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Task Force of Border Health Officials (TFBHO) Meeting
1100 W. 49th Street, Austin, TX 
December 7, 2018


	Member Name
	Yes
	No
	Professional Representatives (non-members)

	Esmeralda Guajardo, MAHS
	· 
	
	

	Hector Gonzalez, MD, MPH
	· 
	
	

	Steven M. Kotsatos, RS
	· 
	
	

	Josh Ramirez, MPA, CPM
	· 
	
	

	Eduardo Olivarez
	· 
	
	

	Arturo Rodriguez, MPH, CPM
	· 
	
	(telephone) also represented by Chris Haggstrom

	Robert Resendes, MBA, MT (ASCP)
	
	· 
	

	Emilie Prot, DO, MPH
	· 
	
	(telephone)

	Lillian Ringsdorf, MD, MPH
	· 
	
	

	State Representative Bobby Guerra 
	
	· 
	Represented by Anne Drescher

	Senator Eddie Lucio 
	
	· 
	Represented by Daniel Esparza and Elsa Garza; called in during the meeting.



Attendees Present
David Gruber, Francesca Kupper, John Villarreal, Dr. RJ Dutton, Edith Gomez, Gilberto Cedillo, Sebastian Laroche, Jacqueline Carta, Gabriela Marquez, Dr. Suad Ghaddar, Dr. Belinda Reininger, Dr. Stephen Pont.

Agenda Item I:	Call to Order, Welcome/Chair Remarks, Meeting Logistics and Roll Call
Chair Guajardo called meeting to order at 9:09 a.m. Chair Guajardo welcomed everyone to the Task Force of Border Health Officials (Task Force) Meeting. She expressed the need for an efficient meeting due to the expectation of inclement weather and asked Ms. Kupper to initiate the roll call. 

Ms. Kupper read open meeting guidelines and completed roll call to confirm a quorum. A quorum was established. Drs. Rodriguez, Prot and Ringsdorf confirmed their attendance by phone (Dr. Ringsdorf clarified she was on her way). 

Agenda Item II:		Approval of Sept 21, 2018 Meeting Minutes
Chair Guajardo asked Task Force members to review the December 7 meeting minutes. Mr. Esparza asked that Senator Lucio be counted as attending the meeting due to his phone call during the September 21 meeting. A motion to approve minutes with the correction of Senator Lucio being counted as “present” was made by Mr. Olivarez and Dr. Gonzalez seconded the motion. Task Force members attending by phone also accepted the minutes and were unanimously approved. 

Chair Guajardo asked attendees and members to introduce themselves.

Agenda Item III:		Webcast Guidelines   
			
Ms. Kupper stated that future TFBHO will be webcast from the Brown-Heatly Public Hearing Room. She mentioned the benefits of webcasting for members, stakeholders and the public. She explained that webcasting tends to increase attendance and stated guidelines for webcasting. She also explained that she’d likely be on her phone a lot more than usual due to details of webcasting such as communication with HHSC, web and vendor staff (monitoring video/sound equipment, etc.). Meetings will be indexed and archived for two years and stressed the importance of using microphones and stating names before speaking.

She also expressed how webcasting will change the atmosphere of future meetings, making them more formal. She also mentioned the need to monitor voice, language and diction. 

Mr. Villarreal expressed that much of the webcast guidance had already been covered by Ms. Kupper and suggested that members review the Webcast Guidance Document provided in the packet, noting the steps to webcast and what to expect on screen when doing so. He reminded members that all meeting in 2019 will be held in the Public Hearing Room at HHSC’s Brown-Heatly Building, located on the other side of the parking garage.

Mr. Esparza advised that members should also be cognizant of their facial expressions and body language, which can be revealing of positions on certain issues without actually vocalizing opinions.

Ms. Kupper agreed and mentioned that there will be a Member’s Only telephone line to participate in such calls when they can’t appear in person. She also referenced that there can be a one-two minute delay on webcast closed captioning.

Chair Guajardo asked a clarifying question regarding the in-person requirement for the Chair and/or Vice Chair to be present to officially conduct the meeting.

Dr. Gonzalez asked about the status of the November 1 report regarding distribution. Mr. Villarreal stated that it was a matter of open record, had already been distributed to all members and available on the TFHO page on DSHS’ Office of Border Public Health web site. Chair Guajardo agreed that the document needed visibility to bring Border Public Health to the forefront and that this matter will be discussed later in Agenda Item VIII.

Agenda Item IV:	Presentation- State Public Health System as it relates to Border Public Health

Chair Guajardo welcomed Mr. Gruber, Associate Commissioner for Regional and Local Health Operations, DSHS. He initiated his presentation on the State Public Health System and explained the nature of how it’s set-up in Texas. He stated that the presentation was originally presented to the Legislative Budget Board and explained the system’s core components including:
· Health Authorities
· Local Health Departments
· Regional Health Director roles
· Geographical issues
· Resources and capacity
· Differences among health districts/jurisdictions/units

Members shared views on the presentation and Chair Guajardo thanked Mr. Gruber for attending the meeting.




Agenda Item V:	Presentation- Operation Lone Star: Sociodemographic and Health Profile

Chair Guajardo introduced the second presenter, Dr. Suad Ghaddar, Assistant Professor, Health and Biomedical Sciences, College of Health Professions, University of Texas Rio Grande Valley. Chair Guajardo briefed members on Operation Lone Star (OLS). Dr. Ghaddar initiated her presentation regarding data collected in the last few years of OLS. Her presentation included:
· Background/Methodology/Descriptive Analyses
· Health Literacy/eHealth Literacy/Telehealth
· Emergency Preparedness
· Zika Awareness
· UTRGV staff input

Members shared their thoughts and experiences regarding OLS and how it becomes the medical home for many underinsured or uninsured south Texas residents. Chair Guajardo referenced the emergency planning and exercising aspects of OLS as well. She thanked Dr. Ghaddar for attending and presenting and requested a five-minute break before continuing on to the next presenter. 




Agenda Item VI:		Presentation- Border Public Health Interventions

Chair Guajardo introduced the second presenter, Dr. Belinda Reininger, Professor of Health Promotion and Behavioral Sciences, University of Texas (UT) - Houston School Regional Campus at Brownsville, and Interim Chair, Department of Population Health and Biostatistics, School of Medicine, UT Rio Grande Valley. Dr. Reininger commenced her presentation by highlighting two interventions with epidemiological findings, including relatively new data, focusing on obesity and diabetes with much data referencing border vs. non-border findings including:
· Epidemiological Findings and Interventions
· Recruitment/Data Collection and Management
· Chronic Disease Conditions- Obesity and Diabetes
· Models for diabetic care and self-management education
· Behavioral Health Services
· Case Management Review/Evidence-based Community Preventive Services
· Social Support/Risk Factors Screenings/Environmental Changes and 
Policy Improvements

Chair Guajardo and other members shared their expertise regarding the issues covered, including community partnerships in public health. Dr. Reininger repeated the importance of how 100% of people with pre-diabetes were not aware of their condition. Chair Guajardo and other members thanked her for her presentation. 





Agenda Item VII:	Lunch

Chair Guajardo mentioned that we had scheduled 45 minutes and asked that it be changed to a 30 minute working lunch, in the interest of time. Lunch break was initiated at approximately 12:40 p.m. Dr. Pont was scheduled to begin his presentation at 1:05 p.m. 


Agenda Item VIII:	Review of November 1, 2018 Report

The November 1 Report was briefly discussed in Agenda Item X. 

Agenda Item IX:		Presentation -  Public Health Priorities

Chair Guajardo introduced the next presenter, Dr. Stephen Pont, Medical Director, Office of Science and Population Health, DSHS. Dr. Pont presented on DSHS’ Public Health Priorities including specifics from tobacco use to Tuberculosis and its relation to stakeholders:
· Morbidity, Mortality and Quality of Life
· Economic Impact
· Health Disparities
· Urban, Rural and Border Health
· Feasibility and Opportunity
· Across the Lifespan

Members shared concerns regarding the inclusion of border vs. non-border in state reports to differentiate the importance of disparities of Border Public Health in an effort for leadership to take notice of the border vs. non-border aspects of public health in Texas. Chair Guajardo and members thanked Dr. Pont for his presentation. 



