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Executive Summary
CHRISTUS Spohn Health Systehich includeCHRISTUS SpohosditatAlice, CHRISTUS
Spohn HospitaBeeville, CHRISTUS SpblospitatKleberg, CHRISTUS Spohn Hospital
Memorial, and CHRISTUS Spohn Hosgthoreline conducted a Community Health Needs
AssessmenfCHNAJo assess areas of greatest need, which guides the hospital on selecting
priority health areas and where to comimesources that can most effectively improve
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Health Systenpartnered with Metopio, healthdepartments, and regional and community

based organizations. The CHNA psxmvolved engagement with multiple stakeholders to
prioritize health needs. Stakeholders also worked to collagtte, and interpret the data.
Stakeholder groups provided insight and expertisghe indicators to be assessed, types of

focus group qudsons to be asked to the community, interpretation of results, and

prioritization of areas of highest need. Primary data for the CHNA was collected via community
input surveys, resident focus groups, and key informant interviews. The process also included
analyzing secondary data from federal sources, local and state health departments, and
communitybased organizations.

IRS Form 990, Schedule H Compliance
For nonprofit hospitals, a CHN&lsoserves to satisfy specific requirements of tax reporting
under provisions of the Patient Protection & Affordable Care Act of 2010. To understand which

elements of thigeportNB f | §S (2 (K2a$8S NBI[dzSaidSR & LI NI
Schedu H, the following table croseferences related sections.
BEGINS ON
SECTION DESCRIPTION PAGE
Part V Section B Line 3a | A definition of the community served by the hospital facility 6
Part V Section B Line 3b | Demographics of the community 15
Existing health care facilities and resources within the commun 30
Part V Section B Line 3c | that are available to respond to the health needs of the
community
Part V Section B Line 3d | How data was obtained 8
Part VSection B Line 3e | The significant health needs of the community Addressed 3
Part V Section B Line 3f Pn_mary and chronic dl_sease needs and other.heglth issues of 39
uninsured persons, losincome persons, and minority groups
Part V Section B Line 3g The process for. identifying and pr|or|t-|2|ng community health 8
needs and services to meet community health needs
. . The process for consulting with persons representing the 8
Part V Section B Line 3h O2YYdyAGeos AydaSNBada
. . . The impact of any actions taken to address the significant healf 60
PartVSectionBLINe 3l | ssRa ARSYGATASR Ay (KS K2alL]

02
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Health Need Priorities

Based on community input and analysis of a myriad of data, the priorities for the communities
served byCHRISTUS Spohn Health Systera023-2025 fall into two domains underneath an
overarching goal of achieving health equity (Figure 1). Thedamoains and corresponding

health needs are:

1. Advance Health and Wellbeing by addressing
1 Chronic llines
0 Heart Disease
o Diabetes
0 Obesity
1 Behavioral Health
o Mental Health
0 Substance Abuse
9 Accessto Care

2. Build Resilient Communities and Improve Social ieteants by
1 Improvingemployment by building education and training opportunities
1 Increasingaccess to housingndwrap-aroundservices

Advance Build Resilient Communities &

Health & Wellbeing Improve Social Determinants

1. Chronic lliness 1. Improving Employment
* Heart Disease
* Diabetes
*  QObesity 2. Increasing Access to
Housing

2. Behavioral Health
* Mental Health
» Substance Abuse

3. Access to Care
Figurel. CHRISTUS Spohn Health System Priority Areas

This report provides an overview of tiBHRISTUS Spohn Health Sysg&ihA process

including data collection methogsourcesand CHRISTUS Spohn Health Systenmisgoy

service area. The body of the report contains results by service area zip caoasties when

zip code granularity is not possible, where health needs for the entire service area are assessed.



Introduction: What is a Community Health Needs Assessment?

The Community Health Needs Assessment (CHNA) is a systematidrideteapproachad

determining the health needs ¢f | wL { ¢ ! { { LJ2 K yselvi&larkal IK thi§ prodes$sS Y Q &
CHRISTUS Spohn Health Systeectly engages community members and stakeholders to

identify issues of greatest need and the most significant impediments ttirha#ith this

information, CHRISTUS Spohn Health Systambetter allocate resources towards efforts to
improve community health and wellness.

Directing resources toward the greatest needs in the community is criticaHRISTUS Spohn
Health Systef2&ork as a nonprofit hospital. Thatal work of CHNAs was codified in the
Patient Protection and Affordable Care Act added Section 501(r) to the Internal Revenue
Service Code, which requires nonprofit hospitals, inclu@RgRISTUS Spohn Health System
conduct a CHNA evetiiree yearsCHRISTUS Spohn Health Systempleted similar needs
assessments in 2012, 20Emnd 2018.

The proces€HRISTUS Spohn Health Systeed was designed to meet federal requirements
and guidelines in Section 501(r), including
1 clearly defining the community served by the hospital and ensuring that defined
community does not exclude lemcome, medically underserved, or minority
populations in proximity to the hospital;
1 providing a clear description of the CHNA process and austhcommunity health
needs; collaboration, including with public health experts; and a description of existing
facilities and resources in the community;
receiving input from people representing the broad needs of the community;
documenting community comants on the CHNA and health needs in the community;
and
1 documenting the CHNA in a written report and making it widely available to the public.

1
il

The following report provides an overview of the process used for this CHNA, including data
collection methods ad sources, results f@HRISTUS Spohn Health SySt@ervice area,
historical inequities faced by the residents in the service area, and considerations of how
COVIBEL9 has impacted community needs. A subsequent strategic implementation plan will
detail the strategies developed arsiibsequentiallfemployed to address the health needs
identified in this CHNA.

2 KSy |aaSaairyd (KS KSIFHfGK ySSRa T2NJ 0KS Sy d AN
the CHNA data is presented by zip code and cquiggyendng on the available data. Providing

localized data brings to light the differences and similarities within the communities in the

CHRISTUS Spohn Health System service area.

Appendixl is an evaluation oEHRISTUS Spohn Health Sy&eéifforts to address the
community needs identified in th2020-2022 CHNA.



CHRISTUS Spohn Health SyS&eerview

CHRISTU®& nHealth SysteniCSHS} a nonprofit hospital system serving théorpus Christi
metropolitan area and Coastal Beregionof Texas.CHRISTUS SpoNds a LI2y Ra (2 G KS N
health care needs by providing services at three hospital campuses in Corpus Christi:-The 787

bed Shoreline campus, the 1:@@d Memorial campus, and the 1&##&d South campus.
CHRISTUSpohnserves rural commuties of the Coastal Bend by providing services at the 96

bed CHRISTUS Spohn Hospital Kleberg in Kingsville, thed &HRISTUS Spohn Hospital in

Alice, and the 6%ed CHRISTUS Spohn Hospital in BeevilleHRISTUS Spofacilities share

one objective to lead the way to a healthier community. The CHRISTUS Spohn region offers
comprehensive health care from primary care family health clinics, six acute care hospitals, the

only Level Il Trauma Center in the region, and the only inpatient behavioral imegiogram

that accepts the uninsured. In addition, Spohn offers a comprehensive Cancer Center, Palliative

Care program, CHRISTUS Home Health, and CHRISTUS HospiGHRVSIT&JS Spaterves a

wide swath of the Coastal Bend region, CSHS defines thet im@ea for thisCHNAoO include

the followingsixTexas countiesdAransas, Bee, Brooks, Jim Wells, Kleberg, Nueces, and San

Patriciod KS&4S 02dzyiAS&aQ RSY23ANILIKAO IyR a20A2S02y?2
CHRISTUS Spohn primseyvice aregPSA)As such, they offer insight into the health needs of

the patients and communities surrounding the six hospitalsafoich this CHNA is conducted.

