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History and Location

Colorado County is located in the southeast quadrant of Texas, halfway between

Houston and San Antonio, and is approximately 60 miles from the Gulf of Mexico (figure 1).
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The county contains three incorporated towns, and 46% (.)f“tlﬁe county’s population resides
in Columbus, Eagle Lake, and Weimar (figure 2). The remaining population resides in nine
other communities, with populations ranging between 100 and 741 people, or in rural
areas. Despite its rural nature, the location of Colorado County is important because it has
a major thoroughfare (Interstate 10) that connects the East Coast and West Coast, a well-
connected state highway system, and railroads. This infrastructure is valuable for
transporting products of the county’s agribusinesses, gravel mining, and oil/gas services

(Texas Almanac, 2016).
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GENERAL HIGHWAY MAP
COLORADO COUNTY

Figure 2.

Historically, Colorado County is important. Many of Stephen F. Austin’s “Old Three
Hundred” colonists settled in Colorado County in 1821, along the banks of the Colorado
River. Although it was a site for the headquarters of the Austin Colony, it later was
abandoned due partially to Indian raids. Later, the area played an important role during the
fight for Texas Independence; after the Battle of the Alamo, General Sam Houston camped
on the east bank of the Colorado River and General Santa Anna camped about two miles

to the west of the river.
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When the Republic of Texas was recognized, Colorado County became one of the
original counties, being settled mainly by German immigrants. This German influence has
continued today, and approximately 30% of the community is of German ancestry.
Because of good sail, the mild climate, and a long growing season, the county was an
important agricultural area. At first, cotton and corn, the main cash crops, were exported
via the Colorado River. However, after the Civil War, water transportation was replaced by
railroad. Although cotton remained a viable product, more people turned to ranching for
their livelihoods, and the impact of railroads certainly contributed to the emphasis on
livestock.

In the early 1900s, rice was introduced into the county and became an important
cash crop due to large-scale irrigation processes; today, Colorado County is the third
greatest producer of rice in Texas. In addition to farming, oil and gravel industries were
initiated in the early 1900s. Colorado County has remained one of the leading producers of
gravel since the 1930s. Although both farming/ranching and oil/gravel industries have
waxed and waned over the centuries, they remain paramount in the county’s economy.

The county’s racial/ethnic makeup is approximately 55.7% White alone (not
Hispanic or Latino), 30.7% Hispanic or Latino, and 12.5% Black or African American (US
Census Quick Facts, July 2021). The county has an unemployment rate of approximately
4.4% (Bureau of Labor Statistics, 2022), with the unemployment rate in Colorado County

steadily decreasing over the past four years (see Figure 3).
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Figure 3. Unemployment rate, Colorado County, Texas

Year Rate
2021 4.7%
2020 7.4%
2019 2.9%
2018 3.3%
2017 4.0%
2016 4.2%
2015 4.4%

Because of common culture, socioeconomics, and businesses, the communities within the
county work together for common interests of the county. The county is bordered by
Austin, Lavaca, Fayette, and Wharton counties. Three of these counties (Lavaca, Fayette,
Wharton) are similar in size and demographics as Colorado County, while Austin County,
also bordering Houston, tends to have a larger population (people/square mile) although a
smaller land mass (US Census Bureau, 2020).

The overall appearance of the county is that of a content and proud area, with
neighbors willing to help each other. There is a pride in all of the communities, and homes
and businesses seem well-kept. Large shade trees cover the community, and there are
parks and recreation areas that support outdoor activities. The Colorado river is a source of
recreation, drawing people from outside the county as well as residents of the county. In

addition, the communities seem to have drawn on their historical emphasis to attract
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tourists with home tours being highlighted in the springtime. Because of the tourists and the
proximity to Interstate 10, the communities, especially Columbus, have a plethora of fast-

food restaurants.

Government

Although the towns that make up Colorado County have their own city governments,
when considering the health of the entire county, it is important to appreciate the county
government as well as state legislative officials. Colorado County has four men serving as
County Commissioners — Doug Wessels, Darrel Kubesch, Keith Neuendorff, and Darrell
Gartson. The County Judge, Ty Prause, has served in this position for 13 years. Although
fiscally conservative and having a limited tax base, the Commissioners adopted a tax rate
of 4.9% for the 2021 fiscal year - which is down from 2019 and 2020 at 5.2%
(ColoradoCounty, 2021). The county has an emergency management department, an
emergency medical services department, and an indigent health care department. It
currently has no public health department, but is included in Region 6-5 South of the Texas
Department of State Health Services.

Colorado County is represented in the Texas Senate by Lois Kolkhorst, who was
elected in a special election in 2014. She previously served as a member of the House of
Representatives from 2001-2014 (The Texas Senate, 2022). Senator Kolkhorst sits on the
Senate Finance Committee and is Chair of the Senate Committee on Health and Human
Services. She serves as a member on four other committees — Budget Conference
Committee; Committee on Transportation; Senate Committee on Nominations; and Senate
Committee on Water and Rural Affairs. Known as a fiscal conservative, Senator Kolkhorst

has written legislation to toughen Texas laws on medical privacy. In addition, Senator
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Kolkhorst passed legislation in 2019 focused on rebuilding and hurricane mitigation efforts
in the aftermath of Hurricane Harvey.

In 2018, Representative Leighton Schubert was replaced by Representative Ben
Leman. Representative Leman sits on the Land and Resource Management Committee,
Redistricting Committee, and Transportation Committee (Texas House of
Representatives, 2022). An advocate for private property rights, Representative Leman
has been heavily involved in efforts opposing the Texas High Speed Rail Train.

Colorado County continues to be represented in the United States House of
Representatives by Representative Michael McCaul. Representative McCaul served as a
Republican leader on the Foreign Affairs Committee and as Chairman Emeritus on the
House Committee on Homeland Security during the 116th Congress. McCaul is also a co-
chair on the Congressional High Tech Caucus, Childhood Cancer Caucus, the
Congressional Cybersecurity Caucus, and Congressional Caucus on Sudan and South

Sudan (United States House of Representatives, 2022).

Workforce/[Economy

Continuing its agriculture history, Colorado County remains predominantly
agribusiness. Rice is the top crop grown in the county by amount of acreage
allocated. Other important agriculture endeavors include cattle, grains, dry beans and
dry seeds and oil seeds in terms of sales, with fruits, tree nuts, berries, eggs from
poultry and dairy being important as well (2017 Census of Agriculture).