	

Agenda Item X:	Timelines/Next Steps/Announcements and Discussion of future meeting dates

Chair Guajardo mentioned that Friday, March 8 is the next meeting date. She asked if there were any complications regarding that date. Members expressed the date was fine for the next meeting. 

Mr. Olivarez suggested that a review of the CoPHII collaborative effort, headed by Dr. Leo Vela, be considered for a future meeting. 

Mr. Esparza stated that Senator Lucio or his representatives will be busy during the 2019 Legislative Session and may not attend the next few meetings. However, they did express being available as individual resources if needed.  

Dr. Gonzalez and Chair Guajardo mentioned receiving feedback from the November 1 Report from DSHS. Mr. Villarreal stated that an initiation phase should be set to follow through with the November 1 Report findings. Members agreed and Chair Guajardo expressed the need for DSHS leadership to respond to the report.

Agenda Item XI:		Public Comment
There was no public comment.

Agenda Item XII:	Adjourn/Thank you
Chair Guajardo thanked Task Force members for their attendance and adjourned the meeting at 2:15 p.m.
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OPERATION LONE STAR: 
SOCIODEMOGRAPHIC 
AND HEALTH PROFILE


Suad Ghaddar, PhD; Samantha Guerra, BS; Yajaira Ayala, BA


University of Texas Rio Grande Valley (UTRGV)
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years, and for inspiring us on what authentic, effective 
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UTRGV


◦ Created by the Texas Legislature in 2013; UTRGV 
enrolled its first class in Fall 2015, and the newly-founded 
School of Medicine welcomed its first class in Summer 
2016. 
◦ UTRGV has campuses and off-campus research and 


teaching sites throughout the Rio Grande Valley
◦ UTRGV is one of the nation’s largest Hispanic-serving 


institutions, with over 28,000 students in Fall 2018 (89% 
Hispanic). 
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Lower Rio Grande Valley
◦Counties: Cameron, Hidalgo, Starr 
& Willacy
◦ Population: 1.4 million
◦ Ethnicity: 90% of Hispanic or Latino 
origin
◦ Poverty: 33% live below the poverty 
level
◦ Educational attainment: Only 63%  
are high school graduates
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Source: United States Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 







Operation 
Lone Star
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Operation 
Lone Star
Operation Lone Star 
(OLS) is an emergency 
preparedness exercise 
that takes place 
annually along the 
Texas-Mexico border. Its 
goals are:
1. To conduct Medical-
Innovative Readiness 
Training exercises in the 
operations necessary 
during a public health 
emergency
2. To provide free 
medical services to 
local residents
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Course-Based Undergraduate 
Research Experience (CURE)
◦Operation Lone Star (OLS) constituted the foundation of an 
innovative CURE which aimed to offer a hands-on research 
opportunity contextualized within a health equity 
framework.
◦ Two components
◦ Didactic
◦ Social determinants of health and health disparities
◦ Cross sectional research design


◦ Experiential 
◦ Trainings
◦ Hands-on data collection for a research study at Operation Lone Star
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OLS Research Project Goals
◦ To examine knowledge of and attitudes towards 
telehealth
◦ To inform telehealth initiatives, particularly those related 
to addressing health disparities
◦ To examine the emergency preparedness and Zika
awareness of vulnerable groups in Hidalgo County 
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METHODS
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Methods – Survey Instrument
◦Cross sectional research design
◦ Survey Instrument
◦ Sociodemographic information
◦ Internet skills
◦ Health and ehealth literacy 
◦ Telehealth readiness and attitudes
◦ Health status
◦ Emergency preparedness
◦ Zika awareness
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Methods – Research Team
◦Research team: 9 UTRGV CURE (HLTH 3305) students, 2 
research assistants, and 1 instructor
◦ Training
◦ Human Subjects Research and Responsible Conduct of 


Research (CITI Program)
◦ Health Insurance Portability and Accountability Act (HIPAA)
◦ Prevention and handling of needle sticks and splashes 


accidents
◦ FEMA’s Introduction to Incident Command System (ICS-100)
◦ Survey administration and interviewing techniques  
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OLS 2018 UTRGV Research Team
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Methods – Data Collection
◦ OLS research team conducted 327 in-person interviews.
◦ OLS week: July 23-27, 2018
◦ Location: Pharr-San Juan-Alamo Early College High School
◦ Interviews were conducted in both English and Spanish


◦ Convenience sampling design: Team members approached OLS attendees, 
while waiting to receive health services. 


◦ After completing the anonymous interview, participants were provided with a 
drawstring backpack with a bottle of water and a chance to participate in a 
raffle for one of 60, $50 HEB gift cards. 


◦ Interview duration: 15 to 20 minutes.


◦ All study procedures were approved by the Institutional Review Board at the 
University of Texas Rio Grande Valley. 
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RESULTS
Descriptive Analyses


OLS 2018 (N=327) and OLS 2015 (N=684)
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Socio-demographic Characteristics
OLS 2018


% or Mean
OLS 2015


% or Mean
Lives in Hidalgo County 95% -
Of Hispanic or Latino origin 97% 99%
Preferred survey in Spanish 62% 74%
Age 43 years 39 years
Female 81% 80%
Married 49% 50%
# of people in household 4.1 -
# of children under the age of 18 in household 1.6 1.8
No high school degree 41% 51%
Annual household income < $10,000
Annual household income < $20,000


38%
74%


50%
84%
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Sociodemographic Characteristics


OLS 2018
% or Mean


OLS 2015
% or Mean


Foreign-born
Average length of stay in U.S.


64%
20 years


74%
17 years


Political affiliation
Democrat
Republican
Independent
No political affiliation    


-
17%
12%
6%


66%
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Uninsured
Among those 18-64 years of age


17


23%


41%


82%
89%


Texas Hidalgo County OLS 2018 OLS 2015


Source: U.S. Census Bureau, 2016 Small Area Health Insurance Estimates.







HEALTH
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Adult Obesity
Percentage reporting a body mass index ≥ 30 kg/m2


19


28%
34%


56%


Texas Hidalgo County OLS 2015


Source: County Health Rankings, 2014 data 







Chronic conditions 
Crude Prevalence Rates


Texas Hidalgo County OLS 2018 OLS 2015
Diabetes 11% 14% 24% 17%
Asthma 8% 8% 6% 6%
Heart disease 4% 6% 5% 5%
Arthritis 22% 19% 11% -


20


Sources: Centers for Disease Control and Prevention, 2016 Behavioral Risk Factor Surveillance System (BRFSS);
Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 
Division of Population Health. 500 Cities Project Data [online]. 2016. URL: https://www.cdc.gov/500cities.
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Texas* Hidalgo County** OLS 2015
Had a vaccination against influenza 
within past 2 years (N=659)


58% 63% 42%
Had a test for colon cancer within past 
5 years (Adults ≥ 50 years old; N=130)


56% 55% 15%
Had a mammogram within past 2 years
(Women ≥40 years old; N=228)


65% 63% 45%
Had a pap smear within past 3 years
(Women ≥18 years old; N=512)


75% 68% 52%
Had a test for prostate cancer within 
past 2 years (Men ≥ 40 years old;  N=53)


36% 44% 19%
* Source for Texas: Centers for Disease Prevention and Control, Behavioral Risk Factor Surveillance System (BRFSS)
** Source for Hidalgo County:  2012 Centers for Disease Prevention and Control, Behavioral Risk Factor Surveillance System (BRFSS)


Screening and Prevention Services
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Health Status
Fair or Poor Health


18%


29%


42%


57%


Texas Hidalgo
County


OLS 2018 OLS 2015


# of Days of Poor Physical Health
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3.5
4.4


5.4


Texas Hidalgo County OLS Sample







Been to Hidalgo County health clinic for 
free/low-cost preventive healthcare services


Yes
53%


No
47%
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OLS 2015
N = 660







TELEHEALTH
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Computer/Internet Literacy
60% have gone online to access the internet


Internet Access Locations 
(N = 195) Self-Rated Internet Skills (N = 309)
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Not at all 
skilled
15%


Not very 
skilled
23%


Fairly 
skilled
34%


Very 
skilled
24%


Expert
4%93%


73%


28%
38% 33%


8%
Phone Home Work Public


library
Friend
home


Other







Health Literacy
Confidence filling out medical 


forms by oneself (N = 327)
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Not at all 
7%


A little bit 
25%


Somewhat 
27%


Quite 
a bit 
23%


Extremely 
18%


◦ Definition: ‘‘the degree to which 
individuals have the capacity to 
obtain, process, and understand 
basic health information and services 
needed to make appropriate health 
decisions.”