This CHNA covers the service areasfohnospitals in the CHRISI8pohn Health System

family. The followirg six facilities are included in the CHNAGHRISTUS Spohn

CHRISTUS Spohn Hospitalice

CHRISTUS Spohn Hospitslice was built in 1999 to serve the health care needs of Alice and
surrounding community residents. The hospital is licensed 3&rbeds and provides a
comprehensive array of quality servigasluding medicalsurgical, telemetry, emergency,
intensive coronary care, diagnostic, birthing, and pediatric services.

CHRSTUS Spohn HospitaBeeville

CHRISTUS Spohn Hospitevile is a community hospital licensed for-68ds conveniently
serving the health care needs of residents in Bee, Goliad, Live Oak, and Karnes counties.
CHRISTUS Spohn Hospital Beeville offers medical and surgical seclicksgemergency
services, peditric, obstetrics, cardiacare,intensive careandcomprehensive diagnostic
services.

The hospital has three modern operating rooms, eight saae surgery rooms, two endoscopy
rooms, an expanded recovery area, and an expanded outpatient services wing.



CHRISTUS Spohn HospitKleberg

CHRISTUS Spohn Hospitdeberg is a premier medical facility imoavn known for its ranching
history and rich Texas cultueKingsville, Texas. Licensed for 96 beds, the hospital is a general
acute-carefacility offering complete medical and surgical servitedudingobstetrics

pediatrics, diagnostic and rehabilitation services. CHRISTUS Spohn Hospital Kleberg is a
recipient of the 2019 Patient Safety Excellence AWéafdr safeguardingpatients fromserious
potentially preventable complications during their hospital sSt&yHRISTUS Spohn Hospital
Klebergserves the residents of Kleberg, Brooks, Kenedy, and southern Nueces counties.

CHRISTUS Spohn Hospit&horeline

Established in 1905, CHRISB@8hn Hospitat { K2 NBf Ay S Aa (GKS /21 adl f
facility, providingpatients the most advanced services availapleghly skilled trauma care,

complex surgeries for cardiaspine, cancer, neurological conditions, palliative care, asasell

many other complex medical and surgical interventions.

CHRISTUS Spohiospital- South

CHRISTUS Spohn Hosgjt&buthis a 183-bed, full-servicegeneral medicine, emergency
servicesand surgery facift CHRISTUS Spohn Hosgjtabuth povides the rapidly growm
south side of CorpuShristiwith comprehensive medical caclose to home

CHRISTUS Health

CHRISTUS Health is a Catholic health system formed in 1999 to strengthen thadaith

health care ministries of the Congregatiorfdite Sisters of the Incarnate Word of Houston and

San Antonio that began in 1866. In 2016, the Sisters of the Holy Family of Nazareth became the

third sponsoring congregationf CHRISTUS Health. Today, CHRISTUS Health operates 25 acute

care hospitals an@2 clinics in Texas. CHRISTUS Health facilities are also located in Louisiana,
Arkansas, and New Mexico. It also has 12 international hospitals in Colombia, Mexico, and

/| KAftS® 1a LINL 2F /1wL{¢!{ ISIHfIKQANXREZEZ2ZY
CHRISTUS Spaairi NA @Sa G2 6S aF £ SFRSNE | LI NLYSNE |y
innovative health and wellness solutions that improve the lives of individuals and communities
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Community Benefit

CHRISTUS Spohn Health Systeptements strategies to promote health in the community and
provide equitable care in the hospit& HRISTUS Spohn Health Sydiailds on the assets that
are already found in the community and mobilizes wndlials and organizations to come
together to work toward health equity.



CHRISTUS Spohn Health SySiervice Area

Following IRS guidelines, 501(r) rules as required by the Affordable Ca@GHRIGTUS Spdéha
CHNAprimaryservice area include20 zip codes covering ovei74,000 individual¢Table 1)

The primary service area (PSA) is the geographic region with 80% of hospital utilization. The
primary service area zip codes are in the following counfiesnsas, Bee, Brookd3im Wells,
Kleberg, Nueces, and San Patricio (Figure 2).

While the hospital is dedicated to providing exceptional care to all residents in the region,
CHRISTUS Spohiil use the information in this assessment to strategically establish priorities
and @mmit resources to address tleiticalhealth issues for the zip codes, countiasd
municipalities that comprise the region.

|CHRISTUSpohnHealth SystenPSA

Jim Wells

Aransas County, T> Bee County, TX Brooks County, TX County, TX
78382 78102 78355 78332
Kleberg County, TX Nueces County, TX| San Patricio County, TX
78363 78380,78401,78404 | 78368

78405,78408,78410 | 78374

78411,78412,78413

78414,78415,78416

78418

Tablel. Primary Service Are@SA) of CHRISTUS Spohn



\.\[ P
Jim Wells k
County |

Nueces Comtv

! Kleberg County ’

Brooks County

Figure2. Primary Service Are@SA) Mamf CHRISTUS Spohn



CHNA Process

Stakeholder Engagement

The CHNA process involved engagement with several internal and external stakeholders to

collect, curateand interpret primary and secondary data. That data was then used to prioritize

the health needs of the community. For this componeéDitjRISTUS Spolorked with

Metopio, a software and services company grounded in the philosophy that conties are
O2yYySOUSR GKNRdzZAK LX I O0Sa |yR LIS2L) So aSi2LA2Q
valuable, interconnected factors that influence outcomes in various locations.

Leaders from th&€HRISTUS Spotuided the strategic direction of Metopio through roles on
various committees and workgroups.

CHRISTUS Spadumd Metopio relied on the expertise of community stakeholders throughout

GKS /1 b! LINRPOSaad ¢KS KSIfdK aeéaidngighianddr NI y S N
expertise around the indicators to be assessed, types of focus group questions to be asked,
interpretation of resultsand prioritization of areas of highest need.

The Community Benefit Teaoompriseskey staff with expertise in areas ressary to capture
and reportCHRISTUS Spotommunity benefit activities. This group discusses and validates
identified community benefit programs and activities. Additionally, the team monitors key
CHNA policies, provides input on the CHNA implementatiategies and strategic
implementation plan, reviews and approves grant funding requestd,providedeedback on
community engagement activities

Input from community stakeholders was also gathered flGRIRISTUS Spd&héommunity
partners. These partne played a key role in providing input to the survey questions,
identifying community organizations for focus groups, survey disseminatrahensuring
diverse community voices were heard throughout the process.

TheCHRISTUS Spdeadership team deveped parameters for the 22025 CHNA process
that help drive the work. These parameters ensure that:

the CHNA builds on the prior CHNA frd820-2022as well as other local assessments

and plans

the CHNA will provide greater insight into community health needs and strategies for
ongoing community health priorities

the CHNA leverages the expertise of community residents and includes a broad range of
sectors and voices that are disproportionatelyeated by health inequities

the CHNA provides an overview of community health status and highlights data related
to health inequities

the CHNA informs strategies relateddmnnections between community and clinical
sectors, anchor institution efforts,gicy change, and community partnershipsd



health inequities and their underlying root causes are highlighted and discussed
throughout the assessment.

Data Collection

CHRISTUS Spohn Health Systenducted its CHNA process between September 2021 and
March 2022using an adaptegrocessrom the Mobilizing for Action through Planning and
Partnerships (MAPP) framework. This planning framework is one of the most widely used for
CHNAs. It focuses on community engagement, partnership developarahseekng channels

to engage people who have often noeéenpart of decisioamaking processes. The MAPP
framework was developed in 2001 by the National Association for County and City Health
Officials (NACCHO) and the Centers for Disease Control and PreveRioh (

Primary data for the CHNA was collected through four channels:
Community resident surveys
Community resident focus groups
Health care and social service provider focus groups
Key informant interviews

Secondary data for the CHNA were aggregatet/letopioQ data platform and included:
Hospital utilization data
Secondary sources incledbut are notlimited to, the American Community Survey, the
Decennial Census, the Centers for Disease Control, the Environmental Protection
Agency, Housin@nd Urban Developmentand the Texas Department State Health
Services

Community Resident Surveys
Between October and December of 20298residents in theCHRISTUS SpoR8Aprovided
input to the CHNA process by completing a community resident survey. The survey was
available online and in paper form in English and Spanish. Survey dissemitatiored
through multiple channels led lYHRISTUS Spohn Health Systechits cormunity partners.
The survey sought input from priority populations in {GEIRISTUS SpdRSA typically
underrepresented in assessment processes, including communities of color, immigrants,
persons with disabilities, and leimcome residents. The survey wadssigned to collect
information regarding:

Demographics of respondents

Health needs of the community for different age groups

Perception of community strengths

Utilization and perception of local health services

10



The survey was based on a design used extensively for CHNAs and by public health agencies
across the country. The final survey included 26 questionsefitiee community resident

survey is included in Append2x Table2 summarizes the demographics of gay respondents

in the CHRISTUS SpoRBA.

