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EXECUTIVE SUMMARY

The East Texas Community Health Needs Assessment (ETCHNA) represents a major effort to document health issues in East Texas.  The purpose of ETCHNA is to provide useful information that can assist individuals and organizations in improving health and maximizing resources in East Texas.

For ETCHNA, “East Texas” is defined as Anderson, Angelina, Bowie, Camp, Cass, Cherokee, Delta, Franklin, Gregg, Harrison, Henderson, Hopkins, Houston, Jasper, Lamar, Marion, Morris, Nacogdoches, Newton, Panola, Polk, Rains, Red River, Rusk, Sabine, San Augustine, San Jacinto, Shelby, Smith, Titus, Trinity, Tyler, Upshur, Van Zandt and Wood County.  These thirty-five counties comprise Health Services Region (HSR) 4/5North for the Texas Department of State Health Services.

This report represents:

· Perceptions from the 1,924 individuals who completed a survey;

· Perceptions from the 470 individuals who a attended a community forum; and

· Available demographic and epidemiological data.

The following are highlights from the report (www.dshs.state.tx.us/easttexas).  A reference page number is listed after each highlight.  For example, to learn more about the 17 community forums go to page 15 in the report.

Community Forums

· 470 individuals participated in 17 community forums from 03/05/07 – 03/09/07. 


The following are the most common themes identified from the forums.  (pg. 15)


Health-related services needed, but not available:  (pg. 15)

· Dental

· Mental health

· Substance abuse

· Medication assistance

· Healthcare for the working poor (uninsured or underinsured) 


Recommendations to improve community health:  (pg. 15)

· Create or Support Community Health Coalitions

· Health Providers Partnering on Grants/Projects

· Central Information and Referral on Services Available (website)

· Educate elected officials and other community leaders on health issues

· Grant writing


The majority of community forum participants were health-related providers.

Surveys

· 1924 individuals completed a survey.  (pg. 53)


71.4% (1,375) completed the survey online


28.5% (549) completed and returned a paper survey

· 78.8% of respondents were female.  (pg. 64)

· 20.6% of respondents were individuals of color (non-White/Caucasian).  (pg. 64)

· 8.0% of respondents were Hispanic or Latino.  (pg. 64)

· 3.5% of respondents completed a survey in Spanish.  (pg. 64)

· 54.3% of respondents completed college or had a post-graduate education.  (pg. 65)

· 70.0% of respondents said their health insurance was adequate enough to meet their needs.  (pg. 65)

· 71.5% of respondents were employed full-time.  (pg. 65)

· 17.0% of respondents said their occupation was nursing.  (pg. 66)

· 31.7% of survey respondents had an annual household income of less than $35,000.  (pg. 68)

· A large proportion of the respondents were highly educated individuals who work in a health-related occupation in East Texas.  (pgs. 65-67)


Most identified services not available for individuals in need:  (pg. 72)
· Emergency Alcohol & Drug Treatment

· Emergency Mental Health Treatment

· Bicycle Trails

· Walking Trails & Sidewalks

· Mental Health Counseling & Treatment


Most identified services as most difficult for individuals to receive:  (pg. 74)
· Mental Health Counseling & Treatment

· Health Insurance

· Dental Care

· Emergency Mental Health Treatment

· Emergency Alcohol & Drug Treatment

Surveys (Continued)


Most identified Major Problems or Problems:  (pg. 76)
· Obesity

· Drug Abuse

· Poor Eating Habits or Lack of Good Nutrition

· Smoking Tobacco by People 18 and Over

· Lack of Physical Activity or Exercise

· 18.9% of respondents described the health status of their community as Very Good or Good.  (pg. 77)

· 36.3% of respondents believe their community is prepared to respond to a natural or manmade threat.  (pg. 78)

· 26.1% of respondents believe their community does a good job in developing laws and promoting policies/initiatives that improve health.  (pg. 78)

· 81.6% of respondents would like public places (e.g., restaurants) in their community to be “smoke free.”  (pg. 70)

· 24.4% of respondents have had a work-related injury and/or disease.  (pg. 70)


Most identified things respondents said prevent their community from 
improving its health:  (pg. 80)
· Apathy

· Lack of Funding

· Lack of Education


Most identified ways respondents said their community can improve its 
health:  (pg. 80)
· Eat Better

· Exercise/Be Active

· Smoke Free Restaurants

· Education

· Funding

· Stop Smoking

· 58.9% of respondents said they and their family do not know what to do if Pandemic Influenza (Pan Flu) hits their community.  (pg. 68)

· 61.3% of respondents said they and their family have not developed a plan in case of a manmade or natural threat.  (pg. 68)

Demographic and Epidemiological Information 

· The population of East Texas is estimated to increase 24% from 1,424,024 in 2005 to 1,766,949 in 2040.  (pg. 86)