◦ Screening question: “How confident 
are you filling out medical forms by 
yourself?”


◦ Around a third of OLS participants 
may be at risk for inadequate health 
literacy, a factor that has been 
associated with poor health 
outcomes.







eHealth Literacy
Statement % who disagree or 


strongly disagree
I know what health resources are available on the Internet 23
I know where to find helpful health resources on the Internet 24
I know how to find helpful health resources on the Internet 23
I know how to use the Internet to answer my questions about health 19
I know how to use the health information I find on the Internet to 
help me 18


I have the skills I need to evaluate the health resources I find on the 
Internet 23


I can tell high quality health resources from low quality health 
resources on the Internet 27


I feel confident in using information from the Internet to make 
health decisions 25
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Telehealth Readiness
Methods used to make appointment 
with health care provider (N = 327)


Methods used to communicate with 
health care provider (N = 300)
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85%


73%


9% 8% 15% 8%


Phone In-person Website Email Text
message


No
provider


65%


91%


8% 9% 10%


Phone In-person Website Email Text
message







Telehealth Readiness


69% 65%


10%
28%


Rely on doctor Keep paperwork at
home


Online Do not keep track


Methods for keeping track of personal health information 
(N = 327)
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Telehealth Awareness
Ever Heard of Telehealth or 


Telemedicine? (N = 324) Telehealth Definition
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Yes
9%


No
91%


Telehealth uses technology to
access and manage health care
outside of doctors’ offices or clinics.
Some examples are: receiving care
from your health care provider by
video, remote monitoring of blood
pressure or heart rate, or checking
your lab results online.







Attitudes towards Telehealth
Percent who agree or strongly agree with statement
Using telehealth services would save me time and money instead of having to travel to a clinic for a 
face-to-face visit 65


I would be concerned about being able to understand what the doctor says through a telehealth 
video or call* 53


I think that the doctor or health care professional would be able to understand me through a tele-
health video or call 53


I would prefer to see a physician sooner through telehealth video than waiting to see a doctor face-
to-face 51


I think telehealth would reduce the time it takes for the doctor to respond 66


I think telehealth can improve my ability to tell doctors my concerns 58


The idea of seeing a doctor through telehealth video sounds too complicated* 37


If a specialist were not available in my area I would prefer to use telehealth to see a specialist than 
to go to a big city 70


The use of telehealth could provide me specialized care that I would not have access to otherwise 67


I would prefer to be seen by my health care provider via telehealth services than to travel or wait at 
a provider’s office 57


31







Likelihood of using telehealth services 
if offered by provider (N = 322) 


Very likely
43%


Somewhat likely
36%


Not very likely
8%


Would not use 
telehealth services


13%
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EMERGENCY 
PREPAREDNESS
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Emergency Preparedness
Main sources for learning about 


emergencies (N = 325)
Have an emergency plan 


(N = 323)
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92%


67% 66%


52%


10%


TV Social
media


Internet Radio Other


Yes
29%


No
71%







In case of evacuation, …
Most likely place to go to: 


(N = 322)
Someone in home needs EMS 


assistance (N = 321)
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Public 
Shelter


47%
With family 


in safer 
place
42%


Leave 
Town
10%


Other 
1%


Yes
22%


No
78%







Impacted by Disaster
Home flooded or severely storm 
damaged in the past (N = 325)


Resources for Building and 
Recovery (N = 77)
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Yes
24%


No
76%


No 
assistance


38%


Not 
Recovered


26%


Received 
assistance


16%


Insurance
4%


Minimal 
damage


3%


No 
information


13%







Disaster Preparedness in the Rio 
Grande Valley
◦UTRGV’s Our Voice/Nuestra Voz survey
◦771 telephone surveys administered by trained student 
interviewers in Spanish or English to a random sample of 
adults in Cameron, Hidalgo and Starr counties
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Over the past 12 months, have you acquired any 
of the following resources to make you or your 
family safer from hurricanes or floods? (N=617)


64% 66%
71%


51%


30%


46%


82% 78%
72%


29% 31%
39% 42%
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Differences in disaster preparedness 
by nativity status (N=617)


67% 71%


26%


84%


29%


58% 59%


36%


78%


36%


3-day supply of water Non-perishable food Baby supplies Flashlight Paper maps


US-born Foreign-born
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Differences in disaster preparedness 
by age (N=617)


62% 65% 69%


49% 44%


80% 76%
70%


28% 29%
37%


75% 74%
85%


61% 61%


92% 89%
82%


38%
45%


52%


Under 65 years 65 years and older
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ZIKA AWARENESS
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Zika Awareness


Yes
87%


No
13%


◦ Most respondents (87%) had seen or 
heard educational information about 
Zika in the media in the past 12 months.


◦ Females were more likely to have seen 
or heard Zika educational information.


◦ Being foreign-born was also associated 
with higher likelihood of having seen or 
heard Zika educational information. 


◦ Only 3 of the female participants were 
pregnant – none of them had ever 
been tested for Zika during their 
pregnancy.
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OLS 
Infographic


Courtesy of Mr. 
Rogelio Perez
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OLS 2015
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Purpose
◦ To examine health insurance literacy and awareness of 
the Affordable Care Act in vulnerable Latino 
population.
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Health Insurance Literacy
The degree to which individuals have the knowledge, 
ability, and confidence to find and evaluate information 
about health plans, select the best plan for their own (or 
their family’s) financial and health circumstances, and 
use the plan once enrolled.


- Quincy, 2012


Qunicy, L. (2012). Measuring health insurance literacy: A call to action. Retrieved from 
http://consumersunion.org/research/measuring-health-insurance-literacy-a-call-to-action
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How much do you know about this 
health reform law?


OLS Sample (N = 681) U.S.-Born OLS Sample (N = 171)
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Know 
nothing or 
very little


69%


Know some, a fair 
amount, a great deal


31%
Know nothing 
or very little


59%


Know some, a fair 
amount, a great deal


41%







Main Finding
◦ Little or no knowledge of the ACA is 
associated with lower levels of health 
insurance literacy
◦ Confidence using insurance
◦ Comparing health plan


◦Promoting health insurance is an 
essential step towards improving 
healthcare access. 
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Concluding 
Remarks


◦ OLS is a major event along the 
Texas-Mexico border. It
◦ Enhances emergency preparedness for 


major public health challenges
◦ Provides much-needed health care 


services to the most vulnerable in an 
already economically disadvantaged 
border population


◦ Expanding its reach and services 
has the potential to improve 
population health along the Texas-
Mexico border







Concluding Remarks
University of Texas Rio Grande Valley
◦ UTRGV health professions students have a great opportunity


to learn more about health disparities at OLS than through 
any other experience. At the same time their skills are a 
much-needed resource to expand the services provided.
◦ Medicine, Physician Assistants, Nursing, Pharmacy, Social Work, 


Counseling
◦ Communications Sciences and Disorders (hearing tests and 


speech services)
◦ Health and Human Performance (health education 


presentations)
◦ Disaster Studies program
◦ UTRGV Medical Spanish program (interpretation)







Contact Information
Suad Ghaddar, PhD
Assistant Professor, Health and Biomedical Sciences
College of Health Professions
Email: suad.ghaddar@utrgv.edu
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COLLABORATIVE ON 
POPULATION HEALTH 