Demographic %
Age (N479
18-24 0.7
25-44 16.9
45-64 58.1
65 and older 24.3
Gender (N478)
Male 23.8
Female 73.7
Non-binary 0.3
Transgender 0.3
Choose not to answer 16
Orientation (N=470)
Straight or heterosexual 88.2
Bisexual 2.2
Lesbian or gay or homosexual 19
Choose not to disclose 7.0
Other 0.6
Race (N§12(multiple answers allowed))
American Indian or Alaska Native 4.7
Asian 3.1
Black or African American 4.7
White 79.1
Hispanic/Latino(a) 44.5
Native Hawaiian or Pacific Islander 0.7
Choose to not disclose 14.2
Education (N479)
Less than high school 1.9
Some high school 19
High school graduate or GED 11.0
Vocational or technical school 19.6
Some college, no degree 12.4
College graduate 34.1
Advanced degree 18.9
Current Living Arrangements (M€9)
Own my home 70.3
Rent my home 19.3
Living in emergency or transitional shelter 0.3

11



Living with a friend or family 7.3
Other 0.9
Disability in Household (165 43.4

Income (N466)
Less than $10,000 8.1
$10,000 to $19,999 8.4
$20,000 to $39,999 14.1
$40,000 to $59,999 19.8
$60,000 to $79,999 10.4
$80,000 to $99,999 14.1
Over $100,000 25.2

Average Number of Children in Home (#) éN%) 0.6

Table2. Demographics of CommunifgesidentSurvey Respondents in CHRISTUS S@ainmmunities

Community Focus Groups and Key Informant Interviews

A critical part of robust, primary data collection for the CHNA involved speaking directly to
community members, partnersind leaders that live in and/or work in t&HRISTUS Spohn
PSA. Thiwas done through focus groups and key informant interviews.

During this CHNACHRISTUS Spdhmeld two local focus groupsne covering AdulHealth and
the other Maternal andChild Healthandjoined two systemwide focus groups. All focus groups
were coordinated bYCHRISTUS Spodamd the CHRISTWHgalthsystem office and facilitated by
Metopio. CHRISTUS Spdionensure groups included a broad range of individuals from
underrepresented, prioritypopulations in theCHRISTUS Spoliocus group health topic areas
are listed below:

1 Adulthealth

1 Maternal andchild health

1 Healthcare andsocialserviceproviders

1 Behaviorahealth

CHRISTUS Spatonducted its focus groupartually. Focus groupkastedninety (90)minutes
andhad up tofifteen (15) community members participate in each grodme following
community members participated in the focus groups:

Coastal Bend Wellness Foundation Director of Community Healt®utreach
Coastal Bend Center for Independent Living MOP and Navigator Program Manager
Coastal Bend Center for Independent Living Marketplace Health Insurance Navigator

Coastal Bend Health Education Center Director
Coastal Bend Health EducatiGenter Program Coordinator for Medication Assistance
Cenikor Foundation President and CEO
Methodist Healthcare Ministries Wesley Nurse
Methodist Healthcare Ministries Community Health Worker

12



Family Counseling Services of the Coastal Beng Executive Director
CHRISTUS Spohn Care Van Nurse Practitioner
YWCA of Corpus Christi Director of Operations
South Texas Family Planning & Health Corporatiqg Assistant Executive & Educational Director
South Texas Family Planning & He&lthrporation Health Information and Legal & Billing Director
Head Start Teacher

Table3. Focus Group Participants

In addition to the focus groupgen (10)key informants were identified bgHRISTUS Spdion
one-on-one interviews. Key informants were chosen based on areas of expertisgher
validatethemes that emergedrom the surveys and focus groups. Each interview was
conducted virtually and lasteithirty (30) minutes.

Secondary Data

CHRISTUS @m used astandardset of health indicators to understand the prevalence of
morbidity and mortality in theCHRISTUS SpoRS8A and compare them to benchmark regions
in the state and theentire CHRISTUSealth service area. Building on previous CHNA work,
these measures have been adapted from the County Health RarihB® frameworkFigure
3). Where possibleCHRISTUS Spalsedstratified dataso that health inequities could be
explored and better arculated. Given the community input on economic conditions and
community safetyCHRISTUS Spatwught more granular datasets to illustrate hardship. A
completelist of data sources can be foundAppendix 3.

Length of Life
Health Outcomes
Quality of Life

Tobacco Use
Health Behaviors Diet & Exercise
Sexual Activity

Access to Care
Education

Health Factors
Employment

Social &
. Income
Economic Factars
Family & Social Suppaort
Community Safety
. Alr & Water Quali
Physical v
Environment Housing & Transit
Aleohol & Drug Use
Behavioral Health Trauma
Mental Health

Figure3. lllustration of the County Health Rankings MAPP Framework
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Data Needs and Limitations

CHRISTUS Spadumd Metopio made substantial efforts to comprehensively collect, review, and

analyze primary and secondary data. However, there are limitations to consider when

reviewing CHNA findings.

1 Population health and demographic data are often delayed in their release, so data are

presented for the most recent years available for any given data source.
Variability in the geographic level at which data sets are availableifr@fi@m census
tract to statewide or national geographies) presents an issue, particularly when
comparing similar indicators collected at disparate geographic levels. Whenever
possible, the most relevant localized data are reported.
Due to variations ingpgraphic boundaries, population sizes, and data collection
techniques for suburban and city communities, some datasets are not available for the
same time spans or at the same level of localization throughout the county.
Gaps and limitations persist in @dasystems for certain community health issues such as
mental health and substance use disorders (youth and adults), crime reporting,
environmental health, and education outcomes. Additionally, these data are often
collected and reported from deficit-based framework that focuses on needs and
problems in a community rather than assets and strengths. A défased framework
contributes to systemic bias that presents a limited vigt O2 YYdzy Al @ Qa LGS

With this in mind CHRISTUS Spoluetopio, and all stakeholders were deliberate in discussing
these limitations throughout the development of the CHNA and selection of th8-2025
health priority areas.

Consideration of COVAI®

The COVH29 pandemic touched all aspects of life fao of the last three years, which begs
the questiort should COVIR9 be considered its own healibsue,or did it merely expose
existing health inequities in the community?

TheCHRISTUS Spohn Health Sy$&A has ~
experienced fluctuations in case rates and case fatalit nCQVID-19 has had a '
rates but was especialyard hit during the Delta surge | M&jOr impact on people’s
in 2021. While causal factors are hard to pinpoint, employment and

several important determinants of health are more finances. And it has
pronounced in theCHRISTUS SpaRB8Aincluding a impacted school-age

lack of access to care, h!gher rgtes of chronic disease children. They were

and a lack of transportation options. These . . . .
vulnerabilities certainly exacerbated the spread and isolated and | imagine it

impact of COVIN9. has affected their mental
heal t h. o
As demonstrated in the survey results in Tablenost -Survey Respondent

respondents aw the pandemic as theost significant
issue their community faced over the last two years.

14



And while many community members did not delay care, over half did experience challenges
GAUK FTSStAy3a 2F K2LISt Saay prinaryempfdis RBABNE 4 a3 A2y ®

groups and key informant interviews waddressing the barriers to health equity, not
necessarily the pandemic itself. Because of this, the CHNA will focus more onxC @\

impact on existing health disparities.