Because of its location and number of irrigated acres of rice, Colorado County is
also an important duck and goose hunting area. Besides waterfowl, there are numerous

other animals for hunting, including deer, dove, and exotic animals. With the vast amount
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of wildlife, Colorado County has nearly year-round hunting leases open. This means there
is potential for unintentional injuries. Other businesses that impact Colorado County
include gas, oil, and gravel mining. Although Colorado County is not a component of the
Eagle Ford Shale Oil region, the industry does contribute indirectly to the Colorado County
economy through equipment sales and transportation through the county.

Following the decreasing unemployment rate, the level of poverty has also
decreased. The U.S. Census estimates that in 2021, 12.5% of Colorado County was in
poverty, which is down from the 14.9% of the Colorado County residents living in poverty in
2017, which is also a drop from 17.4% in 2014. This was just barely below Texas’ 13.4%
poverty rate (U.S. Census Bureau, 2021).

For children under the age of 17, the situation remains dire. In 2019, 27.6% of
Colorado County children were at/below poverty compared to 19.6% for Texas as a whole
(USDA, 2019). However, children in poverty in Colorado County dropped to 18%, based on
2020 data, while children in Texas as a whole averaged at 18% (County Health Rankings,
2022). Drops in both percentages are very encouraging, but nearly than one in five

children are in poverty should be of great concern.

Demographics
Age. The actual number of people residing in a county is determined every 10 years
through the national census. According to the 2020 census, Colorado County has 20,557
residents, which is down by 317 from the 2020 census (US Census Quick Facts, 2021).
The number equally divided between male and females. The population of Colorado
County tends to be older with a median age of 43.1 (US Census 2020), which is higher

than the Texas’ median age of 34.8 (US Census 2020). Thus, the population of Colorado
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County tends to be older.

Although the 2020 census is the most accurate picture of people living in Colorado
County, the U.S. Census does project change in population throughout the decade.
Although these are extrapolations, it does provide some insight into population change at
the county level. The 2020 U.S. Census showed an actual population of 20,557 (U.S.

Census, 2020).

Race and Ethnicity. Figure 4 below gives a comparison of the racial and ethnic profile
based on the 2021 US Census estimates. As you can see, Colorado County has a greater
percentage of white alone and white (non-Hispanic or Latino) than in Texas, but Colorado

County has a lower percentage of white only (not Hispanic or Latino) compared to the US.

Figure 4

| Race and Hispanic Origin ! Q Texas B Q %:l:;ado County, o United States [x]

© Population Estimates, July 1 2021, (V2021) & 29,527,941 A 20,630 & 331,893,745

Race and Hispanic Origin

© White alone, percent A 78.7% D 83.7% A 76.3%
€ Black or African American alone, percent (a) A 12.9% A 12.5% & 13.4%
) American Indian and Alaska Native alone, percent (a) A 1.0% A 1.1% A 1.3%
© Asian alone, percent (a) & 5.2% A 0.7% D 5.9%
) Native Hawaiian and Other Pacific Islander alone, percent (a) A 0.1% D 0.1% D 0.2%
© Two or More Races, percent A 2.1% D 1.9% D 2.8%
@ Hispanic or Latino, percent (b) D 39.7% D 30.7% D 18.5%
© White alone, not Hispanic or Latino, percent D 41.2% D 55.7% A 60.1%

The proportion of Blacks or African Americans is the same in both Colorado County and

Texas, but slightly less than the US.
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Education. Currently there are three main school districts within Colorado County —
Columbus ISD, Rice ISD, and Weimar ISD. These school districts have between 635 and
1,483 students and reflect slight change from the 2016 statistics (602-1538) (Texas
Education Agency, 2018). The three Colorado County ISD’s had an increase of 688-1580 in

2021 (Texas Education Agency, 2021).
Social and Behavioral Factors

Social and behavior factors include numerous underlying determinants that contribute
to people developing disease. These factors include, but are not limited to personal
behaviors, exposure to infection, genetics, geography, environment (natural and built),
access to medical care, education, income, occupation, cultural and religious factors. Many
people, unfortunately, do not appreciate the impact of these factors on their ultimate health.
These risk factors, however, can contribute to heart disease, cancers, diabetes, and other

chronic diseases.
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Tobacco. According to national and state health sources, tobacco use is a major risk factor
for multiple cancers, heart disease, stroke and lung disease. In Texas, it is estimated that
28,000 lives are lost annually from smoking-related illnesses (CDC, Office of Smoking and
Health, 2021). In Colorado County, 2019 data estimates that 18% of adults are smokers
(County Health Rankings, 2022). This closely mirrors Texas’ overall rate of 14%. In addition to
traditional tobacco products, recent data indicates that electronic cigarettes, or “e-cigs”, have
grown in popularity, especially among teens and young adults. Electronic cigarettes are
battery-powered devices that allow users to inhale vapors that may contain nicotine,
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high school students nationally — are vaping on a daily basis. More than one in four 12t
graders have vaped within a month of being asked, nearly 20% of 10" graders and nearly

10% of 8" graders are vaping within a month of being asked.
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In addition, in Figure 6 below, there is a marked increase in the percentage of teens vaping

for the first time.

Figure 6 TEEN VAPING CLIMBS SIGNIFICANTLY*
*Both Nicotine and Marijuana (THC)
DAILY NICOTINE VAPING' NICOTINE VAPING
Measured for the first time in 2019 Past month use
5%
s - 255%
20% 19.9%
5%
0% 9.6%
BX - teromcee
A =y 2017 2018 2019
8thgraders 10th graders  12th graders *h 10w
1.9% 6.9% 11.7% - ==

1. Miech R, Johnston L, O'Malley PM, Bachman JG, Patrick ME. Trends in adolescent vaping, 2017-2019,
N Engl J Med 2079; 381:1490-1491

Figure 7 below elaborates trends in smoking use among high school students in 2021 with

more than 10% of high school student nationally using any tobacco products, but products

include e-cigarettes, cigars, smokeless tobacco, hookahs, pipes and others (CDC, Youth and

Tobacco Use, 2022).
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Figure 7

Current Tobacco Product Use
20 Among High School Students

11.3%

0.8%  0.4%

'La

Any E-cigarettes Cigars (gauen s Smokrless Hookah Nicotine Heated Pipes
tobacco tobacco pouches tobacco
product products

Learn more: go.usa.gov/xzkK2 4 cDc

Source: National Youth Tobacco Survey, 2021
DC. gov/qun

Obesity. The Centers for Disease Control and Prevention estimates that 41.9% of the adult
population in the U.S. and 20.7% of American children are clinically obese (CDC, 2020).
Obesity is defined as a Body Mass Index (BMI) greater than 30, with the calculation being
based on an individual’s weight and height. In the 2016 Colorado County Community Needs
Assessment, it was determined from national datasets that 30% of adults were obese in
Colorado County. This data has not been updated, but 2016 state-level data (the most recent
available data) from the Texas Behavioral Risk Factor Surveillance System indicates that
public health region 6, which includes Colorado County, has an obesity rate of 31.8%, below

Texas’ rate of 34.8% (TDSHS, 2018).