INNOVATION AND 
IMPROVEMENT (COPHII)
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CoPHII
• Two-year UT System initiative to support the development 
and implementation of strategic plans to address Texas’ 
most critical public health needs across UT’s different 
institutions and academic health centers
• Year 1: Each health institution develops their population health 


strategic plan. 
• Year 2: 


• Implementation of the health strategy with the identified health priority. 
• Collaboration by health institutions on common health priorities. 
• Development of UT System’s Population Health Strategic Plan


• UTRGV School of Medicine is leading the effort for the Lower 
Rio Grande Valley
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UTRGV CoPHII Mission
◦ To position UTRGV as a national leader in population 
health innovation through productive community 
partnerships, educational excellence, and a rigorous 
research agenda focused on improving population 
health in the Rio Grande Valley and beyond.
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UTRGV CoPHII Strategic Priorities
◦ Strategic Priority 1: Community Resource
◦ Position UTRGV as a community resource for population health innovation 


and improvement through the provision of services that help identify health 
priority areas, that guide action on population health, and that assist in 
evaluating the impact of health policies and interventions


◦ Strategic Priority 2: Population Health Workforce Development
◦ Build a diverse health workforce with a keen understanding of the 


determinants of population health and health inequities and with the 
cultural skills necessary to serve an increasingly diverse population


◦ Strategic Priority 3: Population Health Sciences Innovation
◦ Advance population health sciences innovation through a transformative 


research agenda that responds to key trends in health and health care and 
their corresponding impact on population health
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The University of Texas School of Public Health,  Brownsville Campus


Susan P. Fisher-Hoch & Joseph B. McCormick, MD


Obesity and diabetes and related conditions in the RGV:  
Data from the Cameron County Hispanic Cohort







THE CAMERON COUNTY HISPANIC 
COHORT


Created to Measure:


The burden of obesity and diabetes
Risk factors for obesity and diabetes
Access to health services
Complications related to obesity and diabetes
Create a platform for other studies including cancer
Provide science base for intervention and prevention







Current activity 
• Extensive phenotyping
• Ongoing recruitment
• Pediatric cohort 5/10 year 


follow up 
• Diabetes Risk Study
• Cardiovascular disease
• Liver disease
• Cancers (liver/cervical/breast)
• Mental Health
• Intervention studies
• Genetics
• Immunology
• Imaging
• Clinical trials
• Economics


4321
2000/2010 Census:  
Quartiles by mean 
income (SES) 


      Laboratory
Fasting blood for:
    glucose/insulin/HbA1c
    chemistries/hematology
    genotyping (DNA)
    gene expression (RNA)
    adipocytokine panels
    immune responses
    'omics
Special studies


Random selection of 
tracts/blocks


All households enumerated.
Visit occupied residences 
Household questionnaire


All  household members  >8 yrs
 invited to participate


CLINIC 
VISIT


HOUSEHOLD


   Questionnaire
Demographics
Socioeconomics
Medical History
Medications
Family History
Behavioral Factors
Alcohol/Smoking
Anxiety/Depression


   Clinical exam
Anthropometry
Blood pressure/EKG
Ultrasound


Carotid/Brachical/Liver 
Elastography


Liver/Breast
ECHO cardiogram
Ankle/brachial index for PAD
DXA fat/bone densitometry
Cognitive Function
Retinal photography


Cameron County Hispanic Cohort (CCHC)
n=4723


Study design











 Participants are recruited from randomly selected households by 
outreach research assistants. They are then invited to visit our 
Clinical Research Unit located in facilities kindly provided by Valley 
Baptist Medical Center, Brownsville


Recruitment, Data Collection & Management
Clinical Research Unit







CCHC Recruitment status December 1st, 2018


CAMERON COUNTY HISPANIC COHORT Baseline Follow up
5 yr 10 yr 15 yr


Cohort Total Participants recruited 4740 1234 382 29
Pediatrics  (2 year follow up) 363 75


Imaging Carotid ultrasounds 1287 38
Echocardiograms 902 11
Shear wave elastography 1337 33
Transient wave elastography (FibroScan) 526
Flow Mediated Dilatation (BART) 829
DXA 1149
Angle/brachial (PAD) 642


Other Microbiome 336
Retinal pictures 368
Spectralis 64


Pediatrics Carotid ultrasounds 67
FibroScan 68
DXA 54







Mean age in years* 45.3 (0.8)


Annual income $18,598 
($1,014)


Years education 10 (0.13)


General characteristics of the cohort adults


The population remains young, low income and 
limited education.  


66.5% of the participants were born in Mexico.


Fisher-Hoch, Rentfro, McCormick, Hanis, Reininger et al. 2010 Preventing Chronic Disease







Chronic Condition
Numbers


with 
condition


Weighted 
Prevalence


Proportion 
undiagnosed


*National 
data 


(undiagnosed)
Obesity 2024 50.3% 39.8%
Diabetes 1129 26.8% 38.7% 9.3%
Prediabetes 1360 32.3% 100% 33.9%
Hypertension 975 23.1% 42.7%


High Cholesterol (>200) 1338 32% 90%
One or more condition 3510 79.7%
Health Insurance 42.4%


Prevalence of Chronic Disease Conditions 
Cameron County Hispanic Cohort 
(Data from Brownsville, Harlingen and Laredo)


Fisher-Hoch, Vatcheva, Hanis, McCormick et al 2012 PCD
Fisher-Hoch, Vatcheva, Rahbar, McCormick 2015, PlosOne
Jiao  Beretta  Fisher Hoch  McCormick  Fallon et al  2016 Plos One







Age All Females Males
N=4207 N=2720 N=1486


All           n=4207 84.1 83.4 85.3


18-39      n=1655 78.1 75.7 82.1
40-59      n=1701 88.9 89.3 88.2
>=60        n=852 86.1 86.0 86.4


Prevalence Obesity and overweight (%) by Age and Sex (CCHC)


60


70


80


90


100


% Obese 18-39 40-59 >=60 years


Prevalence of Obesity and 
Overweight (%) by Age and Sex 


CCHC


All Females Males







• Before age 35, 16.9% of men already have Type-II Diabetes


• Approximately 50% of men, regardless of age group, are 
obese (BMI > 30)


• Young men have a 70.2% prevalence of elevated liver function 
tests


• Less than 1 in 5 young men (19.2%) have any kind of medical 
insurance coverage


• 35.4% of young men are current smokers; this is higher than 
both other age groups.


The health of our Mexican American men is 
particularly precarious


Watt et al 2016
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Age All Females Males
N=4207 N=2720 N=1486


All     n=4207 27.6 27.2 28.4
18-39 n=1655 11.3 10.7 12.3
40-59 n=1701 33.3 32.6 34.8
>=60  n=852 48.0 47.4 49.0


Prevalence of Diabetes (%) by Sex and Age CCHC
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Metabolic factors associated with Diabetes


• 6.5% of those with pre-diabetes transition to diabetes each year. 
year.


• Transition to diabetes was associated with an increase in 
weight and acquisition of one of the metabolic conditions,


• Each unit increase in BMI increased risk of diabetes by 8%


• Each acquisition of another metabolic condition increase risk by 
80%







CAMERON COUNTY HISPANIC COHORT
DEPRESSION AND ANXIETY IN OBESITY AND DIABETES


 43% of cohort participants with diabetes are newly diagnosed


 People who KNOW they have diabetes are highly likely to be depressed. 


 Depression is highly correlated with the level of diabetes control; 
significantly more signs of depression rose with higher HbA1c.  


 Not attending to depression appears to significantly affect the quality of 
control of diabetes in the cohort.  