During the pandemic (MarcR020present) have you had any of the % of
following (please check all that apply): respondents
Visited a doctor for a routine checkup or physical 856
Dental exam 56.7
Mammogram 42.3
Pap test/Pap smear 31.1
Sigmoidoscopy or colonoscopy to test for colorectal cancer 10.2
Flu shot 70.5
Prostate screening 7.9
COVIBL9 vaccine 85.2
Because of the pandemic, did you delay or avoid medical care?

Yes 46.3
No 53.7
During this time period, howoften have you been bothered by feeling

down, depressed, or hopeless?

Not at all 43.8
Several days every month 35.7
More than half the days every month 10.7
Nearly every day 9.7

What is the most difficult issue your community has facddring this time period?

CoVvIbL9 70.8
Natural disasters (for example, hurricanes, flooding, tornadoes, fires) 3.3
Extreme temperatures (for example, snowstorm of 2021) 15.4
Other: 10.5
N=473

Table4. CommunityResiden Survey Responses to COMI® Questions

15




CHNA Results

Demographic Characteristics

Over the past decadd¢he CHRISTUS0ohnPSA has experienced a 4.8% rise in population
between the 2010 and 2020 Census coujigure 4) This rate is slightly@ler than that of

the entire CHRISTUSealthservice ared12.1%) and the state (15.9% this report, the
CHRISTUS Health service area refers to the geographic area that encompasses all primary
service areas of CHRISTUS Health hospital systems in Ne@oMeexas, Louisiana, and
ArkansasOveral| 478,082people live in theCHRISTUSpohnPSA.

Change in Population, 2010-2020

18
16

14

% change
—
[=)] [0} o

LY

L\S]

0
Texas CHRISTUS Health Service Area CHRISTUS Spohn Service Area

Created on Metopio | https://metop.io/i/1gpfnyjk | Data source: Decennial Census (Derived from 2010 and 2020 Census data)
Change in Population: Percent change of population between the 2010 and 2020 decennial census

Figure4. Change in Population in the CHRISTUS Spohn PSA

Hispanic or Latino individuals make up the majority of @RISTUS SpdRSA population at
63.4% (Figure 5). The PSA has a higher proportion of Hispanic or Latino people tidn the
CHRISTUSealth service are€38.4%) and exaq39.4%). NotHispanic Whe people represent

the second most populous racial/ethnic group in the PSA, comprising 30.2% of the population,
which is lower than other benchmark regions. Ndrspanic Black people make up 3.2% of the
CHRISTUS SpdRSBA population. Asian or Pacifiamgler individuals account for 2.0% of the
population. 1.0% of the population identifies as two or more races. Native Americans make up
0.2% of the population in thEHRISTUS SpoRBA(Table 5 shows the PSA demographics by
county.)
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within each major demographic group. Use this topic to explore age, gender, and racial /ethnic breakdowns. This

able B0O1001)

topic is expressed as a percent; to see a breakdown of all residents (pie or area chart), use Population (POP)

Figure5. Demographics by Race/Ethnicity in the CHRISTUS Spohn PSA

Topic

Change in Population
% change, 2010-2020

Population
residents 2020

Demographics
Non-Hispanic White
% of residents 2020

Demographics
Non-Hispanic Black
% of residents 2020

Demographics
Asian or Pacific Islander
% of residents 2020

Demographics
Hispanic or Latino
% of residents 2020

Demographics
Native American
% of residents 2020

Demographics
Twoor moreraces
% of residents 2020

Table5. Demographics by County in the CHRISTUS Spohn PSA

Aransas
County, TX

290

23,830

66.37

101

2.08

25.84

0.60

3.78

Bee County,
X

-2.55

31,047

27.70

7.46

0.69

62.46

0.17

131

Brooks
County, TX

-2.04
7,076

10.23

0.11

041

88.21

0.13

0.73

17

Jim Wells
County, TX

-4.77

38,891

17.90

0.46

0.40

79.29

0.15

1.56

Kleberg
County, TX

-3.18

31,040

21.68

321

253

70.62

0.27

1.39

. ||I IIi | [ _— e

Non-Hispanic

Two or more
races

@ CHRISTUS Spohn Service Area

Nueces
County, TX

3.81

353,178

30.06

3.58

226

6146

0.26

2.02

San Patricio
County, TX

6.10

68,755

38.71

145

1.32

55.59

0.29

232



Females represent 49.6% of tHRISTUS SpoRSA population, and males represent 50.4%
(Figure 6). This ratio is similar to the other benchmarks in the chart above. The median age in
the CHRISTUS SpoRBA is 35.9 years old (Figure 7). This is similar twlthf@HRISTUS Health
service ared36.4 yars old) and Texas overall (34.8 years old).

Demographics by Sex, 2016-2020
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N
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0
Females Males
Sex
@ Texas @ CHRISTUS Health Service Area @ CHRISTUS Spohn Service Area

Created on Metopio | https://metop.io/i/1fc3mizb | Data source: American Community Survey (Table B01001)
Demographics: Percent hir or demographic groug e, gender, and racial /ethnic breakdowns. This
topic is expressed as a perce breakdown of all residents (pie or area chart), use P

Figure6. Demographics by Sex in the CHRISTUS Spohn PSA

Median age
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ar e
dest. (Half of all residents Ider than this, and half

Figure7. Median Age in the CHRISTUS Spohn PSA
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In the CHRISTUSpohnPSA2.4% ofresidentshave limitedEnglish proficienciFigure 8)This
rate is similar to thdull CHRISTU3ealthservice area4.0%) but lower than Texas (7.3%). As
illustrated in Figure 9, theesidentswith limited English proficiency are primarily in zip codes
78355 (6.57%)78416 (5.9%) and 78405%.4%),

Limited English proficiency

% of residents
w

2014-2018 2015-2019 2016-2020

-0~ Texas =@ CHRISTUS Health Service Area =@ CHRISTUS Spohn Service Area

d on Metopio | f ) Data source: Ame

Figure8. Limited English Proficiency in the CHRISTUS Spohn PSA

Limited English proficiency @

CHRISTUS Spohn Service Area: 2.39 £0.15% of residents

Source: American Community
Survey (Table B16004)

Figure9. Map of Limited English Proficiency in ti@HRISTUS Spohn PSA
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As shown in Figure 1(he percentage of residents with a disability in t6&IRISTUSoohn PSA
(13.5%) is slightly lower than the whole CHRISTUS service area (14.8%) and higher than the
percentage in Texas (11.5%)sability here is dé@fed as one or more sensory disabilities or
difficulties with everyday tasks.

Disability, 2016-2020
16

14

10

% of residents
[e3]

6
4
2
0
Texas CHRISTUS Health Service Area CHRISTUS Spohn Service Area
Created on Metopio | https://metop.io/i/mklwsfkt | Data source: American Community Survey (Table S1810)

Disability: Percent of residents with a disability, defined as one or more sensory disabilities or difficulties with everyday tasks (topics
DIT, DIU, DIV, DIW, DIX, and DIY)

Figure10. Disability in the CHRISTUS Spohn PSA
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Overall Community Input

Community residents who participated in focus grougsyinformant interviews and the
survey provided irdepth input about how specific health conditions impact community and
individual health. Crossutting themes that emerged included:

1 Access to care was a major issue across the focus greapgipants saredthat
primary care services in the area have long wait times, especially for those on Medicaid
and Medicare. Elderly residenia particular need more options for khouse services
or transportation to medical appointments.

1 Community membershared that there is a need for mental health caréhe PSA.
They expressedariousmental health needs ranging from services for youth, more
inpatient options, and mental health education for caregivers. Focus group participants
noticethat when preventative mental health careusavailable, residentsften turn to
emergency departments in times of crisis, overwhelming the capacity of emergency
services.

1 Economic opportunity and poverty came up as an area of neadicipants sharethat
they have difficulty finding jobs that pay enough to meet the rising cost of living. They
expressed a need for more technical skills training.

