterans, 2006-2010

Note: This report is also available by City.

McLennan
County

238,564
234,906
1.6%
234,906
7.0%
25.1%
12.5%
51.3%

80.3%

15.1%

1.1%
1.6%

0.1%
1.7%
24.2%
58.3%

81.1%

8.2%

18.2%

80.3%

20.6%
17,934

Texas

25,674,681
25,145,561
2.1%
25,145,561
7.6%
27.1%
10.5%
50.4%

80.9%

12.2%

1.0%
4.0%

0.1%
1.7%
38.1%
44.8%

81.5%

16.1%

34.2%

80.0%

25.8%
1,635,367
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Source U.S. Census Bureau: State and County QuickFacts. Data derived from Population Estimates,
American Community Survey, Census of Population and Housing, State and County Housing Unit
Estimates, County Business Patterns, Nonemployer Statistics, Economic Census, Survey of Business
Owners, Building Permits, Consolidated Federal Funds Report

Last Revised: Thursday, 07-Jun-2012 13:40:58 EDT
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County Health Rankings model ©2012 UWPHI

The Counties of RHP 16 can be viewed using this model, with rankings among all
Counties in Texas, as shown below. The higher the number is, the “healthier” the
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County. Outcomes are a measure of the overall health of the County, (mortality and
morbidity), while Factors measure what influences the health of the County (behaviors,

access, socio-economic, and environmental issues.

County Health Rankings

Health Outcomes

Coryell 98
Hamilton 71
Bosque 91
Hill 149
Limestone 196
Falls 182
McLennan 133

Source: www.Countyhealthrankings.org/texas

Health Factors

42
46
45
112
134
180
107
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Coryell County

POTENTIALLY PREVENTABLE HOSPITALIZATIONS

www.dshs.state.tx.us/ph

From 2005-2010, adult residents (18+) of Coryell County received $57,748,239 in charges for hospitalizations that
were potentially preventable. Hospitalizations for the conditions below are called “potentially preventable,”
because if the individual had access to and cooperated with appropriate outpatient healthcare, the

hospitalization would likely not have occurred.

Bacterial 142 165 188 190 153 110 948 $17,119 | $16,229,011
Pneumonia

ik AR I

Urinary Tract | 43 57 82 77 78 65 402 $11,853
Infection

$4,764,970 | $88

Congestive Heart | 130 141 135 132 107‘ 117 762 $18,662 | $14,220,677 | $261
Failure

Asthma
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Diabetes  Short- | 16 18 25 20 33 12 124 $13,672 | $1,695,279 | S31
term
Complications

TOTAL 586 | 599 | 727 |666 |591 |506 | 3,675 |$15,714 | $57,748,239 ‘$1,0.62

Source: Center for Health Statistics, Texas Department of State Health Services

The purpose of this information is to assist in improving healthcare and reducing healthcare costs.

This information is not an evaluation of hospitals or other healthcare providers.

Dehydration means the body does not have enough fluid to function well. Dehydration primarily impacts older
adults or institutionalized individuals who have a limited ability to communicate thirst. Communities can
potentially prevent hospitalizations by encouraging attention to the fluid status of individuals at risk.

Angina {without procedures) is chest pain that occurs when a block;ge of a coronary artery prevents sufficient
oxygen-rich blood from reaching the heart muscle. Communities can potentially prevent hospitalizations by
encouraging regular physical activity; smoking cessation; controlling diabetes, high blood pressure, and abnormal
cholesterol; maintaining appropriate body weight; and daily administration of an anti-platelet medication (like low
dose aspirin) in most individuals with known coronary artery disease.

Hypertension (High Blood Pressure) is a syndrome with multiple causes. Hypertension is often controllable with
medications. Communities can potentially prevent hospitalizations by encouraging an increased level of aerobic
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physical activity, maintaining a healthy weight, limiting the consumption of alcohol to moderate levels for those
who drink, reducing salt and sodium intake, and eating a reduced-fat diet high in fruits, vegetables, and fow-fat

dairy food.

Chronic Obstructive Pulmonary Disease is characterized by decreased flow in the airways of the lungs. It consists
of three related diseases: asthma, chronic bronchitis and emphysema. Because existing medications cannot change
the progressive decline in lung function, the goal of medications is to lessen symptoms and/or decrease
complications. Communities can potentially prevent hospitalizations by encouraging education on smoking
cessation and minimizing shortness of breath.

Diabetes Long-term Complications include risk of developing damage to the eyes, kidneys and nerves. Risk alsb

includes developing cardiovascular disease, including coronary heart disease, stroke, and peripheral vascular
disease. Long-term diabetes complications are thought to result from long-term poor control of diabetes.
Communities can potentially prevent hospitalizations by encouraging the regular monitoring and managing of
diabetes in the outpatient health care setting and encouraging patient compliance with treatment plans.

For more information on potentially preventable hospitalizations, go to: www.dshs.state.tx.us/ph.

Note: This report is available for each of the Counties in the Region.
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5 TEXAS

Health Facts Profile 2009

o : o
aparmentof
Stats Fleulth Servicss Cﬁry ell Cou ﬂty :
Demography ! Population )
Esitmated Popatation: 75,18% Popuration Per Square Mile: T34
Populaiion Rank Among Teme' 264 Countles: 48 Area I Square Wies: 14618
County Siafn County Sisfe

Efhnkty Tatst  Percsnt  Percent Age Femabes: Malsa. Tofst Parcent  Pevcant

Ango 43,7456 STA% £58% TO- 04 pkiri 2 168: 4234 S.E% T.5%
Higpanic 11,912 15.6% 3B2% 5~ 14 5357 £3i8 10,585 13.5% 134.1%

Black 47,035 224% 11.5% 15.-44. 19,837 22810 42,647 E6.0% £4.6%

Gitar 3438 4.6% 44% 45-54 782 %337 14,185 19.6% 235%

Relafive % distdbution 65+ 2F44 a0 3,646 61% 10.0%.

AN T 7% Totai 3T 556 38525 76,191 1Ca.0% 1D0.0%.
Hispanic pesmsmmm— 15.6%

Black R A% County 48 3% S.T%

Clher EB 5% state: 408% 50.2%

Socioeconomic Indicators
county Skatsi County stabe:

Anerage Monihly TANF Recipients 23 104Kk Average Monthly CHEP Enrolimsard 538 46E242

{Tempomary Asslstance fo Needy Familes) {Children's Haaith Insurance Progrant

Axerage Monthly SRAP Paticipants 5443 2815480 Pareant
{Supgiements Nutrflicn Assistance Frogram] Rumbar  County &tabe:
. Without Health Insurance:
Untiuplicated: Count of Medicd Qlients B80S 4,760,724 0-64 Years 15,543 MT% 25.3%
Magicakt Cowared Bidhs R ol st Al Tl 0- 17 Yeamws 1,508 TLE% 16.2%
Medicaid Birihs a5 % of Tolal BiE  naswibie  Neravalai Persons Lidng Below Povedy
Unemploymest Rate B4% T.65% AEApE a7 16.4% 174%
PerCapita Persarial income ¥36047 339608 - 17 Years 2885 4% HK3%
Natality e Communicable Dizeases - Reported Cases
Parcant Rafe*
ihe*  County stata Cases  County wtate:
Todal Live Birihs: 982 Tuberesiosls i 1.4 £3
Adolescent Mothers {«18) e 1.4% 4% Sexualty Fransanitbet Disaases.
Unmamed Moihare 277 2B2% A26% Primary ang Secomiary Syphilis [+ - &&
Low Birth Welght' 83 B.5% B.55% Gonohes: 6% 5.6 et
Prenatal Cara i 560 OIS 58.6% Chiamysa 02 278.3 4180
First Trimestir® AD% 3 — 32
Fertussis {\Whopping Coagh) 3 3g 135
Ferlfy Rate* 3 39 178
Rate"