According to the CDC, the rate of obesity was estimated to be 42.4% in adult population in

2020 with non-Hispanic black adults had the highest prevalence. In Colorado County, the
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adult obesity rate was 37% compared to the state average of 34%. This is an increase from

the 2016 rate of 31%. (CDC Adult Obesity Facts, 2021).

Some factors that contribute to obesity include physical activity, access to fast food, poor
access to grocery stores, and food insecurity. The USDA’s Food Access Research Atlas in

Figure 8 below indicates that much of Colorado County’s southwest quadrant experiences

low-income levels and low access to food at 1 mile for urban residents and 10 miles for rural

areas (UDSA, 2019). The USDA uses 2015 data for this measure, which is the most recent

data.

Figure 8. Access to food

" v Low Income & Low Access Layers 2015

2

& 0
~ LlandLAat1and 10 miles v Il ; 3

~ Lland LA at 1/2 and 10 miles N >

“/ Lland LA at 1 and 20 miles vI Il M
Sealy * Lland LA using vehicle access @ v/ [ =

= » Com'ponent l".iyers 2015

e N T o e

{ = 2 S5
Columbirs D F"—T =
1 N 5 - -5

East Bernard

Needville

Paralleling people’s inability to get healthy food was the number of fast food

restaurants in the county. According to USDA (2019), foods that are consumed while “eating

COLORADO COUNTY CHNA - 2022
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out” tend to be lower in nutrition and higher in calories. The research further cited that
availability, convenience, and price of fast food contribute to poor dietary health. Thus, it is
important to appreciate not only the number of “fast food” restaurants in a location, but also
the amount of funds spent for eating out. Statistics for this information tend to lag, and the
most current information for Colorado County was from 2016. In that year, there were 16 “fast
food” restaurants in Colorado County. (USDA,ERS Food Atlas, 2020). In addition, Colorado
County had 17 “full service” restaurants, (USDA, ERS Food Atlas, 2020). During 2012, the
most current statistics available, the expenditures per capita for fast food restaurants was
$784.26 (USDA, ERS Food Atlas, 2020). Food from fast food restaurants tend to satisfy
hunger by providing food with high fat content, but this does not equate to “healthy.” Feeding
America reports that the food insecurity rate for Colorado County in 2018 was 13.0 (Feeding
America, 2022). According to Texas Health and Human Services Supplemental Nutritional
Assistance Program (SNAP) Statistics for April 2022, there were 1,057 cases who received
SNAP food benefits and another 2,384 eligible for SNAP benefits in Colorado County (THHS,

SNAP Statistics, 2022).

Physical Activity. Lack of physical activity is a contributing factor to obesity. The 2015
Community Health Status Indicator (CHSI), the most recent available data, determined that
physical inactivity for Colorado County residents was 24% compared to 25.9% for its peer
counties throughout the U.S. This number is lower than the Healthy People 2020 target of
32.6% (CHSI, 2016). Contributing to this lower percent could be another finding of the CHSI
(2016) that found only 8% of residents in Colorado County indicated they lived within 1/2
mile of a park compared to 14% of people throughout the US (CHSI, 2016). CHSI has not

been updated and the CDC has archived this data. However, more recent data (2018)
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reported that access to exercise opportunities has decreased from the 61% reported in the

2018 Community Needs Assessment to 59% in 2022 (CHR, 2022).

According to County Health rankings, in 2020 Colorado county had a rate of 32% for physical
inactivity compared to the state rate of 27%. This is an increase from the 2016 rate of 24%.
The access to exercise opportunities was 59%, this shows an increase from the 2016 rate of

48%. (County Health Rankings, 2022).

Perhaps part of the issue could be travel time for work. County Health Rankings determined
that 86% of employees commuted alone to their worksite, up from 78% in the 2010 Census,
and the mean travel time was 20.5 minutes, which decreased from 26.4 in the last
Community Needs Assessment (County Health Rankings, 2017). This decrease in time may
reflect that people who have entered the workforce at entry-level positions are working closer
to their homes. The commuting time may have taken quality time that could have been used
in physical activity. One factor that may be associated with length of time in vehicle is an

increase in the annual PM2.5 concentration. In 2015, the annual average PM2.5

. . 3
concentration was 9.5 u/m3 meter compared to 10.7 u/m3 for the US. This 9.5 p/m
concentration placed Colorado County in the 50% range when compared to 49 other counties

of similar size and demographics (CHSI, 2015).

In 2020, Colorado county had a rate of 83% for individuals driving alone to work while 30%
had long commutes consisting of driving alone. (Source:
https://www.countyhealthrankings.org/app/texas/2022/rankings/colorado/county/outcomes/ov

erall/snapshot)
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Injuries. County Health Rankings reported that there were 91 overall injury deaths in
Colorado County per 100,000. With the rate of fatalities associated with motor vehicles higher
than the national and target rates, the root causes for these injuries should be investigated to

determine if policy or environmental changes could address the issue.