1 Elementsof the built environmenimake itchallengingo be healthy Participants
expresgd concerns about risingrime and unaffordable housing, leading to more
homelessness in the area. Limited options for transportation make healthy choices more
difficult for those without cars. Lastly, some survey participants expressed concern over
the heath impactsof refinery pollution.

Survey respondents were asked to ragveralhealth issues on a scale of 1 to 5, with 1 being
Gy20 aAIYyATFTAOLIyOe | yableGshowstteyod 10dseiiEsNBm the’sd@vweh T A O |
in descending order.

% of respondents who ranked
Health Issue either 4 or 5

Obesity
Diabetes
Mental health
Heart disease

Chronic pain

Arthritis

Drug, alcohol, and substance use
Cancer

Exercise and physical activity

Dental problems
Table6. Ranking of Health Issues by Survey Respondents
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The primary data covered many health issues that community members see in the PSA, but
data collection also included strengths that residents see in the commButyey participants
emphasized that community members look out for each other. They al&didtited the

strength of local government services that listen to the needs of residents.

Additionally, surveyespondents were asked to select all things they thought contributed to
health and were available in the communifyhe bp responses can be fad in Figure 11.
Theseare assets that community members take advantage of to maintain their health during
challenging times.

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0 45.0 50.0

Religion or spirituality
Park's &Nl /& C e a1t O 11 15—

Fitness (gym:s, place:s 0 VWO K O LI jmm——m—mmmmm——————————————————————————————

A CCESS 10 Neallth C o e m——————————————————————

T eChN OO0 1 —
CanCer S NN ()
G00d SCHOO|S  ———————————
Affordable and healthy food m— ——————————
Strong family life  n—————
Arts and cultural events e — —————
TranSPO A O 1 1
CommUNItY SErViCe S
Health support services m - —————
Clean environment and healthy air—— —————
Quality jobs and workforce developmen i —————
Inclusive and equal care for all peop| c— — ——————————————
Medication assistance e —————
Safety and low crime m— —————
Racial equity n————
Mental health services m— — ————
Welcoming community n——
Affordable housing n—
Affordable childcare m——————————
Life skill training n—

Figurell. Survey Responses of Community Strengths that Support Health
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Social and Structur@leterminants of Health

Community residents who participated in focus groups and the community resident surveys
also provided irdepth input about how social and structural determinants of heaglduch as
education, economic inequities, housing, food asgexcess to community services and
resourcesand community safety and violencgmpact community and individual healtfihe
following sections reviewecondary data insights that measure the social and structural
determinants of health.

Hardship

One wa to measure overall economic distress in a place is with the Hardship Index. Th
hardship indexs a composite score reflecting hardship in the community, where the higher
values indicate greater hardship. It incorporates unemployment, age dependenaatemhy

per capita income, crowded housing, and poverty into a single score. The Hardship Index score
for the CHRISTUSpohnPSA i€3.2,which isslightlyhigherthan the measure of thentire
CHRISTUSealthservice area (60.@nd Texas (55.8)Figire 12). Thereare several zip codes
throughout the PSA with a high hardship index score. The highest zip aadfsind in

Falfurrias (zip code 783%32.6) and around Corpus Christi (7841%1.6, 7840%; 89.9 and

78408¢ 86.0).

23



Hardship Index @
2015-2019

CHRISTUS Spohn Service Area: 63.2 score

® Robstown

Petronil )

Source: American Community Survey

Figure12. Map of Hardship Index in the CHRISTUS Spottn PS

Poverty

Poverty and its corollary effects are present throughout the
CHRISTUSpohnPSA. The median household incomeG8,825
(Figure 13)and the poverty rate i47.8%(Figure 14)In
comparisonthe entire CHRISTUS Health service hesaa
median household income 069,184 and 18.5% of residentéive
in poverty, Texashas$67,267and 16.7%,respectively Within the
CHRISTUS SpdRS8Apeople of colodisproportionately face the
burden of povery. NonHispanic Black residents have a poverty,
rate of 33.2%, Asian or Pacific Islanders ard @B8%, and Hispanic
or Latino people experience a rate 1.9% compared td.3.%%o

of NonHispanic White resident3he effects of poverty can be

n | am a car e
medical care, insurance
Issues, medication
iIssues with expense,
transportation, and
limited funds are real
here in our
community. o

- Survey participant

felt by high housing costs, represented below as the percentage
of households spending more than 50% of their income on Eme.
seen in zip codes 78401 (32.9%) and 78410 (30.6%) around Co
Beeville, compared to 20.7% in the overall PSA (Figure 15).
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Median household income, 2016-2020
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Created on Metopio | https://metop.io/i/e9abscm7 | Data source: American Community Survey (Table B19013)
Median household income: Income in the past 12 months.

Figure13. Median Household Income in the CHRISTUS Spohn PSA
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Poverty rate by Race/Ethnicity, 2016-2020
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v
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Islander
Race/Ethnicity
@ Texas @ CHRISTUS Health Service Area @ CHRISTUS Spohn Service Area
Created on Metopio | https://metop.io/i/dke8 Data source: American Community Survey (Table B17001)
Poverty rate: Percent of residents in families th e in poverty (below the Federal Poverty Level)

Figurel4. Poverty Rate with Stratifications in th€HRISTUS Spohn PSA

Severely rent-burdened @

2015-2019

CHRISTUS Spohn Service Area: 20.73 +0.83% of renter-occupied housing units

Source: American Community Sur¢Egble B25070)

Figurel5. Housing Cost Burden in the CHRISTUS Spohn PSA
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Unemployment

As shown in Figure 1@e overallunemployment rate in th&€€HRISTUSpohn PS£5.6%) is

similar to theentire CHRISTUSealth service are¢b.9%)and Texa$5.3%). When this data is
stratified by race/ethnicity, there are some disparities in unemployment rates (Figure 17).
Hispanic/Latino people experience the highest unemployment (&t&%) Non-Hispanic Blacks
(5.6%) and Whites (5.4%) are close to the regional average, and Asian or Pacific Islanders have
the lowest unemployment rate in the PSA (0.9%). Over the past decade, the region has
generally seen a decline in the unemploymerteraven into 2020whenthe COVIEL9

pandemic began.

Unemployment rate

10

Created on Metopio | https top.io/i/Shgkxxtm | Data source: American Communit Survey (Tables B23025, B23001, and C2
Unemployment rate: Percent of residents 16 and alder in the an labs e who are actively seeking employment

Figure16. Unemployment Rate in the CHRISTUS Spohn PSA

Unemployment rate by Race/Ethnicity, 2016-2020
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Race/Ethnicity

@ Texas @ CHRISTUS Health Service Area @ CHRISTUS Spohn Service Area

imunity Survey (Tables 23025, B2 1, and C2

Created on Metopio | https y | Data source: Amer
Unemployment rate: Percent of residents 16 and old the ci abor force who are actively seeking employment

Figurel?7. Unemployment with Stratifications in the CHRISTUS Spohn PSA
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Another measure opotential economic stress is disconnected youth, defined as residents aged
16-19 who are neither in school nor employé@eigure 19)The percentage of disconnected
youthin the CHRISTUSpohn PSA (14.6%) is higher thangh@re CHRISTUSealthservice
area(10.3%) and almost double theercentageof Texag7.9%). This and other economic

indicators are explored for each courdgmprising theCHRISTUS Spohn R&Aable?.