: Dagths’  Counfy peathe'  County state
Deaihs from Al Causes 5% 9346 TEIZ AcuKents 27 45.0 400
Hean Dlsease: 3% 2RI 186.7 Moior Vehicle Accidenis 18 —_— pERd]
Cerebovascular Disease {(Sose) 3 - 458 Diabatas. 7 — 2%t
Al Cancer 9% 2485 1676 Aatemers & - 269

Respiatory/Lung Cancer 26 B7.5 457 feMuenza -t Preseno & 5 - 187
Female Bress{ Cancer 3 - & Assaut (Homidde) 2 - 59
Calort, Rechum amt Arus 12 _ 5.3 Syicide it —_— 114
Na'e Prosimate Cancer 4 _ 195 Sapticemia & _— 150
Ciworic Lower Respirainny Disaase 28 745 434 Chronie Liver Disease & Cimhoss 7 — 1.5
Nepihitis, Nephwotic Syndrome & - 182 Tatant Deaths z —_ BT
and Mephrosls Fefal Dasthis® 3 - 52

I biethe. and dealhs are by courty of reslidence. Low biriy weight represends ila-bom infants welghing Je6s #zn 2,500 grams-at bty
Fedat deaths are fhose occuming atier 20 weeks geststion and picr bo: by, Ferditty rtes are per 1 000 women ages 15 - 44, .

¥ pisease rates are per 103,000 popuialion. Uise eaution infergeding tales hased on smal numbers £f £3s2s.

¥ pue fo 3 revised biith certincale in 2005, oneet of prenatal cane & ot comparabie to values publishad in prior years.
* Intant death rafes are per 1,000 e birthe. Fetal death mies are per 1.000 ive tirtha plus teldl deaths. Al olher desth refes: were age adjusied to
the 2000 slandant pee 160,000 populalion. Na age-ad|usied rates were calculsted if hasad o 20 or fewer deaths, Infani:and Tefal death mize were

ol catoutated i 20 or teawer birihs: or tirihs Plus Tefat deatfs cecumed. Missing rates are ndicabead by ™,
Curert monality rabes by ceuse are not comparabie wilh data reportied prior o 1999,

Caritad S Hpaith Bafusc {512} THETeE

13

PR

Ralfer fo the Biats Sourcsa Document Tormors delad
QEFEEINE I )
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¢ TEXAS

Heafth Facits Profile 2009

144

Depariment of .
State: Floalth Serviens Hamilton County
Demography f Population 2
Estimated Popalation: B525 Poputation Per Square Mie: 183
Popuiion Rank Among TexRs 284 Counties: 177 ArER I Bquare kEes: B35.7
Cotmnty shain County &late
Effaniciy Jofsd  percent  Percant Age: Eremales Maleg. Tofsi  Parcent  Parcsnt
AN 7769 90.1% 4£58% fre g 245 285 8ot S.B% TE%
Higpanlc 787 S1% 2% {5~ 14 434 53t g 11.6%6 1415
Black 15 0.2% 11.5% 1544 1,336 1,465 2,5 32.5% 44.8%
Olher 54 6% AA% 45 - 64 1,193 1,128 2313 26.6% 23.5%
Aelalive 3% disétbulion &5+ 1,104 854 1,892 233% g%
ANGO eeEETTrETETTTTEEeEEEs 301 Tolat 4,35% 4,263: 8625 T00.0% 10R0%
Higpanic mmm
Black | County 50U5% A4
Otrer § state 458% B0.2%
Sacioeconomic Indicators
Tty ; County State
Avarage Monihly TANF Recipients a Average Monitly CHIP Enmilmant 207 46624T
{Tempormry Assistance 1o Needy Familles) {Chiidrems Health: Inslrance Programy
Average Mondtily SHAP Partivipants 87 2.8 Percant
{Sxipplementst Nutrfilon Assistanse Frogram|] Mumtier  Counby state
Without Heaifh Insuramee
Undupifcates Comt of Medied Clien’s 1,823 - 64 Years 1,578 31.2% 26.3%
Medicdld Covenad Births N Mok - 17 Years AD7 3% 1B2%
Medicald Birihs 35 % of Tofal BENE.  Naiwas Persont. Liiry Below Povesty
Unempioyment Rate 7% A¥ Aok 128 153% 173%
ParCapita Personal Ingoma 534,374 017 Yeas 452 - 26H% 4.3%
HNatality Communicable Diseases - Reported Cases
Parcent Rate®
: Artne®  Counly Siats 1 ' Cassg  County state
Tokal Live Blrihs 53 ’ " Tuberculashs: EH] — 53
Adisscen Motners («13) 3 32% 47% Sexnlly Tranemitiet Discasas o E
BnmaTied Matters 3® 3BTN L2E% Primsary and Secongary Sypils. & - £5
tow Blrth Weight! 4 4.3% 8.5% Goanrhea & - 1161
Prenatal Care 48 53.8% 58.6% Chlamyads T 1043 4150
First Tamestec ANDS i+ - &2
Rate Pertugsls (IWHopRINg Sotgh) o - 135
Fertlity Fats 625 751 wariesila {Ghickenpexy z 2337 178
Mortality
Rala* Rsta®
Denthis'  County State osethe'  county State
Deaths from All Causes 123 8585 T2 Acckents 1 — 300
Heart Diseasa. % 2163 186.7 sioior Wehicle Actidents & 140
Cerebrovastufar Diseass {Sroke) 7 — 455 Diabates 2 - 231
All Cancer w 1781 1676 Alzheimers 7 - 269
Resplatory/Lung Cancer 7 —_ 457 Inflaenza and Pretmonia 4 — 16F
Female Bresst Cancer ¥ - HE Assauf Homkioe] 2 - 58
GO, Rechum Xl A ¥ —_— 5% Slicioe 2 —_ 114
Male Prostrate Cancer z - 19.% Septicamia 3 — 150
Caworic Lower Respirainry Disease B — 434 Cheonte Liver [Nesase & CImhosls ] —_ 1.6
Negihvifis, Nephaotia Syndome S - 182 trfant Deaths 1 - 4]
and Nephrosls Fefal Deathe® [ - 52

' Al it and deaths ae by caunty of resldence. Low birdh weight

45 ive-bosm InTants welghing jess fhan 2 500 grams. at bk,

Fedal deains are fhose acooming atier 20 weaks gestation and price e birth, Fergitty rxies are per 1,000 women 3gas 15 - 44,
Disease rales are per 100,000 popufaiion. Use caition inerpreling ales dased oa smal umbers 0 U358k,
Due i a revised bitiy ceetificate I 2005, toset of prenatal care s mot comparstie 1o valses: pubished i price years.

