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Letter to the Community

A Message ofGratitude

At CHRISTUS Southeast Texas Health Systeour mission to extend the healing ministry of Jesus Christ guides every step we takg

toward buildingstronger, healthier communities. Grounded in compassion and a deep commitment to service, we recognize that
health does not beginor end within the walls of our hospitals. It begins in homes, schools, workplaces and neighborhoods. And it{i§ |
shaped by the daily experiences, environments and relationships that surround us all.

Every three years, we conduct a Community Health Needs Assessment (CHNA) to better understand the evolving needs of our
community and ensure our efforts are rooted in lived experience. Through this process, we listen intentionally, welcomicgs/oi
from ewvery corner of Southeast Texas, including patients, Associates, local organizations and community leaders. Their stories,
insights and priorities shape not only this report but also the programs and partnerships that follow.

Paul Trevino

; . ; Chief Executive Officer
In our 202382025 CHNA, we heard clearly about several pressing health challenges: the need for expanded specialty care and CHRISTUS Southeast

better management of chronic conditions like diabetes, heart disease and obesity; the importance of improving behavioraltheal Texas Health System
care, including mental health and substance use support; and the call to enhance access to healthy food, increase opportunities
for physical activity and reduce smoking and vapintn response, CHRISTUS Southeast Texas Health System has taken meaningful

steps in collaboration with trusted community partners. To address food insecuritgy exampleewe j oi ned wit h Cat holic Char

Market to HOPE programi helping families access healthy food with dignity and choice. This is just one example of how we are
turning community priorities into actionable, compassionate care.

Now, as we present our 20262028 Community Health Needs Assessmef€HNA)we do so with even deeper resolve. This latest
assessmentrepresents a more comprehensive and idepth examination of the underlying causes of health disparities throughout

our region. Together, wedve ifAdnelmding housiagdstalslityevorkfdrce devebopnientand prgi ng need s
term support for managing chronic illness. These priorities remind us that health equity must be woven into everything we do.

This report is not the end of the journeii it is a renewed beginning. It charts a path forward, grounded in community wisdom and
driven by shared accountability. At CHRISTUS Southeast Texas Health System, we will comitwéld on the work already begun,
strengthening partnerships, expanding innovative progranasmd advocating for systemsevel change that brings quality,
compassionate care within reach for alllTo every community member, patient, Associate and partner who lent your voice to this
effort: thank you. Your perspectives have not only been hediicthey have been honored and acted upon. Together, we are creating
lasting change rooted in faith, justice andbve.
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Statement of Health Access andServing as anAnchor Institution

At CHRISTUS Healftour core valuesi dignity, integrity, excellence,compassionand stewardshipfi guide everything we do.
We believe these values are not just words, but principles that inspire us to serve you with the utmost care and dedication.
Through this assessment, we seek to understand your unique needs and challenges. By listening to youestarid
experiences, we aim to identify areas where health disparities exist and work alongside you to find meaningful solutions.
Together, we can creatan inclusive and equitable health care environmerior everyone, regardless of background or
circumstance. We recognize that health goes beyond medical care. It encompasses the social determinants that shape our
lives, such as housing, education, employment and access to nutritious foodlddressing these factorgan build a stronger,
healthier community whereeveryonethrives. Your participation in this assessment is invaluable. Your voice matters deeply
to us as we strive to tailor our services to meet your needs and aspirations. We invite you to share your insights, concerns
and hopes with us so thatve can pave the way for a brighter, healthier future togethefrhank you for being an integral part
of our CHRISTUS®lealth family.L e tc@nsnue to care for and uplift one another, embodying our values in every interaction
and endeavor

Dan Ford Marcos Pesquera
Vice President of Mission Chief Diversity Officer
Integration and Vice President of
CHRISTUS Southeast Community Health
TexasHealth System CHRISTUS Health
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Board Approval

The final Community Health Needs Assessment (CHNA) report was
completed, and the Ministry CEO/President and Executive Leadership
Team of CHRISTUSoutheast Texadealth System reviewed and
approved the CHNA prior to June 30, 2025, with Board of Directors'
ratification on August 8, 2025. Steps were also taken to begin
implementation as of June 30, 2025, and the Community Health
Implementation Plan (CHIP) was apprett by the Board of Directors on
August 8, 2025.
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Executive Summary

Insout heast Texas, healifiht 6iss nadbto ujtu sttr
community and the belief that every person deserves the chance to live
a whole and healthy life. For decade§HRISTUS Southeast Texas Health
Systemhas stood alongside this community, not only providing care but
building relationships, fostering hope and honoring our mission to extend
the healing ministry of Jesus Christ. That mission calls us to serve
everyone, especially those too often overlooked onderserved.

We know that real change begins by
years, we lead a Community Health Needs Assessment (CHNA). Through
interviews, focus groups, surveys and data analysis, we gain a deeper
understanding of the health needs, priorities andtrengths of the
communities we serve.

This 202602028 CHNA follows a lifespan approach, recognizing that
health evolves across four key stagesnaternal and early childhood,
schoolage children and adolescents,adults and older adults. We also
explore the social determinants ohealth, the conditions in which people
live, learn, work and agethat shape outcomes long before and long
after a clinic visit.

Each life stage plays a vital role in the overall health of our community.
By investing at every stage of life, we can create a more equitable and
resilient system for everyone.
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Lifespan Approach
Maternal and Early Childhood Health

In early life, the foundation for health and webeingwas established.
Strong beginnings shape everything that follows brain development,
school readiness, emotional resilience and loAgrm physical health. In
sout heast Texas, wedOve seen more
prenatal care and more young children benefiting from communibased
programs that promote vaccinations, breastfeeding and maternal mental
health. These improvements are the result of intdional partnerships

and outreach. Yetmany families still face obstacledi like housing
instability, gaps in behavioral health support and lack @iccess to early
childhood services. Addressing these challenges is critical to giving every
child the healthy start they deserve.

School Age Childrerand Adolescent Health

During childhood and adolescence, lifelong habits take root. This is a
time of discovery, identity formation and increasing independence. In our
region, schools and local partners have stepped up to support students
through wellness education, mental hedlft awareness campaigns and
food assistance programs. These efforts are helping children and teens
build healthier futures. Still, concerns remain around rising anxiety,
substance use, food insecurity and lack of safe, supportive
environments. Adolescents aatinue to express the need for connection,
guidance and accessible behavioral health services. Focusing on this
stage of lifeis not only about addressingroblems, but alsoabout
nurturing the future.

Adult Health

In adulthood, health is deeply shaped by the demands of dalife,

caregiving, stress and financi al

e X ectant
Sider Adult Health

strides in expanding preventive care through community clinics and
outreach efforts, helping more adults access screenings, wellness
education and chronic disease support. However, many still struggle with
managing conditions like diabetes, hypertension ahdepressionfi often
made worse by the high cost of medications, lack of insurance and
poverty. Addressing adult health is about supporting the workforce,

stabilizing families and reducindnealth risks before they become crises
mot hers receiving timely

As people grow older, their health needs become more comp@but

their contributions to our communities remain profound. Aging should
come with dignity, not isolation. Isoutheast Texas, local organizations
and caregivers have launched programs that support memory care,
promote mobility and create social spaces that reduce loneliness.
Caregiver networks and hombased services are helping more older
adults remain independen. Yet, we continue to see challenges related

to chronic disease, financial strairand limited access to transportation

and housing. Prioritizing older adult health ensures that those who once
cared for others receive the care andespectt hey 6 ve earned

Across all life stages, the message from our community is clear:
Southeast Texas is resilient, generous and ready for progrésdut
thereds still work to be done.
one stage is supported, the next one is strengthened. When care is
accessible, lives are transformed. And when community voices guide the
work, solutions become more rooted, moreetevant and more powerful.

He al

With this CHNA as our guide, CHRISTUS Southeast Texas Health System
is moving forwardfi alongside local partners, families and

organizationdi to develop strategies that are responsive, inclusive and
lasting. Together, we are building a region where every person, at every
age, has the opportunity to live with health, purpose and dignity.

pressures. Wedve made meaningful
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Key Findings

The chart below summarizes the leading indicators of the communities we serve.

LEADING INDICATORS

Maternal Health
and Early Childhood Health

SchoolAge Children
and Adolescent Health

Adult Health

Older Adult Health

Mothers and babies will have
access to the care and support
needed for healthy pregnancies,

childbirth, growth and
development.

Childrenwill be wellequipped with
the care and support to grow up
physically and mentally healthy.