Disconnected youth
18

16
14

12

% of residents aged 16-19

2011-2015 2012-2016 2013-2017 2014-2018 2015-2019 2016-2020

=8- Texas =8 CHRISTUS Health Service Area  =8= CHRISTUS Spohn Service Area

Created on Metopio | https://metop.io/i/lo3wmhaz | Data source: A \n Community S

Disconnected youth: Perc of res nts i1 9 who are neither working nor enrollec

Figurel8. Disconnected Youth in the CHRISTUS Spohn PSA

Topic Aransas Bee County, Brooks Jim Wells Kleberg Nueces
County, TX X County, TX County, TX County, TX County, TX

Hardship Index 75.4 77.5 92.9 81.8 81.4 59.7

score 2015-2019

Poverty rate 22.84 19.37 40.22 21.59 27.17 16.19

% of residents 2016 -2020

Median household income $50,508 $47,729 $26,409 $48,329 $49,851 $59,846

2016-2020

Severely rent-burdened 12.44 22.40 10.73 15.62 22.38 22.00

% of renter-occupied housing units, 2016 -2020

Unemployment rate 9.32 8.34 1.14 3.68 6.03 5.81
%, 2016 -2020

Disconnected youth 0.53 12.92 17.39 21.68 6.40 13.03
% of residentsaged 16-19,2016-2020

Table7. Socioeconomic Indicators by County in the CHRISTUS Spohn PSA
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Education

Education is an important social determinant of healvenenrollment in preschool
influences future health and social outcomes. As shown in Fiynereschool enrollment in
the CHRISTUSpohnPSA (2.9% of toddlers) is in line witthe entire CHRISTU3ealthservice
area (42.9%) and Texas (42.7%g high schol graduation in theCHRISTUS SpdR8ASs
83.4%, which igust below theaverages in thentire CHRISTU3ealthservice are4¢84.8%) and
Texaq84.4%) (Figure 20postsecondary education in theHRISTUS SpoRSA isomewhat
lower than the otherbenchrrark regions (Figure 215or residents 25 or older with any pest
secondary educatiorthe higher degree graduation rate in tf@HRISTUSpohnPSAs 29.5%
compared t031.8% inthe CHRISTU$ealth service areand 38.1% inTexas(Table 8 explores
these aml other education indicators at the county level in the BSA.

Preschool enrollment

48
46

44

42

% of toddlers

40

38

36
2014-2018 2015-2019 2016-2020

9= Texas =@ CHRISTUS Health Service Area =8= CHRISTUS Spohn Service Area

Figurel9. Preschool Enroliment in the CHRISTUS Spohn PSA
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High school graduation rate
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Created on Metopio | https://metop.io/i/6n53e3eu | Data source: American Community Survey (Table B15002)
High school graduation rate: Residents 25 or alder with at least a high school degree: including GED and
any higher education

Figure20. High School Graduation Rate in the CHRISTUS Spohn PSA

Higher degree graduation rate, 2016-2020
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Created on Metopio | https://metop.io/i/nn378vpd | Data source: American Community Survey (Table B15002)
Higher degree graduation rate: Residents 25 or older with any post-secondary degree, such as an Associates or bachelor's
degree or higher

Figure21. Higher Degree Graduation Rate in the CHRISTUS Spohn PSA
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Topic Aransas
County, TX
Preschool enroliment 69.14

Infants (0-4 years)
% of toddlers, 2016 -2020

Private school 7.02
Juveniles(5-17 years)
% of grade school students, 2016 -2020

9th grade education rate 95.23
% of residents 2016 -2020

High school graduation rate 87.11
% of residents 2016 -2020

Any higher education rate 58.00
% of residents 2016 -2020

Graduate education rate 7.43
% of residents 2016 -2020

Table8. Education Indicators by County in the CHRISTUS Spohn PSA

Bee County,
TX

50.96

7.55

91.58

79.19

45.60

5.17

Brooks
County, TX

90.67

6.24

85.18
67.06
40.90

3.74

31

Jim Wells
County, TX

27.19

12.49

91.70

78.17

42.95

3.60

Kleberg
County, TX

41.27

5.58

88.48

79.06

51.28

7.15

Nueces
County, TX

39.02

4.92

93.09

83.81

54.56

7.73

San Patricio
County, TX

46.80

2.49

91.56

81.39

48.64



Access to Care

Accessinghe health systenreliably, whether for
primary care, mental health, or specialistéten
depends2 y 2y S Qa AdilisiradinyFigused
22, the uninsured rate in th€HRISTUSpohnPSA
(17.3%)is higherthan the entire CHRSTU$1ealth
service area (15.1%)t the same athe state overall
(17.3%) Across racial and ethnic groups, the
uninsured rate iighestin the Hispanic or Latino
population 0.3%).

Al am primary <car e
aging parent with dementia,
arthritis, dental concerns, and sight
deficiency. Lack of insurance
coverage and finances are causes
for concern. We have no family in
the state. Getting care for my
parent so | can work and run
errands is at times almost over
whel ming. o

- Survey participant

Uninsured rate by Race/Ethnicity, 2016-2020
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Full population Non-Hispanic Non-Hispanic Asian or Pacific Hispanic or Native American
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Race/Ethnicity
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® Texas @ CHRISTUS Health Service Area @ CHRISTUS Spohn Service Area

Created on Metopio | https://metop.io/i/bcxb2bo9 | Data source: American Community Survey (Tables B27001/C27001)
Uninsured rate: Percent of residents without health insurance (at the time of the survey)

Figure22. Uninsured Rate wittStratifications in CHRISTUS Spohn PSA
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As shown in Figure 23)¢ percentage of residents covered by Medicaid in@¢RISTUSoohn
PSA19.8%0)is higher tharthat of Texas (16.5%)ut somewhat lower than théull CHRISTUS
Healthservice area (21.1%)Vhen combined with the uninsured rate, nearly 40% of residents
in the service area either have no coverage or limited coverage through Medicaid.

Medicaid coverage
23

22
21
20

19

% of residents

18

Y / ' \‘_\\\

16

2009-2013 2010-2014 2011-2015 2012-2016 2013-2017 2014-2018 2015-2019 2016-2020

=8= Texas =@ CHRISTUS Health Service Area  =#= CHRISTUS Spohn Service Area

Figure23. Medicaid Coverage in the CHRISTUS Spohn PSA

Mental health was raised as an issue through all

channels of primary data collectioRigure 24

below shows that more than 1 in 5 adults in the
CHRISTUSpohn PSA report being depressed

Many residents noted a lack of access to

providers, regardless of &SpNE 2 Y Q& A Yy & dzNJ y C
Table9 belowshows the per capita rate for types

of mental health providerg each of the service

area counties, as well as other behavioral health

indicators for comparison.

A[ We ne adreasenn
mental health inpatient
services and available beds,
crisis response for suicide and
outpatient mental health and
medication compliance
services. o

- Survey participant
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Depression, 2019
24
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% of adults
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Texas CHRISTUS Health Service Area CHRISTUS Spohn Service Area

Created on Metopio | https://metop.io/i/11sx4w35 | Data source: PLACES
Depression: Prevalence of depression among adults 18 years and older

Figure24. Depression in the CHRTUS Spohn PSA

Topic Aransas Bee County, Brooks Jim Wells Kleberg
County, TX X County, TX County, TX County, TX

Poor self-reported mental health 16.00 14.40 16.20 14.50 14.10

% of adults, 2019

Poor mental health days 4.7 4.4 4.6 4.4 4.2

days per month, 2018

Psychiatry physicians per capita 9 0 0] 2 0

physicians per 100,000 residents 2021

Mental health providers per capita 95.5 43.2 26.2 94.7 57.9

providersper 100,000 residents 2021

Depression 20.70 18.00 18.60 18.20 18.10

% of adults, 2019

Drug overdose mortality 18.16 9.82 - 11.34 8.80 (2007-

deaths per 100,000, 2016 -2020 2011 data)

Table9. Mental Health Access Indicators by County in the CHRISTUS Spohn PSA
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Nueces
County, TX

14.10

4.2

14

172.8

19.30

18.10

San Patricio
County, TX

14.20

44

40.5

19.70

13.13



Many lowincome residents ithe CHRISTUSpohnPSA rely on FederalQualified Health
Centers (FQHCs) for their careaddition to hospitals, outpatient centerand primary care
offices.There arel6 FQHCs spread across the RS4ure ). They are mostoncentrated in
zip codes78332(4 FQHCs)783553 FQHCsand 78102 (3 FQHCs)

Federally qualified health centers (FQHCs) @

CHRISTUS Spohn Service Area: 16 FQHCs

SourceCenters foMedicare & Medicaid Services

Figure25. Heat Map of FQHC locations in the CHRISTUS Spohn PSA

Despite the specific access issues listed above, residents ®HRESTUS SpoRBAcan still
receive regular primary cardablelOfeatures several indicators of access to primary care for
each county in the service arda.2019, 2.1% ofadultsin the CHRISTUSpohnPSAaged 18
and older reported having been to a doctor for a routine checki{gg., a general physical
exam, not an exam for a specific injury, illness, condition) in the previougkigare B). This

is in line with the rates for the rest of the CHRISTUS service area (ah@¥exas (72.6%).
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Visited doctor for routine checkup, 2019
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Created on Metopio | https://metop.io/i/gurmgf5j | Data sources: PLACES (Sub-county data (zip codes, tracts)), Behavioral Risk Factor Surveillance System (BRFSS) (County and state
Visited doctor for routine checkup: Percent of resident adults aged 18 and older who report having been to a doctor

for a routine checkup (e.g., a general physical exam, not an exam for a specific injury, illness, condition) in the

previous year.