According to County Health Rankings, Colorado county had a rate of 9% for alcohol-impaired
driving deaths compared to 25% for Texas in 2020. This has gone down by 1% compared to
2017. The rate of deaths from injury in 2020 was 78 per 100,000 compared to the Texas rate

of 60 per 100,000. (County Health Rankings, 2022)

Stress and Mental Health. Colorado County, along with most of the nation, is a Mental
Health Professional Shortage Area (HRSA, 2019), meaning there are not enough mental
health providers to service the need. The designation of Mental-HPSA has not changed from
the 2016 Community Needs Assessment. Because of the limited number of mental health
providers, Colorado County works with Texana Center, a 501(c) organization, to addresses
mental health issues (Texana, 2021). Texana has a geographical region that covers 6,000
square miles and serves over 16,000 clients annually. The Corporation has numerous sites
throughout the region, with the sites varying in size. There is a small Texana office located in
Columbus, Texas. However, because access to mental health services is still difficult, many

people continue to seek care at the hospital’s emergency room.

In 2019, Colorado had a rate of 4.5% for poor mental health days compared to the Texas
average rate of 3.9%. The ratio of Mental health providers to patient was 4320:1 compared to

the Texas ratio of 760:1. (County Health Rankings, 2022)
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Maternal and Child Health. A key to determining the health of a community lies in analyzing
the health of children. Although Colorado County is considered an “older county,” meaning
that its average age is higher than the state’s median age, the health of the youth remains a

way to gauge the health of the community.

Colorado County had a premature birth rate of 11.4% in 2018 (Kids Count Data Center,
Annie E. Casey Foundation, 2022), the most current information available, which matches the
Healthy People 2020 target of 11.4%. The premature birth rate for the US 10.1% (CDC,
Preterm Birth, 2021) and in Texas was 12.2% in 2018 (Kids Count Data Center, Annie E.

Casey Foundation, 2022).

The low-birth-weight births (<2,500g) in Colorado in 2018 was 9.4% compared to the Texas

rate of 8.6%. (Kids Count Data Center, Annie E. Casey Foundation, 2022).

In 2018, the rate of births to women receiving late or no prenatal care in Colorado was
approximately 31% compared to the average Texas rate of 29%. (Kids Count Data Center,

Annie E. Casey Foundation, 2022).

According to the Healthy People 2030, the target is to reduce the preterm birth to 9.4% and

reduce the rate of infant deaths to 5 per 1,000 live births.

Chronic Diseases. Most chronic diseases have behavioral factors that contribute to the
disease, thus explaining the vital need for good understanding of health determinants. In a
county like Colorado that has an older-than-average population, the rates of chronic diseases
are expected to be higher. According to the TDSHS, the main causes of death to residents of

Colorado County in 2019 were heart disease, stroke, cancer and chronic lower respiratory
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diseases. Heart diseases and conditions were by far the leading cause of death in Colorado

County in 2019, which was the latest published data from TDSHS.

Diabetes. Although Colorado County had less than 13 deaths attributed to diabetes in 2019,
it did have many people who have been diagnosed with diabetes. Diabetes continued to be of
concern throughout the US because of the percent of people who have behavior factors that
predispose them to developing the disease. Statistics around specific Colorado County
behaviors related to diabetes identified in the 2022 County Health Rankings include the

following:

. Adult smoking (18% vs. Texas 15%);

. Adult obesity (37% vs. Texas 34%);

. Physical inactivity (32% vs. Texas 27%); and

. Access to exercise opportunities (59% vs. Texas 80%).

According to the CDC, the total adults aged 20 and older diagnosed with diabetes in
Colorado County was 9.1% in 2019, this is higher compared to the reported rate of 7.1% in

2016. (Source: CDC Diabetes Atlas, n.d.)

Hypertension and other cardiac problems. More close to present, the heart disease death
rate in Colorado county for residents aged 35 and older was 379 per 100,000 in 2019. This is
higher than the Texas rate of 324 per 100,000. The national rate is 317.4 per 100,000. This is
higher compared to the rate in 2015 of 216.2 per 100,000. (Source: DSHS

https://dshs.texas.gov/heart/MapWidget.aspx). As stated earlier, the leading cause of death

in Colorado County in 2019 was heart diseases.
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Cancer. The age-adjusted invasive cancer incidence rates in 2018 was 368.4 per 100,000
which is less than the rate in 2018 of 459 per 100,000. This is lower compared to the Texas
incidence rate of 408.5 per 100,000. The Texas Cancer Registry reported the crude
incidence rate of all cancers was 523.2 per 100,000 which shows a decrese from the 2016

rate of 675.3 per 100,000 (Texas Cancer Registry, 2021).

Communicable Diseases. Figure 9 shows that chlamydia rates in Colorado County have
dropped markedly since 2019 while the number of cases on average in Texas have remained

fairly constant since 2020.

Figure 9. Newly diagnosed Chlamydia cases per 100,000

Year reported Year data collected Colorado County Texas
2017 2014 404.8 145.1
2018 2014 404.8 145.1
2019 2016 431.2 152.8
2020 2017 390.9 161.4
2021 2018 339.1 161.2
2022 2019 274.5 161.8

Source: County Health Rankings, 2022

Immunizations. Childhood immunization has been viewed as an important component of
disease prevention. Historically, babies received a number of immunizations and young
people were required to have met vaccination requirements prior to entering school. A recent
trend has emerged whereby many parents are opting out of having their children receive
any/all of the immunizations, citing concern for the safety and efficacy of the vaccine. Texas
residents can be exempted from vaccination requirements by citing medical reasons, reasons
of conscience, or religious reasons. The Centers for Disease Control and Prevention
conducts an annual survey measuring the levels of vaccination for children aged 19-35
months nationally and at the state level. The National Immunization Survey data reported

Texas vaccination levels for the “combined 7 series vaccine” at 64%. In 2017, this number
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had risen to 67.8%, but fell from the 2016 rate (69.5%) and remains behind the U.S. average
rate of 70.4% (CDC, 2017). However, the survey measured vaccination rates in two specific
geographical regions (San Antonio/Bexar County and Houston), which reflected increases in
immunization rates. Further fluctuation in vaccination rates is likely to be seen in the coming
years in light of the 2019 measles outbreaks and strong mobilization of both proponents and

opponents of vaccines.

As of April 2022, Colorado county has 53% of its population fully vaccinated with 59.8%

having received at least one dose for COVID19. (CDC COVID-19 Data Tracker, 2022)

The influenza vaccination coverage among persons 18 years and older in 2019 was
approximately 40% (CDC, Influenza Vaccination Coverage for Persons 6 Months and Older,

2021)

The Pneumococcal vaccination coverage among adults aged 18-64 in 2019 was
approximately 31.4% and 73.2% for adults over 65 years of age. (CDC Vaccination Coverage

among Adults).