Adults will have access to the care
support and opportunities needed
to maintain physical and mental
health throughout their lives.

Older adults will have accessible
and empowering environments to
ensure that every person can age
with health and socioeconomic
well-being.

Access tocare
Vaccines
Behavioralhealth
o0 Mental health
0 Substanceabuse
1 Housinginstability

= =4 =9

i Behavioralhealth
0 Mental health (anxiety)
0 Substanceabuse

1 Foodinsecurity

1 Housinginstability

M Access tocare
0 Medication
i Behavioralhealth
o Mental health
0 Substanceabuse
1 Poverty

1 Chronicdiseases
0 Heartdisease
o Cancer
9 Behavioralhealth
0 Mental health
Caregiversupport
Poverty

=a =
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Introduction

Beaumont, Texas is a dynamic city where cultural heritage, natural beauty and community resilience intersect. Known foaits Wwospitality and rich
traditions, Beaumont offers a familfriendly environment rooted in history and fueled by innovation. Frata vibrant arts and music scendi home to
events like the Beaumont Jazz & Blues Fest and the South Texas State Rdw its proximity to scenic wetlands ideal for hiking, fishing and birdwatching,
the city embodies both charm and opportunity.

Downt own Beaumont reflects the areads enduring spirithatblends Southeinhajunr i c
and coastal flavors. Cultural landmarks like the Spindletepladys City Boomtown Museum and the Art Mus® of Southeast Texas connect the

community to its past while inspiring creativity and civic pride. Whether enjoying a day at Gator Country Adventure Parploriag the waterways and

green spaces that surround the city, residents and visitors alikeader awn t o Beaumont ds wunique mix of advent

As part of CHRISTUS Health, CHRISTUS Southeast Texas Health System is proud to serve a region shaped by generationsarkhaithnand
perseverance. B e fafrom anrebefpy anaindastrial hub @ a culturally rich and economically diverse @ithas brought growth and
transformation. However, this progress also brings complex health challenges that demand attention, collaboration and action.

Despite its many strengthssoutheast Texas continues to face persistent disparities in health outcomes. Generational poverty, environmental exposures
and limited access to services contribute to health inequities that affect individuals and families across the region. Satgaérminants of healthii such

as access to nutritious food, transportation, housing, education, income and affordable headtire fiplay a significant role in shaping webeing.

Behavioral, genetic and environmental factors further compound these challenges, feicing the need for inclusive, communitied solutions.

The COVIRA9 pandemic heightened many of these disparities but also catalyzed a wave of collaboration across heedite providers, nonprofit
organizations, public agencies and community leaders. These partnerships remain critical, ensuring that the work to impresétequity, strengthen
access and build community resilience is sustained and guided by those most impd.

This Community Health Needs Assessment (CHNA) offers a comprehensive look at the current health landscape in southeast Geaasded in both
local data and lived experience, it serves as a roadmap for developing strategic initiatives that are respongffective and equitable. From bustling
neighborhoods to rural communities, CHRISTUS Southeast Texas Health System is committed to honoring the voices of ourfrdmidding solutions
hand in hand with those we serve.

Together, through collaboration, targeted investment and an unwavering commitment to our mission, we strive to extend thérgeministry of Jesus
Christ and create a healthier, more just future for all who cabutheast Texas home.
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Purpose of the Community Health Needs Assessment

The Community Health Needs Assessment (CHNA) serves as a
foundational tool for understanding the health priorities of the region
and guiding efforts to improve the welbeing of its residents. As a
nonprofit hospital, CHRISTUS Southeast Texas Health System
dedicated to addressing the health needs of the communities within its
service area. The CHNA process, required under the Patient Protection &
Affordable Care Act (ACA) of 2010, ensures that nonprofit hospitals
conduct a comprehensive assessment of lat health challenges and
available resources at least once every three years. This structured
approach enables us to identify key health priorities, collaborate with
community stakeholders and develop strategic plans to address the
most urgent health concens.

I n accordance with the ACA, t he
community health initiatives but also satisfies certain IRS tax reporting
requirements under Form 990, Schedule H. The findings and data
presented in this report directly support the devepment of an
implementation strategy, which aligns hospital resources with the needs
of underserved and vulnerable populations, ensuring meaningful and
measurable interventions.

This document represents th026-2028 CHNAfor CHRISTUS
Southeast Texadealth Systemand serves as a comprehensive
resource for understanding the current health landscape iNortheast
Texas.It provides an indepth analysis of:

1 Community demographics and population trends
Existinghealth careresources and access to care
Significant health needs and disparities

Data collection and prioritization methodologies
Community engagement efforts and stakeholder input

= =4 —a A

The findings from this CHNA not only fulfill IRS reporting requirements
but also play a critical role in shaping ongoing health planning and
decisionrmaking within our hospital system and among our local
partners. This document is widely shared with keyateholders,
including local government agencies, commun#yased organizations,
public health officials and othehealth careproviders, to strengthen
collaborative efforts aimed at reducing health disparities and improving
overall community health outcoms.

Additionally, this assessment reflects on the impact of past CHNAS,
highlighting areas of progress, as well as areas requiring continued focus
to meet the evolving health needs afhe community. Thansights gained
will inform the development of targeted programs, funding decisions and
strategic partnerships designed to drive sustainable improvements in
health equity across the community.
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Overview of theHealth System
CHRISTUS Health

CHRISTUS Health is a Catholic, Fot-profit health system established in
1999 to preserve and strengthen the healing ministries founded by the
Sisters of Charity of the Incarnate Word of Houston and San Antofio
religious congregations whose commitment to compassionate care
began in 1866. In 2016, the Sisters of the Holy Family of Nazareth

CHRISTUS Southeast Texas Health System

As part of CHRISTUS Health, CHRISTUS Southeast Texas Health System
is a faith-based, notfor-profit health system dedicated to serving the
communities of southeast Texas. With five hospitals and over 2,000
Associates, we are committed to delivering compassionate, highality

care rooted in our mission to extend the healing ministry of Jesus Christ.

joined as the third sponsoring c¢on @urargas 6 Sperialty inctlaéedrauena, dutpgtient dereices gasgliblegmo s

spiritual foundation and ongoing mission of service.

Today, CHRISTUS Health operates more than 60 hospitals and 175
clinics across Texas, Louisiana, New Mexico and Arkansas. The system
also extends its healing ministry internationally, with facilities in Mexico,
Colombia and Chile. Across every location, CISRUS Health remains
united by a singular purpose: to extend the healing ministry of Jesus
Christii deliveringhigh-quality, compassionate care to individuals and
communities, especially those most in need.

F

oncology, neurology, orthopedics, sports medicine and neonatal care.
Sponsored by the Sisters of Charity of the Incarnate Word of Houston,
the Sisters of Charity of the Incarnate Word of San Anio and the
Sisters of the Holy Family of Nazareth, we are driven by a deep
commitment to health, healing and human dignity.
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CHRISTUS Southeast TexaSt. Elizabeth CHRISTUS St. Mary Outpatient M@bunty

CHRISTUS Southeast TexaSt. Elizabeth is the flagship hospital of the CHRISTUS St. Mary Outpatient Mmbunty is a vital part of the CHRISTUS
CHRISTUS Southeast Texas Health System. Located in Beaumont, St. Southeast Texas Health System, extending access to care throughout
Elizabeth is known for its excellence in trauma care, cardiology, the Mid-County region. This facility offers a wide range of outpatient
oncology, neurology, orthopedics, sports medicine, neonatal care and services, including imaging, laboratory and sgialty care, making it
outpatient services. As part of CHRISTUS Health, our dedicated team of easier for individuals and families to receive timely, personalized care
health professionals serves with compassion and purpose, inspired by close to home. Continuing the legacy of CHRISTUS St. Mary Hospital in
our mission to extend the healing ministry of Jesus Christ. Guided by our Port Arthur, this location upholds our commitment to compassionate,
sponsoring congregationswe are committed to advancing health equity, faith-based care forthe communities we serve

delivering clinical excellence and improving the wdiking of every
individual and community we serve
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CHRISTUS Southeast Texadasper Memorial

CHRISTUS Southeast Texadasper Memorial is a 5%ed acute care
hospital serving approximately 45,000 residents across East Texas.
Located about 65 miles north of Beaumont and 60 miles south of Lufkin,
the hospital offers general medical and surgical care, imaging, laboratory
and a full suite of outpatient services. Jasper Memorial plays a vital role
in addressing rural health care needs, ensuring access to quality care in
the region