4 Intant death rates are par 1,008 he bithe. Fetal deali rates are per 4,000 ive birihs plus Tefal deaihs. Alk otherdieath raies were age adusted ta.
the 2000 standand per 100,000 popaiabior. No age-ad|isied tates ware calculaied If Daaad OF 20 00 Tewer Seaths, Infandand fetal death rtes were

ot caicutated i 206 of fewer birihs or birihs plus Tefak dealhs oecumed:. Missing raies are indicated by —,

Coibar 43¢ Hrdlh Bostidy 4§51 Fe-XaRe Rl Coiva s Binsesns coha gt one st

BN

Curesnt morGiity rabeg by causa are not comparabie with data reportied priorfo 1382, Referdo tha Duls Sources Doctment for mare delall.
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Deparment of

3]

| Stabz Flealth Servioss Bosque County S
]
Demography f Pepulation e
Esiimnsted: Fopalation: 18423 Pogutation PerSgquare Wie: 18.6
Popuition Rank Among Texas’ 254 Counlies: 126 Ared In Sguare Mies; 89.2
Counly §iste
Ethnioity Tolst  percsat  Percant Age Frmiabas Malps.
Ange 14,51 B0:5% 458 ot 7 556 P
Hispanie 3,026 16.4% 382% 25~ 14 1,023 1,148
Black w3 Z0% 5% 15-44 R &) 3135
Ctar 111 1.6% A4 A% 45-64 2585 2,554
Relaive % disinbution 65+ 2043 1777
ARG R D1.5% Totat 5,230 5193
Hispanic msmmms 16.4%
Black B 0% County SO1% 49.9%
other B 0.6% State 43 8% 50.2%
Socioeconomic Indicators
A Gounty stats County Slate:
Averagz Mooihly TANT Raciplents 3 1B4B9E Average Monikly CHIF Enroliment 238 ABGZAZ
{Tempovary Asslelance to Heedy Famtiies) {Chilgress Haalfit insurance Programy
Average Moodhly SNAP Padispants 1543 2,819,465 Percent
{Supeiementa Katriticn Asslstance Frogram] Mumber  Counky Htabe:
ithoat Healihn Irsuranos: )
Undupifcated: Coant of Medicad Cllants 3372 4,754,721 0-B4 Yeaw ITE 0% 26.3%
Medieak! Gowared Biths Nt ity Nsckedinbin 047 Yeas 751 18.8% 15.2%
Medicaid Birlhs 35% 0f Told BENG N iwiaoke  Nerivaatie Persons Ehing Below Povesty
Unemplogment Raie F9% T6% AAgs - 248F 5% 17.4%
Per-Capia Personal Income 3,847 §38a9 a-17 Years M2 B25% 0 MNI%
Hatality Communicable Diseases - Reporied Cases |
Parcent Rafe®
) ) Bing® Staty Caasg - County State:
Tolal tive Birdhs 189 Tuberankosts 5 - 59
Adolescent Mothers. {«18) B 5% 4T Sexually Transmittes Diseases
Unmaried Maters ] 3B.6% 426% Primary 2nd Secondary Syphills & - B5
Low Hirth Welght' 1% A% B.5% GonmThes 5 274 $151
Frenatal Cara a5 51.9% 5B.8% Chiamyda 32 1737 . 4180
First Timester” ADE 5. - 37
Rata: Ferfussis (Wnogping Cougny t 5.4 135
Ferility Rata® 626 TEA | WariegliaChickenpoy) 3 163 178
Mortality®
Rale® Rafe®
Desifia'  Counly it Daathe'  County stafa
Deathe from Alk Causes 235 8377 812 Aczients: - 1E B 400
Heart Disazse: &2 1365 186.7 sclor Veldcle Accivents & — o
Cerehrovascular Disesse {[Shke) 25 —_ 458 Diabates 5 - 231
All Caner 56 1931 1BTE Alzheimer's i1 - 269
ResplratoryLung Cancer 5 — 457 fMuerza Ed Presmonla 8 — 187
Femae Breast Cancer 1 — 216 Assatf (Homkide) 1 — 55
CoiNg, Recturm kg ATus 3 — 158 Suigioe 3 - 114
Make Prosirate Cancer 3 19:8 Sepiicemia 2 - 150
Creoric Lower Reapiraiory Disaase 18 —_ 434 Cheonic Ever Disease & CIMhosts 3 - nE
Neptuitis, Nepheolic Syntrome 3 — 182 fefant Deaths o —_ 60
and Nephecais Feidl Deatrs’ & - 52

* Al births and desihe are by cownty of residence. Low birh wetght represents live-bom intants welghing 326 S1an 2,500 gramsat bt
Feta deaths are ihose accueming atfer 20 weeks gestation ana:pece fo:birttr. Ferditfy rates are per 4,000 womsan: ages 15 - 44

* Dizeaserates are per100,000 popuiaficn. Usa caution inferpreding rates based oo smal numbers of Gases.

3 Due io 3 revised bith castifioate I 2005, snset-of prenaal cane 3s nat comparatie 1p values. pubiishad & prior years.

# Intant death rafes ars per 1,000 e birthe. Fetal daath raies are per 1,000 Hve Dirthe plus fetal dasihs. At ather death rales were age adjusted to
the 2000 wtandant per 180,000 prpaialion. Ko age-adjusied rales were e3lculFied ff based o 20 of fewer saains. infant:and Tetal daahrates were
nat caleuated i 20 or Tewes bihs or turihe plus felat dealfis oocumed. Missing rates are Indicabed oy ™.

* Gurrent mortaitty rabes Dy tause 3re nod comparadle with tala repodted pror o 1989, Reter fo e Dats Sources Doctement Tor more defadl.

Corsint fat B e 4510 TReTeE 18RI 26 Mgl dove sty print ]
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TEXAS i