Access to Care. Access to health care depends on many factors such as availability of
providers, types of services, insurance providers, vulnerable populations, and safety net
organizations. These factors contribute to a person having the ability to get healthcare when

needed.

More information about factors related to access to care follows.
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Facilities. The National Rural Health Association based on information from the Chartis
Center for Rural Health named Columbus Community Hospital as one of the top 100 rural
and community hospitals in the U.S; Columbus Community Hospital has made the top 20 on
this list on multiple occasions in the last several years. In addition, Tejas Health Care, a
community health center, opened in La Grange. In terms of public health, the Columbus area
is supported by the 6-5S Region of the Texas State Department of Health Services, but there
is no local health department office in the community. The regional office is based in

Houston.

HPSA, MUA, MUP. Health Professional Shortage Area (HPSA) is a federal designation for a
geographic area that meets certain criteria. Counties may seek federal HPSA designation as
Primary Care HPSA, Mental HPSA, and/or Dental HPSA. Primary Care HPSAs are based on
a 1:3,500 physician-to-population ratio and meet a number of other factors such as age of
community residents, number of mid-levels in the area, and travel time to services. Mental
HPSA is based on a psychiatrist-to-patient ratio of 1:30,000. Dental HPSA determination is
based on a dentist-to-patient ration of 1:5,000. Counties may have all three designations, and
partial county status can occur. In addition, the federal government also has established
Medically Underserved Areas (MUA) and Medically Underserved Populations (MUP), with
status being determined by shortage of personal health services or inclusion of vulnerable
populations that face economic, cultural, or language barriers. HPSA/MUA/MUP designations
are important when/if federal funding is sought and are often used to recruit health providers

to a region, as these designations may have a “loan forgiveness” bonus. As of May 2019, all
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of Colorado County has been designated Primary Care HPSA, Dental HPSA, and Mental

Health HPSA (HRSA, 2019). Mental Health HPSA is discussed earlier in this document.

As of September 2021, all of Colorado County has been designated Primary Care HPSA,

Dental HPSA, and Mental Health HPSA. (Source: HRSA https://data.hrsa.gov/tools/shortage-

area/hpsa-find). The primary care physician ratio is 2150:1, dentist and mental health ratio of

4320:1 (County Health Rankings 2022).

Medicaid/Medicare/CHIP. Data from 2019 indicated 25% of population under age 65 in
Colorado County without health insurance. (County Health Rankings, 2002). The average
rate for Texas in 2022 was 21 percent (County Health Rankings, 2022) and 20 percent base

in 2021. (Kaiser Family Foundation, Health Insurance Coverage of Non-Elderly Adults 0-64)

According to the 2019 census, the estimated uninsured rates for children under the age of 19

was 20.1-25 percent. (US Census, Small Area Health Insurance Estimates, 2019).

Preventable Hospital Days. The rate of preventable hospital stays for ambulatory-care
sensitive conditions per 100,000 Medicare enrollees was 4,901 for 2019. (County Health
Rankings, 2022). The Texas Department of State Health Services only tracks preventable
hospitalizations about perforated appendix, uncontrolled diabetes, lower-extremity
amputations among patients with diabetes for the adult population, and has not updated the

information since 2016.
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Previous Colorado County Community Needs Assessments

As a non-profit hospital, Columbus Community Hospital wants to comply the IRS
requirements by taking the necessary steps to successfully complete a health needs
assessment. Dr. Jeff Hatala served in the public health role for the 2013, 2016, 2019 and now
the 2022 Community Health Needs Assessment. The past three community health needs
assessments can be found on the hospital’s website; recommendations and actions the
hospital has taken following the 2019 assessment are also located on the hospital’s website.

For your convenience, highlights from those documents are summarized below.

In 2020, Columbus Community Hospital provided its most recent recommendation plan on its
website. The recommendation plan was based off the recommendations provided in the
2019 Community Health Needs Assessment and contained a status update regarding those
recommendations. On a high level, the recommendations included developing a mentoring
program with youth, creating a website or repository of community health events and
resources, making mental health treatment more accessible in the community, and complete
more diabetes education once the wellness center is complete. Columbus Community
Hospital has taken these recommendations to heart and began to use them to improve health
outcomes in the community either directly or indirectly. The Boys and Girls Club is offering a
“Power Hour” program for youth to gain more skill with reading, writing, arts and crafts. The
hospital, working with the Chamber of Commerce, has added an LED sign to communicate
events in town. The hospital has also been working with a number of mental health
organizations, such as TEXANA, Youth and Family Services, Village Counseling, Turtle
Wings Foundation and the Family Stanzel Foundation to discuss strategically and tactically

the mental health issues in our community. Lastly, the hospital has consistently been offering
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diabetes awareness and education courses since the last needs assessment while possible
under COVID. The completion of the wellness center has been delayed, but is slated to open
on summer 2022, which will enable more classes and more diabetes support to be offered.
Due to COVID, there may have been activities that stopped or slowed in order to
maintain health and safety during that tumultuous time.
James E. Vanek, CEO of Columbus Community Hospital since 2019, felt the continuity
between the previous needs assessment should continue and contracted with Dr. Jeff Hatala

to coordinate the new endeavor.
2022 Community Health Needs Assessment

As part of the needs assessment, Dr. Hatala and three public health students conducted
focus groups with the hospital, community leaders, members of the local school system,
members from the worksite sector and medical providers to obtain their input about the
health concerns in the community, how these concerns compare since the last needs
assessment, what resources are available in the community to combat these health needs,
and what challenges the community is facing regarding health and health outcomes. The

following information provides a summary of those focus groups.
Focus Groups and Informational Sessions

As part of the community health needs assessment, Dr. Hatala and one public health student
conducted informational sessions with hospital executives, physicians and key nursing staff,
and held focus groups with community leaders, a representative from the school system, the

health care community, and representatives from local businesses. The various groups met
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for approximately 30-75 minutes, with group size varying between 1 and 5 people. The
consultants explained the need for the community health needs assessment and provided
guidance as to where the earlier version could be found. The consultants used structured,
open-ended questions to facilitate discussion. During the discussion, one consultant took
notes to ensure comments were captured accurately. The following section summarizes

findings from the informational sessions and focus groups

Health care

Respondents describe the Columbus community as safe, and, consistent with past
needs assessments, a place where people support each other. Columbus is a small town
with “everyone knowing everyone” and people help each other.