Olvera, R et al. Plos One 2015 


Olvera, R et al J Clin Psychiatry 2015 


Kendzor D, et al. BMC Public Health 2014







Obesity in the RGV and Economics


• 50.3% of the adult population is obese (52.4% women, 48.0% men)
• RGV Population over 18 years in 5 counties  is 1,112,462 and so 


559,568 are obese
• National medical cost of obesity is $1723 excess per person so in 


RGV would be $964,136,062 
• The productivity cost per obese person is $115 per year so  cost in 


RGV would be $73,863,007
• The total cost of obesity (not including overweight) based on national 


data $1,037,999,069
• Cost per capita in RGV is $631 or 4% of per capita income







Diabetes in the RGV and Economics


• Diabetes in 27.6% of the adult population (26.4% in women and 
27.5% in men)


• RGV Population over 18 years in 5 counties  is 1,112,462 and  so 
307,039 have diabetes


• National medical cost of diabetes in Hispanics is $8050 excess 
per person in RGV would be $2,471,667,387


• The lost productivity cost per person with diabetes is $ 2297 per 
year so cost in RGV would be $705,269,564


• The total cost of diabetes (not including pre-diabetes) based on 
national data $3,176,936,952


• Cost per capita in RGV is $1931 or 12.7% of per capita income
• Cost per capita in US is $1004 or 3% of per capita income







Category


Insurance status


All types 
insurance %


Private 
insurance %


Medicaid 
% Medicare %


All Participants 31.7* 19 8 7
Males 36.8 23 8 10
Females 28.9 17 8 10.1
18-64 years 25.6 19.1 4.4 1.3
>65 years 71.4 13.1 20.6 39.8


Distribution of health insurance types among 
CCHC participants by sex and age


Insurance in  last 3 years is 38.9% of CCHC







• Participants who met physical activity guidelines of reduced 
their risk for metabolic syndrome by 36%


• Participants who met physical activity guidelines reduced their 
risk for cancer by 83%.


• Metabolic Health has a greater impact on diabetes and 
cardiovascular disease than simple obesity, but being obese 
exacerbates disease


Impact of Physical Activity in the CCHC


Wu et al PLoS One. 2016 Apr 7;11(4) 
Wu et al American Journal of Cancer Prevention. 2016, 4(1): 1-7







Consumption of recommended levels of fruits and vegetables 
and mental health (CCHC)


Participants who met recommendations of 5 or more servings of fruits and 
vegetables per day were significantly less likely to have: 


• anxiety 
• cognitive impairment 
• increased risk of dementia


Every portion increment of total fruit and vegetable intake was significantly 
associated with:


• reduced risk of mental disorders by 11% 
• reduced risk of cognitive impairment by 32%


Wu, et al 2018
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Expanding care delivery beyond clinical settings for 
patients with uncontrolled diabetes 


Belinda M Reininger, DrPH, Lisa Mitchell-Bennett, MS, MPH, 
LuBeth Perez, MPH, Vanessa Saldana, BS, Pablo Sanchez, BS


Juliana Lopez, MPH, Maria Zolezzi, MA







TRADITIONAL MODEL FOR DIABETIC CARE







CARING FOR DIABETES AS A COMMUNITY
 In 2011, a Texas Medicaid Waiver provided funding to develop the 


Delivery Reform Incentive Program (DSRIP)
 To address poorly controlled diabetes in the Rio Grande Valley, a 


partnership between local organizations was formed to create a Chronic 
Care Management Coalition based on the Chronic Care Management 
Model. 


Clinics (FQHCs, state clinic and a 
free clinic)


 Behavioral Health authority
Community outreach and non-


profit organizations


 Academic Health Science 
Centers


 Local Health Information 
Exchange







DIABETES CARE BEYOND THE CLINIC







PATIENT NAVIGATORS ARE CO-LOCATED AT PARTNER 
CLINICS TO ENROLL PATIENTS IN SALUD Y VIDA


 Patients with an HbA1c of 9% or greater 
are identified by the Patient Navigator 
(PN) and enrolled in the program


 They conduct the initial assessment of the 
patients self-management behaviors, 
literacy level, barriers to diabetes care, 
and support.


 PNs connect participants in Diabetes Self-
Management Education Classes provided 
by the program 


 Serve as a liaison between the clinic and 
the program







DIABETES SELF-
MANAGEMENT EDUCATION
6-week group based 


education provided by a 
Diabetes Educator 


Patients are encouraged to 
complete DSME within the first 
3-months.


Classes are offered at various 
times and in English or Spanish


Classes are free and 
transportation services are 
provided. 


Tailored for lower literacy and 
local dialect







ALL PARTICIPANTS ARE 
ASSIGNED A COMMUNITY 
HEALTH WORKER WHO 
BECOMES AN EXTENSION OF 
THEIR CARE TEAM







TU SALUD ¡SI CUENTA! 
CERTIFIED CHW 
CURRICULUM


 We developed and a DSHS 
certified CHW continuing 
education curriculum on Physical 
Activity and Healthy Food Choices


 Curriculum includes videos with 
local actors focusing on behavior 
change as a family







COMMUNITY HEALTH WORKERS CONDUCT 
FOLLOW-UP ASSESSMENTS WITHIN 10 DAYS 
OF ENROLLMENT AND EVERY 3-MONTHS


Health Status:
 HbA1c


 Blood Pressure and anthropometrics


 Emotional and behavioral health


 Physical Activity


 Healthy Eating


Self-management:
 Glucose monitoring


 Medication adherence


This information guides the CHW on what 
areas to focus on with the participant.







CHWS CONNECT PARTICIPANTS TO ADDITIONAL 
SUPPORT SERVICES 


Transportation Compassion 
Funds


Support 
Groups


Exercise 
Classes


Cooking 
Classes


Text 
Messaging







BEHAVIORAL 
HEALTH 
SERVICES


There is a Behavioral Health Case 
Manager dedicated to the program 


The Patient Health Questionnaire (PHQ-9) 
is administered by CHWs and 
participants are referred to BH services 
based on agreed upon protocols 


Participants are evaluated and provided 
clinical services or home skills training 
based on recommendation from 
behavioral health or their medical home







CASE 
MANAGEMENT 
REVIEW TEAM


A unique approach to addressing 
uncontrolled diabetes and coordinating care


Led by a physician, team conducts case 
review on participants whose HbA1c result has 
increased


Works together to evaluate the barriers and 
reasons for the increased HbA1c results


Develops a collaborative plan to help the 
participant succeed


Patient Navigators coordinate action items 
with clinical partners







CASE MANAGEMENT REVIEW TEAM


Medical Director 
Patient Navigators
CHW representative
Program Manager
Social Worker
Partner clinic nurses


Health Information 
Exchange representative


Behavioral Case Manager
Scribe







SALUD Y VIDA ENROLLMENTS BY YEAR
All participants have 
HbA1c results ≥ 9% 
at enrollment


78% of participants 
have no health 
insurance


Previously enrolled 
participants 
continue to receive 
services in Year 5


1224


1750


1319
1163


316


YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5







SALUD Y VIDA
PARTICIPANT


DEMOGRAPHICS


Age, Mean 54


Gender N %


Female 3891 59%


Male 1787 41%


Education level N %


8th grade or less 2362 48%


Some High school 916 18%


High school grad/GED 856 17%


Some College 634 13%


College degree 126 3%


Graduate Degree 23 .5%


Health Insurance N %


No 4237 78%


Yes 1171 22%







PARTICIPANT ATTENDANCE TO DSME CLASSES


57% have 
attended 4 or 
more classes. 


50% have 
attended more 
than 6 classes


1355


1010


444


2869
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3000


3500


0 Classes 1 - 3 Classes 4 - 5 Classes 6 or more classes







DSME IMPACTS HBA1C CONTROL


For every 1 class attended, there is a 0.04 decrease in HbA1C at 3 
and 6 months. (P-Value: <0.0001)


Attendance at DSME is significantly associated with HbA1c 
improvement up to the 9 month time point.


5583


3671


2632
1894


Reached 6 months
HbA1C obtained
Reduced from baseline
Reduced to below 9


5630


3996


3000


2100


Reached 3 month
HbA1C obtained
Reduced from baseline
Reduced to below 9


75% Reduced


53% < 9%


71% results obtained 66% results obtained
71% Reduced


52% < 9%


3-month Results 6-month Results







MEAN HBA1C FOR PATIENTS ENROLLED 2013-2018


10.2


8.87 8.89 8.92 8.93


0


2


4


6


8


10


ENROLLMENT 
(N=5626)


3-MONTHS 
(N=3996)


6-MONTHS 
(N=3671)


9-MONTHS 
(N=3400)


12-MONTHS 
(N=3157)


HbA1C value (%)
Lowering A1C levels 
reduces the risk of 
diabetes 
complications.