CHRISTUS HospitalOrange

CHRISTUS HospitaDrange provides essential access to emergency,
outpatient and specialty services for residents of Orange County and
surrounding areas. As part of the CHRISTUS Southeast Texas Health
System, this facility serves as a critical link in our continuum of care,
offering highquality, patientcentered services in a convenient and
compassionate setting. With a focus on community health, CHRISTUS
Hospitald Orange continues to meet the evolving needs of the region
through clinical excellence and dedicated service

D

o Fomss
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CHRISTUS HealthWest Beaumont

CHRISTUS HealthwWest Beaumont is a stateof-the-art, nearly 6acre
medical campus designed to expand access to emergency and specialty
care in the region. The facility features a fuflervice emergency room,
surgical suites and medical offices offering advanced servicesch as
robotic-assisted surgery and comprehensive orthopedic care. Serving
Beaumont, Port Arthur and surrounding communities, CHRISTUS Health
West Beaumont continues our mission of delivering innovative, patient
centered care in a moden, healing environment
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Community Health

At CHRISTUS Healtbpmmunity health and community benefit initiatives Communitybenefit represents ourhealth sy s t eomgbisg investment
are central to the mission of extending the healing ministry of Jesus in communitydriven health initiatives, ensuring that resources are
Christ. Guided by a commitment to equity, dignity and social allocated where they are most needed. These efforts are an expression
responsibility, CHRISTUS Health works to improve the health and-well of our mission to serve the health needs of the broader community,
being of individuals and communitiesparticularly those who are especially those who are uninsted, underinsured or facing significant
underserved and marginalized. health disparities. This includes:

Communityhealth at CHRISTUS Health is a proactive approach to 1 Financialassistance:providingsupport for uninsured and
addressing the social, economic and environmental factors that impact underinsured patients to ensure access to necessary medical
health outcomes. Through strategic partnerships, innovative programs care

and targeted interventions, CHRISTUS Health collaborates withaloc 1 Subsidizedhealth programs: offering health services at reduced
organizations, pUb"C health agencies and Community leaders to create or no cost to vulnerable populations, ensuring they receive the
sustainable solutions that promote health and wellness beyond the walls care they deserve

of its hospitals and clinics. Key focus areas include chronic disease 1 Health education initiatives: promotingwellness, prevention and
prevention, maternal and chilchealth, behavioral health, food security, healthy behaviors through community outreach, educational
housing stability and access to care. workshops and public health campaigns

1 Support fornonprofit organizations: partnering with local
nonprofit organizations working to address critical health
disparities and social determinants of health

These programs are part of how we meet our obligations as a nonprofit
health system, but more importantly
action fi serving with compassion, dignity and justice. By combining

clinical care with community action, CHRISTUS Health aims to reduce

health disparities, build stronger communities and extend the healing

ministry of Jesus Christ to all we serve.
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The Communities We Serve

As part of its mission to extend the healing ministry of Jesus Christ,
CHRISTUS Southeast Texas Health System serves a diverse and
geographically broad population across Jefferson, Hardin, Orange,
Jasper and Newton counties. In accordance with IRS guidelines and
501(r) regulations under the Affordable Care Act, CHRISTUS Southeast
Texas defines itgrimary servicearea (PSA) as the group of ZIP codes
that represent approximately 80% of hospital utilization (see Table 1
and Figurel). This ensures the Commmity Health Needs Assessment
(CHNA) reflects the communities most directly served by the health
system.

CHRI STUS SOUTHWEAST TE|

Jefferson
County
77706
77705
77642
77627
77703
77707
77640
77701
77713
77708
77619

Table 1. Primary Service Area (PSA) @HRISTUS Southeast Texas

Hardin County Orange County

77656
77657

Jasper County

75951
75956

77662
77630
77632

The PSA includes a unique mix of industrial cities, small towns, and rural
communitiesieach with specific health challenges, strengths, and
service needs.

From Beaumont and Port Arthur to surrounding rural areas, this regional
diversity highlights the importance of a communigentered, equity
informed approach that addresses the social, economic and
environmental factors shaping health outcomes in Southea3exas.

Newton County, TX

Jasper County, TX

Hardin County, TX

Orange County, TX

Jefferson County, TX

Figure 1. Primary Service Area (PSA) Map @HRISTUS Southeast Texas
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The Strength of Our Communities

At CHRISTUS Health, we believe the heart of a healtbynmunity is
found in the relationships we build with individuals, neighborhoods and
the many local organizations working every day to make a positive
impact. These community partners are not just part of our wofkthey
are essential to it. Together, weupport the health and weHlbeing of our
neighbors by addressing the challenges that affect everyday life, from
access to care and chronic diseases to mental health, food insecurity
and maternal and child health.

These partnerships enable us to reach more people, remove barriers
and provide the kind of support that truly meets individuals where they
are. Working side by side, we bring health care and community services
together to build stronger, healthier communiis.

To the right is dist of some of the
incredible organizations helping to
improve lives across our region.

Al though itdés not a
it highlights the broad range of support
available across our region.

To find even more free or lowost
services near youi including help with
food, housing, transportation and
mental health fi visit FindHelp.org This
easyto-use tool lets you search by ZIP code to connect with programs
and resources in your area.

Whether listed here or searchable on FindHelp, these organizations are a
vital part of our shared mission. Their work strengthens our communities
and ensures that help is always within reach.

NAMEADDED |

CHRISTUS
Southeast Texas
Health System

DESCRIPTION

Comprehensive system including three acute carej
hospitals, outpatient centers, a longerm care
facility, rural clinics and a trauma center serving
the region

Legacy
Community Health

Federally Qualified Health Center offering medical
dental, vision, OB/GYN, behavioral health,
vaccinations and community outreach services
across the region

Gulf Coast Health
Center, Inc.

FQHGoffers affordable medical, dental and
pharmacy services, as well asommunity health
fairs and insurance enrollment assistance

Port Arthur Health
Department

Offers immunizations, reproductive health,
nutritional counseling, STI testing, WIC and public
health emergency preparedness

Southeast Texas
Food Bank

Provides food distribution to individuals and
families through local partnersas well as nutrition
education, to combathunger in the community

Catholic Charities
of Southeast
Texas

Offers a range of services including financial

1 @ssistaace, disastar response, immigration legal
services and family strengthening programs roote(
in Catholic social teaching

Spindletop Center

Local mental health authority providing crisis
services, psychiatric care and support for
individuals with mental iliness and substance use
disorders

Gift of Life

Provides free breast and prostate cancer
screenings to underserved populations, plus
community outreach and education events to
promote early detection

Communities in
Schools of
Southeast Texas

Works directly in schools tsurround atrisk
students with a community of support, helping
them stay in school and succeed in life

United Way

Mobilizes local nonprofits, businesses and
agencies to address community health, education

and financial stability needs
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NAME DESCRIPTION

Recovery Counci
of Southeast
Texas

Provides substance use prevention, intervention
and treatment services, including education and
support programs for individuals and families

Samaritan
Counseling Center

Provides faithbased mentalhealth counseling,
education and support services for individuals,
couples and families

Anayat House

Offersaffordable lodging for patients and families
receiving medical care in Beaumont, helping
reduce barriers to accessing treatment

Beaumont Public
Health
Department

Delivers public health services including
immunizations, disease surveillance, health
education, and emergency preparedness

Salvation Army
Beaumont Corps

Delivers emergency shelter, food assistance,
disaster relief, and rehabilitation services to
individuals and families in crisis

Family Services of
Southeast Texas,
Inc.