Deparment of Fe
Sealer Flealth Servicns Hill Cp‘aunfy :
Demography / Population e
Esiimated Fopelztion: 35145 Poguialicn PerSguare Mie: 7L
Populaion Rank Among Texas' 254 Counties: 81 ArER In:Square WIes; G624
Coumdy Stale County Siste
Ethnetty Tolsk  Percant  Fercant Age Famalas Malsa. Tofal Percent  Parvent
Ange 2538 TII% 458% a4 1,224 1,279 2,533 6.5% 7.9%
Hispanic 6,504 198% 3E2% 514 2354 561 4,975 13.6% 14.1%
Black Z,880 TA% 5% 15-44 6301 sE02 12933 356% 2485
ciner 193 0.5% 44% 45-55 4530 4,762 9332  P61% 23.5%
Relative % tistibution 55+ 3,320 2332 6,242 3% 0.0%.
Ao EETEEETTETTTTTETEEEEEmE 2 1% Totat 17,850 18, 1d4: 36,015 1L0.0% 100 0%:
Rispanic EESNSEE 18,55
Hlack R T4% county SBE%. 53.4%
Ofter ¥ 0.5% State 5% 50.2%
Sociceconomic Indicators
Dounty siaty County State
Average Monihly TANF Reciplents ESR G F Average Moaihy CHIP Enroliment 637 466242
{Tempomry Assistance to Negdy Faniiles) {Chilldren’s Heaith Insuranice Programy
Average Monihly SNAF Participants 4135 2,819,459 Parcent
{Supplementa Natrfion Assistance Frogram) Rumber  Counly siate:
. Without Heallh Insurarce :
Unduplicated Count of Madleald Clienés 7465 4,768,721 0-64 Years BAT4 . W% 263
NMedicakf Govered Births Mol Mondutly et Ailididi 017 Years 1,61% 183% ) 162%
Medicald Birihs 25 % of Tolal BTG Noavdish bt Avititie Persons Liing Below Povesty .
Unempicyment Rate T.9% 7E% AXAQEE 559F% = 150% 17.4%
PerCapita Personal Income 529083  §38,609 0~ 17 Yeaws 2&5‘ CooE28% 24.3%
Natality - - Communicable Dizeases - Reported Cases
) Parcant O Rate®
sirine®  County Staty Casss  County Stabe:
Todal Use Bifhs. 487 Tuberiasls 5 o — 53
Arolescent Methers («18) 13 28% 4T% samwmmmmeases e
Unmiamed Malbers 18P 40O%  4256% Primary and Secondary Syphills Y. 2B &6
Low Hirth welght' ] B.4% B.5% Gonmerhes: 45 1333 | {161
Frenatal Cave i 287 BAK%  SBE% Chiamydia 9z 2554 4150
First Trimester® ADS 1 CozF .5
Rt Perfissis ANhopping Goughy ] Co—- 135
Ferditty Rate® 741 7.1 Waricella {Chickenpou] 7 1o 178
Martallty
Rats* Rate
Daesthe'  Counly state Desthe'  County siate
Dixaths from Alt Causes 338 8615 7612 Honidents 22 54.3 Ao
Heart Disese 85 186.9 186.7 Modor Vehicie Accioenis 1% - 140
Cerebrovascular Disease {Stroks) 2% 533 458 Diabales ¥3 - 231
Bl Cacer 83 1969 1ETH REEImers 14 - 269
Respirabory/Lung Cancer rd a3 457 FNuenzs:and Pregnonla 5 - %7
Femiae Brasst Gancer 3 — 238 ) Assaut (Hombkide) 2 - 53
Color, Rechum amt AMus 3 - 15.% i Sulcda 3 - 114
Male Prosirate Cancer z —_ 198 Seplicemila 2 - 15.0
Ceronie Lowee Respiralory Disaase 3 %7 434 Chie Liver Dissase & Limhosls 3 —_ 116
fephitlis, Nephrotic Syndrome: 4 - 182 Ifant Deaths 5 - &0
and Nepheoels: Fetal Deaths® 4 - 52

! A bt and deaihs ase by cawity of residence. Low birih werght reqresents. Ive-bom infans welghing Jees than 2,500 grams: at bt
Feiat deaths ars ihose accurTing lier 20 weeks gestalion and peioe bo:bietty, Ferditfy rates are per 1,000 women ages 15-44.

Diseae [Eies are per100,000 popuiation. Use caution imerpreting rales tased oo simal nimbers of [ases.

memammmnmmmmm onset of prenatal care s nat camparable fo walwes. pbilshed ¥t price years.

' mmtd&ﬂnmtesnparima Ive bisths. Fetal death rates are per 1,000 ive bliifs plus fetal deaths. AR oiherdeath raies were age adusied to
tne 2000 stanaant: per 108,000 pepulation. No age-adjusied fmles were calcuted If based o6 20 brfenrel'dem Intani:and fetal uea’intaﬁes were
nat esiciated i 20 or Tewer biths: o tirths plus felal dealhs occumed. Missing rates are Indicatad by “—

¥ gurrent moraiity rabes by cause are ROt comparable with st repoded pror to 1899, Refer to the Bals Sources Document formors defal.
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Stale: Fleallh Serviens Limestone County 4
Demography ! Population
Esiimated Popuiation: 25T Popuration Per Soaos Mie 24
Popeilaiice Rank Amang Texss 254 Counties: 108 Area In Square Mies: 5099
Cotmnty Siula Tounfy  stafe
Ettinteity Toltf  Peacent  Parcant Age Famalas Malga. Vofat  Psrcsat  Percent
Anga: 4@E  BEI% 458% 10-08 734 764 1,482 6.6% TO%
Hispanic 4169 84%  382% o5~ 14 1435 1,516 2,951 13.0% 4.1%
Black 4,356 19.3% 11.5% 15~ 44 3730 4,909 8,633 38.1% 44 6%
Gttar 110 0:5% A4% 45-£4 2736 384 o §B4 25E% 235%
Relattve % disifbutton g5+ 24072 1,675 3747 ¥65% 15.0%
Al messaTmTmaTTTTEams$ 6.9% Totat 10,755 11912 BETE AO% A%
Hispanic EEssmmm— 18.4%
Blacy  EMEEEESEE 19.3% County AT5%: 52.5%
otter B 0.5% siale ABE% S12%
Sociceconomic Indicators
County Stata county Bisba
Average Morhly TANF Regipleais 25 04586 Average Monthly CHIP Enrslimiert: 35 456242
{Temposary. Asslstance to Neety Familles} {Childrest's Baalth fnsusnne Programy
Average Mondfdy SNAP Radicipants 2767 2819483 Parcant
{Supplementa Rolrfllon Aseietanca Program): Numbsr  County Hiate:
Withoat Health Insurance
Unduplicated: Count of Medlcad Clienis 5330 4750721 - B4 Years 512t ZB0%  263%
Nedcald Covened Blrins Hot Al sk Ml 0- 17 Years 9% 103% 165.2%
Metcald Bihs a5 % of Total BEHIE  hoianbiihe  NetSdlakiv Persoas Liing Below Poverty
Unempioyment Rats £3% 6% AR AEE 4058 19.9% 17.9%
Per Capts Personal Incoma 530863 339,609 0-17 Yeus 1491 J|O%  243%
HNatality Communicable Disenses - Reported Cases
Percent Ratp?
Bithe®  County Siste Casse  Counly Slabe
Toda! Live Blrdhs. 380 Thberaosls 2 86 55
Adufestent Mothers {=18) n 3% 4T% Beunly Fransmitted Diseases
Unmared Molhers 72 4Ta% &2Em Primary and Secondary Syphills 7 ns 56
Low Bl Wekght' 42 1% B.5% GonoThea: 30 1323 t1E+
Peenatal Sare 76 S5i3%  565% Chlamyds 108 4754 4188
First Trimesbart ADS 2 a6 92
Rals: Perlussls Whopring Douginy 2 48 35
Feriiity Rate* 965 75.1 Varicella {Chéickenpoj o — 175
Mortality®
Rafs* Rate?
Dssine'  County Sate : Ossthe'  Counly state
Daaths rom AlE Causes 73 584z 7842 Accdents 13 - 4
Heari Disease &7 2352 1867 Mcdne Vehicle Acgitenis 4 - 1.0
Ceretnovascular Disease {(Sroke) 1& — 45,5 Digbeles 8 - 231
Al Cancer 5% 2953 1576 Nemers 1t - 268
ResplmtonyLng Cancer 17 — 457 ffuenza and PRemonia 5 - %7
Female Breast Cancer & - 2% Asgald (Homide) 2 - 53
Colon, Rectum ant Ars 9 — 158 Sulcide 4 - 114
Male Frosirate Career 1 - 193 Septicaria & - 150
Cevonic Lower Respiraiory Dissase: 18 - 434 Shrealc Eher Disease & CRTIKES 3 - 116
Wephitils, Heghvote Syndrome 5 — B2 Infant Deaths 2 - £0
AN Nepros!E: Fedal Deathis’ z - 52

1 M1 birthe s dealive are by county of residence. Lo birih wiignt reqwesants INe-DO infants welgiryg X6s #1an 2,500 grame.at birth.
Fetat deaths are those occaming:afer 215 week s gestalivn and pdor to:bivth. Ferdlity rates are per 1,000 women 296 15 - 44,

¥ DigeaseTates are per100,030 popifalion. Use caution ntermreding rales Gased o0 Smal numbers o1 03sEE.