Respondents noted that a big challenge in the community pertains to housing. Since
COVID, the price of housing, as well as food and gasoline, has increased tremendously.

In terms of health issues, respondents note that they see, as health care workers,
diabetes and mental health issues as commonplace. Diabetes patients often are in crisis and
come to the hospital’s emergency department (ED); diabetes patients in crisis need
significant levels of care. Mental health issues include depression, suicide, bipolar disorder,
schizophrenia, marijuana and other drug misuse/overdoses, per the respondents. Also noted
where notable lack of resources around mental health with lack of screening and lack of
health insurance as key barriers to improving the ability to support those with mental health
issues. These issues force patients to use the hospital ED for their usual source of care;
people are reported to spend a week in the ED waiting for services. In this catchment area,

patients must be medically screened before Texana can provide services, which means
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patients spend ample time in the ED. Issues around mental health and marijuana use seem
to have increased due to COVID, per respondents.

Respondents also noted, in terms of tacking community health challenges, the
importance of the hospital, Texana, local churches and the schools that help with outreach
and education. For example, the schools provide outreach and education around vaping and
substance use. The hospital is scheduled to open a new wellness center this summer and
the plan is to be able to offer services for those with diabetes, obesity, heart disease, among
others. The wellness center will not only be available for community-level education events,
but also for physical fithess for hospital patients and the community in general aged 16+.

The community is also looking to install a mental health deputy in the community. This
deputy will be a part of the police force and will support residents interacting with people, as
appropriate, to needed mental health resources with the goal of reducing the mental health
load received by the hospital ED. Presently, the community is looking for grant and other
financial resources to pay for this full-time position.

Among other important community resources is the food pantry. The local food pantry
is open every third Friday of the month and more than 200 families obtain groceries as well
as “warm food” vouchers from local fast-food chains such as McDonald’s and Whataburger in
between food distribution dates.

Respondents noted that the health fair conducted by the hospital is no longer offered,
but the hospital does offer screenings on a monthly basis. One month might feature thyroid
screening, for example, and the next month could be cholesterol with the following month

being prostate or H1AC.
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Respondents also noted that the backpack program for school supplies has also been
discontinued, but has been replaced by efforts led by the local ministerial alliance to bring
hygiene kits with deodorant and shampoo to school-aged youth.

New collaborations reported by respondents include working with a public health nurse
to support pregnant women with breastfeeding issues and collaboration with the Dept. of
Agriculture, for mammography screenings and breast cancer awareness efforts via mobile

delivery.

Schools

School-based respondent noted that the Columbus area is a predominantly German-
Czech conservative, tight-knit community where people -- good people - take pride in their
town and people help each other. Everyone knows everyone here in this small-town
atmosphere.

The respondent noted that few stay in the community after graduating from high
school due to job opportunities, but people also try to move back here after they are gone for
a while.

On the positive front, respondent noted that there are a lot of local resources available
for youth, including organized sports and band — both of which require them to learn team
building skills. “There is always a season for something” in the community. The Boys and
Girls Club hosts an after-school program where students can also engage in healthy physical
activities as well as do homework.

Respondent noted that one of the biggest challenges he sees pertains to teacher
workload. State government is requiring that teachers spend extra time with students to

“catch them up” due to the COVID pandemic. This increase in time spent rests on top of
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continued preparation of face-to-face and virtual teaching, and many teachers are starting to
look for positions outside of the education field.

Respondent noted that home prices and cost of living have increased steadily, which
has been a challenge for the school district, the community’s biggest employer. Hiring new or
additional teachers is a challenge where there are few apartment complexes. There are two
new housing developments in progress at the moment, but even so, there is not enough to
meet the need that exist. In fact, the school district superintendent lives in Houston and
commutes each day because he cannot find a “decently priced house.” A long-term solution
is needed.

In addition to teacher workload and housing, respondent also noted that poverty
remains an issue in the community. With the high cost of living, poverty is another issue
needing a long-term solution. Also, specific to schools in the community, respondent noted
that improved and renovated school structures are needed. Many of the schools have not
been updated. In times of increased technology use in buildings constructed as early as
1956, being able to stay current with educational technology is not possible until renovations

take place.

Businesses/Worksite

The worksite focus group respondents categorize the community in the same way as
other focus group members — everyone pitches in when there is a need. The Columbus area
has a strong small-town community feel where, one respondent said, “I coach kids in multiple
sports because | live so close to work, which couldn’t be done in (a town like) Austin.”

Another respondent noted, “if there is a need, someone will help you.” Respondents noted
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the importance of first responders as essential elements of the community and what a
fantastic job they do.

Members of the worksite respondent group noted that age-related issues are common
in the community. These age-related issues include Alzheimer’s and dementia, but also falls
and accidents, not to mention chronic conditions like heart disease, stroke and diabetes.
Columbus now houses an orthopedic surgeon who has been steadily busy with knee,
shoulder, hip, other joint and age-related issues.

In addition, dental issues, mental health have been mentioned by respondents as
notable health issues. Respondents also noted that, issues related to health include the
ability to self-manage care and even “their lives,” cost of and access to health insurance and
cost of prescription medications are problematic. These issues can work hand in hand;
employees will forget to refill a prescription or do not have the money to refill so they will
decrease dosages or will go without until they can get a prescription refilled whether that be
for financial or just timing-related issues. For some medications, the closest pharmacy is
outside of the community so picking up medications in a timely manner, especially for hourly
employees, can be tricky. Mental health issues are affected by the cost/access/self-
management factors mentioned above, and these factors relate, predominantly, to
depression, anxiety and bipolar disorder.

The ability to self-manage care and lives, per the respondents, is a notable concern
with the working population. Respondents noted this is not an age or socioeconomic issue,
but an issue with experiencing “life patterns” that inhibit their ability to “work consistently for 4
hours, then they get into trouble and despair sets in.” One respondent relayed an event from

her workplace. This challenge for a projected 40% of the local workforce leads to issues in

COLORADO COUNTY CHNA - 2022 33



the home. One respondent noted, “How does the family have stability if the father is
constantly changing jobs? The (family) is always on pins and needles.”