Offers domestic violence shelter and support,
counseling, battering intervention programs, and
youth prevention services

TAN Healthcare

Federally Qualified Health Center offering primary
care, HIV/AIDS services, behavioral health, and
wellness programs for underserved populations

United Board of
Missions

Provides food pantry, clothing assistance, Meals g
Wheels, utility andrent support, and seasonal
programs like Back to School and ShasToy for
families in need in Port Arthur and surrounding
areas
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Since thelLast Community Health NeedsAs ses s ment &

The Community Health Needs Assessment (CHNA) is designed to be part  Over the past three yearsCHRISTUS Southeast Texas Health System

Vd

of a dynamic, threeyear cycle of listening, action and evaluation. A key community partners, clinical teams and trusted local organizations have
element of this process is reviewing progress made in addressing the worked together to design andmplement interventions aimed at

health needs identified in the previous Commmity Health Needs reducing disparities and improving outcomes in these areas. Many of
Assessment (CHNA). By examining these effo®RISTUS Southeast these efforts intentionally focused on reaching populations most

Texas Health System and the communities it serves can better focus impacted by health inequities.

their strategies and ensure future investments are responsive, effective

and communitydriven. The following pages highlight key initiatives, partnerships and outcomes

that emerged from this work, demonstrating our continued commitment
In the 202362025 CHNA cycle, CHRISTUS Southeast Texas Health to building healthier, more resilient communities rooted in dignity,
System prioritized the followin@reas based on community input and compassion and justice.
data analysis:

ADVANCE HEALTH AND BUILD RESILIENT

WELLBEING COMMUNITIES AND IMPRO

SOCIAL DETERMINANTS
1 Specialtycare access and | 1 Improvingfoodaccess

chronic disease 1 Increasng physical
management (including activity

diabetes, obesity, heart f Reducingsmokingand
disease) vaping

1 Behavioralhealth
(including mental health
and substance abuse)

29 | Community Health Needs Assesment [2026 & 2028



Prioritized Needs

ADVANCE HEALTH ANTZELLBEING

Specialty Care Accessand Chronic Disease
Management (including diabetes, obesity, heart
disease)

Strategy:
Expand patient centered specialty carthrough multiple
strategies that increase access.

Implementation Highlights:

1 Clinics have been expanded for urgent care argpecialty access.
A Community Advisory Council was created to encourage
community leaders to work with the hospital specialists to meet
community needs.

1 Telemedicine was expanded to meet specialty needs without
having an immediate specialist on hand.

1 Cardiology services were expanded by recruiting more surgeons,
nurses and staff.

1 Medications have been made more affordable through 340b
programs.

Progress:
1 Emergency Room radmissions have been reduced.
9 Stroke response time from door to treatment has been reduced.
1 Two new hospitals with outpatient specialty clinics have opened.

Behavioral Health(Including Mental Health and
Substance Abuse)

Strategy:

Expand behavioral health servicethrough both physical
renovations and access to care.

Implementation Highlights:

1 Collaboration with community resources of behavioral and
mental health services has been enhanced through
implementing a Community Advisory Council.

1 Advocacy and legatounselhave improved guardianship
response wherenecessary

1 Inpatient behavioral health capacityhas been expanded through
additional behavioralhealth safe rooms in the Emergency
Department.

1 Screening for emotional and spiritual webeing was bgun atall
clinics with chaplains responding via a phone call to any request.

Progress:

1 Response times have been improved.

1 Access to care has been increased.

1 Expansion efforts resulted in a measurable increase in the
number of individualsthat have received referrals for help.
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BUILD RESILIENT COMMUNITIES AND IMPR(

SOCIAL DETERMINANTS

Improving Food Access Increasing Physical Activity

Strategy: Through the Community Advisory Coundind collaborative Strategy. Delivertargeted chronic disease prevention and management

relationships with those best positioned to addrestod insecurity through education, screeningstehabilitation and case management

Implementation Highlights: Implementation Highlights:

1 For several years in a row, the foodbank run by a local charity T AmeriCorps VISTA funding providedzmmunity Health Worker
has receivedsignificant grant funding from CHRISTUS Bikh. who provided hundreds of individuals with access to free

1 In addition to grant funding annual events have been held to resources, blood pressure monitors, diabetes education and .
bring attention to Food Insecurity in the area, to celebrate case management. Case Management staff supplemented this.
progress and prayerfullgive thanks, and to learn more. ' Ongoing Diabetes Sefflanagement Education classes were

1 A program of satellite Food Bank lockers has been seriously offered at the Diabetes Clinics.
considered but has not yet been implemented. 1 Physicians referred patients to the Cardiology Rehab Program for

heart patients to learn safe programs of exercise.

Progress:
Progress:

1 The hospital maintains astate-of-the-art Wellness Center that
" perovicri]eg %\rll atgaé:tiveeatn}os&hez)e tf)OE aaWiid% variety ekercises
The Wellness Center was recently renovated to enhance the
experience of exercise withall-new locker rooms and wet areas.
1 Free blood pressure monitors were distributed, and participants
reported improved understanding of selfnonitoring practices.

9 Patients discharged withdietary needs can now get specific
foods, such as diabetic friendly assortments of food.

T Residentsot her wi se in o0food desertsoé a
fresh produce at the Food Bank and exgience something T
closer to grocery store selections of it.

1 In addition to better choices of food in the Food Bank, the
experience nowcontributes to the dignity of those in need

91 Driveup distribution at the Food Bank has enabled easier access
to those in need of food assistance.
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Reducing Smoking and Vaping

Strategy: Addresssmoking and vaping from a medical approach to
reduce or eliminate the use of tobacco or vaping products.

Implementation Highlights:

1 Smoking or Vaping will be part of thadmissionregistration
guestions and be flagged for a conversation with the physician or
nurse practitioner provider.

1 A holistic program of exercise, smoking or vaping reduction and
education of risk and benefits will be provided per physician
patient relationship.

1 Schools will be invited to participate in the Community Advisory
Council.

Progress:

1 When a patient identifies they are a smoker and requests
patches, they are provided withthem while in the hospital.

1 The entire hospital campus is a neamoking campus.

1 1500 Associates that work in our hospital system are
encouragednot to smokeor to stop by having incentives
provided, such as an insurance discount, as well gsroviding
smoking cessation services.
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Chapter 5:CHNAProcess
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Data Collection Rocess

The 202602028 Community Health Needs Assessment (CHNA) process The data collection steps included the following:
began with a thorough review of data from previous assessment cycles
to evaluate progress on the health priorities identified in earlier years.
This retrospective analysis helped shape the foundation for a
comprehensive, forwardooking approach. Aligned with the Resuks
Based Accountability (RBA) framework, the CHNA process focused on T
outcomes across the lifespan and integrated input from community

members and stakeholders at every step.

1 Community Survey

Distributed to Associates patients and residents to gather
insights on social needs and health challenges
Community Indicator Workgroups

Engaged stakeholders in identifying meaningful indicators
aligned with community priorities

9 Data Dictionary Work Sessions

To ensure a full picture of community health needs, CHRISTUS Health Refined each leading indicator with both lay and technical
CO||€Cted bOth quant|tat|ve and qua“ta“ve data from a Variety Of deﬁnitionS, ensuring Clarity and alignment
sources, engaging key stakeholders including residentsgalth care f Community Focus Groups

providers, local leaders and nonprofit organizations. This process
emphasized the importance of listening to those who live and work in the
communityfiindividuals with deep insight into the social, economic and
environmental conditions that impact health. This multistep, mixedmethods approach was designed to ensure

the CHNA was communitinformed, datadriven and aligned with

local health priorities. Together, the findings serve as a powerful
foundation for the development of targeted implementation strategies
that reflect the voices and experiences of the people CHRISTUS Health
is called to serve.

Brought together diverse voices to contextualize the data and
validate findings through lived experience

Metopio, a data platform designed for community engagement,
supported the CHNA by enabling reime data visualization and
exploration. Through Metopio, participants could better understand
indicators and provide meaningful input on which issues were most

relevant to their communities.
Belowincludes more informationon the data collection methods and a

summary of the participants involved in the process
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Quantitative Data Collection

Quantitative data for this Community Health Needs Assessment was
collected in collaboration with Metopipan advanced analytics platform
that aggregates and visualizes data from reputable state, regional and
national sources. Metopio partners closely with CHRISTUS Health to
deliver comprehensive and accurate healtrelated data.

Key data sources integrated by Metopio include:

Bureau of Vital Records and Health Statistics (BVRHS)
Youth Risk and Resiliency Surveys (YRRS)

Centers for Disease Control and Prevention (CDC)
National Center for Health Statistics

CDC WONDER

Behavioral Risk Factor Surveillance System (BRFSS)

E N B

To further enrich our understanding of community health indicators,
supplementary data sources were utilized, providing deeper context and
additional insights. These additional sources include, but are not limited
to:

1 Department of Housing and Urban Development (HUD)
1 Central repositories from statewide law enforcement agencies
1 National Health and Nutrition Examination Survey (NHANES)

This comprehensive data approach provides a robust foundation for
effectively identifying and addressingommunity health priorities.

Qualitative Data

Quialitative data were gathered to provide context and deeper insight into
the guantitative findings. These qualitative insights illuminate the root
causes behind the statistics by drawing upon the lived experiences,
knowledge and expertise of community mebers. Participants shared
firsthand stories of how these issues impact their own lives or those they
serve within our community.