¥ pue o 2 revised b cedtficate in 2005, onset of prenatal sare s nat comparabie o values: pubiished 1 prios yexe.
* mfant deait rates @re per 1,000 Ive thrthe. Felal dealh ries are: per 1.000ve Biths plus fefal deaihe. Alfalter dealh Ris were age adjusted bo
the 2000 standand per 106,003 popalation. N age-adjusied rates were ealtulaled ff basad o 20 of fewer saaths, Infantand fetal death raies were

mot ealoutated it 20 orfewey birihs or dirths plus Tetal deaihe cccured. Missing rabes e Indicated by "—.

¥ curent morallly rabes: by cause are Aok comparabie wilh S reported pror 10 1399, Refer to the Bafs Sources. Documisnt Tor mars defal.
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Diaparrmand of

Stder Flealth Services Falls C‘Otmty
Demography 7 Papulation
Esiimated Population; 47,687 Poputation Per Souare Wle: 230
Popillation Rexk Among Texas' 254 Countfes: 130 Ared I Square kEs; FEALE
County Stala

Effinlctty Tolsf  percont  Perant Age Femples Malas Tolsl  Percent  Fesceat

Angie 9,181 51.8% 58% og- 04 50 571 1111 6.3% T
Hispanic 3yas 214% 3&2% o514 1,063 1153 2,216 12.9% 1%

Black 4723 ZTH 1% 15-44 3,904 3,445 T 41E% 6%

Other 78 0.4% 44% 45-64 2354 203t 4182 23E% 235%

Redaltve % distnoution: 65+ 1,504 1,227 2831 16.0% 100%

AN e Total 255 £.428 17,687 1oELO% 100.0%
Hispanic EE——

SIETC - ———— tounty 523% 47T

Qirer | siats A5.8% 51:2%

Sociseconomic Indicators
County state County State
Average Monihiy TANF Reclpleats 3 104,596 Average Moathly CHIP Enrndimiard 74 456242
{Temporary Asslstance to Needy Familes) {Chlidress Heatth Insurance Programy

Average konihy SKAP Pasticipants X575 2813465 Porcent

{Suppiemenlal Muirtion Assisfarce Program): Mumber  County sfate

withcut Heatlh insursnoe:

ungupicated Sount of Medica d Cliank A8 4760,721 -4 Years 4507 29.9% 25.3%
Kededk Coverad Hidhe Yotk M At 4~ 17 Yeas 08 17.5% 152%.
kedicad Births 36 % f Tolal BHNE e avivisle st waihadin Persons Ening Below Poverty

UnemgHoyment Rale B.A% TN AEAgSS 3452 23I% 174%
PerCapita Persona Income 535008 §36,609 017 Years 1266 338% 24.3%

Natality Communicable Diseases - Reporfed Cages

Porcant Rate®
Bidhe'  County State Csaes  County Btate
Todal Live: Bicttis. 214 Tuberotksls 2 118 5%
Adniepcent Mothess: (<18) 10 47% A.T% Sexualy Transmifted Diseases
Unmamted othars "2 ATT% 525% Primary ang Secondasy Syphliis 1 57 E5
Lo Biris Weight' Ex 16.7% B5%: Guoaoahez 43 2431 1161
Prenatal Care 1 121 634N 585 Chiamyda 94 531.5 4190
Flrst Trimegber® AlDS i 5.9 52
Rate Perlussis [WHGHPING: COUgH) o - RE
Feviirty Rata’ 548 75.4 Warivella {Chickenpos) 2 - 178
3
ty
Raip* Rate*

Desits’  County state Desths'  Counly Hlata.
Deaths from Al CAlGEE 197 HI38 F8i2 Aecidents T — Fiikad
Heari Dlaase: 78 356t 1867 odor Vehicle Acciderts & - 4.0
Cersbrovaacuiar Disease {[Stroke) & — 458 Dizbabes. 5 — 231
All Cancey 154.3 1BT.E ATelmer's 2 —_ 269
RespietoryiLing Canoer 7 - 457 IeMuenza and Fpeumonls 3 — 167
Female Breast Cancer 3 —_ & Assault (Homidide} 1 - &9
Colon, Rectum and Ams 3 —_ 15.9 Suidgse 3 - 114
si3e Prosfrats Cancar 1 —_ 109 Saptoemia F - 150
Lo Lower Respirstory Disease: 0 —_ 434 Clyonic Liver Disease & Ciriosis 2 - 116
Nephitifs, Negtunitic Syridrome: 5 — Y82 Intant Dealths £ —_ £0
ang Nephroels: Fetal Deaths’ 2 - 52

Al birlhs 32 dasihs ane by county of nesidence: Low birth weight Tepresanis ve-bom infants weighing less than 2 508 grams-al bid,
Felat deaths are thote ocowrring affer 20 weaks gestation and proe fo bisth, Ferditty raes ame per 1,000 women ages 15 - 34,
Disease rates ane per 100,030 popuiation. Use caution Inferpeeting rates based on smal nUmDER o7 63505
Due fo 2 reylsed bistn cerificale in 2605, onset of prenatal tare s pol comparabe to valies published 31 pifos Years.
" tfant deaily rabes are per 1,000 lve tiths, Felal teath riee ane per 1,000 Hve Mrihs plus fedal deathe. Al oltser daath rafes weve age adjusied to
the 2000 standard: per 10003 popuiation. Ko age-adjusied rates were caltulated f based on: 20 o ewer deaths. infantand fetal seath rafss wers
nat caiculated if 20 or Tewer birihs or birff pius felal deains cocumed. Missing rabes.ane indicated by ™.
Gureat moralily rtes by cause are not comparatie win daa veported priorfn 1998, Rederto the Dala Sources Document Formons defsi.
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¥ TEXAS