These managing life issues have not increased in the last 3 years, but the employment
market is quite saturated at present. However, employers are struggling to find employees
for needed positions. One respondent noted that “we have a lot of job openings because we
can’t pay as much as the next business or even unemployment.” Many local businesses
compete with organizations like Bucee’s and Chick-Fil-A for pay. For example, one
respondent from the hospital noted that nurses are leaving for jobs in Katy, but they want to
come back when they realize the environment is more “corporate” and decide to not sacrifice
family time and will even take a pay cut or find a different job.

The small-town feel has such value that respondents note the loss that would be felt
from losing the open spaces and access to nature as the town grows.

While worksite respondents note the importance of community and giving when
someone has a need, this need often does present a burden on employers. When an
individual becomes ill, the fundraising need for this individual begins. Some question
supporting the individual when the employer didn’t offer health insurance, and those offering
health insurance are being asked to help address the need for yet another that the employer
has not supported.

Related to this sense of what might be called appropriate support, at least one person
from the worksite respondents noted that she does not see any children going hungry and
many organizations are in place to help with hunger issues. One respondent noted concern
that, because something is free, then people will take it whether they need it or not. One

person stated that we may be “creating a need that isn’t there.”
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Community leaders

Respondents from the community leaders group stated the community is rural, but not
small minded. The community houses a large portion of senior citizens, but there are ample
people across age ranges.

Community leaders stated that the biggest concerns in the community pertain to the
workforce, housing, activities for youth, and mental health issues.

Specifically, the community is experiencing workforce shortages. Finding labor in
today’s market has ample challenges. For example, the hospital has had to hire contract
nurses to help as nurses left the field during COVID for a variety of reasons (some nurses
related to be closer to family during the pandemic).

Workforce shortages are difficult to remedy with housing problems. The community
leaders note that affordable housing in the community is scarce for hospital staff and other
organizations in the area. Respondents noted that it is cheaper to live in Katy than it is to live
in Columbus. There are few rental properties and only four apartment complexes in town.
The contract nurses have a difficult time finding housing. One contract nurse has used a
camper for housing.

Relatedly, it is difficult to recruit people to move to Columbus when there are no
activities for youth outside of club sports or activities associated with schools. Activities for
kids of all ages outside of school and on weekends is difficult to find, which provides the
opportunity for kids “to get into trouble.”

Over the last three years, respondent note that not much has changed about the
significant challenges in town, although respondents stated that there has been an increase

in depression and anxiety levels in youth. With the lock-downs resulting from the COVID-19
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pandemic, there was a sense of isolation for some. Family bonds are strong in Columbus so
the sense of isolation felt was worse in other geographies.

One respondent from the hospital discussed workforce issue, especially for recruiting.
The hospital is in a constant state of recruiting. Especially since COVID, physicians want to
be closer to their families so one provider, in an area with few providers, has relocated away
from Columbus. The hospital only has two OBGYNS right now.

Respondents talked about the strength of the community — its character and small-
town charm lie in the way that people help people and the idea of “neighbors” is very
important. Columbus, with the smallest HEB and smallest Wal-mart in the state, reflects the
small-town atmosphere.

Other strengths include the CCIDC, which is the Columbus Community and Industrial
Development Corporation. The CCIDC serves as the economic development arm for the
community and it is working very hard to bring business to the area. Respondents note the
importance of a major industry would greatly benefit the Columbus area. The beauty of
Columbus, per the respondents, is that it is in a perfect space between Austin, Houston and
San Antonio. The CCIDC is looking to get a land developer on the south end of town.
Additionally, there is a school bond looking to be passed that would allow for a vocational
education facility to be possible, which could help meet some of the workforce and workforce
training issues for welders, plumbers, electricians, and medical technicians in the community.

Respondents also discussed a new organization in town — A Better Columbus. A
Better Columbus has been helping add community art into the downtown area and supporting
the recruit businesses into the downtown area and serve as an economic incubator for those

businesses.
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Other exciting present and upcoming projects in the Columbus bicentennial
celebration in 2023, the 71/90 TXDOT project with Texas A&M University, and the hospital’s
new state-of-the-art wellness center opening on August 1. The wellness center will feature a
swimming pool, a gym, a running/walking track, pilates, education courses, cardiac care (up
to this point, community residents needing cardiac care need to travel) and an orthopedic
surgeon. While the wellness center will be used for hospital patients needing services, the
hospital is opening the center for use to residents of the community ages 18+.

The most significant health concerns mentioned by respondents include diabetes,

heart disease and cancer.
Recommendations

Based on the statistical data and feedback from the focus groups, there are a number of
recommendations for the hospital and the community in general. These recommendations
have been categorized by topic. Some suggestions may cross multiple areas. Moving
forward with any of these recommendations can be challenging as the community is still

recovering from the pandemic.

1. Continue to rebuild following COVID. COVID has detrimental effects on communities
throughout the U.S. At best, progress being made in the area of health was hampered from
resource, prioritization, economic, and social perspectives. While the community reported it
was not effected from an isolation of social perspective as much as others due to the close-
knit status of the community, projects, construction, and efforts were understandably
delayed. For example, with the schools being the largest employer and with more work

required by teachers post-COVID, a significant resource in the community is being
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hampered. Resuming toward normal will be a slow proposition, but an important one for the

area to maintain its small-town feel and helping culture.

2. Continue to work to develop the repository of Community Information, perhaps with
one of the new organizations in town. During the focus groups, participants noticeably
obtained new information about events and resources in the community. The hospital’s
website and LED sign probably have made a small positive impact, but more significant
changes are needed. The head of the Chamber of Commerce was willing to provide the hub
for such information years ago, but with new organizations in town like A Better Columbus
(depending on funding and resources available) could work a partnership to include multiple
sources of information distribution so more of the community can be aware of needs to be
filled and ways to support the community at large.. This partnership could also include, as
main or consultative members, the Chamber, hospital, ministering alliance, the local radio
DJ, and schools. These members can help identify means or could formed to take the lead

about the content and format for the repository.

a. Community Health Resource Center. Today, the Wesley Nurse provides
free support for health and other needs through the Methodist Church. Such
support includes health screenings (blood pressure, glucose) as well as charity
referrals and prescription assistance. The Wesley Nurse also works with the
hospital to enroll people in health insurance. If the Wesley Nurse needs
additional resources, it might be good to consider creating a community health
resource center. The idea of a community health resource center has existed

in parts of east central Texas for more than a decade. Previously used
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community health resource center models have been successful as an
information and referral service, but they can also provide case management
and help people enroll in health insurance. Community health resource centers
often arise from the need to reduce costs stemming from inappropriate use of
the emergency room for primary care and related health care needs. The
Center for Community Health Development (CCHD) at the Texas A&M School
of Public Health works with communities to help establish these health
resource centers and would be happy to talk with you about this. CCHD has
worked with communities in and out of the Brazos Valley to form and become

sustainable. A case study and toolkit is available as well -- https://cchd.us/wp-

content/uploads/2020/11/Case-Study-Updated-Final _compressed.pdf,

https://cchd.us/wp-content/uploads/2018/11/Toolkit-Updated-Final.pdf. While

this is not a solution that can be implemented in the short-term, it is one worth
considering, and we are happy to help you navigate through this option as the
community health resource center is a natural place for information,

communication and referrals in communities similar to Colorado County.