According to 
Diabetes Control 
and Complications 
Trial (DCCT), there is 
a 21% risk reduction 
per 1% decrease in 
A1C levels 
(p<0.0001)







REYNA’S STORY
AGE 53 
ENROLLED IN 2016 
UNINSURED


CHW Observations:
 Participant was not easy to engage
 Low self-efficacy and depression


Program services delivered:
 Participated in DSME after the 9-month time point
 Community Health Worker worked with the 


participant to improve self-efficacy
 Retained in the program for an additional 3-


months


Reyna’s HbA1c Results from Enrollment to 12-months 











Tu Salud, ¡Sí Cuenta! 
A Community-Wide Campaign


Amanda C. Davé, MPH
Program Manager


Evidence-Based Strategies to 
Change Behavior and Promote Health
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But reducing diabetes is costly,
complicated and impossible in 


a place like the RGV, right?


Losing 5 – 7% of 
body weight


reduces chances
of diabetes


by 50%


Creating 
environment


↑ opportunities to
make the


healthy choice,
the easy choice!







Recommended Community-wide Campaigns (multi-component 
approaches)


 Increase percentage of active people by 4%


 Increase energy expenditure by 16%


 “…large-scale campaigns deliver(ing) messages that promote 
physical activity by using media such as television, radio, 
newspaper columns and inserts, and trailers in movie theaters. 
They use many components and include individually focused 
efforts such as support and self-help groups; physical activity 
counseling; risk factor screening and education at worksites, 
schools, and community health fairs; and environmental activities 
such as community events and the creation of walking trails.”


Zaza, Briss, Harris  (2005) The Guide to Community Preventive Services


Evidence-Based:
Guide to Community Preventive Services
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TU SALUD, ¡SI CUENTA! SITES


New in Fiscal Year 2018
• La Feria
• Hidalgo County 


Precincts 1 & 4
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TU SALUD, ¡SI CUENTA! CORE 
COMPONENTS


Mass Media Social 
Support


Risk Factor 
Screening


Environmental/
Infrastructure 


Change
Education


Delivery of health-
promoting 


messages via 
audio, print, and 


visual media


About physical 
activity and 
nutrition in 
community 
locations


Provision of 
health risk 


screenings at 
easily accessible 


community 
locations and 
referrals to 


medical homes


Including self-help 
groups, exercise 


groups, community 
health worker 


visits, text 
messages and 
social media


To support 
physical activity 
and healthy food 


choices


Mission:
To create a culture of health by building healthy and active communities, providing health education and 
screenings to promote positive health behaviors, improving access to healthcare, and enhancing our 
community's infrastructure to promote active lifestyles.







Who is best prepared to make these connections? 
“Promotoras” (Community Health Workers) are the foundation 
of our work. They can communicate and motivate effectively 
because they are from the neighborhoods, culture and 
community they serve.


Community Health Workers: “Promotoras”







MOTIVATIONAL 
STRATEGIES







MASS MEDIA
• Website
• Newspaper
• Television/Vimeo
• Social media
• Newsletter


77
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15 year relationship with Televisa and Buenos Dias
Weekly column reaches 9000
Televisa reach of 20,000 viewers
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SOCIAL SUPPORT


• Exercise Classes
• The Challenge RGV
• Text Messages
• Group Lifestyle Balance 


(Diabetes Prevention Program)
• La Cocina Alegre
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RISK FACTOR SCREENING


 Physical Activity


 Fruit & Vegetable Consumption


 Body Mass Index


 Blood Pressure







EDUCATION


 Follow-up Visits
 Educational Modules


 Introduction
 Blood Pressure
 Fruits and Vegetables
 Physical Activity
 Portion Control


http://cwccurricula.wixsite.com/tusaludsicuenta/outreach-modules



http://cwccurricula.wixsite.com/tusaludsicuenta/outreach-modules





ENVIRONMENTAL CHANGES & POLICY 
IMPROVEMENTS


 CycloBia Open Street Events


 Built Environment
 Land use


 Walking and cycling infrastructure


 Parks


 Access to recreational facilities


 Hydration stations


 Sidewalks



Presenter

Presentation Notes

Bicycle racks, bike share; outdoor exercise equipment, hike and bike trails, lighting; exercise classes in schools gyms, parks, community centers, etc.; hydration stations in parks, offices, schools; sidewalks and lighting







Lower Rio Grande 
Active Transportation & Tourism Plan
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Multi-sector Community Engagement







RESULTS







TAKE AWAY MESSAGES


 Expand Medicaid
 Continue DSRIP or programs that allow low income, uninsured  to 


receive care
 Fund screening in community settings
 Fund and promote integrated behavioral health models
 Support CHW initiatives to be reimbursable services 
 Fund community – clinical care models 
 Build trails
 Support transportation systems 
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Texas Public Health 
Priorities
Update and Discussion


Background


Texas faces major health challenges 
• Rising health care costs
• New health threats evolving
• High rates of chronic disease
• In 2015, 5 of the top 6 causes of death were 


chronic diseases, such as diabetes, heart 
disease and cancer
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Texas Public Health 
Priorities 


• DSHS is a new agency as of 9/1/2017, with a 
renewed focus on public health


• Texas Public Health Priorities initiative aims to 
collectively improve health where Texans live, 
learn, work, worship, and play


11/26/2018 3


Texas Public Health 
Priorities 


• DSHS will serve as the convener and catalyst 
for this broad effort


• The work of Texas Public Health Priorities 
initiative will extend beyond any of our 
individual organizations 
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Texas Public Health 
Priorities 


• Stakeholders to identify and partner on public 
health priorities


• Data driven process to identify needs and track 
outcomes


• Identify and improve outcomes for 3-5 public 
health priorities by 2023


11/26/2018 5


Texas Public Health Priorities 
Guiding Considerations
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Morbidity, 
Mortality 
& Quality 


of Life


Urban, 
Rural & 
Border 
Health


Economic 
Impact


Feasibility 
& 


Opportunity


Health 
Disparities


Across the 
Lifespan
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Phase I: Stakeholder Outreach 
Timeline
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DecemberNovemberOctoberSeptemberAugust


Initial In-Person 
Meetings with Key 


Stakeholders


Webinars/
Webcast 
Meetings


Focused 
Survey After 


Webinars


Survey 
Review 


& 
Analysis


Begin Planning 
Broader 


Stakeholder 
Engagement & 
Propose Health 


PrioritiesOpen-ended 
Survey After 
Engagement


Phase I:  
Current


• DSHS has engaged diverse stakeholders
E.g., Public health internal and external to 
DSHS, academia, state agencies, non-profits, 
professional associations, etc.