Depatmsa of

Stale: Eleafth Services McLennan County }
- N
Demagraphy f Population
Esienated Population: 230145 Popaiation Per Swe Mile: 2209
Population Rank Among Texas' 253 Coanfies: 2% Area [ Square Mies: 18419
County sitate County J1::11.1
Ebfunictty Tats!  preant  Parcent Age Females Malsg Total  Psrcent  Percsat
Knge 129,858 E5.5% 458% B -4 2706 9024 17,730 7.7% 8%
Hispanic 59,790 255% 362% oS- 14 14,744 15445 38,193 131% 14.14%:
Black 35,521 15.5% 11.5%: 15~ 44 52,280 53222 105,51F 45.8% &A%
Othar 4,856 21% 45% 45-64 2511 2%84%. 48,955 21.3% 23.5%.
Relalive % distibution 65+ 16,087 11,568 27,755 12.1% HoaK
Angt D 0.2 Totat 116,536 113209 23L145  10O.0%  f000%
Hispanic m——— 25.5%
Black RS 15.5% County 565% 49:%
Ofher 23% stats 438% 512%
Socloeconomic Indicators
Coundy siate Caounty State
Average Morihly TANF Reclplents 2333 ID4656 Average Moathy CHIP Ermiimiant D14 458242
{Temporary Asslstance to Meeny Familes) {Ghlioren's Heaith Insueance Programy)
Average Monihly SMAP Participants 34,703 2313450 Parcant
{Supmemental Mirfilon Assistance Progran) MNumber  Couny gtate.
witneut Haalth insurance:
Undupifcated: Dount of Medlcald Clients 39,450 4,768,721 0~ B4 Years: 45,794 231% 25.3%
Wadedlt Covered Bliths W et KL dvistalde @~ 17 Yews 7787 13.2% 15.2%.
Wedicald Binhs 356 % of Tolal BEING  haavisiie Mot Mcutibde Persoas Lidng Below Povesty
unemgoyment Rale B7% TER Ak Ages 50,871 28% 170%
Per Capita Personal Income $I2365 536,600 O 17 Yexrs 15,764 271% 24.3%
Natality Communicable Diseases - Reporied Cazes
Percent Rsis®
Buins'  Counfy Slate Csass  Counfy stata
Total Live Birlhe. 3382 Tubercuksis 7 3D 55
Adolescect Mothers (<13 1687 4.9% AT% Sexually Fransmitted Disaases
Unmamad #olhs 1541 45.5% A2.46% Primiary and Seconiary Syphills & 2.6 £5
LowBIrt Welght' 279 B2% B5% Gonomhaz 450 1855 1161
Frenatal Care i 2,024 63.2% 58.5% Chiamydia M4 570.9 4180
First Timester® AlDD 11 4B 52
Rafs. Perlussis (Whoppng Sough) 7 30 135
Feriify Rats? (X %4 764 Varlcella {Ciickenpas) 71 30.8 7g
Mortality®
Rats* Rabe*
Deaths’  County stals Deathe'  Courdy State:
Deaths from All Caises 1,512 B12.9 7812 | AecMents 9t a7 Ci2
Hear Disease 452 1898 1867 Fofor vehile Arcidents 38 178 e
Carebrovascutar Disaase {(Shoke) i 430 458 | Dizbebas 44 19.3 23t
Al Cancer A35 193.2 16736 AhEimer's & 266 259
Respibory/Lung Cancar 134 50.5 457 [ Irifluenza and Preumonla 4% 19.0 157
Female Breast Canter 3 264 e . Apsact [Homicide} 13 - 59
Colkur, Rechum:ang Anus: 3 16.9 158 Suidite 23 107 g
$i3e Prosimate Gancar 1 - 109 Sepicemia bi:] 330 150
Cvonic Lower Respiraiony Disease 180 436 434 Shroais Lver Diseass & CIMtsls 25 .y 115
Nephtils, Neptentic Symdoma 43 153 182 Infant Dealhs 25 7.4 &0
and Nephrosle Fedal Deaths’ 28 85 52

¥ Al birihs and disalh are by county of residence. Lovw birit weight represents ive-borm Infants weighing Jess ihar 2,500 grams al bidh,
Felat dealns are thase oceuming arier 20 weeks gesiabon: and proe bo bivt,. Ferdily reies are per 1,000 women-ages 15 - $4.

% pisease rates are:per 100,030 poguiation. Usa tation Infeneting 1ates based on &Ml HUMbEE of cases.

¥ pue ip 3 revised bt cestidoats in 2005, onset of prenatal care is not comparable to values pubilshed 1 prior years.
* mufant deaih rates areper 4,000 ive bitns. Fetal dealh rates are per 1,000 Uve birhs plus fetal deaths. A olfer geath rates were age adiusied o
the 2000 stantant per 100,000 population. No age-adjusied rates were caloutatied If based on 20 o Tewer deathe. infant ant fetal deatls rafes were

ot ealculted 1T 30 or fewer birins or birits plus fetat dagibs ccoured. MISEIng rabes are indicated by ™

¥ gumeat mortaity rates by cause e nof comparsbie wilt tatz reported priorfn 1959, Referio the Dale $ources Docement formors delafl.
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Description of the Community Served by the Hospital Facility

Falls Community Hospital serves primarily the residents of Falls County. Marlin, Texas is the location of
the hospital and the primary FCHC Rural Health Clinic. Falls also owns and operates three other clinics
to serve the residents located in Rosebud, Bremond and Mart, Texas. (See attached maps of each of the

clinics)
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Facts about This Community Needs Assessment

The community served is Falls County. The hospital is located in Marlin, Texas; along with a
primary rural heal clinic in Marlin and a second rural health clinic in Rosebud, Texas. The
community was defined primarily along county lines, even though other clinics are in Robertson
County and McLennan County, but close to Falls County.

An assessment for Region 16 was done by TMSI, Inc. in August 2012 and this was the basis for
this Community Needs Assessment. Falls County was included in this assessment.

In addition to this assessment, Falls Community Hospital participated in the Falls County
Community Health Assessment in 2011. This was a product of Falls Community Hospital and
Clinics along with help from key community members in city and county governments, the
Marlin ISD, as well as other agencies in Falls County. A total of 347 people completed the
survey. A narrative of the county survey and an overview of the survey are attached in this
report including the community input received.

A prioritized list of the health needs included in this report was compiled by a committee
composed of the hospital administrator, the hospital financial consultant and the hospital
compliance officer. The committee was unanimous in the items for the hospital’s priority health
needs. This list uses the Region 16 prioritized list as a starting point and considers the responses
from the survey done in Falls County.

A tentative narrative of how Falls Community Hospital might meet the community needs is
attached. Falls Community Hospital will be using current resources to address.
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Narrative of the Falls County Community Health Assessment

Including Process and Methods Used

An initial meeting was held on April 15, 2011 with key hospital officials, officials of the school district,
Marlin police department, a community organizer, the DA’s office, and representatives of the media.
This meeting was led by a member of the Texas Department of State Health Services to look for
common goals in the upcoming Health Needs Assessment. This meeting produced a good start to the
process.

A second follow up meeting was held on May 24, 2011, to review the process of the Community Health
Needs Assessment for Falls County with key hospital official, key community leaders and the press
attending.

After this meeting and during 2011 and 2012, Falls Community Hospital conducted the Falls County
Community Health Assessment. The tool was a product of Falls Community Hospital and Clinics, and key
community members in city and county governments, the Marlin ISD, as well as other agencies in Falls
County. There were 347 citizens that completed the survey with the following demographics:

e The largest category, 22% were 45-54 years old

e 50% were Caucasian, 32% African American, 18% Hispanic and other

e 35% were employed full time

e 30% were retired

e 60% lived in Marlin City limits

e 66% currently use FCHC

e 2% have Medicare, 23% have employer provided insurance, 17% have Medicaid

This community needs assessment was done specifically for Falls County and as you will see it closely
relates to the Region 16 area assessment.