3. Mental health. Although the community now has a counselor, there is more work than
one person can do. For those unable to see the counselor in Columbus, they may have to
drive as far as Katy for mental health care. In light of the need for mental health services, it
would be beneficial to have more mental health resources in the community. It may be
beneficial to suggest to the ministering community, perhaps through the pastoral alliance, to

seek educational opportunities to become certified counselors. Columbus Community
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Hospital might consider partnering with the Telehealth Counseling Center, which is part of
the Texas A&M School of Medicine, or with one of the hospital networks in the Houston area
to obtain telehealth services for the range of mental health issues seen not only in the
emergency department, but throughout the community. Ultimately, treatment for mental
health issues needs to be made more accessible to members of the community. The Mental
Health Deputy, hired recently, should serve as a fantastic conduit to improving linkages to
mental health resources for those in need, especially for those who might wind up in the

hospital’s emergency department.

4. Diabetes. Diabetes rates continue to be problematic due to the number of associated
factors. The hospital is making progress with enhancing the ability to provide more diabetes
education, particularly for the Hispanic population. Perhaps when the hospital’s wellness
center is complete later this summer, the facility space for delivering education, screenings,
and other support will increase. Such space would make hospital-provided education more
feasible and create space for the Wesley nurse and others to provide support; perhaps
Houston-based resources like the American Diabetes Association would be able to send an
educator, or perhaps a community health worker would be able to provide education as

well.

5. Youth. The youth of Colorado County, like communities across the US, are faced with a
number of challenges in terms of family dynamics, family values, distractions and negative
health issues. Respondents to the needs assessments historically have talked about the
need for more safe places for youth to congregate, such as a bowling alley, dance hall, and

more. There are sports and after-school support available, however, non-competitive social
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activities could add to the variety of offerings in the community. The challenge is that the
labor shortage is high and such endeavors would be difficult to the high price of real estate.
Lack of affordable housing could play a role. CCICD may be able to help to make these
sorts of opportunities come to fruition while working on the larger housing and economic

challenges faced in the community.
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Attachment 1 - Focus Group Invited Participants

Prisca Soto, Assistant Director of Nursing, CCH
Lana Wied, OB Manager, CCH

Amanda Daniel, EMS Director

Debora Shimek, Wesley Nurse

Lori An Gobert, Mayor of Columbus

Donald Warschak, City Manager

Riana Jaminson, CCH Board of Directors
Kristen Cepak, Director of Chamber of Commerce
Betty Hajovsky, Community Relations CCH

Bo Schobel — Columbus ISD — Board Member
Steven Theiss, HEB Manager

Alison Korell, AL&M

Kirk Lowe — Frank Survey

Michelle Eden — Rhodes Drywall

Christine Jouett, San Bernard Electric Company
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Attachment 2 — Consultant Biosketch

Jeffrey J. (Jeff) Hatala, PhD

Current Position:

2019 biosketch

School of Public Health
Department of Health Policy and Management
Texas A&M University

212 Adriance Lab Rd., MS 1266
College Station, TX 77845

(979)436-9489

hatala@sph.tamhsc.edu

Assistant Professor & MPH Program Director
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Degree | Year | University Major Thesis/Dissertation
PhD 2013 | University of South | Health Services Factors Influencing Local Public
Carolina Policy and Health Agency Participation in Core
Management Public Health Functions Related to
Obesity Prevention
MPH 2007 | University of Public Health Participated in graduate certificate in
Colorado Health public health.
Sciences Center
MBA 2005 | University of Business NA
Phoenix
MMC 1994 | University of South | Mass Feasibility Study of Desktop
Carolina Communication, Publishing Businesses
emphasis in public
relations
BA 1988 | West Virginia English Minors in psychology and journalism
University

Health-Related Experience:

Position Organization Dates

Associate Professor & MPH Texas A&M School of Public Health, 2019-present

Program Director Department of Health Policy and Mgmt

Assistant Professor & MPH Texas A&M School of Public Health, 2015-2019

Program Director Department of Health Policy and Mgmt

Assistant Professor Texas State University-San Marcos 2011-2015

Graduate Research Associate South Carolina Rural Health Research 2008-2011
Center

Proposal Manager Policy Studies Inc, Denver, CO 2006-2007

Certified Fitness Trainer 24 Hour Fitness 2006

Regional Director American Heart Association 1991-1992

Public Relations Assistant Chernoff/Silver (now Chernoff/Newman) | 1990-1991
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Obesity Prevention Interventions in Texas, 2012-2017: A Scoping Review. Hatala, J., Foster, M. (in
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Factors associated with Southern and non-Southern LPHA participation in obesity prevention. Hatala,
J. & Fields, T. Southern Medical Journal. 108(5): 283-289.

That, That, But Not That...Using a Cafeteria Plan to Enhance Writing Skills: Fields, T., Hatala, J.
Administrative Issues Journal. 4(2):3-11.
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Martin AB, Bellinger J, Hatala J, Mitchell, J, Probst J. (2012) State Policy Levers for Addressing
Preventive Dental Care Disparities for Rural Children: Medicaid Reimbursement to Non-Dental
Clinicians for Fluoride Varnish and Dental Hygiene Supervision in Primary Care Safety Net
Settings.

Martin AB, Hatala J, Shaw, K, Probst JC. (2009) South Carolina Public School Nurses’ Perceptions of
Oral Health Status and Dental Partnerships in their Schools.
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