Figure26. Regular Doctors' Visits in the CHRISTUS Spohn PSA

Topic Aransas Bee County, Brooks JimWells Kleberg Nueces San Patricio
County, TX TX County, TX County, TX County, TX County, TX County, TX

Visited doctor for routine checkup 70.90 70.50 70.00 71.00 71.30 71.60 72.10

% of adults, 2019

Primary care providers (PCP) per 37.0 214 0.0 24.1 40.6 93.7 25.7

capita

physicians per 100,000 residents 2018

Nurse practitioners per capita 41.17 39.81 13.85 60.30 40.59 98.28 39.35
nursesper 100,000 residents 2019

Federally qualified health centers - 3 3 5 2 3 4
(FQHCs)

FQHCs, 2021

Table10. Primary Care Access Indicators by County in the CHRISTUS Spohn PSA
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Food Access

Both obesity and healthy eating were raised as top health issues by s@smyndents. Often
obesity is correlated with poor food accegbout 10.3% of residents in th€HRISTUSpohn
PSA live in a food desert, meaning theraagjrocery store with one mile for urban residents
and five miles for rural residentgVithout easy acess to fresh, healthy foods, people
sometimes rely on fast food and other unhealthy options. The mdggure Z shows that food
desert areas are spread across the PSAthmihighest concentrations are found Corpus
Christi inzip codes/8401 (44.3%and 78408 (20.2%=5s well as near Rockport in zip code
78482 (22.0%)n addition to food desertsnearly tin-5 residents are considered food
insecure, which is an indicator that incorporates both economic and social barriers to food
accesgFigure 3). Several indicators of food access needs by county can be found inIllable
below.

Living in food deserts @

CHRISTUS Spohn Service Area: 10.25% of residents

Sourcefood Access Research Atla

Figure27. Map of Residents Living in Food Deserts in the CHRISTUS Spohn PSA
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Figure28. Percent of Residents who are Food Insecure in the CHRISTUS Spohn PSA

Topic

Food insecurity
% of residents 2020

Low food access
% of residents 2019

Very low food access
% of residents 2019

Living in food deserts
% of residents 2019

Average cost per meal
2019

Aransas
County, TX

248

47.64

36.31

18.77

$3.19

Bee County,
TX

23.5

73.79

37.27

591

$2.91

Brooks Jim Wells
County, TX County, TX

27.3 21.6
52.08 45,59
15.32 18.81
9.06 8.64

$2.67 $2.96

Tablell. Food Access Indicators by County in the CHRISTUS Spohn PSA
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Kleberg
County, TX

22.6

74.36

29.28

15.83

$3.03

Nueces
County, TX

20.3

70.76

35.06

9.91

$2.96

San Patricio
County, TX

20.9

64.41

31.11

11.12

$3.00



Violence and Community Safety

As shown in Figure®2the rate ofproperty crimesn the CHRISTUSpohnPSA2832.8crimes

per 100,000 residents)which includes burglary, larceny, motor vehicle thaftd arson crimes
ishigherthan that of Texag2245.0), andthe United States (1958.2n all regionsproperty
crimehasbeen on the decline since the early 2000s. Viot@ime in theCHRISTUS SpoRSA
(669.2crimes per 1,000 residents much highecompared toTexas (46.5) andthe United
States(398.5. Within the CHRISTUS SpdRSA, violent crime has seen a sharp increase since
2013 (Figur&0). Violent crimeincludeshomicide, criminal sexual assault, robbery, aggravated
assault, and aggravated battey.complete list of crime rates among counties in the service
area can be fond in Table 2.

Property crime
8K
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6K
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3K
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9= Texas =@ CHRISTUS Spohn Service Area (Counties) =8 United States

Created on Metopio | https://metop.io/i/7rmect39 | Data sources: FBl Crime Data Explorer (County, state, and city level data), Chicago crime data portal (Data\
Property crime: Property crimes (yearly rate). Includes burglary, larceny, motor vehicle theft, and arson crimes

Figure29. Property Crime Rate in the CHRISTUS Spohn PSA
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Violent crime
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Created on Metopio | https://metop.io/i/kwkghshq | Data sources: Chicago crime data portal (Data within Chicago), New York City Police Department (NYPD) (C

Violent crime: Crimes related to violence (yearly rate). Includes homicide, criminal sexual assault, robbery, aggravated assault, and aggravated
battery

Figure30. Violent Crime Rate in the CHRISTUS Spohn PSA

Topic Aransas Bee County, Brooks Jim Wells Kleberg Nueces San Patricio
County, TX TX County, TX County, TX County, TX County, TX County, TX
Property crime 2,758.1 1,745.3 1,495.6 2,636.2 1,945.1 3,255.4 1,828.4

crimes per 100,000 residents 2020

Violent crime 317.0 2205 443.2 516.1 430.9 838.8 340.5
crimes per 100,000 residents 2020

Arson 8.2 36.7 13.8 33.8 3.1 26.4 13.6
crimes per 100,000 residents 2020

Burglary 852.1 462.4 650.9 846.6 446.5 618.9 3738
crimes per 100,000 residents 2020

Homicide 4.1 0.0 0.0 4.8 3.1 10.8 7.6
crimes per 100,000 residents 2020

Tablel12. Types of Crime bgounty in the CHRISTUS Spohn PSA
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Health Data Analysis

Health OutcomesMorbidity and Mortality

Chronic Disease

Community members noted that chronic conditions, especially heart disease and diabetes, had
an outsized impact on the community. The rafehigh blood pressura the CHRISTUS Spohn
PSA34.3%)is similar to thefull CHRISTUSealthservice ared35.5%)and Texas(32.2%)as
illustratedin Figure 3. Additionally, morehan 1 in 10 adults has diabetes in t6&IRISTUS
SpohnPSAThe rate ofdiabetesin the PSA @.1%)is higherthan the rate in Texa§l2.7%)nd
the roll-up of all CHRISTUs®rvice area$l3.1% (Figure 32)Chronic kidney disease affects
3.4% of the population in th€ HRISTUS Spohn P8lich igust slightly abovehe other
benchmarkgFigure 3). Lastly, abou8.7% of the population lives with asthnf&igure 3). This
is slightlylower thanthe rate of the full CHRISTUSealthservice ared9.1%)and higher than
Texaq8.1%).The following charts and line grapiiisistrate these disease conditiona.
summary of these chronic disease indicatisfound in Table 3.