The qualitative data collection process focused intentionally on those
who know the community besfi residents, direct service providers and
influential community leaders. Their perspectives deepen our
understanding of the social, economic and environmental conditions
that shape health outcomes, enriching the narrative behind the
guantitative data.

Below is a description of each qualitative data collection methpdlong
with the sources usedo capture these valuable community
perspectives.
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Community Survey

As part of the 202652028 CHNA, CHRISTUS Health
and Metopio created a community survey to hear
directly from Associates, patients and residents about
the social and healthrelated challenges they face.
The survey was offered online and on paper English, Spanishand
Viethameseto reach as many people as possible. It included questions
aligned with clinical social needs screening toofs covering issuessuch
as food, housing, transportationand the ability to pay for care. While not
designed to be statistically representative, the survey gave a valuable
look into realife concerns across diverse communities. These insights
help shape a more inclusivémplementation plan that reflects both the
data and the voices of the people we serve.

617

Survey
Respondents

Community Indicator Workgroups

The community indicator workgroups brought together
16 residents, local leaders and partners to define what
good health looks like at every life stagé from early
childhood to older adulthood. Participants discussed
the signs, or indicators, that show whether communities are meeting
those health goals. Together, they selected the most important
indicators by asking: Can we trust the data? Is it easy to understand and
talk about? And does it represent something biggeihe indicators that
stood out became thetop priorities and will guide our focus for the next
three years to improve health where it matters most.

Participants

Data Dictionary Work Sessions

Thedata dictionarywork sessionswere a key part of
24 the CHNA process, where community members and
stakeholders came together to make sure each
health measure was clear, meaningful and easy to
understand. For every leading indicator identified, participants reviewed
both simple and technical definitions, along with graphs and charts, to
ensure the data made sense and reflected community priorities. These
sessions helped confirm that the data weise is not only accurate but
also truly represents the issues that matter most to the people we
servei laying the groundwork for deeper conversations in the focus
groups that followed.

Participants

Community Focus Groups

To better understand local health needs, CHRISTUS
3 Health held community focus groups with people from
all walks of lifeii case managers, students, church
members, frontline staff and residents. These
sessions took place at familiar community gatherings and were offered
in multiple languages to make participation easier and more inclusive.
Using data from earlier work sessions as a starting point, participants
shared how health issues show up in theiivies and communities. Their
stories added depth and cotext to the numbers, helping us see the full
picture and ensuring community voices directly shaped the health
priorities moving forward

Focus Groups
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Participants

The participants who helped bring this CHNA to life represent the rich
diversity of perspectives and expertise within the communities we serve.
Youdll see names dr awn fArthosaewlover y
completed the survey, convened in indicator wikgroups, shaped
definitions in the data dictionary sessions and lent their lived experience
in focus groups. Together, this cohort comprises frontline clinical staff
and administrators from our hospitals and clinics, leaders of local
nonprofits and faithbased organizations, elected officials and
community advocates, and, most importantly, residenfs patients,

family members and neighbor$i whose everyday experiences informed
every decision we made.

By intentionally inviting voices from across geographic regions, racial and
ethnic backgrounds, age groups and professional sectors, we ensured
that no single viewpoint dominated our findings. Providers shared frent
line insights into barriers and opportuities in care delivery; local leaders
highlighted the broader social and economic forces at play; and

residents grounded our work in realvorld challenges and aspirations.

This breadth of participation not only enriches our understanding of
community healh needs but also lays a foundation of trust and
partnership that will carry us into the next phase: crafting targeted,
communityinformed strategies for impact.

Below is the full list of individuals and organizations who contributed
their time, expertise and stories to the 20262028 CHNA process. Their
collective wisdom is woven throughout every analysis, chart and
recommendation that follows.
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CHRISTUS Southeast Texas

Anayat House

Catholic Charities of Southeast Texas
Samaritan Counseling Center
Spindletop Center

CHRISTUS Health

COMMUNITY INDICATOR WORKGROUP PARTICIPANTS

Family Services of Southeast Texas
Lamar University

United Way of Orange County
United Board of Missions

AE Consulting

AmeriCorps

Recovery Council of Southeast TX
Spindletop Center MHMR

Anayat House

Legacy Central Beaumont
Salvation Army Beaumont Corps
Salvation Army Beaumont Corps
Catholic Charities of Southeast TX
Recovery Council oBoutheast TX
CHRISTUS Health

Metopio

. DATADICTIONARY WORK SESSION PARTICIPANTS

TAN Healthcare

Samaritan Counseling Center
United Way of Orange County
Beaumont Public Health Dept.
Catholic Charities Market to HOPE
Port Arthur Public Health Dept.
Gulf Coast Health Center
CHRISTUS Southeast Texas

AE Consulting

COMMUNITY FOCUS GRAHARTICIPANTS

Labor and Delivery PhysicigrtCHRISTUS Southeast Texas
Labor and Delivery Registered Nurs€HRISTUS Southeast

Texas

Perinatal Clinical DirectarCHRISTUS Southeast Texas
Maternal Services ProgranManager, CHRISTUS Southeast

Beaumont Public Health Department
Catholic Charities of Southeast Texas
Legacy Central Beaumont

Port Arthur Public Health Department
Recovery Council of Southeast Texas

I/ﬁﬁ?rfteer Services Samaritan Counseling Center
Spindletop Center
Volunteers
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Lifespan Areas andLeading Indicators

To better understand and address community health needs, CHRISTUS
Southeast Texas Health Systemrganized the assessment around four

key life stages: maternal and early childhood, scheage children and
adolescents, adults and older adults. Communiipdicator workgroupsfi

made up of residents, community leaders and partner helped identify

what good health looks like at each stage of life and what signs (or
oindicatorsdé) can help track our pi

Using a Result8Based Accountability (RBA) approach, each potential
indicator was carefully reviewed to ensure it was meaningful,
measurabl e and reflective of the c¢
i mportant, or Ol eading, 60 ihardhility®t or ¢
clearly communicate needs, represent broader health concerns and be
backed by reliable data. These indicators will guide our efforts to
improve health outcomes over the next three years.

This life stage approach ensures that the needs of people at every age
are considered. By focusing on the most urgent and meaningful
indicators, we can better align our resources, programs and partnerships
with the goals of the community.
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The table below lists all the indicators discussed during the CHNA community indicator workgroup process, covering a wige tdrnealth concerns and
community prioritiesidentified across various life stages.

| ALL INDICATORS |

Maternal Health
and Early Childhood Health

SchoolAge Children
and Adolescent Health

Adult Health

Older Adult Health

Mothers and babies will have
access to the care and suppo
needed fohealthy pregnancies
childbirth, growth and
development.

Children will be wekquipped
with the care and support to
grow up physically and
mentally healthy.

Adults will have access to the car

support and opportunities needeq

to maintain physical and mental
health throughout their lives.

Older adults will have accessible
and empowering environments tc
ensure that every person can agq

with health and socioeconomic we

being

Homelessness/housing
stability

Mental health
Access to technology

= =4 =4 -4 48 9 -9 -9 -9 -9

Homelessness
Victims of domestic abuse

= =4 4 -8 98 -9 _9_48_4_°2_49_9_-2 -2

Foodinsecurity

= =4 =4 4 -8 4 -5 48 -2 -9

Cardiovascular/cancer
Food access/nutrition

1 Vaccines Vaccines 1 Preventative care (ER Income stability

f Substance abuse Substanceabuse utilization) Caregiver support
 Mental health Familystability Primary care access Abuse/exploitation

§ Chronic disease Homelessness Cancer Safe living environments

§  Family stability Access tohealth care Cardiovascular Lack of advocacy/navigation
 STIs Foodaccess Lack of coverage Literacy

T

1 Health literacy Depression Mental Health Mental health (diagnosed and
{1 Prenatal/health care Anxiety Trauma not diagnosed)
access Substance abuse Lack of proficiency/access to
1 Access to care Medication costs technology
' Food access Income stability
1 Access totechnology Literacy
Diabetes
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Thetable belowhighlights the leading indicatorsacross southeast Texas.

Maternal Health
and Early Childhood Health

LEADING INDICATORS

SchoolAge Children
and Adolescent Health

Adult Health

Older Adult Health

Mothers andbabies will have access
to the care and support needed for
healthy pregnancies, childbirth,
growth and development.