• Input is collected through meetings, webinars, 
surveys, review of advisory council and other 
reports, position statements, etc.
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Phase II:  
2019-2023


2019-2023:
• Ongoing stakeholder collaboration will play a key 


role in the development and implementation of 
initiatives that address target outcomes


• Set data-driven, time-bounded goals for each 
priority


11/26/2018 9


Data Overview


1. Summary of Other States & Local Plans
2. Mortality & Disease Burden
3. Healthcare Costs in Texas
4. Prevalence of Risk Factors & Modifiable 


Behaviors


11/26/2018 10







11/26/2018


6


Part 1:


Summary of Other States & Local Plans
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Analysis of 44 state health 
improvement plans
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Maternal and Child Health


Injury Prevention


Access to Care


Behavioral Health


Health Disparities/Health Equity


Tobacco


Chronic Disease


Number of Jurisdictions


Most Frequent Priorities in SHIPs


Courtesy of Association of State and Territorial State Health Officers
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Health Priorities in Texas 
Community Health Improvement 
Plans (CHIPs)
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Williams County Tarrant County Houston Dallas County
Austin/Travis 


County


Mental Health Education
Access to Quality 
Care Behavioral Health Mental Health


Access to 
Healthcare Environment Behavioral Health Health Access Diabetes
Awareness of 
Healthcare 
Resources Healthcare Access Childhood Obesity


Maternal, Infant, and 
Child Health Access to Healthcare


Active Living Partnerships Chronic Disease


Community 
Coordination and Care 
Partners Healthy Food/Obesity


Chronic Disease
Environmental 
Health


Older Adults and Aging 
Population Transportation


HIV/AIDS STI/HIV
Maternal and Child 
Health


Affordability of 
HealthCare
Stress
Dental Health


Part 2:


Mortality & Disease Burden
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Texas Top Causes of 
Mortality, 2013-2016


11/26/2018 Source: https://www.cdc.gov/nchs/pressroom/states/texas/texas.htm 15


#1 Cause
of Death


#2 Cause 
of Death


#3 Cause 
of Death


#4 Cause 
of Death


#5 Cause
of Death


2016 Heart Disease 
(43,772 
deaths)


Cancer 
(40,195 
deaths)


Stroke
(10,673 
deaths)


Accidents 
(10,536
deaths)


Chronic Lower 
Respiratory 
Disease 
(10,107 
deaths)


2015 Heart Disease
(43,298 
deaths)


Cancer 
(39,121 
deaths)


Stroke 
(10,485 
deaths)


Accidents 
(10,231 
deaths)


Chronic Lower 
Respiratory 
Disease 
(9,976 deaths) 


2014 Heart Disease 
(41,479 
deaths)


Cancer 
(38,847 
deaths)


Stroke 
(9,898 
deaths)


Accidents 
(9,723 
deaths)


Chronic Lower 
Respiratory 
Disease 
(9,668 deaths)


2013 Heart Disease 
(40,203
deaths)


Cancer
(38,412 
deaths)


Chronic Lower 
Respiratory 
Disease (9,800 
deaths)


Accidents 
(9,395 deaths)


Stroke
(9,283 deaths)


Stroke Mortality by 
State, 2016


11/26/2018 Source: Centers for Disease Control and Prevention 16
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Top Causes of Overall 
Health Burden, Texas,
2005-2016


11/26/2018 Source: Institute for Health Metrics and Evaluation; healthdata.org  17
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2016 
Rank


1
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Accidental Poisoning where Any Opioid was 
involved, Texas


11/26/2018 Source: Texas Health Data 18
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New HIV Diagnoses, Persons 
Living with HIV and HIV Deaths in 
Texas


11/26/2018 Source: DSHS, eHARS, ARIES 19


Texas Tuberculosis Cases by County 


11/26/2018 Source: DSHS, eHARS, ARIES 20
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Part 3:
Healthcare Costs in Texas


11/26/2018 21
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Rising Texas Healthcare Costs


Texas Healthcare Spending Report Fiscal 2015; Texas Comptroller of Public Accounts 
January 31. 2017
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Top 5 Costs of Chronic Disease in 
Texas


Healthcare Costs   Medicaid Costs
Cancer 
($9.44 billion)


Diabetes 
($1.13 billion)


Diabetes 
($9.16 billion)


Hypertension 
($1.08 billion)


Arthritis 
($8.17 billion)


Stroke 
($1.07 billion)


Hypertension 
($8.13 billion) 


Other heart disease 
($649 million)


Coronary Heart Disease 
($6.83 billion) 


Asthma 
($630 million)


11/26/2018


Year: 2010; Source: Texas Comptroller of Public Accounts; Measure: Direct 
medical costs to treat chronic disease (All Payer & Medicaid) 23


Top 10 Inpatient Hospital Costs in Texas 
(2016)


Inpatient Hospital Costs, All Payers
1. Diseases of the heart
($3.9 billion)


6. Cerebrovascular disease
($1.3 billion)


2. Bacterial infection 
($2.8 billion)


7. Non-traumatic joint 
disorders ($1.2 billion)


3. Complications 
($1.8 billion)


8. Respiratory failure 
($1.1 billion)


4. Liveborn
($1.5 billion) 


9. Spondylosis & other back 
($1.1 billion)


5. Fractures
($1.4 billion) 


10. Diseases of the urinary 
system ($.94 billion)


11/26/2018


Year: 2016; Source: DSHS Office of Science & Population Health, Preliminary Analysis; Texas Healthcare 
Information Collection and Agency for Healthcare Research & Quality (Cost to charge ratio files)


24
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Part 4:
Prevalence of Risk Factors 
& Modifiable Behaviors
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Influenza Vaccine Coverage by 
State, 2017-2018 Flu Season


11/26/2018 Source: National Immunization Survey-Flu (NIS-Flu) and Behavioral Risk Factor 
Surveillance System (BRFSS), 2017-2018 influenza season
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Immunization Child Coverage (19 – 35 months) estimates 
for seven key vaccine series combined in the U.S., Texas, 
and Local Jurisdictions, 2017
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66.2
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PERCENTAGE VACCINATED


U.S. National Texas City of Houston Bexar County


El Paso County Dallas County Travis County


11/26/2018 Source: https://www.dshs.texas.gov/immunize/coverage/NIS/ 27


Teen Immunization Coverage 
Estimates in the U.S. and Texas, 2016
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11/26/2018 https://www.dshs.texas.gov/immunize/coverage/NIS/ 28
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Percentage of Infants Ever 
Breastfed, 2014


11/26/2018 Source: CDC National Immunization Survey 29


Percentage of suicide-behaviors 
in H.S. Students (2017)
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Source: High School Youth Risk Behavior Survey (YRBS), CDC, 2017
30
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Percentage of H.S. students who did not participate in 
at least 60 minutes of physical activity on at least 1 
day in the past week, 2017, Texas and U.S.
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Source: High School Youth Risk Behavior Survey (YRBS), CDC, 2017


31


0


5


10


15


20


25


30


2011 2012 2013 2014 2015 2016 2017


Pe
rc


en
ta


ge


Current Smoking Status in Adults, 
Texas 2011 – 2017, by Income 


Level


< $25K $25K - <$50K > $50K


11/26/2018 Source: Texas BRFSS 32
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Prevalence of Obesity in Adults, 
Texas 2011 – 2017, by income 


level


< 25K 25 - <50K >50 K


11/26/2018 Source: Texas BRFSS 33


Prevalence of Self-Reported Obesity 
Among U.S. Adults, BRFSS, 2017


11/26/2018 Source: https://www.cdc.gov/obesity/data/prevalence-maps.html 34
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Stakeholder Engagement  
Overview


35


Stakeholder Engagement 
Activities


o Stakeholder engagement sessions were 
convened with internal and external groups 
o To date, 23 external sessions held, 


reaching more than 150 groups
o To date, 7 DSHS internal engagement 


sessions held, reaching over 300 
employees. 


o Stakeholder input gathered to:
o Identify and prioritize critical health issues 
o Gauge capacity and willingness to partner 


with DSHS to address those health issues


36
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External Stakeholder Groups Engaged 


37


Public Health Funding and Policy 
Committee


Public Health Emergency Preparedness 
programs 


Texas Association of City and County 
Health Officials


Statewide Health Coordinating Council 
(SHCC)


Texas Medical Association Texas Nurses Association
Texas Public Health Association 
Governing Council


American Association of Diabetes 
Educators


Local Health Departments Blue Cross Blue Shield
Texas Hospital Association Texas Health Improvement Network
Texas Public Health Coalition *36 
organizations


TMA Council of Science and Population 
Health


Texas Pediatric Society Texas Medicaid
Texas Health Institute Michael and Susan Dell Foundation
American Heart Association Texas Council on CVD and Stroke
Texas Dental Association It’s Time Texas
+32 others American Diabetes Association


Superior Health Plan American Cancer Society
Texas Association of Health Plans


External Stakeholder Input: 
Broad Categories
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External Stakeholder Input:
Chronic Disease Examples 
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External Stakeholder Input: 
Access to Care Examples
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External Stakeholder Input: 
Infectious Disease Examples 


0 2 4 6 8 10 12 14 16


ebola


zika


emerging infectious disease


antiobiotic resistance


vector-borne disease


tuberculosis


sexually transmitted disease


vaccine preventable disease


Discussion


11/26/2018 42


Specific themes:
1. Obesity/physical 
activity/nutrition
2. Mental health
3. Vaccine preventable 
disease
4. Diabetes
5. Tobacco
6. Sexually transmitted 
disease


7. Heart disease   
8. Provider shortages
9. Drug use
10. Disaster preparedness
11. Women’s health
12. Tuberculosis
13. Breast feeding
14. Injury Prevention


Broad themes: 
Chronic disease, Infectious Disease, and Access to Care
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We want to hear from you! 