From the perspective of Falls Community Hospital and Clinics, most areas we scored well. Of course
from our perspective a rating of good still implies that there is continued work to be done. FCH and Falls
County have significant programs and services already in place. The general areas in how to move
forward have to be in improving community awareness.

Let’s look at some areas and results that merit further comment.
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How well does FCHC communicate healthcare services they offer to the community? Good 31%

That means 69% don’t feel we adequately make public knowledge our services. In the past, we would
announce a new service in the local newspapers as they begin. Our goal moving forward is to have
routine ads in the newspapers reminding those in the community of what services we have. in the past,
if a citizen missed the announcement of a new service, they were seeing it again. Additionally, this year
we had an open house that was attended by several hundred citizens and most commented that they
were not aware of all the services we had available. We will continue to have open houses in the future

Child Abuse and Neglect/Family Domestic Violence/ Sexual Assaults Child and Adult

Don’t Know 25%-27%.

In this case generally 75% of people are aware that we will address these issues. We can do better.
There is a question in many of the ER E-forms that is completed by staff on assessment. This addresses
patients coming in with those types of complaints, but not the other general medical patients. We are
putting on all the doors in the ER patient rooms to encourage reporting of these areas. Additionally, this
will be a good topic to include with press releases and ads.

Finding a local quality healthcare provider Major Problem 32% Putting this in
perspective, this means 68% are able to find what they need. In a rural community, we do not have all
the specialties as in the urban areas . We have been developing our services utilizing mid-level
practitioners with good success and will continue that as we move forward .

Community Emergency Response System/MGMT Those unaware 81%

Falls County has an Emergency Management Coordinator. The county has a reverse 911 systems and
all citizens have been made aware of this system in media and through water bills and tests. The
hospital has a significant preparedness program but related to our own response. We will continue to
make citizens aware of our activities through speaking to groups and news items. On the same token,
when asked, if the community was prepared to respond to a natural or man-made threat, 72%
responded that they knew we were able to respond.

Hospital rank in providing free/charity medical care to poor Good 26%

The community is apparently unaware that FCHC gives close to 4 million dollars a year in free
uncompensated funds. We have an in-house charity program and provide significant discounts for those
with limited incomes. We will make these statistics more available to the public.

Availability of Dental Care Major Problem 31%
While we do not have a dental care provider, patients presenting in ER are referred to local providers
and we do provide education in oral hygiene and heaith. Essentially dental care is beyond our scope.
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With that said, in 2006 we brought to the community a Smiles on Wheels event that brought to the
community FREE dental care to those who qualify. This program was able to serve close to 200 people
and provided over $100,000 in free dental care. It is our attention to repeat this in 2014.

Teen Pregnancy Major Problem: 42%

The scope of our current services only comes in contact with the teens after the fact. Our facility is
always open to partner with schools and any group which may need a facility to put on programs to
combat this problem.

Diabetes Major Problem 29%

I believe that this health problem in the community is even a greater problem than the data indicates.
Already we outreach into the community in many ways. At our health fairs we have vendors providing
free finger sticks. We have put on a diabetes drive- through and have partnered with HEB food store in a
health event that also provided free blood sugar tests. Taking this to the next level would most likely be
having a diabetes support group hosted by our facility.

How would you rate FCHC Sleep Center Don’t Know 40%

Re-stated 60% do know about our sleep center which is good considering sleep study and management
is a relatively newer field in healthcare. We will continue the spread the word in our clinics as we have
posters in rooms addressing sleep apnea and in our advertizing.

How do you rate FCHC’s Physician Home Care Visit Program Don’t know 38%
Re-stated 62% of the community are aware of this. These are good numbers considering we have only
one physician that does this. To improve awareness we can improve our marketing process in this area.

FCHC lives up to its Mission Statement Agree 30%

This number is of concern. Since this assessment we have begun a program of Multi-disciplinary
rounding. This involves people from different areas visiting inpatients daily to be sure they are happy
with their care and if not to address the concern. Once we have this process fully established we will
visit how to accomplish the same goals in our ER.

The following is a brief description of community needs addressed through the RHP Plan
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The obesity rate is 9.9% for adults. Low income Obesity rate is 13.8%

Unfortunately these rates are in line with national rates. FCH has partnered with HEB on community
educational events geared toward healthy eating. We are also in conversations with our mayor to
develop programs to address this problem as well. Additionally we will continue with the education
given in our clinics by our providers.

Potentially preventable Hospitalizations with long and short term risks
We have a contract with a company called CMI who assess whether a patient meets admission criteria
and if so whether that admit will be an Observation vs. a Full Admit stay.

Shortage of Primary Care Providers in Region

The only way this will improve in the rural community is if varying incentives are made available to new
physicians coming to rural communities, and these will have to come from the state because the rural
hospitals reimbursements continue to be reduced yet with greater demands. In response to the
physician shortages we have proactively hired many Nurse Practitioners who are able to provide almost
all the services the physicians can provide.

Mental Health issues related to access.

That need is definitely there .Unfortunately, the requirements to provide mental health care in rural
communities balanced with ability to pay and insurance reimbursements make those services
impossible to provide.

Inappropriate utilization of the Emergency Room

Our challenge has always been that we must see ALL patients that present in our ER regardiess of their
ability to pay. Our community does not have a minor emergency clinic as is available in more urban
communities. Thus after hours and on weekends we are the only healthcare provider available. Clinics
are able to require payment so those who don’t want to be seen go to ER. We have been researching
and approaching on a plan to separate our ER into acute care and non acute care. We believe this is the
first step in addressing this issue
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Falls County Community Health
Assessment

Overview of Survey from 2011
347 completed the survey
22% (largest category) were 45 — 54 years old
50% were Caucasian and 32% Black
27% have Medicare, 23% have Employer provided insurance and 17% have Medicaid
35% were employed full time
30% were retired
The majority of the survey takers worked for Marlin ISD, FCHC or Retired
60% of completed surveys live in Marlin
66% currently use FCHC

Below please fine the most worthwhile questions along with the top answer and percentage of folks
that gave that answer:

How would you rank the overall health of your community’s citizens?  Fair 31%
How would you rank overall community pride and self-esteem? Fair 29%
How would you rank the recreational activities in your community? Poor 30%

How would you rank the level of educational and learning opportunities in your community? Fair
21%

How would you rank the employment and job opportunities in your community? Poor 29%

How would you rank your confidence in city and county government to improve (address)
environmental health issues? Poor 21%

How well does FCHC communicate healthcare services they offer the community? Good 31%

How well do you grade the ability of local civic clubs, churches and social organizations to work together
to provide services that meet the needs of the poor and underserved? Fair 28%

How is your physical health? Good 41%

How is your mental health? Good 41%
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How do you rank Falls Hospital in providing charity care and free medical care to the poor and
underserved? Good 26%