Children will be weklequipped with
the care and support to grow up
physically and mentally healthy.

Adults will have access to the
care, support and opportunities
needed to maintain physical
and mental health throughout
their lives.

Older adults will have accessible
and empowering environments to
ensure that every person can age
with health and socioeconomic well
being.

Substance/drug abuse

Mental health
Homelessnesshousingstability
Access tocare

To Io Do Io I»

Vaccines

Familystability
Mental health
Foodaccess
Substanceabuse
Anxiety

To To To o Do I»

Homelessness

Mental health
Substanceabuse
Medication cost

To To To o

Income stability

Income stability
Caregiversupport
Mental health
Cardiovasculartancer

To o Io To
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Data Needs andLimitations

For the 2026582028 Community Health Needs Assessment (CHNA), Limitations:
CHRISTUS Health and our partners worked extensively to collect, review
and analyze both primary and secondary data. While this effort provided
valuable insights, there are key data needs and limitations to consider

1 Timeliness ofdata: Population health data is often delayed,
meaning the most recent trends may not be fully captured.

1 Geographicvariability: Data is reported at varying geographic

Data Needs: levels (e.g., census tract, county, state), complicating

1 A major need was obtaining uo-date and localized data on comparisons across regions with differing socieconomic

health indicators, particularly social determinants of health COI’IdI'[IOﬂS.. . ) )
(SDOH) 9 Datagaps in specific health issues: Issues like mental health,

substance use and education outcomes remain
underrepresented, with existing data often framed from a defieit
based perspective.

1 Variations indata reporting: Inconsistent data availability across
different regions and communities affects the comparability of
datasets.

1 Despite including community surveys, key informant interviews
and focus groups, there remain gaps in data collection,
especially regarding mental health, substance use and complex
health issues.

1 Granular data on underrepresented populations, such as specific
age groups, immigrant communities and losmcome residents, is
needed to address health disparities. Despite these challenges, the data collected, along with insights from

community focus groups and key informant interviews, offers a
comprehensive understanding of health needs. Moving forward,
CHRISTUS Health will continue to address these gaps and cailaibe
with local partners to enhance data accuracy and inclusion in future
assessments
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Chapter 6:CHNA Date
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CHNAData

This chapter presents the results of the Community Health Needs
Assessment (CHNA) fahe CHRISTUS Southeast Texas Health System
service area, offering a detailed
status, assets and challenges. Drawing from both local and national data
sourcesii including the U.S. Census, American Community Survey and
Metopiofi the findings explore a wide range of demographic,
socioeconomic, environmental and health indicators. The chapter begins
by examining who lives in the region and how factors such as age, race,
gender, income and language influence access to care and ovénakl-
being. It then delves into tle broader social determinants of healtlii
conditions in which people are born, grow, live, work and afje
highlighting how housing, education, transportation and economic
opportunity shape community outcomes.

Subsequent sections focus on health access, chronic disease,
behavioral health, maternal and child health, infectious disease,
substance use and health risk behaviors. Special attention is given to
disparities that affect vulnerable populations, as well dsarriers to care
unigue to the region, including provider shortages, insurance gaps and
challenges to rural infrastructure. By examining these interconnected
indicators, this chapter provides the foundation for identifying strategic
priorities and guidingcollective action to improve health equity across
the CHRISTUS Southeast Texas Health System service area.
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Community Demographics

The communities served by CHRIST38utheast Texas Healtlsystem
exhibit uniqgue demographic and socioeconomic characteristics
compared to Texas overalPopulation growth in these counties has
been modest, with increases ranging from 1.69% to 3.63%, significantly

 ower t han Tex a 8ithsrate$ i all3hte@ocognties wt h .
exceed the state average, particularly in Jefferson Counkjortality

rates, however, arehighert han t he st ateds
lower health outcomes orolder populations. Housing occupancy rates
are slightly below the

Hardin County, TX

average, indicating

state average, with Jefferson County showing the lowest at 84.97%.
Poverty rates among children under five are alarmingly high, especially in
Jefferson County at nearly 26%, pointing to critical economic challenges.
Overall, these indicators highlight botlktrengths and vulnerabilities in
southeast Texas, underscoring the need for targeted community health
and social support initiatives.

potentially

Jefferson County, TX

Orange County, TX

Population

30,503,301 57,126 * 251,496 85,722
Population density

113.45 64.14 289.63 254.63
Change in population

15.91 2.92 1.69 3.63
Land area

261,267.836 890.588 876.762 333.786
Birth rate

55.44 60.02* 70.69 66.46*
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Hardin County, TX

Jefferson County, TX

Orange County, TX

Mortality rate, all causes
deaths per 100,000
2023

761.8

1,186.0

986.9

1,220.2

Occupied
% of housing units
2023

90.85

88.11*

84.97

87.13

Poverty rate
% ofresidents
2023

13.67

12.32*

20.31

14.00

*Data is showing for 20192023
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Age

The population distribution in the CHRISTUS Southeast Texas service

area shows a significant number of residents across various age groups.

Thelargest group is those aged 44, with 133,946 individuals. This is
followed by those aged 189, with 120,208 individuals. The younger
population, aged 04, is the smallest group, with 27,700 individuals

Population by Age

@ 0-d4years

® 5-17 years

® 18-39 years
40-64 years

@ 65 and older

Created on Metopio | metopiio | Data source:

Sex

The population of the CHRISTUS Southeast Texas service area is
approximately 428,865. The male population slightly outnumbers the
female population, with 217,083 males compared to 211,782 females.
This indicates a relatively balanced gender distribution the region

Population by Sex

@ Female
® Male
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Race andEhnicity

The population data for CHRISTUS Southeast Texas service area reveals
a diverse demographic composition. The majority of the population is
Non-Hispanic White, accounting for 232,927 individuals. Significant
populations of NonHispanic Black and Hispanic otatino individuals are
also present, with 98,909 and 73,493 individuals respectively. Smaller
populations of Asian, Native American, Pacific Islander/Native Hawaiian
and individuals of two or more races are also represented

Population by Race/Ethnicity

@ Non-Hispanic White

@ Non-Hispanic Black

@ Asian
Hispanic or Latino

@ Native American

@ Pacific Islander/Native Hawaiiar
Two or more races

Created on Metopio | me: Data source

Limited EnglishProficiency

The data indicates the percentage of individuals with limited English
proficiency in various regions. The CHRISTUS Southeast Texas service
area has a rate of 6.62%, which ifower than the overall rate in Texas at
12.84%. The United States has a limited English proficiency rate of
8.39%. This suggests that Texas has a higher prevalence of limited
English proficiency compared to the national average, while CHRISTUS
Southeast Texas has a lower rate within the state

Limited English proficiency, 2019-2023

% of residents

CHRISTUS Southeast Texas (Counties) Texas United States
Created on Metopio p.io| Data source: U.S < Bure: an Community Survey (ACS) (T
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Foreign Born Population

The percentage of foreig#orn individuals in the United States is

13.87%. Texas has a higher percentage at 17.19%, while the CHRISTUS
Southeast Texas service arehas a lower percentage at 8.35%. This
indicates a significant variation in the foreigiborn population across
different regions

Foreign born, 2019-2023
20

% of residents
3

CHRISTUS Southeast Texas (Counties) Texas United States

Created on Metopio | metopio | Data source:
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Householdand Family Structure

Single-Parent Households Seniors Living Alone
Singleparent households are a significant concern across various Seniors living alone in the United States have shown a slight increase
regions in the United States. In the CHRISTUS Southeast Texas service over the years, rising from 26.14% in 20142018 to 26.46% in 2019-
area, which includes multiple counties, the rate of singigarent 2023. In Texas, the percentage has remained relatively stable,
households stands at 8.71%, notably higher than the atie average of fluctuating between 23.31% and 2.01% over the same period. In
7.23% and the national average of 6.18%. This indicates a greater contrast, the CHRISTUS Southeast Texas service area has seen a
prevalence of singleparent families in this region compared to both decrease in the percentage of seniors living alone, dropping from
Texas and the United States as a whole. 27.86% in 2014-2018 to 25.9% in 2018-2022.
Single-parent households, 2019-2023 Seniors living alone (65 and older)
10 29

27.86

28

27

% of seniors
%]
o

% of households
wn

25

24.01
23.86

24
2351 23.62
23.35 23.31

23

2014-2018 2015-2019 2016-2020 2017-2021 2018-2022 2019-2023

CHRISTUS Southeast Texas (Counties) Texas United States <@ CHRISTUS Southeast Texas (Counties) <@ Texas <@ United States