Stephen Pont, MD, MPH
Medical Director, Office of Science and Population Health


publichealth@dshs.texas.gov
512-776-7792
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https://www.surveymonkey.com/r/DSHS_Public_Health_Priorities_R2
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Texas Public Health Priorities
for a healthy Texas


W
H
Y


Texas has an opportunity to help Texans and their communities 
become healthier. Tremendous advances have been made in longevity and health status 
in the last 150 years. Texans, however, continue to face high rates of chronic and infectious 
disease, substance abuse, mental health crises, and other health conditions. Individual health is 
influenced by many environmental and social factors, such as where people live, the air they 
breathe, foods they eat, and their relationships with family and friends. A healthier Texas would 
lead to a healthier workforce‐‐ which means more economic opportunities for our state.


W
H
O


The Texas Department of State Health Services (DSHS) will lead the 
charge for a healthier Texas. Over the past two years, DSHS has been restructured to 
sharpen our focus on public health. Our job is to promote and protect the health of people, and 
the communities where they live, learn, work, worship, and play. We understand no single entity 
working by itself can improve the health of all across Texas. We must all work together to create 
a better system that includes prevention, intervention, and effective partnerships.


W
H
A
T


DSHS will lead the development of Texas Public Health Priorities, 
and in collaboration with partners across the state, will work to 
improve outcomes for 3-5 health priorities by 2023. Many organizations 
across the state are doing great work on important health issues. Given DSHS’s renewed focus 
on public health, we have the opportunity to coordinate and leverage statewide organizational 
efforts for even greater synergy and impact. The selection of the Texas Public Health Priorities 
will be driven by stakeholder input, data, and feasibility, and will consider impacts on elements 
such as quality of life, morbidity and mortality, economic savings, and health disparities. 


Long‐term benefits and outcomes include:
• Innovative collaboration with diverse stakeholders and partners
• Enhanced awareness & opportunities for individual Texans to make better health choices
•  Improved health, quality of life, and life expectancy for all Texans
•  A healthier workforce and Texas economy that continues to thrive


H
O
W


Partner with a Purpose: Join us to guide the future health of Texas. 
The Texas Public Health Priorities initiative is a tremendous opportunity to move the needle on 
health outcomes in our great state. Once the priorities are identified, we will work with partners 
to develop initiatives that improve outcomes for each priority. We look forward to working 
collaboratively to implement real change for Texas.


For more information, please email: publichealth@dshs.texas.gov


dshs.texas.gov
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State Public Health 
System as it relates to 
Border Public Health







Local Public Health Reorganization Act
Health and Safety Code Chapter 121


• Health Authorities (HA)
o A physician appointed to carry out the laws of Health and Safety Code 


Chapter 121


o Establishing, maintaining and enforcing law/regulation/local code as related to 
disease, sanitation and vital statistics for a municipality or jurisdiction (e.g. 
Quarantine)


o DSHS Regional Medical Director serves as the health authority when one has 
not been appointed by a jurisdiction and may serve if the appointed health 
authority is inactive or ineffective


• Options for Local Jurisdictions
o The governing body of a municipality or county may establish a local health 


department (LHD)


o LHDs may perform public health functions based upon jurisdiction role and 
community needs and availability of funding


• State 
o Provides essential public health services subject to availability of funds







Public Health in Texas


• Texas is divided into 8 Public Health Regions (PHRs)


o Where a local health department (LHD) exists, DSHS PHR offices


provide support, technical assistance, and supplemental public


health services.


o Where there is no LHD, PHRs may provide public health services.


LHDs vary in size, resources, and capacity
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Health Unit


Health District


Health 
Department


Texas Public Health Entities


Provides significant health services across multiple jurisdictions (“Two or more”)
• Angelina County and Cities Health District – County and all cities in Angelina County
• NE Texas Health – Multiple counties


Provides significant health services within a county or city
• Tarrant County Health Department
• City of Laredo Health Department


Provides limited health services within a county or city
• South Padre Island Health Department (Food Safety, Code)
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Public Health Arrangements


Note 1: State may provide services upon LHD requests, absent LHD providing services or during emergency


Local LHD


State LHD


Locally 
Appointed 


HA


State
RMD
HA


Local LHD


State LHD


Locally 
Appointed 


HA


State
RMD
HA


Local LHD


State LHD


Locally 
Appointed 


HA


State
RMD
HA


State LHD


Locally 
Appointed 


HA


State
RMD
HA


State LHD


Local LHD


State LHD


Note 1 Note 1


SITUATION 1 SITUATION 2


SITUATION 3 SITUATION 4


Health District Health District







Texas Public Health Infrastructure


Jim Wells/Alice: Food Safety
Aransas: Environmental
Bee County: Animal Control
Beeville:
Cameron County (LHA)


Brownsville: Animal Control, Food Safety, Vector, Code (LHA)
South Padre Island: Food Safety, Code


Corpus/Nueces County Health District (LHA)
Hidalgo County (LHA)


Harlingen City: Inspections, Vector, Code
McAllen City: Food Safety, Vector, Code


Kingsville-Kleberg: Animal Control, Food Safety, Environmental, Vector
Live Oak County: Food, Pool (LHA)
City of Laredo
San Patricio County: Food Safety, Environmental, Animal Control, Immunizations (LHA)
Starr (LHA)
Webb (LHA)


PHR 11


Health Organizations


Health District


Health Department


Health Entity


State Provides Services


State LHA 







Coordinated Services


Cameron County Health
• Children & Pregnant Women
• Children with Special Health 


Care Needs Case Management 
Program


• Environmental Health
• Family Learning Centers
• Immunizations
• Indigent Health Care
• Maternal and Child Health 


Services
• Mental Health Care Navigation 


Program (MHCNP)
• Public Health Emergency 


Preparedness
• Sexually Transmitted Disease 


Program
• Tuberculosis Elimination
• W.I.C. (Women Infants & 


Children)


South Padre Island: Food Safety, Code


Brownsville: Animal Control, Food Safety, Vector, Code


DSHS PHR 11
• TB consult
• Epi support
• Emergency Response Support
• Subject Matter Expertise


Cameron County



http://www.co.cameron.tx.us/iHealth/index.php/services/children-pregnant-women-case-management-program/

http://www.co.cameron.tx.us/iHealth/index.php/programs/children-with-special-health-care-needs-case-management-program/

http://www.co.cameron.tx.us/iHealth/index.php/programs/environmental-health/

http://www.co.cameron.tx.us/iHealth/index.php/services/family-learning-center/

http://www.co.cameron.tx.us/iHealth/index.php/services/immunizations-program/

http://www.co.cameron.tx.us/iHealth/index.php/our-centers/indigent-health-care/

http://www.co.cameron.tx.us/iHealth/index.php/home/maternal-and-child-health-services/

http://www.co.cameron.tx.us/iHealth/index.php/programs/mental-health-task-force/

http://www.co.cameron.tx.us/iHealth/index.php/our-centers/public-health-preparedness/

http://www.co.cameron.tx.us/iHealth/index.php/programs/sexually-transmitted-disease-program/

http://www.co.cameron.tx.us/iHealth/index.php/programs/tuberculosis-elimination/

http://www.co.cameron.tx.us/iHealth/index.php/programs/wic/
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