· The population of Hispanics in East Texas is estimated to increase 260% from 140,245 in 2005 to 451,692 in 2040.  (pg. 86)

· It is estimated 26.8% of the population in East Texas smokes as compared to 20.0% of the population in Texas.  (pg. 102)

· It is estimated 32.6% of the population in East Texas has no leisure time physical activity as compared to 27.4% of the population in Texas.  (pg. 102)

· It is estimated 43.1% of the African American/Black population in East Texas has high blood pressure as compared to 33.9% of the African American/Black population in Texas.  (pg. 102)

· It is estimated 32.4% of the White/Caucasian population in East Texas has high blood pressure as compared to 28.2% of the White/Caucasian population in Texas.  (pg. 102)

· It is estimated 61.2% of the Hispanic population in East Texas has no health insurance as compared to 55.8% of the Hispanic population in Texas.  (pg. 102)

· It is estimated 31.5% of the African American/Black population in East Texas has no health insurance as compared to 24.4% of the African American/Black population in Texas.  (pg. 102)

· It is estimated 22.9% of the White/Caucasian population in East Texas has no health insurance as compared to 14.4% of the White/Caucasian population in Texas.  (pg. 102)

· It is estimated 83.5% of the Hispanic population in East Texas has not had their cholesterol checked within the last five years as compared to 57.5% of the Hispanic population in Texas.  (pg. 102)

· It is estimated 45.3% of the African American/Black population in East Texas has not had their cholesterol checked within the last five years as compared to 26.1% of the African American/Black population in Texas.  (pg. 102)

· It is estimated 28.3% of the White/Caucasian population in East Texas has not had their cholesterol checked within the last five years as compared to 22.4% of the White/Caucasian population in Texas.  (pg. 102)

Demographic and Epidemiological Information (Continued)

· The majority of counties in East Texas have higher rates of preventable hospitalizations regarding pneumonia, dehydration, urinary tract infection, low birth weight, congestive heart failure, high blood pressure, asthma and diabetes, as compared to the rates for Texas.  (pg. 107)

· It is estimated 85,453 individuals in East Texas have a serious mental illness.  (pg. 104)

· It is estimated 113,938 individuals in East Texas need treatment for alcohol use or drug use, but do not receive it.  (pg. 105)

· East Texas has a motor vehicle injury rate 86% higher than the rate for Texas (33.7 per 100,000 in East Texas as compared to 18.1 per 100,000 in Texas).  (pg. 101)

· East Texas has a work-related injury rate 68% higher than the rate for Texas (4.2 per 100,000 in East Texas as compared to 2.5 per 100,000 in Texas).  (pg. 101)

· East Texas has a suicide rate 65% higher than the rate for Texas (18.2 per 100,000 in East Texas as compared to 11.0 per 100,000 in Texas).  (pg. 101)

· East Texas has an unintentional injury rate (accidents) 48% higher than the rate for Texas (59.4 per 100,000 in East Texas as compared to 40.1 per 100,000 in Texas).  (pg. 101)

· In 2003, there were 19,585 live births in East Texas.  (pg. 103)

· 62.7% of the births in East Texas are covered by Medicaid as compared to 51.5% of the births in Texas.  (pg. 101)

· 54.4% of the pregnancies in Texas are unintended.  (pg. 102)

· In Texas, the cost of prenatal care, delivery, postnatal care and infant care for the first year averaged $9,327 per Medicaid-funded delivery.  (pg. 102)

Resource Inventory

To access organizations identified from 807 survey participants that provide education, prevention, care and treatment services concerning public health, medical care, mental health and substance abuse, please go to www.dshs.state.tx.us/easttexas and access the Resource Inventory.  (pg. 82)

The information in the Resource Inventory is the perception of the survey participants.  To ensure accuracy of the information, please contact the organization directly.

Conclusions & Recommendations

Conclusions

This report represents a significant effort on behalf of hundreds of individuals to document information that can be used to improve community health in East Texas.

While looking at the big picture of community health needs/issues can be paralyzing, it is important to realize the power of community.

As the famous American anthropologist Margaret Mead said:

“Never doubt that a small group of thoughtful, committed citizens can change the world; indeed, it’s the only thing that ever has.”

Recommendations

1.
DSHS should go back to the 17 communities, where community forums were 
held, and present the findings that are specific to the area (e.g., county).

2.
At least 3 community health taskforces in East Texas should identify and 
prioritize 2-3 community health issues they would like to address.

3.
DSHS should work with at least 3 community health taskforces in East Texas in 
developing a 
Plan of Action on how to address the community health issues 
identified/prioritized.

4.
DSHS should provide support (e.g., meeting facilitation) to at least 3 community 
health taskforces in East Texas as they implement their Plan of Action.
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