Created on Metopio | met Data source Created on Metopio | met Data source:
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Economics

Median Household Income Median Household Incomeby Raceand Ethnicity

The median household income in the United States has steadily Themedian household income in the United States is $78,538.00, with
increased from 20142018 to 2019 -2023, rising from $73,003.03 to Texas slightly lower at $76,292.00 and the CHRISTUS Southeast Texas
$78,538.00. Texas has also seen a consistent rise in median household service area reporting $63,459.19. Asian households have the highest
income, growing from $72,127.62 to $76,292.00 over the sameperiod. median income in all three regions, while NeHispanicBlack

However, the CHRISTUS Southeast Texas service area has experienced a households have the lowest. Hispanic or Latino households also have a
slightincreasein median household income, with aincrease from lower median income compared to the overall population in all regians

$61,867.86 in 2014 -2018 to $63,459.19 in 2019 -2023.
Median household income by Race/Ethnicity, 2019-2023

Median household income 120K

80K
$78,538 $1188352103
100K

$76,292 '
$91,958,

80K

$77,509 $77.380
77.5K $76,922

75,540 $75,600
$74,856 * $75,203
75K

$84,745

$73,702 578530007 605 §80,242
$73,003 $76: - 5731472
$72M28 568,890 70,901 -
725K 60K : $65,998
$63.459 $63.015; 563,295 >
$57/839 $59,393)
553,400 54,341 $56,190)
« 70K
40K
943,435
67.5K
20K
$64,481
65K $63,991

$63,744 $63.022 $63,459
. 0
62.5K $61,868 Full population ~ Non-Hispanic ~ Non-Hispanic Asian Hispanic or  Native American  Two or more
White Black Latino races

Race/Ethnicity

60K
2014-2018 2015-2019 2016-2020 2017-2021 2018-2022 2019-2023 @ CHRISTUS Southeast Texas (Counties) @ Texas @ United States

Created on Metopio | met Data source:
<@ CHRISTUS Southeast Texas (Counties) <@ Texas <@ United States

Created on Metopio | met Data source:
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Poverty Rateby Raceand Ethnicity

The poverty rate in the United States is 12.44%, with notable variations
across different racial and ethnic groups. In Texas, the poverty rate is
13.8%, while in the CHRISTUS Southeast Texas service area, it is
significantly higher at 16.99%. No#ispanicBlack individuals

experience the highest poverty rates in all three areas, with the national
rate at 21.28%, Texas at 18.91%, and CHRISTUS Southeast Texas at
28.66%.

Poverty rate by Race/Ethnicity, 2018-2022

30

25

20

% of residents
o

5
0.00
0
Full population  Non-Hispanic Non-Hispanic Asian Hispanicor  Native American Pacific
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Education
High School Graduation Ratdy Raceand Ethnicity

The high school graduation rate for the full population in the United
States is 89.39%, with Texas at 85.7% and the CHRISTUS Southeast
Texas service area at 87.01%. NeHispanic White students have the
highest graduation rates across all three regions, Withe United States
leading at 94.03%. Hispanic or Latino students have the lowest
graduation rates, with the CHRISTUS Southeast Texas service area at
66.11%, Texas at 70.78%, and the United States at 72.54%. Asian
students in Texas have a significantly giner graduation rate (88.94%)
compared to those in the CHRISTUS Southeast Texas service area
(76.27%) and the United States (88.03%).

High school graduation rate by Race/Ethnicity, 2019-2023
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Higher Degree Graduation Rate

The higher degree graduation rate in the United States is 44.99%. Texas
has a rate of 42.29% slightly below the national average. The CHRISTUS
Southeast Texas service area, encompassing several counties, has the
lowest rate at 28.22%.

Higher degree graduation rate, 2023
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Employment
UnemploymentRate by Raceand Ethnicity

The unemployment rate for the full population in the CHRISTUS
Southeast Texas service area is 6.29%, higher than the Texas and United
States averages. Idtive Americanindividuals face the highest
unemployment rate at23.24 %, significantly above the state and national
rates. Hispanic or Latino individuals also experience higher
unemployment at 7.89%, while Asian individuals have the lowest rate at
3.95%. Pacific Islander/Native Hawaiian groups have notaldbywer
unemployment rates,at 1.97%.

Unemployment rate by Race/Ethnicity, 2019-2023
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Life Expectancy

The data points relate tdife expectancy in Texas, specifically within the
service area of CHRISTUS Southeast Texas. The life expectancy in this
service area is 72.94 years, which is lower than the overall life
expectancy in Texas, at 76.66 years. This indicates a significant disipy

in health outcomes within the state. The lower life expectancy in the
CHRISTUS Southeast Texas service area may reflect underlying health
issues or socioeconomic challenges that need to be addressed

Life expectancy, 2020-2022
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Health Access andBarriers to Care

Communities served by CHRISTUS Southeast Texas Health Sy&iem
unique health careaccess challenges shaped by chronic economic
fluctuations, environmental and industrial exposures, geographic
isolation and distinctive social determinants of health:

Economic Instability and High Uninsured Rates

The economy oBoutheast Texas is heavily tied tthe petrochemical
industry, maritime commerce, construction and manufacturing, resulting
in cyclical employment patterns and income instability. This economic
volatility leaves many residents uninsured or inconsistently insured,
resulting in delayed preventive screenings, unmanaged chronic illnesses
(particularly diabetes, heart disease and resgatory conditiong and
elevated reliance on emergency care.

Environmental Health Risks and Industrial Exposure

With significant oil refining, chemical manufacturing and port operations,
residents of southeast Texaare uniquely vulnerable to environmental
health hazards. Communities in Beaumont, Port Arthur and Orange
experience elevated incidences of respiratory conditions, asthma, COPD
and higher rates of cancer due to air and water pollution. Lemcome
neighborhads adjacent to industrial sites face disproportionate
exposure risks and associated health disparities.

Lingering Impacts from Natural Disasters

Southeast Texas continues to recover from severe weather events,
notably Hurricanes Harvey, Imelda, Laura and Delta, which significantly
impacted health careinfrastructure, housing stability and mental health.
Persistent housing shortages, infrastructure damage and community

displacement intensify mental health issues, anxiety, depression,
substance use disorders and disrupt continuity of medical care.

Significant Behavioral Health and Substance Use Needs

The region faces acute shortages of behavioral health providers,
psychiatrists, counselors and addiction specialists, exacerbating mental
health crises and substance abuse issues. Limited inpatient psychiatric
facilities and outpatient mental health progrens lead to prolonged wait
times, unmet treatment needs and increased emergency department
utilization.

Rural Isolation and Transportation Barriers

Residents in rural areas of Jasper, Newton, Hardin and Tyler counties
face considerable transportation barriers, with long distances separating
them from specialtyhealth careservices concentrated in Beaumont and
Port Arthur. Sparse public transportation and limited community shuttle
services impede regular attendance at medical appointments, chronic
disease management and timely followp care.

Community Violence and Safety Concerns

Elevated rates of violent crime, including gun violence in Beaumont and
Port Arthur, significantly impact community health, contributing to
traumatic injuries, chronic psychological stress and reduced

participation in healthpromoting activities. Fear of mlence also inhibits
community engagement in preventive care, wellness events and outdoor
physical activities.
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Human Trafficking and Exploitation along Major Corridor

Located along the 410 corridor, with proximity to major portsand the
LouisianaTexas border, the region faces significant vulnerability to
human trafficking, particularly sex and labor exploitation. Survivors
require specialized traumanformed medical and psychological care, yet
often hesitate to seek help due tdear, stigma, language barriers and
legal concerns.