High blood pressure, 2019
40

35
30
25

20

% of adults

15

10

)

0
Texas CHRISTUS Health Service Area CHRISTUS Spohn Service Area

vdes, tracts)), Behavioral Risk Factor Surveillance System (BRFSS) (County and stat

zip ¢
en told by a doctor, nurse, or
told high blood pressure only dur

Created on Metopio | https://me
High blood pre d
other health pro
were told they had borderline hypertension were not included.

ng pregnancy and those who

Figure31. High Blood Pressure in the CHRISTUS Spohn PSA
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Diagnosed diabetes, 2019
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Created on Metopio | https://metop.io/i/4y89ugce | Data sources: Diabetes At
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Figure32. Diagnosed Diabetes in the CEBYUS Spohn PSA

Chronic kidney disease, 2019
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% of adults
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Chronic kidney disease: Percent of resident a
nurse, or other health professional that they have

report ever having been told by a doctor,

Figure33. Chronic Kidney Disease in the CHRISTUS Spohn PSA
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Current asthma, 2019
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Texas CHRISTUS Health Service Area CHRISTUS Spohn Service Area
Created on Metopio | https://metop.io/i/7m99jk21 | Data sources: PLACES (Sub-county data (zip codes, tracts)), Behavioral Risk Factor Surveillance System (BRFSS) (County and sta
Current asthma: Percent of residents (civilian, non-institutionalized population) who answer “yes” both to both of the following questions: “Have you
ever been told by a doctor, nurse, or other health professional that you have asthma?” and the question “Do you
still have asthma?”
Figure34. Residents with Asthma in the CHRISTUS Spohn PSA
Topic Aransas Bee County, Brooks Jim Wells Kleberg Nueces San Patricio
County, TX X County, TX County, TX County, TX County, TX County, TX
High blood pressure 34.00 35.10 36.70 33.50 33.40 33.30 33.50
% of adults, 2019
Diagnosed diabetes 134 15.7 19.8 16.2 15.9 14.3 14.7
% of adults, 2019
Coronary heart disease 6.60 6.60 7.70 6.30 6.20 5.60 5.90
% of adults, 2019
Chronic kidney disease 3.3 3.6 4.6 3.7 3.7 3.3 3.3
% of adults, 2019
Current asthma 8.70 7.90 8.50 8.10 8.10 8.30 8.00
% of residents 2019
Obesity 36.3 42.2 44.0 41.0 40.9 40.9 41.0

% of adults, 2019

Table13. Chronic Disease Indicatoby County inthe CHRISTUS Spohn PSA
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Maternal Health

As shown in Figurgb, the CHRISTUSpohnPSAexperiences slightly highemumber of
preterm births (B.2% of live births) than eitheFexaq12.3%) orthe country (11.7%)rhis is
particularly an isue for NorHispanic Blaciknd multiracial peoplén the service area, o
experience preterm births in6l6%and 15.9%of live births respectively (Figure@. Thiss
higher than any other racial/ethnic groups shown in Figure73the teen birth rate in the
CHRISTUS Spofd1.1births per 1,000 women} much higher tharthat of the entire
CHRISTUSealthservice ared22.9)and Texas 17.1) This measurbasgenerallydecreased in
all regionsover the past two decadedut in the mat recent reporting period, the teen birth
rate increased nearlgight (8)percentage points.

Preterm births, 2016-2020

14

% of live births
[#)] o]

N

N

Texas CHRISTUS Spohn Service Area United States
(Counties)

Created on Metopio | https://metop.io/i/6nj254af | Data sources: National Vital Statistics System-Natality (NVSS-N) (via CDC wonder (2016-2020 data average
Preterm births: Percent of live births that are preterm (<37 completed weeks of gestation). Different states are available
for different time periods

Figure35. Percent of Preterm Births in the CHRISBp8hn PSA
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Preterm births by Race/Ethnicity, 2016-2020

Full Non-Hispanic Non-Hispanic Asian or Hispanic or Native Two or more
population White Black Pacific Latino American races
Islander

Race/Ethnicity

18

14

=
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(=]

1

% of live births
B [+)] o

N

o

® Texas @ CHRISTUS Spohn Service Area (Counties) @ United States

Created on Metopio | https://metop.io/i/j12vunf2 | Data sources: National Vital Statistics System-Natality (NVSS-N) (via CDC wonder (2016-2020 data average:
Preterm births: Percent of live births that are preterm (<37 completed weeks of gestation). Different states are available
for different time periods

Figure36. Percent of PreternBirths with Stratifications in the CHRISTUS Spohn PSA
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Teen birth rate: Women age 15-19 with a birth in the past year, per 1,000 women age 15-19. Does not
include births to women below age 15

Figure37. Teen Birth Rate in the CHRISTUS Spohn PSA
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Leading Causes of Death
The top ten causes of death in tpohnPSA can be found fablel3. The leading causes of
death will be further explored in the sections below.

Topic CHRISTUS Spohn Service Area (Counties) Texas United States
Heart disease mortality 181.7 168.9 164.8
deaths per 100,000, 2016 -2020

Cancer mortality 149.8 143.7 149.4
deaths per 100,000, 2016 -2020

Injury mortality 69.7 60.4 72.6
deaths per 100,000, 2016 -2020

Alzheimer's disease mortality 535 39.7 30.8
deaths per 100,000, 2016 -2020

Stroke mortality 427 40.7 37.6
deaths per 100,000, 2016 -2020

Chronic lower respiratory disease 42.7 38.9 39.1
mortality

deaths per 100,000, 2016 -2020

Diabetes mortality 38.7 227 221
deaths per 100,000, 2016 -2020

Kidney disease mortality 18.7 15.6 12.9
deaths per 100,000, 2016 -2020

Drug overdose mortality 16.43 11.22 2243
deaths per 100,000, 2016 -2020

Septicemia (sepsis) mortality 14.3 13.9 10.1
deaths per 100,000 , 2016 -2020

Table14. Leading Causes of Death in CHRISTUS Spohn PSA
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Heart Disease

Coronary heart diseagethe most significant contributoto the heart disease mortality rate,
accounting for 03.5 deaths per 100,000 out df81.7per 100,000 deaths for heart disease
overall(Figure 38)Heart disease mortality has a disparate impact on the Black community in
the CHRISTUSpohnPSA. The mortality ratdor non-Hispanic Black people230.2deaths per
100,000 deaths compared 98.1deaths for norHispanic White peopland 171.1 deaths for
Hispanic or Latinpeople. Asian or Pacific Islandergoeriencethe lowest heart disease
mortality ratesin the PSAat 46.6deaths per 100,00@eaths.These disparities contribute to the
disproportionate heart disease mortality rates in the region

Heart disease mortality by Race/Ethnicity, 2016-2020
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® Texas @ CHRISTUS Spohn Service Area (Counties) @ United States
Created on Metopio | https://metop.io/i/671cqc2o | Data sources: National Vital Statistics System-Mortality (NVSS-M) (Via http://healthindicators.gov), Chicagc
Heart disease mortality: Deaths per 100,000 residents with an underlying cause of heart disease (ICD-10 codes 100-109, 111

113, 120-151)

Figure38. Heart Disease Mortality with Stratifications in the CHRISTUS Spohn PSA
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Cancer

Cancer represents the second leading cause of death iICHIRISTUSpohn PSA. Lung,
trachea, and bronchus cancer make up a substantial portion of cancer deaths, c2iging
deaths per 100,000 death¥he seconanost significantause of cancer mortality the
CHRISTUS Spohn BS®lorectal cancer, causing 15.0 out of 100,000 dedfhable b breaks
out the mortality rateby countyfor some cancers.

Table15. Cancer Indicators by County in the CHRISTUS Spohn PSA

Environmental fators may contribute to the lung cancer burden in BEIRISTUS0ohnPSA.

CKS [AFSGAYS LYyKFEFGAZ2Y [/ yOSNI wAaal 2F G4KS
Justice Index is a weighted index of vulnerability to lifetime inhalation cancer risk. It measures
the estimated lifetime risk of developing candeom inhaling carcinogenic compounds in the
environmentper million peopleTheLifetime Inhalation Cancer Riskthe CHRISTUS Spohn

PSA, measuring 22.7 lifetime risk per million, is lower tharfuth€HRISTUSealth service area
(35.0 lifetime risk) and Texas aad (27.6 lifetime riskjFigure 39)
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