How would you rate the healthcare services of FCHC? Good 30%

How would you rate your waiting time for FCHC's clinic care? Good 24%

How would you rate the emergency room services at FCHC? Good 27%

How would you rate the Rural Health Clinics of FCHC? Good 25%

How would you rate FCHC’s Sleep Study Center? Don’t Know 40%

How would you rate FCHC Services in general? Good 31%

How would you rate FCHC’s physicians Home Care Visits Program? Don’t Know 38%

If you needed to be hospitalized, how likely are you to select FCHC? Good 21%

My community works with all ethnic races and people to improve health. Agree 36%

My community is prepared to respond to a natural or manmade threat. Don’t Know 28%

My city needs an image-improvement for its overall appearance. My city needs community wide “clean-
up” program. Strongly Agree 53%

My community does a good job in developing laws and promoting policies that protect health.
Undecided 32%

My community does a good job in enforcing laws and/or policies that protect health of its citizens.
Agree 31%

My community has enough trained people to address health issues and improve health. Agree 43%
I want public places in my community to be “smoke free.” Strongly Agree 34%

My community leaders respect me and listen to my opinions. Agree 24%

It is financially difficult for me to get health services. Disagree 24%

FCHC lives up to its Mission Statement: “We are dedicated to providing high quality primary and
emergency healthcare to the citizens of Falls County.” Agree 30%

My workplace is safe. Agree 35%
Do you think your community has a problem with the following:

Obesity Problem 33%
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Lack of Physical Activity or Exercise Problem 38%

Poor Eating Habits or Lack of Good Nutrition Major Problem 34%
Cancer Problem 31%

Heart Disease Problem 32%

High Blood Pressure Problem 32%

Stroke Problem 27%

HIV/AIDS Don’t Know 40%

Sexually Transmitted Diseases Don’t Know 25%

Teen Pregnancy Major Problem 42%

Providing Free Immunization Programs for School Children Don’t Know 29%
Under 18 Dropping Out of School Major Problem 28%

Not Going to School (Truancy) Major Problem 31%

Child Abuse and Neglect Don’t Know 24%

Family Domestic Violence Don’t Know 24%

Sexual Assaults of Children and Adults Don’t Know 26%

Crime in your neighborhood Major Problem 25%

Arthritis  Problem 27%

Air Quality — Respiratory & Breathing Problems Problem 25%
Asthma caused by my environment Don’t Know 23%
Availability of Specialized Women’s Healthcare  Don’t Know 27%
Under 18 Tobacco Use  Major Problem  30%

Overall Community Mental Health Problem 27%

Availability of Dental Care  Major Problem 31%

Drinking Water Quality Major Problem 41%

Land, City Lots and Yard Rubbish — Trash  Major Problem 43%
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injuries to Children Don’t Know 25%

Injuries to Adults Don’t Know 25%

Diabetes Major Problem Major Problem 29%

Motor Vehicle Speeding  Major Problem 31%

Driving While Talking on Cell Phones or Texting Major Problem 41%

Drinking and/or Drugging while Driving Major Problem 39%

Uncontrolled Rats and Rodents on abandoned and junk filled yards Major Problem 33%
Uncontrolled Pet Animals  Major Problem  40%

Affordable Dental Care Major Problem 39%

Avoiding Seeking Medical Care  Major Problem 29%

Alcohol Abuse  Major Problem  35%

Meth (Crank) Major Problem 36%

Other Drug Abuse Major Problem 34%

Finding a Local Quality Healthcare Provider Major problem 32%

Citizen’s Confidence in Local government to Improve “Quality of Life.” Major Problem 30%
Elected City Officials Addressing Utility and Street Pavement Issues  Major Problem  40%

Did you know FCHC gives almost $4 million dollars in free uncompensated healthcare every year and is
the recipient of numerous qualities of care achievement awards? No 72%

School districts give immunization shots each year and parents must comply with having children
immunized before enrolling in school. Do you feel this immunization program is necessary for improving
health? Yes 95%

Should your school district provide an Abstinence Sexuality curriculum that is medically accurate to help
slow down the growth in teen pregnancy? Yes 86%

Community Emergency Response Management is set up to manage disaster and emergency events. This
involves your hospital and local community citizens in emergency response and assistance. Have you
been told anything about your community wide plan of action during a disaster? No 81%

Would you be able to vacate your residence within 30 minutes to stay at a temporary shelter for five
days? Yes 55%
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Priority of Health Needs

Based upon both the Community Needs Assessment for Region 12 and the extensive community survey
prepared by our hospital, we have prioritized the following items as our target list of community health
needs to focus on:

Adult Diabetes

Obesity (and Low Income Preschool Obesity)

Potentially Preventable Hospitalization

Mental Health Issues Relating to Access and Shortage of Mental Health Professionals

Inappropriate Utilization of Emergency Room
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Tentative Narrative of How Falls Community Hospital

Might Meet the Community Needs

1. Adult Diabetes: As can be seen in both the region and the community, this is a major problem.

We currently have health fairs where we have vendors providing free finger sticks. We have put
on a diabetes drive through and partnered with the HEB food store locally in a health event that
also provided free blood sugar tests. We are planning to continue support in this area and
possibly have a diabetes support group hosted by our facility.

Obesity: Adult and preschool obesity are ranked very high both in the Region 16 assessment
and also through the Survey conducted by the Hospital. Changes in this area are important to
the overall health of the community. This applies to low income preschool obesity as well as
seen on both assessments.

Falls Community Hospital has just promoted a weight and fitness program for all of its
employees. This program is sponsored by the Texas Organization for Rural and Community
Hospitals.

Falls Community has partnered with HEB food store locally to provide educational events geared
toward health eating.

We also continually educate our patients when they are in our clinics by our providers.

Falls is presently in conversations with the mayor of Marlin to help develop a program to
address this problem.

Potentially Preventable Hospitalization: This is a national as well as a regional and local
problem. Itis particularly acute in rural counties. Hospitalizations for the conditions below are
called “potentially preventable,” because if the individual had access to and cooperated with
appropriate outpatient healthcare, the hospitalization would likely not have occurred:

Bacteria Pneumonia;

Dehydration;

Urinary Tract Infection;

Angina (without procedures);

Congestive Heart Failure;

Hypertension (High Blood Pressure);

Chronic Obstructive Pulmonary Disease or Asthma in Older Adults;
Diabetes Short-term Complications; and

Diabetes Long-term Complications.
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As an entity, Falls Community Hospital and Clinic has two clinics in Falls County and two clinics in
the neighboring counties of McLennan and Robertson to help address this on an outpatient
basis as opposed to the more expensive inpatient route. We will continue to look for ways to
help this problem.

Mental Health Issues Relating to Access and Shortage of Mental Health Professionals: There is
definitely a need for mental health professionals in Falls County. We currently have one full
time physician doing only mental health services in our Rural Health Clinics. We also have one
Physician Assistant who has a specialty in treating mental health patients. We will continue to
monitor this area. We also have a psychiatrist on staff for the hospital.

Inappropriate Utilization of Emergency Room: Our challenge has always been that we must see
ALL patients that present in our ER regardless of their ability to pay. We do have a Rural Health
Clinic that is open during the weekday to handle minor emergencies. However, after regular
clinic hours and on weekends we are the only healthcare provider available. We plan to
continue to concentrate on this area to see if any other alternative might be available.
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