Cultural and HealthLiteracy Barriers

Diverse communities, including substantial African American, Hispanic,
Vietnamese and immigrant populations, face linguistic, cultural and
health-literacy barriers. These challenges complicateealth care
navigation, medication adherence, chronic disease seffanagement

and patient-provider communication, underscoring the need for
culturally competent outreach and bilinguahealth careresources.
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Health Care Coverage

Uninsured Rateby Raceand
Ethnicity

The uninsured rate varies significantly across
different racial and ethnic groups in the
United States, with Pacific Islander/Native
Hawaiian and Hispanic or Latino populations
experiencing the highest rates. In Texas, the
uninsured rate is generally highethan the
national average across all groups. The
CHRISTUS Southeast Texas service area,
covering multiple counties, reports the
highest uninsured rates among Pacific
Islander/Native Hawaiian and Hispanic or
Latino populations, indicating a notable

dispaiity in health coverage within this region.
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Private Health Insurance Public Health Insurance

Private health insurance coverage varies across different regions in the Public health insurance coverage varies across different regions in the
United States. In Texas, 62.61% of the population has private health United States. In Texas, the coverage rate is 28.9%, which is lower than
insurance, while the national average is 67.33%. The CHRISTUS the national average of 36.31%. Howevethe CHRISTUS Southeast
Southeast Texas service area has a lower coverageaaf 55.84%, Texasservice areahas a higher coverage rate of 35.04%l hese

indicating a significant disparity within the state. These variations disparities highlight the need for targeted interventions to improve public
highlight the need for targetechealth carepolicies to address regional health insurance coverage across the state and the nation.

gaps in private health insurance coverage.
Public health insurance, 2019-2023
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Medicaid Coverage Medicare Coverage

Medicaid coverage inTexas is lower than the national average, with a Medicare coverage in the United States stands at 18.13%. Texas has a
rate of 16.28% compared to 20.68% in the United States. The CHRISTUS lower coverage rate at 14.04%, while CHRISTUS Southeast Texas,
Southeast Texas service area has a slightly higher coverage rate of encompassing several counties, reports a higher coverage rate of
18.87%. This indicates that there is room for improvement in Medicaid 17.97%. This indicates that CHRISTUS Southeast Texas hatdye
enrollment across Texas, particularly in the CHRISTUS Southeast Texas Medicare coverage compared to the overall state of Texas but slightly
region. below the national average.
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Access toCare

Primary Care Providergper Capita Mental Health Providersper Capita

Mental health providers per capita in the United States have steadily
increased from 381.91 in 2021 t0689.6 in 2025. The CHRISTUS
Southeast Texas service area has also seen a rise, from 93.86 in 2021
to 165.3 in 2025. However, Texas has experienced a more significant
increase, growing from 171.0 in 2021 ta384.1 in 2025.

The chart shows the number of primary care providers (PCP) per capita
in the CHRISTUS Southeast Texas service area, Texas and the United
States from 2017 to 2022. The PCP per capita in the CHRISTUS
Southeast Texas service area is consistently lower tharetbtate and
national averages. Over the years, the PCP per capita in Texas and the

United States has increased, while it has decreased in the CHRISTUS . .
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Nutrition
Food Insecurityby Race/Ethnicity

Food insecurity rates vary significantly across different racial and ethnic
groups inthe United States. In the CHRISTUS Southeast Texas service
area, the overall food insecurity rate is 19.23%, with Nedispanic Black
individuals experiencing the highest rate at 32.92%. Texas and the
United States have slightly lower overall rates at 17.6&6d 14.46%,
respectively. However, Hispanic or Latino individuals in Texas face a
higher rate of food insecurity (24.0%) compared to the national average
(21.85%).

Food insecurity by Race/Ethnicity, 2023
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Food Stamps (SNAPYy Race/Ethnicity

The data reveals the percentage of individuals receiving food stamps
(SNAP). In the CHRISTUS Southeast Texas service area;Hgpanic
Black individuals have the highest SNAP usage at 29.04%, whilen-
Hispanic Whiteindividuals have the lowest aB.89%. In Texas, Hispanic
or Latino individuals have the highest SNAP usage at 17.47%, and
Pacific Islander/Native Hawaiian individuals have the lowest at 12.02%.
Nationally, Hispanic or Latino individuals also have the highest SNAP
usage at 18.48%, and Pacifi Islander/Native Hawaiian individuals have
the lowest at 20.17%.

Food stamps (SNAP) by Race/Ethnicity, 2019-2023
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Physical Activity

No Exercise Accessto Exercise Opportunities

The data indicates that a significant portion of the population in Texas Access to exercise opportunities is a crucial aspect of public health,
and the United States does not engage in regular exercise. Specifically, impacting overall welbeing and quality of life. In the United States, the
Texas has a higher rate of inactivity compared to the national average, national average for access to exercise opportunities stands at 84.45%.
with 27.64% of its population not exarising. The CHRISTUS Southeast Texas, as a state, slightly trails end with 82.25%, whilethe CHRISTUS
Texas service area reports an even higher rate of inactivity at 31.79%. Southeast Texasservice areareports a lower access rate of 58.25%.

This highlights a concerning trend of physical inactivity in these regions,
which could have broader implications for public health.

Access to exercise opportunities, 2024
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SubstanceUse

Cigarette Smoking Binge Drinking

The cigarette smoking rate in the CHRISTUS Southeast Texas service Binge drinking is a significant public health concern across various

area has been consistently higher than the Texas state average and the regions. In Texas, the rate of binge drinking is 17.86%, which is slightly
national average over the past six years. The rate peaked in 2018 at below the nationalaverage of 18.58%. However, the CHRISTUS

20.75% but has since declined to 18.87% in 2022Despite this decline, Southeast Texas service area reports a higher rate of 19.04%, indicating
the smoking rate in these counties remains significantly higher than the a more pronounced issue in this region.

state and national averages.

Binge drinking, 2022
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Alcohoklimpaired Driving Deaths

Alcoholimpaired driving deaths in the CHRISTUS Southeast Texas
service areahave shown fluctuations over the years, with a peak in
2018-2022 at 19.29%. In comparison, Texas and the United States have
experienced a general decline in such incidents, with Texas seeing a
drop from 26.89% in 20132017 to 25.17% in 2017-2021. The United
States overall has also seen a decrease, with the rate falling from
27.76% in 2013-2017 to 26.32% in 2018-2022.
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Drug Overdose Mortality

Drug overdose mortality rates vary significantly across different regions
and demographics. In the United States, the overall mortality rate is
29.24 per 100,000 people, with males having a higher rate of 40.89
compared to females at 17.64. In Texas, thewerall rate is lower at
15.74, with males at 21.8 and females at 9.64. The CHRISTUS
Southeast Texas service area has the highest rates, with the full
population at 23.62, females at 17.35, and males at 29.75.

Drug overdose mortality by Sex, 2019-2023
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Opioid Dispensing Rate

The opioid dispensing rate in the CHRISTUS Southeast Texas service
area has consistently been higher than the state and national averages
from 2018 to 2023. In 2018, the rate was 74.83 per 100 residents,
significantly above Texas' 47.2 and the United State51.38. By 2023,
the rate had decreased to 47.47, but it remained above the Texas rate
of 32.2 and the national rate of 37.4. This indicates a sustained higher
opioid dispensing rate in this region compared to broader areas.
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SocioeconomicNeeds

Social Vulnerability Index HardshipIndex

The Social Vulnerability Index (SVI) assesses the social factors that make  The Hardship Index for CHRISTUS Southeast Texas is 62.89, indicating a
communities vulnerable to natural disasters and public health crises higher level of hardship compared to the state of Texas, which has an
events, focusing on factors like socioeconomic status, household index of 54.75. The United States as a whole has a lower hardship index
composition, minority status and housing/transportation. A higher SVI of 48.44. This suggests that the region seed by CHRISTUS Southeast
indicates a greater level of social vulnerability in the areas. the Texas faces more significant challenges than the national average.

CHRISTUS Southeast Texas service area, the SVI has been consistently

higher than the state and national averages from 2016 to 2022. In

Hardship Index, 2019-2023
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Childhood Opportunity Index Social Engagement Index

The Child Opportunity Index 3.0 measures the quality of resources and The Social Engagement Index measures the level of community
conditions that impact child development across various regions. In this involvement and interaction within a given area. The CHRISTUS
dataset, the CHRISTUS Southeast Texas service area has a lower score Southeast Texas service area has a Social Engagement Index of 71.79,
of 41.19 compared to the overall scores folexas and the United States, which is slightly below the state average of 74.04 and the natiah

which are 52.62 and 52.16 respectively. This indicates that child average of 75.5.

development opportunities in this specific area are relatively lower.
Social Engagement Index, 2019-2023
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Households Below ALICE Threshold

ALICE stands for: Asset Limited, Income Constrained, Employed. ALICE
represents households who may be above the povetige but are still
unable to afford the basic necessities of housing, food, chitshre, health
care and transportation due to the lack of jobs that can support
necessities and increases in the basic cost of livinfhe CHRISTUS
Southeast Texaservice areahas seen a decline from 46.22% in 2018

to 41.79% in 2021, but has since risen back to 46.11% in 202&nd is
higher than the United Staés and Texas
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